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Executive Summary 
 
The Pacific is recognized as a region of low HIV prevalence; however there is a high 
prevalence of other risk factors such as sexually transmitted infections. For example, 1 
in 4 under 25 year old women attending antenatal care in 6 Pacific countries were found 
to have chlamydia (SPC, 2008)1. Therefore, there is a need for a well- trained, 
experienced and clinically competent health workforce to ensure the delivery of quality 
STI and HIV health care. 
 
In order to address these needs, the Australasian Society for HIV Medicine (ASHM), in 
partnership with the Oceania Society for Sexual Health and HIV Medicine (OSSHHM), 
embarked on a project designed to: 

‘Establish a cadre of HIV experts within  OSSHHM priority countries, who will 
function as trainers and mentors across health care services for HIV and STI 

management, increase technical skills and capacities of those HCWS, and, 
support improved governance within OSSHHM, as a professional 
organization’. 
 

At the conclusion of this two-year Project, an independent review was commissioned to 
evaluate the Project  from 1 July 2012 to 31 March 2014 and the success of its outputs 
and outcomes to contribute to the  capacity building of OSSHHM and health care 
workers (HCWs) in the ongoing HIV response in the Pacific. The Project was 
implemented in three priority countries: Solomon Islands, Vanuatu and Fiji, as identified 
in the OSSHHM Strategic Plan 2009 -2015. 

The review identified a marked increase in the capacity of HCWs who participated in 
this project, to better assess, treat and provide care to PLHIV.  HCWs received new 
knowledge and understanding on adherence to ART. Of note was the knowledge that 
HIV viral loads can be controlled to an undetectable load; this information was not 
known to the HCWs prior to participation in the Project. 

Through participation in this Project, HCWs also learnt to adopt a more holistic 
approach to People living with HIV (PLHIV), with marked changes in the way HCWs now 
deal with cases and respond to the treatment and care of PLHIV.  HCWs spoke of their 
approach moving beyond solely clinical treatment to developing a better understanding 
of the social issues faced by their clients. 

In the Training of Trainers (ToT) component of the Project, HCWs learnt how to develop 
lesson plans and use other teaching methods to communicate knowledge during 
training sessions. In turn, this generated an increase in confidence.  The majority of the 
HCWs who were trained, considered the activity valuable, in terms of strengthening 
their capacity to function as trainers and mentors.  However, due to the demands upon 
the HCWs within their own countries, this Review concludes that the trained HCWs will 
have limited time to conduct organized training sessions for other HCWs in- country to 
share the knowledge they have gained.  

                                                        
1 Cliff S., Tabriz S., Sullivan E. (2008). Chlamydia in the Pacific Region, the Silent Epidemic.  
Sexually Transmitted Diseases, Vol. 35, No. 9, p.801–806 
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Through the clinical mentoring component of the Project, HCWs learnt to identify 
opportunistic infections and to treat those infections.  All of the HCWs who participated 
in the mentoring component spoke of an improvement in clinical skills, gained from 
observing the clinical mentors at work with PLHIV in their specific settings. As an 
example, in Vanuatu, the mentoring visit coincided with the delivery of a child to a 
mother living with HIV and the mentor was able to guide all of the HCWs through the 
birth process and provide the necessary treatment and care to both mother and child. 
The clinical mentor also assisted with the development of draft guidelines for the 
treatment of Hepatitis B in Vanuatu, upon a request from the HCWs. 

This Review concludes that the strength of this Project is in its innovative hands-on 
approach to building the capacity of HCWs.  The use of theory combined with practice in 
Papua New Guinea, a resource-restrained, high HIV prevalence setting, worked very 
well and was considered to be a beneficial approach by all of the HCWs.  Despite the fact 
that some of the HCWs were very busy during the in- country mentoring visits, those 
visits provided the  opportunity for the mentors to pass on knowledge through needs-
based training sessions and through working with PLHIV, who were  accessing local 
services.  A major strength of the Project which this Review identified, is the fact that the 
Project is driven from an external organization, as HIV has not been considered a health 
priority in these countries. 

While the Project had three prescribed outcomes, it is evident that the Project had a 
stronger focus on Outcome 1, which is the capacity-building of HCWs. The Project also 
contributed to strengthening the capacity of the OSSHHM Executive Officer (EO) by 
supporting attendance at regional professional workshops and meetings. The Review 
noted, however, a degree of uncertainty from the OSSHHM Board as to whether this 
contributed to building the capacity of the organization.  Under Outcomes 2 and 3, 
support was provided to cover the salary of the EO, which enabled OSSHHM to 
coordinate and conduct all the activities under Outcome 1. OSSHHM membership 
increased by 28 additional members during the Project period and support was 
provided towards the hosting of the OSSHHM website. 

The following recommendations should be considered in the future development of 
capacity-building Projects by OSSHHM.  

Recommendation 1 
Key specialists from the National Referral Hospital in the Solomon Islands and from the 
main hospital in Vanuatu are to be trained as HIV and related disease experts.  It is 
recommended that a total of four key HCWs are trained in each country to ensure good 
critical mass. This is to be considered in the target countries before the Project is rolled 
out to other countries. 
 
Recommendation 2 
OSSHM and ASHM to re-consider the value of the ToT component of the Project, as, due 
to ongoing work commitments, trained HCWS are likely to function primarily as 
repositories of information and as points of referral in- country. There are advantages to 
this; however, a ToT component is not necessarily the best or most cost-effective way of 
developing this outcome. 

Recommendation 3 
OSSHHM to consider establishing a regional cohort, trained as HIV technical personnel, 
to train other HCWs in PICT; this may be beneficial given the limitations of HCWs in 
many of the PICT.   It is recommended that consideration be given to an external trainer 
working with an internal trainer in each location, to reach health divisions and districts 
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in future Project activities.  

Recommendation 4 
Expand the capacity- building component of this Project to include sexual and 
reproductive health issues; SRH in broader Pacific contexts, and; to be responsive to 
needs identified by countries in the Pacific. This could necessitate more training 
opportunities for HCWs to address SRH issues. 

Recommendation 5 
OSSHHM to have a stronger advocacy voice within the Pacific region and to lobby for 
health systems strengthening (HSS) related to the HIV response. As HCWs are trained 
and attain higher level skills and capacity, health systems need to recognize that 
increased capacity and retain them within local health systems to ensure good quality 
health care for PLWHIV.  

Recommendation 6 
OSSHHM to review the capacity of its Board to engage in the technical aspects of the 
organization.  A review of organization structure is also recommended to accommodate 
technical personnel to provide support to countries.  

Recommendation 7 
ASHM to consider mentoring support to the OSSHHM Board, in order to assist them in 
providing a stronger supportive role to the organization.   

Recommendation 8 
OSSHHM to consider developing guidelines in HIV management, counseling and 
diagnosis, tailored to Pacific contexts. The developed country guidelines need to capture 
local relevance and to reflect new information to help manage patients. E.g. Caesarian 
mode of delivery now not necessary if viral load is controlled. Guidelines should be 
practical and easy to carry about. 
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Section 1: Introduction 
1.0. Background and Context 
ASHM successfully secured funding support from Ausaid for the second phase (2012-
2014) of the Regional HIV Capacity Building Program that aimed to strengthen the role 
of organizations and individuals in the Asia and Pacific regions to respond effectively to 
HIV and AIDS. The Program was designed to foster strategic partnerships and linkages 
between Australian institutions and counterpart organizations in the Asia and Pacific 
regions, to increase the capacity of those partners to contribute to effective HIV 
responses. 

ASHM has been associated with the OSSHHM since its establishment in 2007, with an 
MoU between the two organizations describing the partnership and its principles. ASHM 
supports OSSHHM to establish and sustain its own collaborative partnerships with other 
stakeholders in the Pacific region including government, non-government, community, 
research and educational organizations. 

In October 2012, the Australasian Society for HIV Medicine (ASHM) entered into an 
agreement with the Oceania Society for Sexual Health and HIV Medicine (OSSHHM) for 
the implementation of the Pacific Health Care Capacity Development Project under the 
Ausaid Regional HIV Capacity Building Program 2012 – 2014. 
 
Through this partnership, the Pacific HIV and STI Health Care Capacity Development 
Project aimed to strengthen the capacity of health care workers and their organizations 
(e.g. health services, professional associations) to actively participate in developing and 
maintaining effective systems for HIV prevention, testing, treatment and care.  

The Project built on previous successes, specifically the development of the OSSHHM 
Strategic Plan 2012-2015; a jointly organized HIV and STI workshop held in Vanuatu in 
March 2012; and the development of the OSSHHM website, www.osshhm.org.  All three 
activities were intended to contribute to OSSHHM as a whole,  with a particular focus on 
three priority countries identified in the OSSHHM Strategic Plan 2012 – 2015, Fiji, 
Vanuatu and Solomon Islands.  

OSSHHM is unique among national HIV and sexual health professional societies in Asia 
and the Pacific, in that it is a regional professional association representing the HIV and 
STI workforce across different states in the Pacific. OSSHHM was first conceived as a 
regional version of the Australasian Society for HIV Medicine, by a number of key Pacific 
HIV clinicians at the Australasian HIV and AIDS Conference in 2006.  It was officially 
launched in 2007 as a professional society incorporated in the Fiji Islands as a not-for-
profit company limited by guarantee. 
 

1.1. Rationale 
Specifically, under the 2012-2014 Project, OSSHHM requested support from ASHM for 
assistance and support towards the following four priority objectives outlined in the 
OSSHHM Strategic Plan 2012-2015.  
 
Strategic Objective 1: Improve access to a continuum of quality STI/HIV services at 
local level for key affected populations, including PLHIV. 
 
Strategic Objective 2: Improve access to, and increase utilization of, appropriate 
guidelines, protocols and standards for STI/HIV management in PICT. 
 

http://www.osshhm.org/
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Strategic Objective 3: Improve access to training and capacity building in STI/HIV 
management for health care workers in the region. 
 
Strategic Objective 4: Improve organizational functioning of OSSHHM, and expand its 
membership, networking, and resource mobilization.2 
 
OSSHMM’s strategic objectives were developed following a joint workshop held in 
Vanuatu in 2012 with workshop participants requesting further support to develop 
better HIV and STI services across Vanuatu, develop stronger in-country health care 
workers’ engagement and provide opportunities for training and mentorship in high 
case load settings, such as PNG. 
 
OSSHM members identified the pre-service training for public sector health care 
workers in STI and HIV management as being limited in scope and lecture-based with 
in-service training largely provided by SPC, in response to country demands and needs. 
Additional support for clinical attachments, mentoring, follow-up and facilitative 
supervision of HCWs was recognized as a gap that needed to be addressed as part of the 
new Strategic Plan.  
 
OSSHHM explored the collaboration with ASHM for an initiative in which selected 
medical officers from PICT would be supported to travel to PNG for clinical attachments, 
in collaboration. This would be developed and conducted in collaboration with the PNG 
Sexual Health Society and the Catholic Health Program in PNG3. PNG was seen to provide 
an excellent opportunity for exposure to a wide range of HIV and STI pathology and 
complications, and the clinical attachments aimed to provide hands-on experience of 
HIV and STI management, including facility management. This activity would represent 
a significant ‘south-south’ collaboration. 

Under this initiative, OSSHHM would also support training of trainers (TOT) to enable 
the participating health care workers to act as master trainers in their home countries. It 
was envisaged that following the clinical attachments and TOT, the HCWs would return 
to their home countries and act as master-trainers, with periodic, time-bound, 
mentoring and supervision provided by ASHM and OSSHHM. The aim was to establish a 
cadre of core master-trainers in HIV and STI management, in selected PICT. The 
Strategic Plan identified OSSHHM trainers as being able to support training of their 
colleagues in other Pacific countries, or to act as mentors in the management and care of 
PLHIV and further the STI response in the Pacific, over the long run.  

The Project rationale noted that with strengthened OSSHHM support, those key 
providers would also be able to participate more fully in their national and regional 
health care systems and responses, at both policy and service delivery levels. 

The Project provided a structured mechanism to foster the capacity of partners to 
collaborate across health care, research and community sectors in HIV programs in 
small countries with low HIV prevalence and limited health care and community 
services. The Project provided an opportunity to further strengthen OSSHHM’s 
engagement with sector partners, through the roll-out of training programs in the 3 
priority countries; further, ‘south-south’ clinical visits would provide OSSHHM members 
with opportunities to see how such cross- sector collaborations could be adapted and 
implemented in Pacific settings. 

                                                        
2 OSSHHM Strategic Plan 2012-2015 pp 9-10 
3 The CHP is a major partner with ASHM in the PNG national HIV program. 
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OSSHHM’s role was to facilitate and oversee the process, in collaboration with ASHM. In 
addition, a key role for OSSHHM was to localize existing standards, guidelines and 
training materials to be appropriate to the local context. 

During the Project, ASHM also responded to a request from OSSHHM to support its 
secretariat in the development of its organizational capacity. This included the 
development of www.osshhm.org recognized as a key aspect of OSSHHM’s ability to 
promote itself and communicate with its 180 members, spread out over 16 Pacific 
Island countries and territories.  

 

1.2. Purpose and Objectives of the Review 

Purpose 
This Review of the Pacific HIV Healthcare Capacity Development Project (‘Project’) was 
commissioned by ASHM with the intention of assessing the progress of the Project 
towards achieving its objectives and to contribute to the strategic approach to and 
implementation of capacity building of OSSHHM and health care workers in the HIV 
response in the Pacific. A major focus of the Review was on the contribution by the 
ASHM funded Project to building capacity within OSSHHM. The Review aimed to assess 
the achievement of Project outcomes and outputs and document examples of progress 
and strengthened capacity within OSSHHM. 
 
The Review is considered to be retrospective – measuring performance of funded 
projects, and prospective – contributing to the strategic direction of potential future 
project iterations.  The review covered the program period 1 July 2012 to 31 March 
2014 with the measurement of progress towards Project objectives considered in this 
context. 
 
Objectives 
The objectives of the Review are to: 

- Gauge the progress of the Project in achieving capacity building outcomes  
- Assess the challenges of the Project in achieving capacity building outcomes 
- Assess Project progress in harmonization with key policies informing the HIV 

response in the Pacific 
- -Provide recommendations on how improvements to the Project could best 

contribute to and integrate with, national and regional HIV interventions  

As identified in the ToR, the key questions for the review are: 

- Is the Project demonstrating momentum to achieving Project objectives (for 
instance, through capacity building activities that have increased capacity 
and/or strengthened the role of OSSHHM in an effective national and or regional 
response)? 

- Has the Project made strong progress in achieving Project outcomes? 
- What progress has the Project made in harmonization with key policies 

informing the HIV response in the Pacific? 
- How could future Project implementations contribute best to the HIV response 

in the Pacific? How can the Project best align with national and or regional HIV 
strategies? 

More specifically, the Consultant was required to: 

http://www.osshhm.org/
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- Assess the Project’s contribution to the strengthened capacity of HIV 
professionals in the Pacific, primarily in the Fiji Islands, Solomon Islands and 
Vanuatu; 

- Identify barriers and challenges that have implications for Project 
implementation and/or achievement of Project objectives; 

- Document examples of progress and improved engagement and clinical capacity 
across the health care workforce in HIV medicine and related conditions; 

- Assess the degree to which the Project’s work is aligned with national HIV 
strategies, partner government systems and harmonized with other donors;  

- Determine whether, and to what degree, the Project adds value to national and 
regional HIV/AIDS responses, fosters relationships with national/regional HIV 
coordinating bodies, and improves the capacity of OSSHHM to advocate 
effectively in national and regional HIV responses; 

- Assess the progress of OSSHHM organizational capacity in areas of 
administration, governance, sustainability and engagement with its members 
and wider sector;   

- Assess relationships (including challenges) with other key players at country 
and regional levels (if appropriate, make recommendations as to how these 
relationships can be enhanced); 

- Provide recommendations on any improvements that can be made to better 
achieve Project objectives. 

-  

1.3. Project Overview 

The Project objectives outlined in the Project Proposal are: 
- To strengthen the capacity of health care workers and their organizations (e.g. 

health services, professional associations) to actively participate in developing 
and maintaining effective systems for HIV prevention, testing, treatment and 
care; 

- To strengthen the capacity of partners to collaborate across the health care, 
research and community sectors to contribute to effective HIV responses 
 

These objectives would be achieved through the following Project outputs: 
- Assist OSSHHM to develop a training manual for an HIV and STI ‘train-the-

trainer’ program, with CME accreditation and associated materials, 
implementation and evaluation of this training in the priority countries.  

- Support capacity in OSSHHM to develop and produce appropriate HIV and STI 
workplace resources which are based on national and regional HIV guidelines 
and aimed at a range of health care providers across a wide range of health care 
services (nurses, midwives et al)  

- Support up to 9 key OSSHHM members each year (3 from each priority country) 
to undertake clinical placements of 1 week duration in high case load clinics in 
PNG in order to gain skills and confidence in diagnosing, treating and managing 
HIV infections in their own countries  

- Support capacity within the OSSHHM Secretariat for strengthened governance 
measures, improved services to members and development of an 
implementation plan for the Strategic Plan 2012-2015 

- Provide technical support for improved utility of the OSSHHM website as a 
means of reaching membership across the Pacific region  

- Support the OSSHHM Executive Officer to enhance HIV technical capacity 
through participation at the IAS HIV Pathogenesis and Prevention Conference in 
Malaysia 2013 and the annual ASHM International Short Course on HIV and 
Related Issues 2012.  
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 These were expected to contribute to the following Outcomes: 
  

- Establishment of a cadre of highly skilled HIV and STI specialists in each of the 3 
priority countries who will be acting as mentors and trainers in HIV, STI and 
related issues  

- An accredited Pacific HIV train-the-trainer program with associated materials 
which can be rolled out in other OSSHHM member countries 

- Greater ‘south-south’ collaborations between OSSHHM and other regional HIV 
professional societies  

- Improved governance structures and increased sustainability within OSSHHM 
and engagement with its members and the HIV and STI responses.  

- Increased resources and capacities for the OSSHHM website  
- Enhanced HIV technical capacity within the OSSHHM Secretariat to sustain 

OSSHHM training and HIV workforce development in the Pacific  
- Links to regional partners through the Asia and Pacific Regional Professional  

Societies Network (APRSN)  
 

Section 2: Methodology 

2.1. Key Review Questions 

The Consultant, in collaboration with OSSHHM Secretariat and ASHM International 
Division, developed a review plan to measure the progress in achieving Project 
outcomes and outputs, over the period 1 July 2012 to 31 March 2014.  
 
This review aims to achieve the purposes outlined in the ToR by investigating the 
following key areas: 
 
Progress: The progress made towards achieving the objectives of the Project through the 
review of both qualitative and quantitative indicators, and comparing indicators with 
the original baseline from the start of the Project.  

Effectiveness: The extent to which the Project has contributed to increasing the capacity 
of HCWS in line with the objectives of the Project. 

Relevance: The extent to which the Project has been consistent with the national and 
regional commitments and policies informing HIV response.  

Sustainability: The prospects for sustainability of benefits – including institutional 
capacity of OSSHHM and the capacity of HCWs. The extent to which benefits have been 
capitalized and lessons learned captured for further use in future iterations of this 
Project.   

2.2. Data Collection and Analysis 

The review collected data and information in the following ways 
- Reviewing Project design documents, progress and mission reports 
- Conducting semi-structured interviews with HCWs engaged under Outcome 1 to 

gather qualitative responses 
- Likert scale questionnaires for HCWs engaged under Outcome 1 to gather a 

quantitative measure of identified increase in knowledge and skill. 
- Semi structured interviews with those accessing services to assess the perceived 

change in services provided by HCWs following clinical mentoring visits. 
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- Semi structured interviews with Key Informants – OSSHHM EO, ASHM lead 
clinical mentor, ASHM Program Manager, clinical mentors, Board members, 
senior MoH officials.  

 
The consultant spent a total of 4 days in the Solomon Islands as part of the assignment.  
During this time interviews were conducted with HCWS who had participated in the 
Project and a number of patients accessing services who were also part of the clinical 
mentoring activity. 
 
Where the consultant was unable to have face-to-face meetings, phone calls were 
arranged; only one OSSHHM Board member participated in the review by responding to 
a set of questions which were forwarded to all the Board members. This significantly 
impeded the Review. 

2.3. Limitations 

While the Review meets the requirements outlined in the ToR and provides an overview 
of the progress, effectiveness, relevance and the sustainability of the capacity building 
Project, limitations to the review include the lack of response from the Board members 
with only two out of the eight Board members participating in the Review.  Another 
limitation was the unavailability of senior Ministry of Health staff from the three 
OSSHHM priority countries to provide feedback on the Project and its impacts on their 
countries’ national response to HIV and STI. For the purposes of this Review, that 

alignment was assessed through analysis of available documentation, except in Fiji, 
where an interview was conducted with a senior official from the MoH. 

Section 3: Results 

3.1. Outcome 1 

The Project set out to establish a cadre of highly skilled HIV and STI specialists in each of 
the 3 priority countries who could be mentors and trainers in HIV, STI and related 
issues and provide quality HIV health care in their settings. This was to be achieved 
through the following three outputs: 

Output 1.1: A 9-day HIV workshop held in PNG for HCWs from Vanuatu, 
Solomon Islands and Fiji who would be selected as highly skilled specialists, 
mentors and trainers. 

Output 1.2: A Training of Trainers program conducted for these same HCWs 
with the Fiji National University.  

Output 1.3: Clinical mentoring visits, including a training session for other 
HCWs at local sites, conducted by ASHM’s clinical mentors and OSSHHM 
Executive Officer. 

At the end of the Project, all three activities under Outcome 1 had been carried out.  The 
following table outlines the number of HCWs from the three focus countries who had 
participated in each of the activities. 
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Activity # of HCWs Country represented 
 
9 day HIV workshop in PNG 

 
6 

Fiji Solomon 
Islands 

Vanuatu 

3 2 1 

ToT with FNU 10 3 5 2 

Clinical Mentoring 11 5 4 2 

 
Evidence gathered as part of this Review indicates that progress has been made towards 
strengthening capacity of HCWs in the three target countries to effectively treat HIV in 
low prevalence settings and to provide quality HIV health care in accordance with 
guidelines.  

Output.1.1. PNG Clinical Attachment 
At the time of the Review, a total of six health care workers had completed the first 
phase of the Project, a HIV training and clinical observation conducted in Mendi, 
Southern Highlands of Papua New Guinea from May 24 – June 3, 2013.  

The six HCWs occupied the following professional positions: 

Fiji 
Medical Registrar, Colonial War Memorial (CWM) Hospital Suva, 
Medical Officer, Hub Centre Northern Health Services, Ministry of Health 

Principal Medical Officer Pediatrics, CWM Hospital Suva, 
 
Solomon Islands 
Director, HIV Unit, Ministry of Health and Medical Sciences 
STI and HIV Community Research Facilitator, Ministry of Health and Medical Sciences 
 

Vanuatu 
Obstetrics and Gynecology Registrar, Northern Provincial Hospital, Santo,  
Vanuatu Health Department 
 
 The training package for the PNG Workshop was developed in collaboration between 
partners over several months. Two meetings of facilitators and coordinators were held 
in Townsville and Cairns, North Queensland4. The objectives of this workshop were 
consistent with and supportive of the OSSHHM Recommendations for HIV Medicine and 
Sexual Health Care in Pacific Small Island Countries and Territories, PNG National 
Treatment Guidelines and the WHO HIV Treatment Guidelines.  
 
The 9-day program had the following three core components: 
  

                                                        
4 North Queensland was chosen as the location that offered the most economic and direct 
transport and accommodation meeting place for the delegates from Australia, the Pacific and 
Papua New Guinea. 
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Clinical Management 
Twenty one sessions on HIV and STI were presented during the training program 
relating to HIV and STI. The majority of these sessions were held prior to clinical visits. 
The sessions included: 

   Clinical science of HIV medicine  
   Could it be HIV? – How does HIV present?  
   Counselling and testing  
   HIV diagnosis  
   HIV related skin conditions  
   HIV related gastrointestinal conditions  
   HIV related respiratory conditions  
   HIV related neurological conditions  
   Patient examination  
   WHO clinical staging  
   Using ART  

  
Expert Patients 
Expert patients are used during HIV prescriber training programs in PNG in order to 
evaluate health care workers and their ability to work with PLHIV. Expert patients are 
trained to present case scenarios and provide feedback to facilitators about health care 
workers’ abilities to relate to patients. Each participant in this course saw two expert 
patients. Feedback from the expert patients was very positive in regards to the approach 
the participants took and their ability to communicate effectively with patients. Areas 
covered in the expert patient sessions included: 
 

  Immune Reconstitution Inflammatory Syndrome (IRIS), 
treatment failure & monitoring patients 

  HIV related tropical diseases  
  Prevention of parent to child transmission (PTCT) & pediatric 

HIV 
 Post exposure prophylaxis 
 Continuum of care and core health care teams 
 Treatment adherence, stigma and discrimination  
 Syndromic management of STI 

 
Clinic Observation 
During the training program participants visited Epeanda Aid post in Mendi, PNG, to 
work alongside nursing and health care staff who work with patients attending clinic for 
review or initial assessment. Participants were paired with interpreters, where 
required, and some were assisted by peer support officers working at the clinic. 
Facilitators were available during this time to assist participants. After each visit to 
Epeanda, participants presented their cases to the entire group to discuss the 
presentations, challenges and propose ongoing patient management. This provided an 
immediate opportunity for participants to link theory and practice together. 

 
Responses from HCWs  
All of the HCWs who participated in the PNG clinical attachments believed they had 
gained increased capacity to provide quality health care services to PLHIV following 
these attachments.  The training was identified as: 
 
“The best training I had been too.” 
 
“An eye opener for me as a clinician.” 
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“An enriching clinical experience.” 
 
“Exciting, well organized with new knowledge and skills acquired.” 
 
“The PNG training was the best of the lot because we got to see cases galore, in the 
morning we had clinical teachings and then straight after that we would go into the 
clinics. Training clinicians, taking them out to the clinic setting and looking at cases but 
not only that, taking us to a resource constrained setting, a background we are familiar 
with, they are actually more resource constrained than us, which is even better because we 
know that with the bare minimum you can do a lot.” 
 

Specific skills attained from PNG Training 
 Specific skills identified by the HCWs that were gained during the PNG training include: 
 
“The impact of ART on PLHIV and the knowledge that the viral load could be controlled to 
an undetectable load, so PLHIV can conceive and have a HIV negative child was an eye 
opener for me. It is not all doom and gloom”  
 
“The ability to understand first line drugs, second line regiments and the different line 
regimens as well as the identification of the side effects of ART… now I know what to look 
out for and I can identify what the side effects are if I come across them”  
 
“I learnt that HIV response in a high prevalence setting requires team work and it is not 
just a one man band.  I learnt that community health workers and nurses can do a whole 
range of things that I thought only doctors can do”  
 
“I learnt to change my approach and the importance of the holistic care of HIV and that 
HIV was not a death sentence.  The Mend experience has changed the way I deal with cases, 
newly diagnosed cases and has made a huge difference in clinical management. Upon my 
return I have changed our reporting templates and our case summary sheets and adapted 
ours so at first view it provides a summary of the case.”  

 
Application of newly acquired skills 
The six HCWs were able to identify specific ways in which they had been able to apply 
the skills gained at the training to their specific work environments. 
 
A number of them identified a marked difference in the way they approached PLHIV 
since being exposed to the Mendi attachment, with a more holistic approach now 
adopted to treating the individual.  Prior to the training,  HCWs identified their approach 
as mainly clinical; from the Project training, they  learned to build rapport with their 
clients, to have empathy and to try and understand the psycho-social issues faced by 
their clients.   
 
The applications of skills learned include: 
 

 The adapting of reporting templates, after being exposed to the 
reporting templates used in Mendi; 

 
 The ability to identify manifestations of side effects, after seeing the 

manifestations in PLHIV in Mendi; 
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 The adoption of a more holistic approach, not only when dealing 
with PLHIV, but with all clients and looking for the small things 
which can make a huge difference for the client. 

 
Scaled responses to PNG attachment 
The HCWs were asked to indicate on a scale their agreement or disagreement with 
statements reflecting specific skills gained from the PNG clinical attachments; their 
increase in ability to conduct better clinical examinations for PLHIV since attending the 
PNG attachment; an increase in ability to better manage HIV patients since attending the 
attachment; their interest in attending a similar training, if given the opportunity; and 
recommending the attachment to colleagues. 
 
As indicated in the scale below and consistent  with the feedback from the semi-
structured questionnaire, 100 % of the HCWs strongly agreed that they have gained 
specific skills, that they are able to better conduct clinical examinations, that they would 
like to attend the training again if given an opportunity and that they would recommend 
the PNG attachment to colleagues. 83% of HCWs strongly agreed that they are able to 
better manage HIV patients since attending the PNG attachment, with 16.6% (1 HCW) 
agreeing with this statement, reflecting no significant differences in how the HCWs 
benefitted from the PNG attachment.  
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Output.1.2. Training of Trainers  
The second phase of the Project was the Training of Trainers activity, which aimed to 
provide participants with skills and knowledge in the principles of adult learning and to 
equip them to create relevant and effective training programs for target audiences and 
effective mentoring.  Given that sexual health and HIV care, treatment and support are 
primarily provided by the Ministries of Health, all the participants of the ToT were 
employees of their countries’ respective ministries of health. Through the ToT, the 
Project sought to support these partners to develop local expertise in HIV and STI 
treatment and care instruction, by developing the pedagogical and programmatic 
capacities of local trainers who could then mentor and train in-country health care 
workers.  

The Fiji National University (FNU) was identified as the training provider for this phase 
of the Project, through its National Training and Productivity Centre (NTPC). That Centre 
has an accredited program of four modules designed to train individuals as instructors.  
Given the time and resource limitations of the Project, this second phase of the Project 
only included 'Module 1'; those participants who achieved the requirements of Module 1 
were then deemed qualified to be recognized as 'NTPC Resource Personnel'. 

The four day training was facilitated by the NTPC Deputy Director; Mr. Sandra Nair. A 
total of 10 HCWs attended and completed Module 1.  The participants were selected in 
direct consultation and with approval from the Ministries of Health in each country. 
Each participant has a current clinical/HIV service role. 

Nine out of the ten HCWs who completed Module 1 were interviewed for this review.  
While the majority of the HCWs who attended the ToT considered it to be a valuable 
learning experience, one HCWs who had attended a ToT through an Australian-based 
institution, was not satisfied with the level of the ToT and thought it could have been 
better; the clinical mentor in attendance also considered the ToT component to be of 
low utility.  

Specific Skills Gained 
The HCWs who considered the ToT valuable, identified the following skills gained from 
attending the training. 
 
“I learnt how to use a timetable and stick to time when conducting a training.” 
“I learnt different methods of delivering knowledge.” 
 
“I learnt how to develop a lesson plan and identify objectives that are based on skills and 
knowledge taught during the training.” 
 
“I learnt how to make sessions more interactive by learning other ways to communicate 
substance of training….” 
 
“I learned the importance of engaging participants and how to be more organized and 
efficient when conducting training sessions.” 
 
“We are expected to teach as clinicians but we are not taught how to – this training 
showed me how to teach.”  
 
How have skills been used? 
Through the semi-structured interviews, one HCW indicated her confidence has 
increased since she attended the ToT as she now was much clearer with her objectives 
and her lesson plan.   
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Other HCWs indicated they were better prepared and organized before presentations 
and were also now able to be more interactive with participants and to share knowledge 
gained with other colleagues  
 
Other Feedback 
The Review identified mixed responses to the ToT and the manner in which the trainer 
conducted the sessions.  A number of HCWs acknowledged the key components of being 
an effective trainer shared by the facilitator, but had concerns that this was not adhered 
to during the 4- day training session. 
 
Concerns were also raised about the intensity of the ToT, with a lot of learning packed 
into the few days and not a lot of time to sufficiently absorb the principles and process 
the learning.  A few of the HCWs were of the view that more time should be provided 
when doing the Tot, given different capacities to absorb and learn. 
 
Given that the purpose of the ToT was to upskill HCWs to eventually become Master 
trainers within their countries, the Review noted that almost all of the HCWs who 
attended the ToT, had not conducted a specific training linked to the skills they had 
learnt through the Project, upon return to their countries.  Given the resource 
constraints in- country and the demand on the HCWs’ time, it appears unlikely that the 
HCWs will be able to organize and conduct training sessions in- country for other HCWs. 
This was identified as an ‘unrealistic’ expectation of the Project, with a suggestion that 
the HCWs are to be seen as a repository of information and point of referral in- country.  
 
Scaled Responses to ToT 

1. I have gained specific skills from attending the ToT 
2. I am now able to understand and practice the use of key training, instruction 

methods and techniques after attending the ToT 
3. I am able to design and effectively use a lesson plan after attending the ToT 
4. If given an opportunity I would like to complete the remaining 3 modules and be 

accredited as a Master Trainer 
5. I would recommend the ToT to my colleagues 
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Output.1.3. Clinical Mentoring  
The third phase under Outcome 1 was the in-country clinical mentoring visits which 
took place in all three target countries.  The visits also provided the facilitators an 
opportunity to observe the delivery of training to other HCWs and to conduct evaluation 
activities.  The HCWs organized a needs- based training program in- country with an 
opportunity for the mentors to conduct some basic training with other HCWs.  The 
review identified positive responses on the activity from nine of the 11 HCWs who 
participated in the in-country visits.  

In Vanuatu, the visit of the clinical mentoring team coincided with the delivery of a baby 
to a PLHIV, with the mentor able to provide some key assistance in relation to the 
treatment and care of both mother and child. The baby was diagnosed as negative. The 
mentor also assisted with the development of draft guidelines for treatment of Hepatitis 
B in Vanuatu upon request from HCWs.  The HCWs identified the very high HBV 
prevalence carrier rate in- country with a lot of relatively young people dying from liver 
cirrhosis or liver cancer. While it was recognized that government is unable to fund HBV  
treatment from the essential drug list, the development of  treatment guidelines was 
important, as it provided options for those who could afford to pay to be treated, either 
in- country or overseas.  The guidelines still need to be finalized but, as a result of the 
assistance offered during the clinical mentoring visit, draft guidelines have been drawn 
up with some options now able to be discussed with patients who present with liver 
problems.  

In Fiji, the clinical mentoring visit has also contributed to the activation of the Suva HIV 
core team, which had been inactive for some time. The core team is a multi-disciplinary 
team of health professionals involved in HIV clients’ care. The purpose of the team is to 
coordinate and provide a continuum of care for HIV clients.  At the time of the review, 
the interaction between the HIV/STI Hub doctor and the clinical mentor was ongoing, 
with the Hub doctor appreciative of the time and commitment invested in discussing 
treatment and care plans for PLHIV who accessed the Hub services.  

In Solomon Islands, the clinical mentor conducted a 4 day workshop on HIV 
Management with the HIV Core Care team and spent 2 days carrying out a clinical 
review of HIV patients. 
 

Specific Skills 
The Review gathered the following responses from HCWs in all 3 locations, who were 
able to identify the following skills and benefits gained from the mentoring visits: 
 

 Improved clinical skills, with an increase in capacity to identify HIV infection 
and an ability to make a proper diagnosis of patients.  

 Identification of opportunistic infections 
 Identification of skin infections related to HIV 
  Ability to  diagnose and treat these infections 
 Improved clinical confidence in substitution therapy of ARV, switching of 

therapy,  and 
 Improved knowledge on TB/HIV treatment.  

 
This has also contributed to an increase in the confidence of PLHIV in the services of the 
HCWs.    
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Other Feedback 
It was noted in Fiji that the 3 Hub doctors could have benefited from all being involved 
in the field visits together, as they could have exchanged more learning. 
 
In the Solomon Islands, there is a need for those conducting VCCT to be trained further 
to boost their confidence in this practice.  In Vanuatu, the HCWs requested clinical 
mentoring visits on a regular basis, as these visits boost the confidence and capacities of 
HCWs and cause them to monitor their performances against the key lessons learned in 
the provision of treatment and care, not only to PLHIV, but more broadly. 
 
Application of Skills to Work Environment 
A number of the HCWs identified a change in their approach to clients since their 
involvement in the Project.  It was noted that in the past, the approach was mainly 
clinical, but since the Project, a number of HCWs have learnt to build rapport with their 
clients, to have empathy and to adopt a more holistic approach to treatment of HIV 
patients.  
 
One of the HCWs has since adapted reporting templates after being exposed to the 
reporting templates used during the PNG Clinical Attachment.  A number of the HCWs 
also identified the ability to identify manifestations of ARV side effects, after seeing 
manifestations in PLHIV during their PNG Clinical Attachments.  

 
Scaled Responses 
.  

 

 
 
 
The Review asked HCWs to provide responses to a number of statements, which reflect 
an increased ability to perform clinical tasks effectively and confidently after the clinical 
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mentoring. The responses indicated a significant increase in the ability of HCWs to 
interpret laboratory test results and properly document case management, as a result of 
the mentoring. More than 50% of the HCWs indicated a significant increase in their 
ability to do the following: 

 Diagnose/assess clients according to  WHO and their national HIV guidelines 
 Identify and assess complex presentations 
 Identify patients needing ART and initiate ART according to guidelines 
 Review side- effects of ART 
 Provide client support, client education and counseling 
 Manage side effects and complications of ART 
 Forecast and manage pharmaceutical supplies, including ART 
 Develop networks, share information and work as part of a multidisciplinary 

team 
 Train or mentor other HCWS in these tasks 
 Cope with problems in workload and referral 

 
 
 

 
 
 

3.1.2. Responses from Persons Accessing Services 
 
In the Solomon Islands, a handful of responses were received from persons accessing 
services who were part of the clinical mentoring visit. Two of the PLHIV indicated an 
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improvement in the way HCWs spoke to them with them feeling less stigma and 
discrimination.  All of those who responded were pleased with the treatment they 
received during the clinical mentoring visit and identified the following requests for 
consideration from HCWs: 
 
“An assessment of each patient when they come and visit especially their weight and 
height.” 
 
“For every female PLHIV to have a pap smear after every two years.” 
 
“For all PLHIV who have tooth decay to be examined and referred to a dentist.” 
 
“HCWS to explain about the medication and to check adherence and compliance.” 
 
“More consideration for confidentiality when providing services.” 

 

3.1.3. Alignment with Key Strategy Documents 
 
In terms of its broad alignment with key strategy documents and the contribution of the 
Project to national HIV responses, the Project contributed to the Solomon Islands 
National Strategic Plan on HIV and STI 2005 - 2010, under the Key Result Area:  
 

Establishing and strengthening STI/HIV surveillance and the continuum of 
treatment and care which is reflected through the feedback from HCWs of a 
more holistic approach to PLHIV. 

 
In Vanuatu, the Project has contributed to developing capacity towards a comprehensive 
program of treatment care and support as outlined in the Vanuatu Strategic Plan on 
HIV/STI 2008 – 2012, with HCWs speaking of more empathy towards clients and 
developing a rapport, not just focused on clinical aspects, as they were before they were 
involved in the Project. 
 
In Fiji, the Project has contributed to providing specialized health services as recognized 
in the Fiji National Strategic Plan on HIV/AIDS 2012 – 2015 by upskilling Hub HCWs and 
contributing to a more thorough examination of PLHIV through the contributions and 
activities of the core team.  

 

3.1.4. Outcomes Assessments 
 
Outcome 1. 
 
The Review identified the PNG Clinical Attachments as being the strongest activity 
toward improving the capacity of HCWs to provide quality health care to PLHIV, under 
Outcome 1 of the Project. The strength of this Project is in its innovative, hands-on 
approach to building capacity of HCWs; the use of theory combined with practice in a 
resource restrained, high prevalence setting, worked very well.   
 
While the clinical mentoring component was considered useful to those who were able 
to attend, some of the HCWs were not able to commit time in- country due to competing 
commitments.  However, the mentoring visits did give the HCWs an opportunity to 
examine their clinical approaches and provision of treatment and care to PLHIV. These 
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mentoring support visits should be continued, as they form one of the key strengths of 
the Project: the motivating force toward activated national HIV responses that can come 
from an external organization when HIV is not considered a health priority in all 
countries. 
 
The ToT was identified as the weakest component of the capacity building for HCWs 
Project, with the ‘unrealistic’ expectation that the HCWs would be coordinating training 
after they had been upskilled.  

Outcome 2  

Under this outcome, the Project proposed to strengthen and develop linkages between 
OSSHHM and other regional partners through the following two outputs:   
 

• Output 2.1 Support provided to OSSHHM to become an active member of the 
Asia and  Pacific Regional HIV Professional Societies Network (APRSN)  

• Output 2.2: OSSHHM supported to participate in south – south collaborations 
with the PNG Sexual Health Society (PNGSHS)  

 
Both outputs were met under the Project. Through engagement with ASHM, the 
OSSHHM EO established connections with PNG Sexual Health Society and membership of 
the APRSN was further strengthened under the Project, through the PNG Clinical 
Attachments in Outcome 1.  

Outcome 3   

The five outputs, listed below, under Outcome 3, were expected to increase and 
strengthen OSSHHM’s organizational capacity, in the areas of resource development, 
member and stakeholder communication, governance and work force capacity.  

Output 3.1 ASHM provides support to OSSHHM in the development of resources and 
guidelines. 

The Review identified that no new resources were developed under the Project, with the 
one resource developed during the time frame of the Project being funded through the 
SPC Response Fund.  

Initial plans to develop a HIV Training Package were abandoned, as it was recognized 
that this would require a specific skill set in developing adult learning tools and an 
additional investment of resources, which were not available under the Project 

Output 3.2. ASHM provides support for the development of the OSSHHM website. 
 
At the time the Project commenced, OSSHHM had an existing website which had been 
developed with support from funding under the HIV Consortium. Funds received under 
this Project paid for the annual hosting of the site; however, during the time of the 
Project, the OSSHHM EO recognized limitations, as the site could only be updated by the 
web developer.  A new website developer is currently being tasked with developing a 
more interactive, easy- to- update website, which can be managed internally. This is 
expected to save on costs in the long run.  
 

Output 3.3 ASHM supports OSSHHM to strengthen governance structures 
 
The Project contributed to sustaining OSSHHM for 2 years, by supporting the salary of 
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the EO.  The Project was due to start in June 2012, but did not start until end of 2012, 
due to the slow mechanisms of approval procedures on the part of the Australian 
government. 
 
A total of 8 policies were developed to strengthen governance structures and these are: 
 

 Child Protection Policy;  
 Communication Policy; 
 Finance Policy; 
 Fraud Policy;  
 Gender Policy; 
 HIV workplace policy;  
 Human Resource Policy - Behavior in the Workplace; and 
 Recruitment and Selection Procedure 

 
Output 3.4 ASHM support of a full time Project Support Officer to assist the EO  
 
As part of the program to strengthen the organizational and administrative capacity of 
OSSHHM, a Project Support Officer was employed in 2013; however this position was 
vacated after 4 months due to the incumbent receiving an alternative job offer.  The PSO 
had assisted with developing policies and providing administrative support to the EO. 
The PSO position was not re-filled however, as funds were re-allocated to an increase in 
salary for the EO position. This occurred following a revision in the ToR for the EO 
position to include expertise in specific technical skills.  The previous ToR were focused 
more broadly on an administrative and management role. This change was executed 
with support and input of the OSSHHM Board. 
 
Output 3.5 ASHM support for clinical and technical capacity of OSSHHM EO  
 
The Project specified that it would support ongoing clinical development of the OSSHHM 
EO through EO attendance and participation at the annual ASHM International Short 
Course in HIV and Related Issues, the annual Australasian HIV and AIDS Conference and 
the International AIDS Conference in Kuala Lumpur, Malaysia 2013. The EO was 
professionally upskilled through these activities and is now in a stronger position to 
engage in regional and national discussions and fora. The Project also supported the 
attendance of the EO and Chairperson of the OSSHHM Board at a Results- Based Planning 
Workshop, conducted in Bangkok in 2013 by the AIDS Society of Asia and the Pacific 
(ASAP).  

3.2. Overall Assessment 

From the Review, it is evident that the Project had a stronger focus on Outcome 1 than it 
did on Outcomes 2 and 3.  Under Outcome 3, the quality of the OSSHHM website has not 
necessarily improved, but issues were identified with regard to updating and 
monitoring of the website, with work now ongoing to address those issues.  The 
increased membership of OSSHHM is identified as an indicator in the M&E Plan, with 
membership increasing by 20 in 2012 and only 8 in 2013. No new resources were 
developed under the Project and therefore there was no specific technical support 
towards the development of products and materials. 

There are varied views on whether the development of policies under Outcome 3 has 
contributed to an increase in transparency and governance of OSSHHM, as governance is 
identified as the role of the OSSHHM Board. However, it is evident that the Board is 
somewhat dependent upon the EO to conduct the business of the Society.  There are also 
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conflicting views on whether building the technical capacity of the EO has contributed to 
a strengthened capacity of the organization as a whole; one of the Board members who 
responded to this Review indicated the capacity of the Board should be strengthened, 
with opportunities for an office administrator and technical assistance, as and when 
required (consultancy roles) within OSSHHM. This may be an area where ASHM could 
provide specific assistance and support directly and through supporting interaction 
with other professional organizations, as well as through formalizing OSSHHM 
participation in mentoring programs developed by ASHM. 

From the Review, it is clear that OSSHHM has established its position in the regional HIV 
response mechanism and is recognized for capacity building initiatives, making links 
between HCWs and local HIV health services and developing resources.  In some 
countries, OSSHHM is seen to be working more at a regional level with an identified 
need for capacity building to filter down to divisional and district level in- country. 

The Review also identified some conflict between the roles of SPC and OSSHHM with a 
need for OSSHHM to be independent and to stand alone, distinct from SPC. 

4.0 Recommendations 
 
The following recommendations are based on the findings of the Review and would 
ensure continued progress against the objectives of the Project and also sustainability of 
the capacity building in the targeted countries.  
 
Recommendation 1 
Key specialists from the National Referral Hospital in the Solomon Islands and from the 
main hospital in Vanuatu are to be trained.  It is recommended that a total of four key 
HCWS are trained in each country to ensure good critical mass. This is to be considered 
in the target countries before rolling out of Project activities to other countries. 
 
Recommendation 2 
OSSHM and ASHM to re-consider the value of the ToT component of the Program if 
trained HCWs will function only as repositories for information and as points of referral 
in- country. 

Recommendation 3 
OSSHHM to consider having a regional cohort trained as technical personnel to train 
others in-country, given the limitations of HCWs in-country.  It is recommended that 
consideration be given to an external trainer working with an internal trainer to reach 
divisions and districts in future Project activities.  

Recommendation 4 
OSSHHM to expand a capacity- building component to look at sexual and reproductive 
health (SRH) in broader contexts and to be responsive to needs, identified by countries 
in the Pacific, with more training to address SRH issues. 

Recommendation 5 
OSSHHM to have a stronger advocacy voice within the region to call for strengthening of 
health care systems responses – as HCWs complete professional  training programs , 
they need to be formally  recognized and retained within their health service systems to 
ensure good quality health care for PLHIV. 
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Recommendation 6 
OSSHHM to review the capacity of its Board to engage in the technical aspects of the 
organization; a review of organization structure, to accommodate technical personnel to 
provide support to countries, is also recommended.  

Recommendation 7 
ASHM to consider support to the OSSHHM Board to ensure it can conduct a stronger 
supportive role to the Society; possible ASHM Board to OSSHHM Board mentoring. 

Recommendation 8 
OSSHHM to consider developing guidelines for management, counseling and diagnosis. 
Country guidelines are needed to capture local relevance and to reflect the new 
information to help manage patients. Guidelines should be practical and easy to access. 

 



Annex A: Assessment Plan 
ASSESSMENT PLAN FOR THE PACIFIC HIV HEALTH CARE CAPACITY DEVELOPMENT PROGRAM REVIEW (2012- 2014) 
 
Outcome 1: Establishment of a cadre of highly skilled HIV and STI specialists in each of the 3 priority countries who can be 
acting as mentors and trainers in HIV, STI related issues and provide quality health care. 

  
Overarching Questions Specific Questions Data Collection Method and sources 

O
B

J
 1

: 
P

R
O

G
R

E
S

S
 

Q 1.1 To what extent has the 
initiatives addressed the capacity 
gaps identified? 

How many HCWs have attended the 3 phases of the training 
and are now suitable as highly skilled specialists, mentors and 
trainers? 

-Lit Review: program documents; mission 
reports & OSSHM MoU 
-KIIs with HCWs; mentors, government 
officials (e.g., senior ministry of health reps in 
each country) 
-FGD: OPTPHS trainees, those who 
benefited from in country training sessions. 
 

How many in country training sessions have been conducted by 
the HCWs? 

Who has specifically benefited from the up skilling? How has 
treatment offered for PLHIV improved since the training? 

How many clinical mentoring visits have been conducted? How 
successful have these been? 

Q 1.2 Are the activities & outputs 
consistent with stated objectives 
and with key strategy documents 
for each country and region? 

To which international targets, conventions, national laws and/or 
policies is the Program aligned? 

-Lit Review: Project document and 
performance monitoring frameworks;  
Fiji, Solomon Islands and Vanuatu National 
HIV Strategic Plans and Implementation 
Plans 
-KII with OSSHM, ASHM and government 
officials (e.g., ministry of health),  

Have activities and outputs made strong progress towards 
achieving the Project outcomes?  

What progress has the Program made in harmonisation with key 
policies informing the HIV response in the Pacific? 

Q 1.3 What barriers/challenges 
exist?  

What challenges are faced by the HCWS after the training? -Lit Review: mission reports, program 
documents; literature on global best practices 
in relation to services for PLWHIV 
-KII with HCWs, and government officials 
(e.g., Ministries of Health) 
-FGD: those who use the services provided 
by the Hub 

To what extent are the interventions aligned with global good 
practices for provision of support services to PLHIV? 

  



28 
 

O
B

J
 2

: 
E

F
F

E
C

T
IV

E
N

E
S

S
 

Q 2.1 To what extent are there 
indications that the initiatives have 
achieved their objectives? 

What has been the experience of PLHIV with health care 
services (before and after training support)? 

-Lit Review: program documents; program 
performance reports; implementation data 
where available (e.g., mentoring reports, 
training evaluation reports, mission reports) 
-KII with service providers; CSO 
representatives; government officials (e.g., 
ministry of health) consider mentors – do 
they see changes in the trainees 
 
-FGD: OPTPHS trainees, those who 
benefited from in country training sessions, 
those accessing services  
  
 

To what extent have expected outcomes in capacity building 
been realized? What is the evidence? 

Have there been any unexpected outcomes? If so, what are 
they? 

To what degree are HCWs demonstrating 
appropriateness/readiness to deliver quality support services for 
PLHIV? 

Q 2.2 What were the major factors 
influencing the achievement/non-
achievement? 

Which outputs show the strongest performance in terms of 
improving the capacity of HCWS to provide quality health care?  

What key factors (e.g., internal and external) have contributed to 
project strengths? 

Q.2.3 What gaps in program 
effectiveness exist? 

What are the weaknesses/drawbacks in the project? How are 
these being addressed? 

 
 
2. Linkages between OSSHHM and other regional organisations are developed and strengthened 

  
Overarching Questions Specific Questions Data Collection Method & sources 

O
B

J
. 
1
: 

P
R

O
G

R
E

S
S

 

Q 1.1 To what extent are the 
initiatives developing and 
strengthening the linkages 
between OSSHHM and other 
regional organisations? 

What major regional forums has OSHHM participated in 
as a result of the Program? 

-Lit Review: south-south collaborations and 
north-south collaborations, studies on 
prevalence and nature of violence; program 
documents; ODE reports; external 
evaluations 
-KII with program implementers; CSO 
representatives; government officials; male 
advocates 
-FGD: OPTPHS trainees, those who 
benefited from in country training sessions  

How many south-south collaborative activities have been 
undertaken as a result of the Program? 

How have the linkages developed as a result of the 
forums and collaborative activities? 

To what extent have membership of APRSN and 
collaboration with PNGSHS benefited OSSHM?  

Q 1.2 Are the activities & 
outputs consistent with stated 

Are the activities and outputs of the programme 
consistent with the overall program goal and objectives? 

-Lit Review: Program design documents and 
performance monitoring frameworks;  
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objectives under the Political 
Declaration on HIV/AIDS and 
Halting the Spread of HIV, 
Australia’s international 
development strategy? 

How has Outcome 2 aligned with national HIV strategies, 
sector partners, government systems and harmonised 
with other donors? Do the activities add value to national 
and regional HIV responses, foster relationships with HIV 
coordinating bodies and improve capacity of OSSHHM to 
advocate effectively? 

-KII with EO of OSSHHM and government 
officials, OSSHHM Board 

Q 1.3 What gaps in program 
progress exist? 

What is the nature of OSSHHM engagement with key 
players at country and regional level? 

-Lit Review: mission reports, program 
documents; external evaluations 
-KII with program implementers, OSSHHM, 
ASHM and government officials  

 

What are some of the challenges with building 
relationship at a country and regional level? 

O
B

J
 2

: 
E

F
F

E
C

T
IV

E
N

E
S

S
 

Q 2.1 To what extent are there 
indications that the initiatives 
have achieved their 
objectives? 

To what extent have expected outcomes of linkages been 
realized? What is the evidence?  
 

-Lit Review: program documents; travel 
reports if available, workshop reports,  
 
-KII with program implementers; OSSHHM 
Board members, government officials;  

  

Were there any unexpected outcomes? 
 

How have activities conducted by OSSHHM affected a 
change in the delivery of services by OSSHHM to its 
members? 
 

Q 2.2 What were the major 
factors influencing the 
achievement/non-
achievement? 

Which outputs show the strongest performance in 
strengthening linkages? 

What key factors (e.g., internal and external) have 
contributed to program strengths? 
 

Q.2.3 What gaps in program 
effectiveness exist? 

What are the weaknesses/drawbacks in the program and 
how were these addressed? 
 

How could interventions for developing linkages be 
strengthened? 
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OSSHHM organisational capacity is increased and strengthened in the areas of resource development, member and 
stakeholder communication, governance and work force capacity 

  
Overarching Questions Specific Questions Data Collection Method & Sources 

O
B

J
 1

: 
P

R
O

G
R

E
S

S
 

Q 1.1 To what extent have 
Program initiatives contributed 
to the organisational capacity 
of OSSHHM? 

What resources have been produced that are useful to 
HCWs and have undergone quality assurance 
mechanisms? How has quality of website improved under 
the Program? Has there been an increase in number of 
hits? 

-Lit Review: review of material produced, 
program documents; policies, procedures 
-KII with OSSHHM members, EO, Board, 
ASHM, HCWs; government officials (e.g., 
Ministries of Health) 
 
 What are the governance processes in place? Has the 

membership of OSSHHM increased under the Program? 

What aspects of technical support have been provided by 
ASHM in the development of resources, guidelines, and 
website? 

Q 1.2 Are the activities & 
outputs consistent with stated 
objectives?  

Are program activities & outputs consistent with the overall 
goal? 

-Lit Review: Program design documents and 
performance monitoring frameworks; prior 
reviews of OSSHHM 
 
-KII with OSSHHM staff; government officials; 
OSSHHM members, stakeholders  

How have OSSHHM governance structures become more 
transparent? 

Has the PSO position been filled? Was a position 
description developed with ASHM? 

What clinical and technical capacity building courses have 
been attended by the OSSHHM CEO? How has this 
translated in improved services to OSSHHM members, 
stakeholders, country and regional meetings? 
 

Q 1.3 What gaps in program 
progress exist? 

Are there challenges and gaps in OSSHHM’s ability to 
meet funding obligations and needs of members? If so, 
what are they? 

-Lit Review: program documents;  
 
-KII with OSSHHM members, board, and 
government officials  
 
 
 

 

What are some of the gaps in OSSHHM governance 
processes, if any? 



Annex B: Questionnaires 
OPTPHS Questionnaire  
Pacific HIV Health Care Capacity Development Program Review 
 

Place of Interview Dates of Interview 
 

Person Interviewed 
 

Evaluator 
 

 

Objectives of Interview 
 

 
The objectives of the interview are to: 
 
1. Assess the impact of the OPTPHS initiative on the capacities of HCWs 
2. Assess the impact of the OPTPHS initiative on HCW roles as mentors and trainers  
3. Assess the impact of the OPTPHS initiative in the provision of health care for 

PLHIV 

 
1. Please identify which of the following you have been a part of? 
 
Activity      Number of times participated 

Workshop in PNG       
Training of Trainers      
Clinical Mentoring visits     

  
Other:  
 
A. HIV Training and Clinical Observation PNG 

1. Please describe your PNG experience 

 
 
 
 

 

2. How has your participation at the PNG workshop impacted your work as a HCW?  
Please identify specific skills gained 
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3. How have you used the learning in your present work environment? 

 
 
 
 

 

4. How has the learning impacted service delivery to PLHIV? 

 
 
 
 

 

5. If you had a chance to do the training again, is there anything you would do 
differently? 

 
 
 
 

 

6. Any other gaps, lessons learned recommendations? 

 
 
 
 

 
7. Please indicate your responses by placing a tick in the box 

 Strongly 
Disagree 

Disagree Neither 
Agree or 
Disagree 

Agree Strongly 
Agree 

I have gained specific skills 
from attending the HIV 
Training and Clinical 
Observation in PNG 

     

I am able to conduct better 
clinical examinations for HIV 
patients since attending the 
HIV Training and Clinical 
Observation in PNG 

     

I am able to better manage 
HIV patients since attending 
the HIV Training and Clinical 
observation in PNG 

     

If given an opportunity I 
would like to attend the HIV 
Training and Clinical 
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observation again 

I would recommend the HIV 
Training and Clinical 
observation to my colleagues 

     

 
 
B. Training of Trainers Workshop through Fiji National University 

 

1. Please describe your experience in the ToT initiative 

 
 
 
 

 

2. How has your participation at the ToT impacted your work as a HCW?  Please 
identify specific skills gained 

 
 
 
 

 

3. Have you used the learning in your present work environment? 

 
 
 
 

 

4.  Has the learning impacted service delivery to PLHIV? 

 
 
 
 
 
 
 
 

5.  If you had a chance to do the training again is there anything you would do 
differently? 

 
 
 
 

 

6. Any other gaps, lessons learned or recommendations? 
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7. Please indicate your responses by placing a mark in the appropriate  
box 
 

 Strongly 
Disagree 

Disagree Neither 
Agree or 
Disagree 

Agree Strongly 
Agree 

I have gained specific skills 
from attending the Training 
of Trainers course  

     

I am now able to 
understand and practice the 
use of key training, 
instruction methods and 
techniques after attending 
the ToT course 

     

I am able to design and 
effectively use a lesson plan 
after attending the ToT 
course 

     

If given an opportunity I 
would like to complete the 
remaining 3 modules and 
be accredited as a ‘master 
trainer’  

     

I would recommend the 
ToT to my colleagues 

     

 
C. Clinical Mentoring Services  

 

1. Please describe your experience in the clinical mentoring initiative 

 
 
 
 

 

2. Has your participation in the mentoring initiative impacted your work as a HCW?  
Please identify specific skills gained 
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3. How have you used the learning in your present work environment? 

 
 
 
 

 

4.Has the learning impacted service delivery to PLHIV? 

 
 
 
 
 

5. If you had a chance to be involved in the clinical mentoring again, is there 
anything you would do differently? 

 
 
 
 
 

6. Any other gaps, lessons learned or recommendations? 

 
 
 
 
 

7. Please indicate your responses by placing a mark in the appropriate 
box 
 

 Strongly 
Disagree 

Disagree Neither 
Agree or 
Disagree 

Agree Strongly 
Agree 

My skills as a HCW have 
been enhanced by being part 
of the Clinical Mentoring 
Services Initiative  

     

Service delivery to PLHIV has 
improved as a result of the 
Clinical Mentoring Services 
Initiative 

     

The needs-based training 
conducted by the clinical 
mentoring team has 
supported the HIV program 
with delivering its objectives.  

     

I would recommend further 
in-country needs-based 
training activities under the 

     



 36 

Clinical Mentoring Services 
Initiative  

I would recommend the 
clinical mentoring services  to 
my colleagues 

     

 



Ability of Mentees to Perform Tasks Effectively and 
Confidently 

Another outcome of good clinical mentoring is increased ability to 
perform clinical tasks effectively and confidently.  The mentees were 
asked to assess their ability to perform a number of clinical tasks after 
the clinical mentoring  

 

Tasks Not 
confident 
at all 

I am less 
confident 

My 
confidence 
has 
remained 
the same 

My 
confidence 
has 
increased 
somewhat 

My 
confidence 
has 
increased 
significantly 

Diagnose/assess 
clients by WHO 
and national 
guidelines 

     

Identify and 
assess complex 
presentations 

     

Identify patients 
needing ART 
and initiate ART 
according to 
guidelines 

     

Interpret 
laboratory test 
results 

     

Review side- 
effects of ART 

     

Properly 
document case 
management 

     

Provide client 
support, client 
education and 
counseling 
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Manage side 
effects and 
complications of 
ART 

     

Forecast and 
manage 
pharmaceutical 
supplies 
including ART 

     

Develop 
networks, share 

information and 
work as part of 
a 
multidisciplinary 
team 

     

Train or mentor 
other HCWs in 
these tasks 

     

Cope with 
problems in 
workload and 
referral 
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Persons Accessing Services Questionnaire as part of the Pacific HIV 
Health Care Capacity Development Program Review 
 
This questionnaire has been developed to gather feedback from patients who 
were part of a clinical mentoring visit that was conducted as part of the above 
Program. You may recall spending some time with your doctor and one of the 
the visiting doctors. We appreciate your willingness to be a part of the 
Program and this evaluation.  
 

Place of Interview: Dates of Interview: 
 

Sex:  Male  ☐    Female ☐ 

 

Age of respondent: 
 

 

Objective of Interview 
 

 
The objective of the interview is to: 
 
1. Assess the impact of the OPTPHS initiative on the services provided to PLHIV  
     and assess responses to clinical mentoring activities. 

 
1. Were you involved in the clinical mentoring activities? 

 
Yes   ☐                No  ☐  

 

2. How did you feel about having a mentor/doctor visit you with your health care 
worker?  

 
 
 
 
 
 

 

3. Have you noticed any changes in services provided to you since that visit?  If yes, 
can you please describe the changes? 
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4. Is there anything else you would like the health care workers to consider when 
providing services? Please explain 

 
 
 
 
 
 
 
 

 
 

5. How do you feel about the health care workers knowledge and skills? Do you 
think that the knowledge and skills of the health care workers who underwent 
training have increased? 

 
 
 
 
 
 
 
 

 
 

Thank you sincerely for your time and for your assistance towards 
the Program  
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Annex C: List of People Interviewed 
 
Name Position Country 

Dr. Reapi Lokoloko Mataika Principal Medical Officer 
Paediatrics, CWM Hospital 

Ministry of Health, Suva, 
Fiji Islands 

 

Dr. Ravi Narayan Naidu Medical Registrar, CWM 
Hospital  

Suva, Ministry of Health 

Dr. Atinesh Prakash Medical Officer, Hub Centre Northern Health 
Services, Ministry of 
Health 

Dr. Dhashika Balak Medical Officer, Hub Centre Ministry of Health, Suva, 
Fiji Islands 

Dr. Lavenia Gaunavinaka Medical Officer, Hub Centre Ministry of Health, 
Lautoka, Fiji Islands 

Dr Henry Daniel Dau Kako Director, HIV Unit, Ministry 
of Health and Medical 
Science 

Solomon Islands 

 

Mr Japhet Honimae 

 

STI and HIV Community 
Research Facilitator, 
Ministry of Health and 
Medical Sciences 

Solomon Islands 

Dr. Leeanne Panisi 

 

Consultant Obstetrician and 
Gynaecologist, National 
Referral Hospital, Honiara 

Solomon Islands 

Dr. Elizabeth Wore Consultant Physician, 
National Referral hospital, 
Honiara 

Solomon Islands 

Dr. Wilma Luan Obstetrics and Gynaecology 
Registrar, Northern 
Provincial Hospital Santo,    

Vanuatu Health 
Department 

Dr. Griffith Harrison Consultant Physician, Vila 
Central Hospital,  

Port Vila, Vanuatu 

Dr Jason Mitchell  Executive Officer, OSSHHM Fiji 

Jacinta Ankus Program Manager 
International, ASHM 

Australia 

Dr. Rachel Devi National Adviser Family 
Health 

Ministry of Health, Fiji 
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Dr. Arun Menon Clinical Mentor, ASHM Australia 

Dr. Sophaganine Ty Ali  
 

President  
OSSHHM founding 
member and Board 
member since inception 

Fiji 

Dr. Veisinia Matoto  
 

Ordinary Board member 
Medical Doctor  
3rd year Board member 

Cook Islands 

 

 

 


