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1. A joint World Bank and World Health Organization (WHO) team1 visited Kiribati
during the period 23 September to 1 October 2015. The main purpose of the visit
was to explore options for improving the quality and timeliness of health and
finance information to enable more effective management of resources in the
Ministry of Health and Medical Services (MHMS). This included assessing
opportunities to integrate financial reporting with service delivery data so that
MHMS can monitor and report on expenditure against objectives and activities.
This will enable MHMS to increasingly take a more ‘whole of sector’ approach to
the allocation, use and monitoring of all available resources (from both
Government of Kiribati and external funding from donors and others). These
activities were recommended in the recently completed Health Financing Note
discussed and agreed during the July joint health partner mission.

2. The team thanks the Government, particularly the MHMS Deputy Secretary and
staff from the Health Information Unit and Accounts Unit, Ministry of Finance and
Economic Development (MFED) and development partners for the useful
discussions that took place.

3. Mission activities were hampered by (i) a two day flight delay from Nadi to Tarawa
due to bad weather, leaving little time for the team to overlap and work together
to assess the compatibility between the health and financial information data sets
maintained by the Health Information Unit and Accounts Unit respectively; and (ii)
the absence of the Senior Accountant in MHMS.

4. As part of its efforts to improve the oversight of the sector, MHMS convened its
inaugural National Health Forum on 25 and 26 September 2015.

Key Issues/Findings

A. Overview of Health Sector Performance (including National Health Forum)

5. As highlighted in the Kiribati Health Financing Note 2015, the generally poor health
outcomes and increasing pressures on health services, make it urgent for MHMS
to have a strong management focus on overall health system performance and
how finite resources (money, people and supplies/infrastructure) are being
allocated and used to achieve the desired outcomes. At present it is very difficult,
if not impossible, to have an up-to-date evidence-based assessment of service
delivery and related sector performance across the country, as there is no regular
monthly/quarterly/bi-annual/annual health and finance information reports
routinely provided to health service managers. This reflects in part the lack of
demand for routine health service performance information from senior

1 The team comprised Ms Nicola Richards WHO (17 to 24 September) and Robert Flanagan, World Bank Senior Public Financial
Management Specialist (arrived two days late due to the flight delays because of bad weather: 23 September to 1 October). Nick
Dutta, Health Information Specialist, was expected to join the mission from 21 to 24 September, but given flight delay he did not
end up joining the mission in-country but has provided inputs to discussion and documents from the mission.
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management within MHMS as well as from central agencies. Without stronger
stewardship/governance/management functions within MHMS it will not be
possible to improve overall sector performance and make the most of all available
resources.

6. At the National Health Forum various Departments within MHMS presented for
discussion a statement of their service delivery achievements for 2015 to date, the
challenges and gaps encountered and their proposals for the way forward (a
summary of achievements and challenges presented is at Appendix A). Some
common challenges identified include lack of staff and resources, lack of
maintenance, and problems with record keeping. The MHMS Deputy Secretary
advised that the information presented would now be used to revisit the national
Health Strategic Plan 2016-2019 (HSP) and the annual operating plans for
implementing the HSP. MHMS will be able to build on the lessons from this Forum
to improve collaboration and oversight of sector planning and performance
assessment next year and beyond.

B. Budget Execution 2015

7. The original recurrent budget allocation for MHMS for 2015 was $16,911,939
(AUD). Parliament has allocated a further $100,000 to help fund the cost of water
supply to theMHMS by the Public Utilities Board. Of the new total of $17,011,938,
66% ($11,152,855) has been spent or committed as at 24 September, with
approximately 75% of the year elapsed. A further $4,394,154 was allocated to the
Ministry for development projects, including $1,235,350 for referrals. In August,
Parliament increased the allocation for referrals by a further $900,000. The total
allocation for referrals now stands at $2,135,350.

8. The recurrent budget is distributed to line items across the fifteen cost centres. Of
the 177 line item allocations, at least 70 (40%) are currently overspent, according
to the database maintained by the Accounts Unit. The incidence of overspending
may in fact be higher as the value of purchase orders is not recorded in the
database (MHMS Recurrent.accdb) maintained by the Accounts Unit. Accounts
staff advised that the purchase orders are recorded in a manual register, with the
number entered in the database at the time the payment voucher is recorded.
The overspent items will require virements from other line item allocations to
rectify before the end of the financial year. It is understood that MHMS has been
meeting with MFED to discuss these virements.

9. Discussions with the MHMS Accountant indicate that significant payment arrears
are also accumulating for three items – water supply, electricity and transport of
employees. Arrears for water currently stands at $453,000, electricity $122,000
and transport of employees $33,000. The allocation for water supply now stands
at $185,000 (original $85,000). However, the Accountant advises that the
requirement now is in fact over $700,000 per annum. A new collection system for
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rainwater and new header tank and pump has been installed on TCH campus so
the expectation is that water demand should be dramatically reduced. It is also
understood that the Public Utilities Board is considering the installation of solar
panels at TCH. This will act to reduce demand for supplied electricity. As at 24
September, $25,909 was on issue as imprest. The mission was not able to
ascertain comparable figures for imprests on issue as at 24 September in the
previous year.

C. Budget Preparation 2016

10. The national Health Strategic Plan 2016-2019 has been lodged with MFED. The
MHMS budget submission for 2016 has been forwarded to MFED, based on a
ceiling the same as the 2015 allocation. MHMS has not yet forwarded any
proposals for new funding. As advised by the Deputy Secretary, MHMS
management will now review the information presented at the National Health
Forum to determine if any revisions to the HSP together with any new funding
requests are required.

11. With the national election scheduled for December, MFED is preparing the budget
now and will rely on the Constitutional supply arrangements until the in-coming
Government has the opportunity to present the budget to Parliament in the new
year. (Under Section 110, if the Appropriation Act has not been passed for the
year, the Minister of Finance may authorise the issue of funds to carry on public
services at a level not exceeding the previous year for up to four months.)

D. Assessment of the Health Information System

12. The WHO Health Information Systems (HIS) Rapid Assessment Tool was used to
guide discussions with the current MHMS HIS Manager. The assessment
highlighted significant gaps in the current system across all six HIS components:
o There is no national HIS policy or committee to guide strategic direction
o While legislation exists for vital statistics and notifiable diseases, it is not

regarded as adequate
o There are dedicated human resources and budget for HIS, however there are

questions around the adequacy of the budget, and staff capacity in data
analysis and use is limited, and lines of responsibility are lacking

o Hardware, software and networking infrastructure are poor
o There are no national strategies for the collection of core indicators across

the health sector
o Data storage, management and transmission are weak
o Staff are not appropriately skilled to transform data into information
o Information products are not being regularly produced, thus not used in

routine decision-making (the last annual report was for 2011).
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13. While aware of the HIS Strategy developed in 2012 with support of the Australian
Institute of Health and Welfare, the HIS Manager acknowledged it had not been
finalised and was not being used to guide decisions and investments in the
system. The HIS mapping document from 2011 was reviewed and found to be
mostly accurate. Minor changes have occurred to the two Japanese International
Cooperation Agency (JICA)-supported databases (KHIS and MS-12); however, the
system as a whole has not changed. There are two new volunteers starting in
2016, another IT database engineer and also an epidemiologist. In addition, the
Taiwan Medical Program is running a sophisticated database covering patient
information at eight NCD clinics. Patient data has been entered for approximately
3,000 patients including history, family history, current medications, health
issues, and screening for diabetes and hypertension. The program is in its final
two years and would like to migrate the database to the Ministry; however, no
formal agreements have been made yet due to limited capacity within the HIS
Unit.

E. Challenges for integrating Health and Finance Datasets

14. As documented in the Health Financing Note, the current distribution and
recording of budget and expenditure does not facilitate reporting against strategic
objectives or annual operating plan activities. The HIS data are collected and
recorded by health facility (hospital, health centre, clinic/dispensary). The
recurrent costs are recorded differently with costs coded to the following fifteen
cost centres: Administration, Support Services, Public Health, Curative, Mental
Health, Laboratory, Radiology, Pharmacy, Physiotherapy, Medical Training, Dental
Services, Nursing Services, Linnix Services, Southern Kiribati Hospital, and Betio
Central Hospital. Opportunities exist to adopt broad rules of thumb for allocating
costs to the HSP objectives and annual plan activities.

15. Nurse and medical assistant salaries (nearly 49% of total payroll) are all charged to
Nursing Services, whether they are working at a clinic, health centre, hospital or
administration. As a result, the Ministry’s ledger does not record the actual costs
of running each service delivery unit. Proxy measures will therefore be required
to estimate the costs attributable to each of these service delivery units. The staff
establishment register does not currently identify location for approved positions.
It was also advised that the payroll system does not record location either. The
Nursing Department is aware of where nurses and medical assistants are
deployed. Inclusion of staffing data in the MS 1 data collection forms used for the
various HIS databases should also be considered. If this information can be

2 The Kiribati Health Information System (KHIS) is a hospital-based patient information system, used

primarily at TCH in the medical records unit and medical ward. The Monthly Consolidated Statistics
Report (MS-1) is completed by all other health facilities and hospitals apart from TCH, but the data

from these are not being analysed or used.
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collected readily (and cost effectively), it can provide a very useful means of
allocating costs to MHMS activities.

16. It is acknowledged that both the MHMS and the Government more broadly are
keen to integrate financial reporting and service delivery data. (MFED plans to
introduce program budgeting by 2019.) However, the mission team believes it
preferable that MHMS adopts a “first things first” approach. It is recommended
that before proceeding to allocate MHMS costs to objectives and activities, the
following issues need to be addressed:

 Ensure the Ministry’s ledger, as maintained in the current database, reflects
more accurately the cost composition of MHMS. This requires a distribution
of budget funds that reflects where costs are incurred within the current cost
centre structure. (The preferred approach would be to move towards a more
service-oriented cost centre structure but this may not be feasible in the short
term. Such a restructuremay also need to fit in withMFED’s plans to introduce
program budgeting by 2019.)

 Ensure timely processing of virements and enforcement of budgetary control
over allocations. If insufficient funds are allocated, then expenditure should
not proceed until the necessary funds become available – bar extenuating
circumstances. To be effective, this will require that purchase orders are
recorded in the database when issued and that longer term better planning
and budget processes are in place.

 Ensure regular management oversight of budget allocations and expenditure
through timely and accurate monthly financial reporting within MHMS.

17. Once these issues have been addressed, it should be then possible to employ a
mapping process based on agreed indicators to attribute those costs to objectives
and activities. Such mapped financial data could then be presented alongside
service delivery measures collected through the HIS. Possible indicators might
include: staff numbers at locations, outpatient statistics, inpatient statistics,
outreach visits, along with other relevant HIS data reflecting key indicators for
reproductive, maternal and child health services, NCDs and communicable
diseases.

18. In summary, some specific tasks and processes for improved finance and health
information (prerequisites) need to be in place for MHMS to have adequate
oversight of health system performance. This will enable both MHMS and its
development partners to move towards a ‘whole-of sector’ approach to the way
resources are allocated, monitored for implementation and results, and reported
on. These prerequisites, together with the action necessary to establish them, are
set out below:

Prerequisite Actions Who

Short Term
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Prerequisite Actions Who

MHMS budget
allocations/distributions
reflect cost structure

Review current
distribution of funds
across line items and cost
centres

Process virements to
ensure credible
allocations reflecting
priorities and costs

Finance Unit
Senior MHMS
management
MFED

Vote Book database
reflects accurate funds
availability

Record all LPOs in Vote
Book database when
issued

Finance Unit

Timely, accurate financial
reports available

Conduct quality
assurance review of
financial data at the end
of each month

 Close of month
(ensure all
outstanding
transactions have
been posted)

 Review trial
balance

 Identify and
correct any
posting errors

 Review aged
receivables

 Review
outstanding LPOs

 Review aged
payables

Produce and distribute
monthly financial report

Consult with senior
management on what is
most useful for them for
decision making and go

Finance Unit, supported
by short term technical
assistance



Kiribati Health Sector Support Program

Aide Memoire: Joint World Bank/WHO Health Team Visit
23 September to 1 October 2015

Page 7

Prerequisite Actions Who

through proposed report
as a tea.m

Timely, accurate,
comprehensive and
consolidated health
information

WHO and JICA support to
improve HIS data
(comprehensive, timely,
accurate, relevant)

Agree with MHMS
management what a core
set of management
indicators should be for
routine monthly
reporting.

HIU, WHO, JICA
Senior MHMS
management

Responsive management
review of these reports

Consult with senior
management on what is
most useful for them for
decision making and go
through proposed report
as a team

Senior MHMS
management, supported
by short term technical
assistance

Medium to Longer Term

Selected
Indicators/measures

Determine key
objectives/ activities to
present financial and non
financial performance

Agree on methodology for
allocating costs to those
key objectives/ activities

Senior MHMS
management, supported
by short term technical
assistance

Reports that link key
service delivery
achievements with
financial performance

Establish timetable and
format for preparation of
consolidated reports,
including interim
deadlines for both
Finance Unit and Health
Information Unit

Produce reports

Finance Unit, HIU,
supported by short term
technical assistance
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Prerequisite Actions Who

Financial transactions
coded to programs/sub-
programs

Introduce program
budgeting

MHMS in conjunction
with MFED. Technical
assistance as required.

F. Next Steps

19. With a national election scheduled in Kiribati for December 2015, it is appreciated
that any major decisions about health sector support arrangements will need to
wait until the incoming Government arrangements are in place following the
election. Nonetheless, more can be done now within MHMS to develop adequate
oversight of health system performance. These specific tasks and processes are
set out under ‘short term’ in the table above. Once these foundations are in place
for improved finance and health information both MHMS and its development
partners will be in a position to move towards a ‘whole-of sector’ approach to the
way resources are allocated, monitored for implementation and results, and
reported on. This will help to (i) reduce the fragmented approach to development
in the health sector, and (ii) make more efficient and effective use of all the
resources available (Government and external funds).

20. Most immediately, the Government of Kiribati (GoK)/MHMS will need to provide
feedback on this Aide Memoire, particularly whether it would like to proceed with
setting in place the prerequisites outlined in the table above. If agreed, the
following steps are required:
a) WHO and World Bank to work with HIS and Finance Unit staff respectively

to complete draft terms of reference (ToRs) for additional technical
assistance in finance and health information units

b) GoK/MHMS to approve final ToRs
c) WHO and World Bank to follow up on recruitment arrangements
d) Agree date with GoK/MHMS for small joint mission in mid-late November

to follow-up on progress with prerequisites noted above
e) GoK/MHMS to advise on a tentative date for a broader joint mission in the

first quarter of 2016, once the in-coming Government is in place and able
to engage in discussions on health sector support arrangements with
development partners. We suggest that a Health Sector Coordination
Committee be held at that time to serve as a joint annual review of sector
performance. This would focus on what was achieved in 2015 and what
this means for further modification of the annual workplans in 2016 to
meet the HSP priorities. If wanted by MHMS, development partners can
assist MHMS with preparations for this meeting.
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