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INTRODUCTION 

The 3
rd

 Biennial Health Conference was held at Paro College of Education from 25-27 August 

2015. The theme for the Conference was “Accelerating Control of Non-Communicable Diseases 

and Promoting Healthy Ageing”. The Chief Guest, Hon‟ble Health Minister, Lyonpo Tandin 

Wangchuk, was ushered in a Chipdrel Procession. The inaugural session began with the 

Marchang Ceremony.  

 

INAUGURAL SESSION 

Welcome Address by DR. DORJI wangchuk, Secretary, Ministry of Health 

 

DR. DORJI wangchuk, Secretary, Ministry of Health in 

his welcome speech highlighted the reasons for 

choosing the conference theme as “Accelerating Control 

of Non-Communicable Diseases and Promoting Healthy 

Ageing”. He highlighted that while NCDs are impacting 

the health system in the most unprecedented way, and 

cautioned that infectious microbes may explode from 

our country. Therefore, he advised the participants to 

reflect upon the past successful simple tips and 

interventions to tackle the issue of both communicable 

and non-communicable diseases.  

 

He also strongly urged the participants to reflect on the 

issue of sustainability in providing free basic health 

care. He urged that the notion of providers being a 

generous donor and the patient being a complacent 

recipient needs to change through vigorous advocacy. 

Using the analogy of „drip irrigation‟, he advised the participants to utilize the limited financial 

resources in areas where it‟s most needed. He felt that failure to provide sustainable free basic 

health care might lead into cycle of poverty.  

 

He highlighted that doctors and other health workers are critical health resources and they form 

the central pillars for providing essential services and acknowledged the shortage of doctors and 

other health workers, yet he emphasized that the system has been very slow in increasing the 

pool. With the functioning of Khesar Gyalpo University of Medical Sciences of Bhutan, he 

pledged to work with the University to synchronize and synergize to achieve the best. He asked 

the participants to emphasize on health human resource in the 12
th

 Plan and for that all of us need 

to start working immediately.  

 

He reiterated the need to revitalize the Primary Health Care approach.  He felt more and more 

health facilities are focusing on curative care and said that giving tablet for every illness is not 

the answer. Therefore he urged all the members to rework on the prevention and health 

promotion strategies.  

 

Lastly, he reminded all the members that complacency has no place and urged all health family 

members to work unswervingly and make differences in the lives of all Bhutanese. 
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Key Note Address by His Excellency, Lyonpo Tandin Wangchuk, Hon’ble Health Minister, 

Royal Government of Bhutan 
Hon‟ble Health Minister, Lyonpo Tandin 

Wangchuk, welcomed all the participants and stated 

that he look forward to listening from the periphery 

and for interaction to understand more on health. In 

this regard, the he asked all participants to express 

their views without any reservations and 

hesitations.  

 

Hon‟ble Lyonpo also paid tribute to the Monarchs 

and in particular to His Majesty the fourth Druk 

Gyalpo on the occasion of his 60
th

 Birth 

Anniversary for building a strong and resilient 

health system. 

 

Hon‟ble Lyonpo also said that the theme of the 

conference is befitting as we are facing rising 

incidence of NCDs. To tackle the challenges, he 

acknowledged the success of WHO Package of 

Essential NCDs in Bhutan and its rollout in all the Dzongkhags. He informed about the initiation 

of Open Air Gym in Thimphu and the plan of rolling it out in other Dzongkhags. Further, he 

informed the gathering that the National Action Plan for prevention and control of NCDs has 

been approved by the Cabinet. On this regards, he called upon the Dzongkhags for effective 

implementation and monitoring of the plan. He also called upon other stakeholders to participate 

fully in the implementation of the plan. 

 

In addition, he also highlighted the need to revitalize Primary Health Care Approach to combat 

the challenges of life style related health problems.  

 

Hon‟ble Lyonpo acknowledged the problem of health workforce shortage as well as mal-

distribution. He said that the problem is further compounded by failure to retain, motivate and 

incentivize according to their performances. He informed the forum that the current OD exercise 

carried out by RCSC would be able to address some of the problems.  

 

Hon‟ble Lyonpo finally said that the image and success of health will be judged by our conduct 

in the field. He, therefore, urged all health workers to strive to provide quality health services 

with integrity and declared the conference open. 
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Vote of Thanks by Dr. Ugen Dophu, Director General, Department of Medical Services, 

Ministry of Health 
 

Delivering the vote of thanks, Dr.Ugen Dophu thanked the Hon‟ble 

Chief Guest for setting the stage for 3
rd

 Biennial Health Conference 

with very insightful inaugural address.  

 

He also thanked the Hon‟ble Parliamentarians, and distinguished 

guests from other Ministries and agencies for gracing the inaugural 

session. He also expressed gratitude and appreciation for support 

rendered by our bilateral and multi-lateral partners and also for 

gracing the inaugural session.  

 

Lastly, Dr. Ugen Dophu thanked Dasho Dzongdag, Paro 

Dzongkhag, Paro College of Education and the conference 

organizers for the excellent arrangements.  
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BUSINESS SESSION 

Chairperson: His Excellency, Lyonpo Tandin Wangchuk, Hon‟ble Health Minister 

Vice Chairperson: DR. DORJI wangchuk, Hon‟ble Health Secretary 

 

Agenda 01: Appointment of Rapporteurs 

The floor nominated and endorsed Dr. Dorji Tshering and Mr. Kado Zangpo as the rapporteurs 

for the 3
rd

 Biennial Health Conference.  

 

Agenda 02: Adoption of agenda  

The agenda for the Conference was unanimously adopted without any comment. 

  

 

Agenda 03: Follow up of the 2nd Biennial Health Conference 2013  

Presenter: Ms. Sonam Yangchen, Planning Officer – Policy and Planning Division 

 

In total, there were 53 recommendations from the 2nd Biennial Health Conference 2013. Out of 

these recommendations, 71.7% (38) were fully implemented and 28.3% (15) were partially 

implemented.  While there were 20 recommendations for Department of Public Health 11 were 

fully implemented and nine were partially implemented. Similarly, there were 14 

recommendations for Department of Medical Services.  Out of 14 recommendations, 11 were 

fully implemented and three partially implemented. Out of six recommendations for Policy and 

Planning Division, five were fully implemented and one was cancelled as the Cabinet dropped 

the proposal. All five recommendations for Human Resource Division and all four for 

Dzongkhag Health Offices were fully implemented. The only recommendation for Health 

Infrastructure and Development Division was fully implemented and out of three 

recommendations for Health Staff Welfare Scheme, two were fully implemented and one was 

partially implemented. 

 

Discussion: 

1. The forum suggested incorporating the provision for monthly Health Contribution in the 

health bill.  

2. The forum suggested holding a separate discussion to address the issues related to 

Emergency Medical Technicians (EMTs). The forum recognized the importance of 

competency and physical fitness for the EMTs as they are expected to be proactive during 

disaster and emergencies including walking through difficult terrain.  The forum also 

expressed the needs for strengthening emergency medicines as a whole. It was clarified to 

the forum that the Ministry is not doing away with EMTs instead the importance of 

EMTs as the first line of contact was acknowledged.  

3. The forum was clarified that although there is a genuine need to provide uniform to all 

categories of technicians for infection control, it is approved only for nurses by the 

government. However, providing free uniforms is an old practice and there was no audit 

observation till date.  Further, the forum was informed by the Drug Controller on the 

provision in the Medicine Act which mandates all health workers including livestock 

personnel to wear white coat/apron and name plate while on duty. In this regard, DRA 

was requested to formally communicate so that the Health Ministry will follow up with 

Ministry of Finance for approval and budget.  
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4. DRA informed the conference on the use of antibiotics by VHWs and School Health 

Coordinators. To avoid antimicrobial resistance they discourage dispensing antibiotics by 

VHWs and School Health Coordinators. He also reminded of the possible legal 

consequences to the individuals concerned. Therefore, the participants were reminded to 

adhere to the guidelines for VHWs and School Health Coordinators. 

5. One of the participants said that the radiation allowance is not serving its propose of 

protecting the health workers from harmful radiation as none of them are using the 

allowance to buy the protective gears. It was clarified that the allowance is expected to be 

used for better food and nutrition. Further, the head of health facilities were reminded to 

monitor the use of the protective gears by health workers. The forum also expressed the 

need of reviewing similar allowance to health workers working in OT.  

6. It was reported that most of the hospitals and Dzongkhags continues to face shortage of 

budget for maintenance of ambulances. The forum acknowledged the importance of 

central management of ambulances and the need for a comprehensive study.  

7. The forum appreciated the traditional building system guidelines of Bumthang and 

Trashiyangtse Dzongkhags and the Dzongkhags were directed to follow up with HIDD 

for the approval of the design that was submitted to Ministry.  

8. The forum was informed that there were instances of local government constructing BHU 

Grade-I with the hope of getting doctor at their locality.  In this regards, Dzongkhags 

were asked not to yield to any pressure but to strictly follow the criteria and guidelines 

for constructing health facilities.  

 

The conference recommended to; 

1. Incorporate the provision for monthly health contribution in the Health Bill. Further, PPD 

and BHTF were asked to liaise with Ministry of Finance to look at the possibilities of 

incorporating the provision in Income Tax Act including tax exemption on the health 

contribution. (PPD & BHTF)  

2. Review the status of Emergency Medical Technicians (EMTs) including their 

competencies and services. (DMS & HRD)  

3. DRA to formally communicate in writing the need for all health workers to wear white 

coat/apron and name plate while on duty, citing the relevant provisions from the Acts. 

(DRA & PPD)  

4. A comprehensive study on the ambulance maintenance budget and monitoring issues. 

(DMS)  

 

Agenda 04: Report by National Committee for Certification of Polio Eradication (NCCPE)  

Presenter: Dr. Tandin Dorji, Chairperson of NCCPE 

 

National Committee for Certification of Polio Eradication (NCCPE) reported that OPV 3 

coverage for 2013 and 2014 were 96% and the last case of compatible polio in Bhutan was 

reported in 1986 from Tsirang Dzongkhag.  The Active Flaccid Paralysis (AFP)    cases with two 

adequate stool samples were 80% for 2013 and 70% for 2014. Non Polio AFP rates were 4.52 in 

2013 and 4.48 in 2014. Laboratory Containment 1st Phase report was submitted in 2005 and the 

updated Laboratory Containment 1st Phase report was submitted in 2013. Laboratory 

Containment 2nd phase report is due in Sept 2015. The Hon‟ble Minister and the Chairperson of 
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NCCPE received certificate for Bhutan in the Regional Polio Free Certification event that was 

held on March 27, 2014.   

 

In pursuance to the polio eradication and endgame strategy 2013-1018 (GPEI) one dose of IPV 

at 14 weeks along with penta-valent vaccine was introduced on 4th July, 2015. Many activities 

will be pursued to sustain polio-free status including sustaining high immunization coverage > 

90% at Dzongkhag & 95% at national level. Ministry should continue providing polio vaccine 

for people travelling to Bodhgaya (India) – this is being reviewed as India is also certified as 

polio free country.  

 

NCCPE is also going to perform the role of National Verification Committee (NVC) of measles, 

rubella and congenital rubella syndrome (CRS) elimination. 

 

Discussion: 

1. The forum was clarified that the target of sustaining high immunization coverage > 90% 

at Dzongkhag & 95% at national level was correct. However, the forum acknowledged 

the danger of Dzongkhags becoming complacent because of lower targets for them which 

in turn could have repercussion on the target at the national level.  

2. It was clarified that the Ministry has not issued any circular for stopping OPV to the 

people going to Bodhgaya (India) although the matter is under review with World Health 

Organization. Therefore, the participants were advised to follow the guidelines and 

continue giving the vaccine.  

 

Agenda 05: Health Staff Welfare Scheme (HSWS) report  

Presenter: Dr. Ugen Dophu, Fund Manager of HSWS 

 

Health Staff Welfare Scheme was started in 1997 and currently 3875 health staffs are covered. 

The status of fund contribution, status of loan amount, and status of Fixed Deposit Account were 

presented to the forum. Actions taken by HSWS as per the recommendations of the 2nd Biennial 

Health Conference were also presented. 

 

Discussion: 

1. HSWS membership gets dropped or terminated without knowledge of the individuals. 

This happens when staffs are transferred and their monthly contributions are not 

deposited to HSWS account. In this regards, HSWS Office will remind individuals before 

terminating their membership but the forum was reminded that it‟s the responsibility of 

individuals to check the status of their membership. 

2. The HSWS agreed to correct the figures in the table titled status of fund contribution.  

3. There was a proposal to contribute certain amount from HSWS fund for social causes like 

„Move for Health‟ initiative rather than collecting it from individuals. However, the 

forum elucidated that it cannot take such decision on behalf of 3975 individuals. 

4. On the proposal of doing away with HSWS in light of the start of CSWS by RCSC the 

forum decided to continue with HSWS because of the fact that both the schemes are 

voluntary and beneficial.  

5. The forum was informed that the board of HSWS turned down the proposal of increasing 

Semso and loan ceiling of HSWS for two times on sustainability ground. However, since 
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the proposal is being repeatedly recommended by various forums representing the 

members of HSWS including the past biennial health conferences, HSWS was asked to 

put of the proposal to the board once again. 

6. When there is demise of health workers or family members the Hon‟ble Lyonpo wants to 

be informed so that he can visit bereaved family or at least convey the condolences on 

behalf of the Ministry. He also directed institution of a recognition system, in addition to 

those offered by RCSC, for health workers resigning after long service to the Tsa-Wa-

Sum. 

The conference recommended to; 
1. Develop a system of recognition and rewards, in addition to those offered by RCSC, for 

health workers including those resigning after long term service to the TSA-WA-SUM. 

(HRD)  

2. Improve the HSWS fund management system and to work on the possibility of increasing 

the semso amount and loan ceiling. (HSWS & PPD)  

 

Agenda 06: Appraisal on Annual Performance Agreement (APA)  

Presenter: Mr. Jayendra Sharma, Sr. Planning Officer, Policy and Planning Division 

 

Annual Performance Agreement (APA) was initiated and piloted from the fiscal year 2014-15. 

Overall APA Score (self assessment) for Ministry of Health was 86.4%. There were 38 

indicators of which 18 were fully achieved (100% score), 11 were partially achieved (80-85% 

score), and nine targets were not met.  

 

MoH APA 2015-16 comprises of 23 Actions and 49 Success Indicators. APAs were signed 

between Prime Minister & Health Minister, Health Minister & Health Secretary, Health 

Secretary & Heads of Departments and Secretariat, Prime Minister & Dzongdag (20 

Dzongkhag), Prime Minister & JDWNRH as well as between Health Minister & KGUMSB, 

Health Minister & DRA, Health Minister & BMHC, Health Minister & BNCA, and Health 

Minister & BHTF. 

 

The scope and the summary of issues from the Meeting with Dzongkhag Health Officers on 24 

August 2015 were also shared with the forum for information. 

 

Discussion: 

1. The Hon‟ble Sowai Lyopo reiterated that the APA for fiscal year 2014-2015 was a pilot, 

it was self rated and it doesn‟t have bearing on the performance ratings of individuals. 

However, from fiscal year 2015-16 individual work plans will be built in the APA 

system. The Dzongkhags were also reminded to set realistic targets and indicators.  

 

Agenda 07: Innovative approaches to promote healthy ageing 

Presenter: Dr. Ugen Dophu, Director General - Department of Medical Services 

 

Healthy Ageing is the entire biological process occurring from womb to tomb. Ageing leads to 

deterioration in vitality or lowering of biological efficiency. For healthy ageing, care should start 

from birth. It should be instituted in all phases of life. 



 
 

5 
 

The five main principles of healthy ageing are 1) proper exercise, 2) proper breathing, 3) proper 

diet, 4) proper relaxation – physical, mental & spiritual, and 5) positive thinking and meditation.  

While many of these principles are already being taken care of by various programmes of the 

Ministry some of them, particularly breathing exercises and meditation, needs to be taken care 

of.  

For healthier ageing, healthy life styles like proper diet and nutrition, exercise, reducing the 

intake of alcohol and tobacco are also important.  

 

Degenerative diseases are very expensive to treat. Health promotion on healthy ageing can 

reduce the cost and enable people to live in a healthy way.  

 

 

Discussion 

1. The forum was informed that two out of five main principles of healthy ageing, viz., 

proper breathing, and positive thinking and meditation, are not being addressed by the 

existing programmes of the Ministry.  

2. The floor expressed the need for studying on the feasibility and possibility of integrating 

healthy ageing with traditional medicine services as there is component on healthy ageing 

(gepa sowa) in traditional medicine practice.  

3. The floor expressed the need to integrate healthy ageing into our health care delivery 

system. The floor felt that with integration of healthy ageing into our health care system, 

it will discourage people coming to urban centers and also reduce mental health problems 

like depression, dementia etc.  

4. The conference noted that healthy ageing is a cross-sectoral issue and discussed on the 

need to put ageing as a priority issue in other sectors like Thromde, media and others.  

5. Since healthy ageing is a lifelong process starting from pregnancy to death, the forum felt 

health promotion on ageing should be targeted for all level of ages.  

6. The conference also noted the need for post-evaluation study to determine the outcomes 

of the pilot projects for elderly so that enough evidences are there to make decisions. 

The conference recommended to; 
1. Explore the feasibility and possibility of integrating healthy aging including geriatric 

component into the Traditional Medicine services in order to tap the large 

wisdom/knowledge that exists in traditional medicine. (DMS, DoPH & DTMS)  

2. A focused ways of making ageing process vital and measurable by aggregating all those 

programs which are directly relevant. Further, the conference recommended integrating 

healthy ageing into our healthcare delivery system through instituting strategic plan and 

guideline. (DMS, DOPH & DTMS)  

3. Include healthy aging issues in local government agendas since it‟s a cross-sectoral issue.  

4. Dzongkhag Hospitals and BHUs to integrate the healthy aging program strategically into 

existing programs such as community-based outreach programs and ORCs. 

 

Agenda 08: Mainstreaming NCDs 

Presenters:  Mr. Kinga Jamphel, CPO - NCDD and Dr. Pandup Tshering, Director – DoPH 
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It was reported to the forum that NCDs are the leading causes of death globally. Out of 57 

million global deaths in 2008, 63% were due to NCDs. Nearly 80% of NCD deaths occur in low 

and middle income countries. In Bhutan, NCDs are on the rise with an increase of 26% of NCDs 

cases between 2013 and 2014. NCDs account for over 50% of all deaths. STEPS Survey (2014) 

indicated significant percent of population are exposed to NCD risk factors.  

 

With time, the needs of the population are changing. Therefore, introducing new ideas and 

application of better solutions, that meet new requirements, is required. Innovative approach 

includes community approach, multi-sectoral approach, patient partner, high tech etc.  

  

In Bhutan, innovation on prevention of NCD like supply of treadmill for Zhung Dratshang, 

outdoor gymn, move for health walk, mobile health screening, Community Action Program on 

reducing Harmful Use of Alcohol, Awareness through Skit/ Plays by the students, etc are 

undertaken. However, there are several challenges like taking ownership, lack of follow up and 

sustainability issue.  

 

Discussion 

1. The conference noted that high salt intake is one of major risk factors for NCDs in 

Bhutanese population. In line with the global and regional targets, the conference agreed 

to work towards reducing salt intake.  

2. Few participants highlighted on the need to provide NCD books to NCD patients or 

encourage them to maintain one as these measures can facilitate to avail medicine from 

medical shops at their own convenience.  

3. The conference participants raised the issue of BP instrument giving different readings. 

Therefore the participants submitted the need to do calibration of BP instruments 

including standardization of all medical equipments used in the health facilities.   

4. Participants suggested that with little bit of innovation in the local context and leadership 

skill, very effective NCD promotion and prevention can be done at little or with no cost.  

5. Participants were of the opinion that Drungtshos/Menpas could also be involved for 

health promotion and prevention activities as all the Indigenous Medical Units have 

enough staffs and they are free as compared to other health workers. The floor was of the 

opinion that Drungtshos/Menpas should be trained and allowed to measure BP. 

6. The floor also raised concern regarding the popularity of protein dietary regime for losing 

weights in the urban areas. The participants were worried about the health implications 

and raised the issue as to whether the Health Ministry could look into it.  

7. The floor felt that an access to NCD preventive services needs rapid expansion and there 

is a need to shift our approach to patient centered approach.   

 

The conference recommended to; 

1. Standardize and calibrate sphygmomanometer and other instruments for measuring BP on 

a regular basis. (DOMSHI)  

2. Develop specific terms of reference for each sector to make the health in all public 
policy effective and practical. (DOPH)  
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3. Actively carry out IEC on preventing NCD risk factors including salt reduction drive in 

diet. (Dzongkhag & HPD) 

 

Agenda 09: Salient features of new approaches and Policies in Public Health  

Presenter: Dr. Pandup Tshering, Director – DoPH 

 

The Rural Water Supply Monitoring and Evaluation Framework put in place to address 

monitoring, proper database and ownership of the scheme. National Strategy and Action Plan for 

Disability Prevention and Rehabilitation Program is in draft stage. National Nutrition Survey and 

Peripheral neuropathy study were carried out and the Programme is working on the nutritional 

strategies which focus beyond the traditional target of U5 children. Based on the directives of the 

Cabinet a survey on the suicide was carried out, Suicide Prevention Programme was instituted 

under Department of Public Health, and Suicide Prevention Action plan was introduced. Multi-

sectoral NCD Action Plan for Prevention and Control of Non-communicable Diseases  

(2015-2020) which is mainly directed towards reducing NCD cases, VHW Program Policy and 

Strategies, National Health Promotion Strategic Plan, and National Policy and Strategic 

Framework to Reduce Harmful use of Alcohol in Bhutan were the eight salient features/action 

plans of new policies in public health. 

  

 

Discussion 

1. Medicines for hypertension were not available in BHUs, as a result, most people from 

Trashigang are either not taking medicine or they are opting for alternative medicines. In 

this light, some of the participants felt the need to make the medicine for hypertension 

available at BHUs too.  The Ministry asked the Dzongkhags to follow the exiting practice 

of using Drugs form –III until the DMS studies the possibilities of making the 

antihypertensive medicines available to BHUs. 

2. Communities not taking the ownership of RWSS were reported as one of the pertinent 

issues related with RWSS. Participants also deliberated on the need to do regular water 

quality monitoring.  

3. With regards to the problem of Peripheral Neuropathy, participants said that fruits are 

beyond affordability of the average Bhutanese and there is no control on the price of the 

fruits.  The need for revitalizing kitchen gardening in the villages was highlighted in light 

of the practice of more people cultivating cash crops like cardamom instead of vegetable 

gardening. The dietician informed the forum that to improve thiamine deficiency 

consumption of meat and whole grain is equally important.  

4. The conference acknowledged the contributions made by VHWs and suggested that they 

could be the most important means to combat NCDs. Therefore the conference felt the 

need to incentivize VHWs.  

5. The conference also noted the declining share of resource allocation to health and the 

conference felt whatever initiatives and innovations that are adopted by the BHC needs to 

be complemented by adequate resource allocation. The conference especially felt the 

need to have enough budgets for capacity development to keep pace with changing 

technology and medical procedures.  

 
The Conference recommended to; 
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1. Explore options to involve other categories of health staff such as Dungtsho/Menpas for 

advocacy and providing NCD screening services. (DoPH and DTMS)  

2. Institute water quality monitoring as per the Water Act 2011 and build the capacity of 

Dzongkhags for water quality monitoring. (DOPH)  

3. Develop guidelines to promote community participation for health and health activities. 

(PPD)  

4. Dzongkhags to take ownership of RWSS based on guidelines in RWSS M&E 

Framework. (Dzongkhags) 

5. Revive the old practice of kitchen gardening in BHUs and hospitals. (Dzongkhags) 

 
 
Agenda 10: Hospital Transformation and 5S- Continuous Quality Improvement (CQI) 

Presenter: Mr. Kinley Wangchuk, QASD 

 

The 5S CQI in the health centre which is mainly aimed to ensure safety and quality of health care 

services with minimum implications of cost and resources. It is a holistic model with low cost 

and improves efficiency of the staff. It is a basic household keeping technique of Japan. The 5S 

is a team based approach and it is done through 5 steps; Sort, Set, Shine, Standardize, and 

Sustain. The motive is to make it an on-going event and not a one point event. The 5S approach 

was first implemented in Gedu and it is rolled out to all three Regional Referral Hospitals, 14 

Hospitals and 3 BHUS. The pictorial presentation of the hospitals and its staff implementing 5S 

and the changes brought about by the implementation of 5S-CQI were shown to the participants.  

 

National Healthcare Standard for Quality Assurance (NHSQA) have been designed so that it can 

be implemented in all levels of healthcare centres and it aim to give a shared voice to the 
expectations of the public, service users and service providers.  They also provide a 
roadmap for improving the quality, safety and reliability of healthcare. 
 

Discussion 

1. The conference noted the positive feedbacks given by the hospitals that adopted 5S-CQI 

and the issue of sustaining the implementation. After elaborate discussion the conference 

decided to roll it out in all hospitals and look at the possibility of including in the Health 

School Curriculum. 

 

The Conference recommended to;  

1. Roll out 5S-CQI in all hospitals and BHUs by December 2016 and also for inclusion in 

the pre-service health training curriculum.  (QASD)  

  
 

Agenda 11: IT enabled healthcare   

Presenter: Mr. Tashi Dorji, Head – ICT Unit 

 

IT enabled healthcare service was introduced with aim to build a robust and dynamic healthcare 

delivery system. These services include DHIS2, Telemedicine, Open Medical Record System, 

and Mobile Apps. DHIS2 enables online and real-time reporting and information sharing through 

GIS for planning and decision making. A simple e-mail based consultations between remote 
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doctors and specialists is adopted as part of telemedicine program. The 14 sites and 4 Specialty 

areas - Ortho, Medicine, Dermatology, Pediatric were connected with Interactive Voice 

Response (IVR) with toll free number 1200 on 4th August 2015. An open source software 

Electronic Medical Record System (EMR) has been integrated with DHIS2 for aggregate 

reporting and analysis. As part of G2C project, “Dial for Blood” a mobile app has been 

developed. It allows users to look for blood donors and organize blood donation campaign. 

“Personal Drungtsho” is another mobile application to obtain medical advice and self-diagnose.  

Other applications like Inventory System for Medical Supplies and Web-based Human Resource 

information System to improve real time monitoring of medical supplies and human resource are 

in the pipeline.  

However, the IT enabled systems is faced with challenges such as duplication, internet 

connectivity and low user adoption of the systems.  

 

Discussion  

1. The forum acknowledged the importance of telemedicine as it would solve the problem 

of geographical terrain and meet the problem of specialist shortage. However, the forum 

felt that despite huge investment there has been limited impact as the implementation of 

the telemedicine is met with logistic and other human issues. Therefore, the forum agreed 

that change the attitude of users and make the system user friendly by improving the 

navigation and portability features. The forum also deliberated on the need to come up 

with mobile apps as most health workers own smart phones.  

2. The conference appreciated the implementation of DHIS 2 as it is found to be very 

useful. 

 
The Conference recommended to;  

1. Increase and enable telemedicine usage through mobile apps and other means. (DMS/ICT 

Unit)  

2. Find means to encourage the use of telemedicine service like incentivizing the users. 

(DMS & ICT Unit)  

 

 

Agenda 12: Strengthening Dzongkhag Health Services (Accountability, Budgeting, 

Monitoring and Reporting procedures) 

Presenter: Dr Gampo Dorji, Dy. CPO - DoPH 

 

There is a need to improve the Dzongkhag health system and this will require system perspective 

and not just individual perspective. Ministry should define the minimum annual Dzongkhag 

community health budget.  

Some of the key issues of the Dzongkhag health sector are inadequate community engagement 

and community participation, financial control and budgeting, staffing needs and shortages, 

monitoring and supervision from central to Dzongkhag, management and leadership, neglected 

groups - urban population and hard-to-reach, and unmet priorities - alcohol use prevention.  

The proposed ways forward are encouraging local actions to solve community problems through 

use of community systems and LGs, implementing Dzongkhag community actions with the 

support of integrated annual Dzongkhag budget, developing Dzongkhag Health Strategic Plan, 
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promoting transparency in Dzongkhag health sector performance by comparing inter-Dzongkhag 

assessment of health outcome and encouraging Dzongkhags to produce Annual Dzongkhag 

Health Service Report using a standardized format.  

 

 

Discussion  

1. DHOs were asked to focus on their core mandates, both technical and managerial, so 

that the health outcomes at the Dzongkhag level will improve and the people will 

benefit.  

2. The floor was reminded by the Hon‟ble Lyonpo that the health workers who are 

fortunate to avail the BPH course shouldn‟t be limited by their vested interest of 

promotion and position. The BPH graduates should be willing to go back to the 

BHUs and serve the community better with the new skills and higher qualification 

provided by the government. The floor was also informed that BPH course for the 

health workers will be continued. 

3. The forum was reminded not to over burden VHWs with too many tasks as they are 

volunteers and they need time to earn their living. 

4. The forum expressed the need of having at least two health workers in every BHUs so 

that health services can be provided unhindered. 

5. Reviving and strengthening home visits by health workers for advocacy and 

monitoring was suggested.  

6. The floor felt that the linkage between MSTF and CDH should be looked into and 

streamlining of health promotional activities should be explored.  

7. There is shortage of HAs in the Country despite having about 600 HAs. In this light, 

the forum felt the need to review the status of the existing HAs and their deployment.  

8. The forum expressed the importance of building a sense of competition among the 

health workers by recognizing and rewarding the best performing health workers and 

Dzongkhags.  

9. The forum after an extensive deliberation on the importance of reviving and 

strengthening the Primary Health Care approach agreed on constituting a 

subcommittee comprising of three DHOs, two CMOs and one official each from 

DoPH, DMS, DRA, HR, DoTMS, and PPD to chalk out the recommendations and 

strategy.  

 

The conference recommended to;  

1. Constitute a committee comprising of three DHOs, two CMOs and one official each from 

DoPH, DMS, DRA, HR, DoTMS, and PPD for developing way forward to strengthen the 

Primary Health Care services. (PPD)  

***NB: The recommendations and specific follow up actions proposed by the Committee 

is annexed herewith. 

2. Recognize and reward the best performing health workers and Dzongkhags to build a 

sense of competition among the health workers. (QASD, HRD & Dzongkhags)  

3. Revive and strengthen the house-to-house visits by health workers for advocacy and 

monitoring. (DoPH, DMS & Dzongkhags) 
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Agenda 13.1: Coordination matters around health services, representing DHO 

Presenters: Mr Gyambo Dorji, Sr. DHO, Thimphu Dzongkhag 

 

The presentation was made in consultation with 13 DHOs and few Dzongdags. Some of the key 

issues along with the suggestion were as follow; 

1. All official letters to the Dzongkhag Administration should be addressed to Dasho 

Dzongdags with copy to the relevant officers in the health sector.  

2. Need to increase the number of Health Assistant intake at the FoPHN to address acute 

shortage of HAs in the BHUs.  

3. Cross–transfers and transfers should be done in coordination and consultation with the 

Dzongkhags. Transfer of the health workers working in the remote and difficult areas 

should be considered after two-three years instead of five years. 

4. Position title of the upgraded BHWs to Health Assistant should be changed to the new 

position title. 

5. The issues of stagnation at certain grades without further increment of health workers 

including nurses and technicians need to be resolved by the Ministry and RCSC. 

6. Ex-country trainings and study tours for the health workers to update new knowledge 

and for exposure are important but fairness and transparency in the nomination has to be 

promoted. Nomination of the peripheral health workers is based on the recommendation 

of the Dzongkhag HRC. 

7. Too many training are affecting the functioning of the health facilities. 

8. All BHUs and CHUs should be manned by a BPH graduate as the In-charge. 

9. Ministry should focus on developing TOT at the Regional and Dzongkhag levels and 

actual in-service training to be decentralized at the Regional and Dzongkhag levels. 

10. Provide regular refresher course for the village health workers. Incentives for the active 

village health workers and recognition/award system need to be revitalized.  

11. For strengthening DHO Office, post one Medical Record Technician/Data Assistant to 

all Dzongkhag health offices, provide management and administration courses for the 

DHOs at the Royal Institute and Management, Data Assistant to focus on research and 

surveillance in the Dzongkhags, and Annual Dzongkhag health conference.  

12. There are issues of construction of Geog staff quarters in the BHU area and occupation 

of BHU staff quarters by other staffs.  

13. Timely supervision and monitoring of BHUs/ORCs/Villages/Geogs by 

DHO/ADHO/CMO/MO and regular supervision and monitoring from the Ministry need 

to be ensured. Submission of detailed reports, findings/observations and challenges to 

Dzongdag and Directors. 

 

Discussion  

1. The forum concurred that all official letters to the Dzongkhag Administration should be 

addressed to Dasho Dzongdags with copy to the DHO. 

2. HR requested that all health workers should cross check the details like position title in 

the CSIS and inform at the earliest on the changes that needs to be incorporated with 

supporting evidence/documents.  

3. The forum was clarified that only those BHWs who have completed upgradation course 

and who are in S3 position will get HA position title.  
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4. The forum was informed by HRD that the stagnation issue of certain groups of civil 

servants is being considered by RCSC. 

 

Agenda 13.2: Coordination matters around health services, Representing Technicians   

Presenter: Ms. Pema Lhamo, Sr Pharmacy Technician, Samtse Hospital 

 

Following issues along with the suggestion were highlighted; 

1. In-service program for technicians to upgrade their qualification need to be considered by 

the Ministry like it is done for other categories of health workers. 

2. No promotion after P5 and most of the Technicians get grade stagnation at the early age 

(eg. 40 years) which de-motivates them. 

3. No uniformity on the Apron/white coat allowance. It depends on availability of budget in 

the Dzongkhag. In the recently circulated office order on dress code, there is no mention 

of pants, shirts and shoes for the other categories of health staff unlike nursing staff. 

Ministry need to consider uniform allowance for all the technicians since they are 

required to use standard uniform during their duty hours. 

4. As per BMHC regulations technicians are not allowed to prescribe drugs. However, due 

to shortage of doctor, they are required to prescribe drugs some time.  

 

Discussion: 

1. The forum raised concern of stagnated staffs getting de-motivated and suggested 5S-CQI 

to be one strategy to motivate this group of staffs. The HR informed that the RCSC has 

reformed the rules and there will be no stagnation issue of the civil servants. Senior civil 

servants will get promotion up to grade equivalent to P2A.  

2. It was clarified that according to the new guidelines technicians are allowed to prescribe 

drugs in the absence of doctor at their health facility. 

 

Agenda 13.3: Coordination matters around health services, Representing Nurses 

Presenter: Mr. Amber Bahadur Gurung, Nursing Superintendent, CRRH 

 

The issues highlighted for clarification and discussions were; standard dress code for health 

professionals, ANM uniform allowance, rest room for escort at JDWNRH or escorts may be 

dropped to their relatives house at night by ambulance or utility van, a budget for Nurse day 

celebration, refresher course for specialized Nurses in particular dialysis Nurses, in-country 

workshop and training (CME) budget, promotion and career ladder for nurses, SOP for refilling 

of drugs, refreshment for night duty staff – uniformity, specialization for nurses, replacement of 

specialized nurses during transfer exercise.  

 

Discussion  

1. The forum recommended the DMS to immediately process for refresher courses for the 

specialized nurses especially dialysis nurses.  

2. The MRRH clarified that they have bought dresses from kit and linens budget and they 

haven‟t provided any fancy dresses. Instead, need for having uniformity in dress code of 

all health workers was emphasized. In this regards, the conference decided to follow the 
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existing standards which says "all the nurses are to follow the standard dress code which 

is as per the Nursing Service Administrative Manual, 2nd edition, 2012, page 20." 

3. The forum discussed on the attendant leave which is not mentioned in the BCSR 2012. 

4. The forum was clarified on the day-off given to the nurses after attending the night duty. 

The forum was informed that the nurses work 40-42 hours in a week.  

5. Some of the participants proposed the idea of registering the nurses as per the area of 

specialization like it is done for doctors. Hon‟ble Lyonpo reminded the forum that 

BMHC functions as per the Act and international best practices.  

6. The President of KGUMSB applauded the contributions of nurses despite of the 

numerous challenges that they face. The President also informed the floor on the 

University‟s activities including the introduction of Bhutan Health Journal.  

7. Ministry was directed to look into the possibility of providing budget for observing Nurse 

Day.  

8. The conference concurred with the suggestion of resting room to the escort/ attendants of 

the patients or the drop and pick up services. 

The Conference recommended to; 

1. Immediately process for refresher courses for the specialized nurses especially dialysis 

nurses.(DMS & HRD) 

2. Look into the possibility of providing budget for observing Nurse Day. (PPD & AFD) 

3. Either arrange resting room to the escort of the patients or allow the ambulance/utility 

vehicles to drop and pick them up as proposed. (DMS, HHC & JDWNRH) 

Agenda 13.4: Coordination matters around health services, Representing CMOs  

Presenter: Dr. Suresh C. Mothey, CMO, Trongsa Hospital 

 
Following issues and challenges were highlighted; 

1. HRD should fill in the spaces created by transferring staff from one place to the other. So 

that the adequacy of services provided is sustained. 

2. To address the issues of unplanned long term attachments and trainings of Dzongkhag 

staff, the programs should plan a year in advance so that budget for temporary duty can 

be incorporated and Ministry should facilitate with budget office to grant the budget 

proposed. The respective programs should also pay for these temporary duty staff. 

3. The placement should be done according to the work load that the hospital is handling. 

Placement of adequate number of appropriate staff.  

4. There is need for training administrative staffs, capacity development for project staffs 

and advanced exposure programs. 

5. Difficulty in controlling crowd (visiting hours not followed).Unplanned long term 

attachments and trainings of Dzongkhag staff. Need security guard (uniformed personals) 

to implement the rules. 

6. There should be functional framework between DHOs, Administrative officers and 

CMOs (for deliberations). 

7. Lack of support and collaboration for researches at Dzongkhag levels. 

a. Ministry to coordinate with UMSB and support interested field staff willing to 

undertake research. 



 
 

14 
 

b. Field staff to make preliminary research proposals.  

c. UMSB/Ministry should facilitate and support these staff in collaboration with 

other staff with experience in finalising proposals and in conducting the research.  

8. Under utilisation/bypassing of BHUs and over load at Dzongkhag hospitals 

a. Exploratory analysis needs to be done to find out the causes for bypassing the 

BHUs.  

b. There is need to develop a system where only referred patients from BHUs should 

have access to hospital services.  

9. Since the performance of hospital is ultimately assessed by the Ministry of Health, it 

would be very helpful if MOH comes up with a mechanism to monitor if the budget 

allocation by MoF for hospitals is done appropriately.  

10. It would be easier if the MoH has guideline/limits (range) for budget for hospital 

according to their size (40 bedded hospitals in country travel budget 3M-5M).  

11. Ambulance drivers and EMTs/escorts claim DA the moment they move out to field 

irrespective of the duration and distance of travels. They claim one day DSA even when 

they reach within one hour.  

12. There is no standard number of days for TA when patients are referred to JDWNRH or 

CRRH or ERRH. Some people are paid for three days and some are paid for two days. 

13. Standardization and calibration of digital BP instruments. 

14. Difficult to provide proper Hospital service after 3.00 pm 

a. Need to have a dedicated emergency unit (for which we need more staffs).  

b. Possibility of making it compulsory for all 40 bedded hospital to have an 

emergency unit. 

15. Ministry of Health to discuss with NPPF management for construction of staff quarters 

by NPPF. 

16. Labour Screening in the border hospitals - Establish off-hour clinics in all the border 

hospitals for labour screening and medical certification. 

a. Review of fees charged for non-resident consumers.  

b. Hospital not able to take x-rays of labourers. 

17. Patient diet services: Increase rice from 250GM and vegetable 200GM/day to adequate 

quantities  

18. Paid websites for medical staffs. 

19. Extension kit for field staffs. 

20. Uniform allowance for other clinical and technical staffs. 

 

Discussion 

1. On the proposal of increasing the amount of patient diets, the forum was clarified that the 

ministry has come up with the guidelines after thorough research and consultations and 

the quantity should be enough for the patients. However, the ministry will review it.  

2. On the issues of needing support for researches, the participants were informed that 

ministry encourages researches especially operational researches.  

3. The Trashigang Dzongkhags have been getting more labourers from DANTAK/IMTRAT 

and the HIV positive cases were detected among them. So, the need for proper screening 

of DANTAK/IMTRAT labourers before entering the country was suggested. The forum 

was informed that the screening of DANTAK and IMTRAT labourers is not covered 

under the scope of the current labour screening guidelines. In this regards, the hospital 
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concerned was asked to submit the evidences of cases so that the ministry can take the 

matter with relevant organizations to address the issue. 

4. Some of the participants suggested having uniform rates for medical certificates, cabin, 

etc across the country. The forum after extensive deliberation decided to maintain status 

quo. 

5. With regards to the proposal of consulting field on transfer cases, the forum was 

informed that henceforth the transfer exercise will be based on the recommendations 

from field. So, the hospitals and Dzongkhags were urged to submit the list of staffs for 

transfer using the transfer forms that was circulated for November 2015 transfer exercise. 

The need of replacement should also be reflected in the form, if the replacement is 

required.  

6. On the issue of validity clause in the medical certificate, the forum agreed that MC can‟t 

have such validity. So, the ministry was asked to rectify the medical certificate form.  

7. The forum was informed about the availability of a website for online learning which will 

be very useful to all the health workers.  

 
The conference recommended to; 

1. Review the labor screening as per Labor Act, forming a task force to examine the entire 

process to make the process of screening uniform and standard. (DMS)  

2. The need to screen for STIs for organizations currently not coming under the existing 

rules especially for organizations that are not covered. (DMS)  

3. Review the policy on staffing pattern and transfers of hospitals based on workload. (HRD 

& DMS)  

4. Dzongkhag Health Sector/Hospitals to keep diseases surveillance system on high alert 

especially HIV/AIDS and other communicable diseases which are not screened or 

organizations which are not under screening norms.  

5. Subscribe the suggested website for online learning and make it available to all health 

workers by the ministry. (DMS & PPD) 

 
Agenda 13.5: Coordination matters around health services, Representing RRH 

Presenter: Dr. Tapas Gurung, Medical Superintendent, Central RR Hospital, Gelephu 

 
The Regional Referral Hospitals face the issues of inadequate budget/budget cuts, 
never adequate ambulance maintenance/POL budgets, the training budgets seldom 
approved, running in the interim period between two fiscal years, proper guidelines on 
budget use, need for budget for night shift staff refreshment. Therefore, RRH proposes 
that the ministry should support during budget discussions, revise ambulance budget 
allocation system/criteria, and initiate discussions on night shift refreshment. 
 
There are discrepancy in terms of number and competency in the core administrative 
team (Adm Officer, Finance, Store, and Maintenance) between the health facilities. Most 
Departments in CRRH are run by lone specialist and it‟s difficult to manage during 
their absence, transfers were done without replacement. There is stagnation of Sr. 
staff/technicians/others (mostly at P5). Problematic staffs are transferred to another 
health facility without any information about the reason of transfer to the new health 
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facility. Transfers of GSP/ESP - Rule vs. Humanitarian aspect. The proposed ways 
forward are there has to be at least two specialists in Medicine, Pediatric, Gynae & Obs., 
and Surgery in future. Adequate GDMOs/Interns/Attachment Doctors should be 
placed at RRH. There has to be „No replacement No Transfers‟ policy. At least annual 
increment/other incentives should be given to stagnated senior staff and transfer of 
GSP/ESP - genuine cases/ based on some guidelines should be considered. 
 
Sometimes discrepancies in the quantification (a zero plus or minus during 
compilation) will make a huge difference. Some stock outs still happening at health 
facilities. Therefore, RRH proposes instituting a system for reviewing final distribution 
order before awarding by individual HCs/store keepers to verify quantification, review 
load size for lifting of mobilized drugs/non-drugs by ambulance, and streamline 
mobilization through Bhutan Posts/courier services/others.  
 
Local workshops are not participating in tenders for ambulance maintenance, so 
repairing of ambulances are done at workshops in Thimphu. In this regards, 
HHC/Ministry should support RRH for vehicle repair at workshops at Thimphu. There 
has to be age limit for ambulance drivers/driving experience (>30 years, 8-10 years 
experience).  
 
There are repeated breakdowns of machines and equipment because of various reasons. 
In this regards, RRH suggests strengthening BMED at central/local levels, having a 
central mobile team with mobile/mechanized van, training of the relevant 
technicians/handlers at local level, and cataloguing equipment/machines for rapid 
mobilization. 
Discussion 

1. Other participants also seconded the proposal of cataloguing medical 

equipment/machines for rapid mobilization.  It was clarified that the Ministry is already 

in the process of cataloguing medical equipment/machines. 

2. The forum appreciated the idea of having mechanized mobile van and strengthening 

BMED capacity. 

3. HHC and DMS were asked to help RRH and Dzongkhags for ambulance maintenance as 

proposed. 

 
Agenda 14.1: Appraisal on Standardization of Health Care Services 

Presenter: Ms Deepika Adhikari, PO, EMTD 

 

Standardization of Health Care Services was initiated in 2012. It was endorsed in January 2015 

by the 26
th

 High Level Committee Meeting after a lot of consultations with stakeholders such as 

Dzongkhag Officials, JDWNRH all departments, HRD, DMS and members of the High Level 

Committee. It was initiated to define the roles of different levels of health facilities in the health 

care system and to have the clear idea on the types of services provided at various levels. 
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This particular initiation is expected to curb current issues such as increasing healthcare cost and 

reduce discrepancies in level of health facilities and bed strength, Human resource deployment, 

distribution of medical supplies and resource allocation. It is also aimed towards serving as the 

policy guideline for development, expansion, up-gradation and consolidation of healthcare 

services.  

To come up with the proper standard of health care services, health care system is categorized 

into three levels, i.e. Primary, Secondary and Tertiary Health Care Services.  

 

 

Discussion Points: 

1. The forum suggested including the supporting staffs required in different health facilities 

in the standard list. 

2. There was a brief discussion on requirement of general specialists in Dzongkhag 

hospitals. 

3. The conference also submitted that the existing gynaecologists in Phuntsholing and 

Gelephu Hospital have to be included in the standard list which is currently not reflected. 

 

 

Agenda 14.2: Appraisal on Health Help Centre 

Presenter: Mr Tashi Duba, PO, DMS 

 

Health Help Centre was established in 2011 and it provides, through toll free hotline 112, 

emergency response - ambulance & EMTs, and healthcare helpline – medical advice, medical 

counseling, information directory & complaint logging.  Additional services for suicide 

prevention and tobacco prevention is in the pipeline.  

 

HHC highlighted following proposals for the numerous challenges that it faces; implement 

ambulance service guideline diligently, CMO/In-charges to ensure trip sheets are submitted 

monthly, ambulance to be dispatched only by HHC through 112, all ambulance base location to 

get K-tracker credentials to monitor, buy and own medical software by HHC, Dzongkhags to 

include in PH awareness campaigns on medical advice service and Public Health programs to 

include paramedics in public health trainings. The forum was informed that EMT regularization 

is proposed to RCSC and HHC is working with DITT for system redundancy issue.  

  

Discussion 

1. The forum was informed that CMOs/ Hospital In-charges are not submitting trip sheets 

and ambulance performance assessment on time. As per the guideline framed by HHC, 

Hospital In-charges/CMOs are required to submit trip sheets and ambulance details in 

monthly basis.  

2. The concern was also raised on drivers switching off the tracking systems installed in 

ambulances. 

3. HHC raised concern on increasing number of abuse calls and help lines being misused by 

people. 

4. Question was raised on ambulance dispatch being delayed because it is solely managed 

by HHC through help line 112. 
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5. The floor raised question on HHC's instruction that call has to be made by the patient 

party which is time consuming and not convenient sometimes. However, HHC clarified 

that patient party will have better understanding of the problem than the doctor treating 

the patient. 

6. The floor suggested HHC to catalogue different kind of vehicles in hospitals to keep track 

of them. 

7. The Programmes agreed on inviting the health workers working in HHC in the trainings 

provided by Programmes for updating their skills and knowledge.  

 

The conference recommended to;  

1. Come up with appropriate action plan to prevent misuse of ambulances and utility 

vehicles through the tracking system. (HHC)  

2. Taking legal actions against the abuse callers. (HHC)  

3. Submit trip sheets and ambulance details in monthly basis as per the guidelines 
framed by HHC. (Dzongkhags) 
.  

 
Agenda 15: HR in support of quality Universal Health Coverage  

Presenter: Ms Yangchen Choden, Chief HRO - HRD 

 

Currently, many health facilities are suffering from the shortage of human resources and female 

health workers in Primary Health Care Centres. There is poor compliance with transfer order and 

rural retention and limited resources for HR capacity development. Looking at some of these 

issues, it is felt that HRD should come up with certain strategies to retain experienced health 

workers and attract health workers to work in rural areas.   

HRD is also looking forward to introduce human value in health which in turn will improve 

service delivery and job satisfaction.  

 

Discussion 

1. The forum was informed on the rationale for the creation of new division, Health 

Professional Care Division, by the Hon'ble Health Minister. 

2. The forum submitted the issue on managing Primary Health Care Services (BHU IIs). 

BHU IIs are usually managed by Health Assistants. However, there are few BHU IIs that 

are managed by Community Health Officers (BPH Graduates). The floor submitted that 

there should be uniform standard on who should be managing BHU II. 

3. The floor also raised issue on position categorization of health workers where 

pharmacists are categorized as Technologists/Technicians which forum felt is not 

appropriate. 

4.  There was discussion on recognition strategy of health workers.  Question was raised on 

the competency of health workers recognized for awards.  In this regards, HRD was 

directed to make sure that recognition system is not misused. 

5. The floor also raised question on appointment of CMOs in Dzongkhag Health Facilities. 

CMOs in Dzongkhg Hospitals are directly appointed by the ministry without announcing 

the post and sometimes new appointees get the title of CMO which is not uniform. The 

forum also submitted that the experienced doctors should be recruited as CMOs. 
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6. The conference felt the need to focus on In-Country Training Programmes for health 

workers using our own resources.  The forum discussed on requirement of pool of 

General Practitioners and training of new GDMOs as  people expect too much from new 

doctors when they are appointed to Dzongkhag Hospitals and BHU-Is. The floor also 

submitted that the ministry needs to increase pool of specialists to back up before 

increasing the number of GPs. 

7. The conference discussed that the long term trainings of the doctors should be on need 

basis. 

 

 

The conference recommended to; 

1. Internally notify the post of CMO for hospitals as and when there are vacancies and post 

senior doctors if there are no takers especially in bigger hospitals. (HRD)  

2. Review the General Practitioner (GP) system to strengthen Dzongkhag hospital services. 

(DMS & HRD) 

 

Agenda 16: Strengthening community based health programs and services (e.g urban 

unreached) 

Presenter: Mr. Jamtsho, Dy. CPO - DMS 

 

The forum was explained about the new approach and innovation in Community-based Elderly 

(Geriatric) Health Care in Bhutan including the vision, mission and the implementation status 

and future plan of the programme.  

The background, mandates, challenges and ways forward for Dzongkhag Health Service which 

was established in January 2008 and Urban Healthcare Services which was started in July 2013 

were made known. 

Ministry of Health in collaboration and support from Swiss Red Cross (SRC) will be piloting 

Community Health Pilot Project (CHPP) in Wangdue Phrodrang and Trashiyangtse with 

objectives of improving knowledge, attitude and practice of target communities on health, 

improving sanitation and hygiene in the target communities, improving capacity of health 

services and communities to  act on medical emergencies, and replicating similar projects in the 

remaining Dzongkhags with assistants from SRC. 

 

Discussion 

1. The forum was clarified that the Urban Health Officer in the Thomde will be recruited 

based on the need after thorough study on the population size, the workload, and 

sustainability features. 

2. It was clarified that to avoid duplication of activities or parallel efforts in the pilot project 

sites the project said that they will work in close collaborations with existing programmes 

for water supply and sanitation. 

3. An extensive deliberation was held regarding the homeless people who take shelter in 

health facilities even after they are cured. Many participants shared experiences and 

issues from their hospitals. The forum noted the danger of health facilities being 

overburden with such homeless people and agreed that health should focus on its core 

mandate of providing healthcare services.  
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4. On the issue of how to deal with homeless people, the project clarified that the health 

workers in the selected sites will be trained to engage the community leaders for 

community action to address the issues of homeless people at their communities. The 

forum suggested apprising the His Majesty‟s Kidu Foundation and other CSOs for 

helping the homeless at the project sites. 

 

Agenda 17: Conference Recommendations 

The 3
rd

 Biennial Health Conference 2015 recommended to; 

(Recommendations to PPD, BHTF, DRA, HSWS, AFD, and QASD) 
1. Incorporate the provision for monthly health contribution in the Health Bill. Further, PPD 

and BHTF were asked to liaise with Ministry of Finance to look at the possibilities of 

incorporating the provision in Income Tax Act including tax exemption on the health 

contribution. (PPD & BHTF)  

2. DRA to formally communicate in writing the need for all health workers to wear white 

coat/apron and name plate while on duty, citing the relevant provisions from the Acts. 

(DRA & PPD)  

3. Improve the HSWS fund management system and to work on the possibility of increasing 

the semso amount and loan ceiling. (HSWS & PPD) 

4. Develop guidelines to promote community participation for health and health activities. 

(PPD)  

5. Subscribe the suggested website for online learning and make it available to all health 

workers by the ministry.  (PPD & DMS) 

6. Constitute a committee comprising of three DHOs, two CMOs and one official each from 

DoPH, DMS, DRA, HR, DoTMS, and PPD for developing way forward to strengthen the 

Primary Health Care services. (PPD) 

7. Look into the possibility of providing budget for observing Nurse Day. (PPD & AFD) 

8. Roll out 5S-CQI in all hospitals and BHUs by December 2016 and also for inclusion in 

the pre-service health training curriculum.  (QASD)  

9. Recognize and reward the best performing health workers and Dzongkhags to build a 

sense of competition among the health workers. (QASD, HRD & Dzongkhags)  

 

(Recommendations to DMS, DTMS, HRD, & ICT Unit) 

10. A comprehensive study on the ambulance maintenance budget and monitoring issues. 

(DMS)  

11. Review the status of Emergency Medical Technicians (EMTs) including their 

competencies and services. (DMS & HRD)  

12. Develop a system of recognition and rewards, in addition to those offered by RCSC, for 

health workers including those resigning after long term service to the TSA-WA-SUM. 

(HRD & DMS)  

13. Review the policy on staffing pattern and transfers of hospitals based on workload. (HRD 

& DMS)  

14. A focused ways of making ageing process vital and measurable by aggregating all those 

programs which are directly relevant. Further, the conference recommended integrating 

healthy ageing into our healthcare delivery system through instituting strategic plan and 

guideline. (DMS,  DOPH & DTMS)  
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15. Explore the feasibility and possibility of integrating healthy aging including geriatric 

component into the Traditional Medicine services in order to tap the large 

wisdom/knowledge that exists in traditional medicine. (DMS, DoPH & DTMS)  

16. Come up with appropriate action plan to prevent misuse of ambulances and utility 

vehicles through the tracking system. (HHC)  

17. Taking legal actions against the abuse callers. (HHC)  

18. Either arrange resting room to the escort of the patients or allow the 
ambulance/utility vehicles to drop and pick them up as proposed. (DMS, HHC 
& JDWNRH) Internally notify the post of CMO for hospitals as and when there are 

vacancies and post senior doctors if there are no takers especially in bigger hospitals. 

(HRD)  

19. Review the General Practitioner (GP) system to strengthen Dzongkhag hospital services. 

(DMS & HRD) 

20. Review the labor screening as per Labor Act, forming a task force to examine the entire 

process to make the process of screening uniform and standard. (DMS)  

21. The need to screen for STIs for organizations currently not coming under the existing 

rules especially for organizations that are not covered. (DMS)  

22. Immediately process for refresher courses for the specialized nurses especially dialysis 

nurses.(DMS & HRD) 

23. Increase and enable telemedicine usage through mobile apps and other means. (DMS/ICT 

Unit)  

24. Find means to encourage the use of telemedicine service like incentivizing the users. 

(DMS & ICT Unit)  

 

(Recommendation to Dzongkhags) 

25. Include healthy aging issues in local government agendas since it‟s a cross-sectoral issue. 

(Dzongkhags) 

26. Dzongkhag Hospitals and BHUs to integrate the healthy aging program strategically into 

existing programs such as community-based outreach programs and ORCs. 

(Dzongkhags) 

27. Revive the old practice of kitchen gardening in BHUs and hospitals. (Dzongkhags) 
28. Dzongkhag Health Sector/Hospitals to keep diseases surveillance system on high alert 

especially HIV/AIDS and other communicable diseases which are not screened or 

organizations which are not under screening norms. (Dzongkhags) 

29. Hospital In-charges/CMOs/Adm. Officers to submit trip sheets and ambulance 
details in monthly basis as per the guidelines framed by HHC. (Dzongkhags) 

30. Revive and strengthen the house-to-house visits by health workers for advocacy and 

monitoring. (Dzongkhags, DoPH, & DMS) 

 

(Recommendations to DoMSHI) 
31. Standardize and calibrate sphygmomanometer and other instruments for measuring BP on 

a regular basis. (DOMSHI)  
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(Recommendations To DoPH) 
32. Develop specific terms of reference for each sector to make the health in all public 

policy effective and practical. (DOPH)  

33. Institute water quality monitoring as per the Water Act 2011 and build the capacity of 

Dzongkhags for water quality monitoring. (DOPH)  

34. Actively carry out IEC on preventing NCD risk factors including salt reduction drive in 

diet. (HPD - DoPH & Dzongkhags) 
35. Explore options to involve other categories of health staff such as Dungtsho/Menpas for 

advocacy and providing NCD screening services. (DoPH and DTMS)  

36. Dzongkhags to take ownership of RWSS based on guidelines in RWSS M&E 

Framework. (DoPH) 

 

 

Agenda 18: Closing remarks and award of certificates for BHC coordinators 

 

In his closing remarks the Hon‟ble Sowai Lyonpo thanked WHO representative for gracing the 

closing session and he thanked all participants for their active participation and fruitful 

deliberations during the conference.  

He also reiterated his desire to see more agendas being tabled for discussion especially from the 

Dzongkhags in the next BHC, the need to work towards revitalizing the Primary Health Care 

approach, conducting house-to-house advocacy and health promotion activities in the 

communities, and the need to develop stronger collaboration of Traditional and modern 

medicines.    

Finally, he expressed gratitude to Dasho Secretary, DGs‟, and Directors for steering the 

conference into a big success and thanked the organizers for making this event a success.  

 

Certificates of commendation were awarded to all coordinators of BHC 2015.  
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Annexes 

Recommendations on Innovative approaches to improving district health service 
performance to revitalize primary health care:  A Taskforce Report 

 
Preface 
Bhutan has a well functioning health system with equitable provision of basic health 
services across the country. Despite achieving impressive improvement of the health 
outcomes such as the reduction of infant and child mortality, maternal mortality, and 
reduction of infectious diseases, gaps are still stark in comparison to the best 
performing countries. In bridging the „last mile‟ and improving the health of the 
population, the district health services have an important role. District health services 
should be fully prepared to provide a safe, effective and good quality of basic health 
services with minimum waste of resources.  In other words, district health services 
should be able to prioritize and plan the activities that would form the best option of 
combination of money, staff and medical and nonmedical interventions to improve 
health services. They should be able to negotiate a proper district fund allocation with 
the government. 
District health services face numerous challenges.  Most of the public health activities 
are directly supported by the Ministry of Health including training and capacity 
building of district health workforce. This approach raises few fundamental systemic 
issues. First, when centrally driven, district health workforce believes that health 
programs belong to the central resulting in reduced ownership the districts. Secondly, 
district health sectors mostly function under the instruction of the central. While close 
administrative links is a necessity in a relatively small administrative structure, notion 
of „waiting for instructions‟ somehow blocks the innovative thinking  which is essential 
for implementing an effective district health service.  Despite district health sector being 
an integral part of the local governments under the decentralization policy, only 4 of the 
20 district health officers claimed to have their vision and mission clearly written and 
known by other health workforce1. A shared vision is the key to strategic planning and 
necessary for revitalizing an organization. 
Shortage of health workforce is a main challenge of the health sector in Bhutan.  While 
the shortage of health workforce is attributed due to the supply factor, it should be 
recognized that inefficiencies in deployment among the existing pool of health 
workforce do contribute to staffing needs and shortages particularly in the BHUs. 
Health workers are also reluctant to take rural postings. Furthermore, health workers 
are increasingly assigning themselves to health facility based clinical activities and 
community health visits are declining.   A rapid assessment of the district health officers 
during the Third Biennial Health Conference indicated that one fourth of the BHUs in 
the country were managed by a single staff (18% west, 22% for central, and 31% east).  
Single staffing of BHUs would mean compromise on community visits by health 

                                                 
1
 A survey was conducted among DHOs of twenty districts on August 24, 2015, a day before the Biennial 

Conference. 
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workers leading to less interaction between health workers and communities. Although 
the Ministry of Health targeted all BHUs to be staffed by at least two staff by 2018, only 
59% of the BHUs had two staff as of August 2015.2 
 „Community participation‟ for health decision is often cited to be inadequate; common 
complaints include poor community ownership3 for rural water supply and low turn 
outs in health advocacy programs. Rather than finger pointing to the communities, 
systemic issues preventing active engagement of communities should be reviewed.  In 
the current health financing, very little funds trickle down to the community based 
programs. The majority of the district health sector budget is allocated for health service 
improvement at the health facility and training and capacity building of health workers. 
The health sector urgently needs to forge a closer engagement and collaboration with 
the grass root communities to increase the scale and scope of programs beyond 
immunization, MCH, and routine OPD services. District health sectors do not have 
budgetary allocation for community based programming because of which effective 
programs cannot be launched. The 11th five year plan for the health sector emphasizes 
improving quality of services and limiting further expansion of health infrastructure. 
Health expenditure as a percentage of Gross Domestic Product has declined steadily 
from 5.7% in 2000 to 3.68% in 2010. Limiting expansion in health expenditure could 
further contribute to the decline in overall national health investments unless 
substantial revamp of investments in such „soft‟ components and quality improvement 
initiatives are made. Health sector should consider using the current fiscal space to 
divert funding support to promote community based public health programs and in 
addressing unmet health needs of communities. 
District health supervisory visits have decreased in frequency and quality and 
structured supervisory visits are a dying practice. BHU reported varying frequency of 
supervision ranging from no visits to a single visit to multiple visits.  Clinical mentoring 
and clinical audits are also poor from the district to the BHU and from the central to the 
district.  Most of the district health sectors do not have approved funds from the 
Government to conduct annual district coordination meetings, a critical management 
activity of the health sector. 
Performance4of health sector services should be linked to health outcomes. Health 
outcome measurements are included broadly in the 11th five year plan. Health sector is 
bent on measuring „processes and outputs‟ and expenditure termed as “financial 
achievement”. While not denying that both approaches are required to assess the 
completeness of the process, logical links to the health outcomes could be missed 
without a „result based‟ monitoring system.  Measuring health sector performance using 

                                                 
2
 PPD, MoH conducted a telephonic survey in early September 2015, to update the Mid Term Review indicators of 

the MoH. 
3
 Community ownership involves taking responsibility for the challenges that a community need to take. (Public 

Health for the 21
st

 Century, The Prepared Leader, p. 398, Louis Rowitz) 
4
 Focuses not on what is done for patients/communities but what results from what is done.  
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health outcomes are essential to gauge district and inter-district performances at 
periodic intervals. 
Considering the above issues, improvement of district health sector performance should 
be viewed from a systems perspectives. District health service is a holistic health system 
responsible for improvement of population health through provision of a good quality 
health services. The central‟s role is to marshal technical and policy support to enhance 
performance of district health system.  
The Biennial Health Conference held on August 25-27, 2015, deliberated on the 
innovative ways to enhance district health sector performance and endorsed the 
following five recommendations. The conference recommended constituting a taskforce 
to develop the detail tools to implement the recommendations to improve district 
health services and devise ways to revitalize the primary health care services. The 
taskforce (list attached) developed the specific tools for each recommendation. Details 
of the recommendations, rationale and tools are described in the following section. 
 
Recommendation 1: Encourage local action to solve community problems through use of 
community systems in two districts by 2016 
Purpose: Community involvement, both in urban and rural settings plays an important 
part in improving primary health care services.  Community assets that are valuable for 
supporting decisions and offering solutions to address community health needs should 
be explored. Communities, however, may not be able to take a proactive role unless 
right platforms are created for their participation5. Reasons for inactive participation 
may include time, resources and lack of capacity to understand health sector 
complexities. Community perspectives and opinions are crucial in designing and 
delivery of health services. Health advisory teams including lay members from the 
communities should be formed for BHUs and district health offices to improve the 
health services. This will provide opportunities for community members to assess 
situation, define problems and address priority community health issues. Involving 
community members can also build a greater sense of ownership for health services. 
BHU advisory team: 
Functions:  The community advisory team will bring community perspective on health 
issues and concerns, flag community priorities and advocate inclusion in the BHU‟s 
annual workplan. The members will advice and support the health facility during 
community emergencies, calamities, and outbreaks. The BHU team will advise on 
health promotion needs and ways to strengthen community-based health programs 
such as the engagement of VHWs and other community based groups. The advisory 
team will support BHU in community resource mobilization and creating linkages to 
other community groups.  
 
Potential members: 

                                                 
5
 Participation is defined as sum of actions taken by ordinary members of a political system in order to influence or 

attempt to influence outcomes. ( Nagel JH, 1987) 
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BHU staff will identify the members in consultations with the community members. 
Potential members are those who are proactive, accepted and regarded as credible by 
the communities.  
Members can come from various backgrounds such as local lam, gomchens, anims, 
local MSTF-CBSS community volunteers, tsogpa, VHW, business members, and other 
opinion members. 
Size: 
Five to ten with female representation. 
 
Meetings and procedures: 
HA will be responsible for coordination, documentation and follow up of the meetings. 
The members should not be overloaded with the responsibilities; extent and intensity of 
their participation should be borne in mind. 
The advisory team will meet minimum of 3 times a year coinciding with the following:  
the BHU annual work planning and budgeting, mid- year review, and annual review. 
However, additional meetings can be proposed by members as and when required.  
 
District health advisory team: 
District health advisory team will have similar purpose and functions as the BHU 
advisory team. The team will advise the district health sector on community issues in 
the district, provide feedback on district health service and hospital management gaps, 
review district annual work plan to ensure adequate representation of community 
health related  issues, promote community linkages and enhance problem solving 
among cross sectors  at the community level. 
 
Potential members:  
Members can serve a varying period of time and can cease their membership at any 
time. 
Potential members may be: Throm Thuemi, DT Thrizin, Chairperson of a cooperative, 
Lam, Community opinion leaders, and government workers.  DHO and CMO will be 
the permanent members. 
Size  of advisory members should be 8-12  with adequate female representation 
Meeting procedures:   
Minimum of  three meetings in a year and as and when required 
The advisory team meetings should be coordinated by DHO 
CMO and Hospital Administration should provide full support and participation in the 
meeting. 
Follow up actions: 
The two districts of Tsirang and Samdrupjongkhar will institute community advisory teams at 
BHUs and District Health Office within 2015 and report their experience by the end of 2016. 
Based on the experience, the Ministry of Health will consider adaptation and expansion of the 
management teams  
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Recommendation 2: District health sectors to be supported with annual district funds to 
address community based public health programs to address unmet health priorities from 
2016 financial year 
Purpose: The programmatic gaps for community based public health programs are 
commonly occurring due to lack of dedicated budget for the district health sector. These 
gaps have arisen due mostly to the lack of effective prioritization exercise in the current 
system of planning and budgeting. In other words, the current health programming 
results in very little trickling of funds for community prioritized public health activities. 
District health sectors need to be supported with an additional budget as a part of the 
district health sector‟s annual work plans to address locally relevant public health 
priorities and fulfill the unmet health needs of communities.  
Follow up actions: 
The Dzongkhag Health Sectors should define local health priorities and unmet needs  not funded 
through MoH support  
Prioritise community driven/based interventions    
The MoH would  define Minimum Annual Dzongkhag Community Public Health Budget in 
consultation with the MoF & the GNHC and facilitate allocation of the budget in the annual 
district health sector budget from the financial year 2016-2017 
District health sectors would propose this budget through the standard RGoB planning and 
budgeting system ranging from Nu. 200,000- 600,000 depending on the size and population 
health needs of the dzongkhags from the fiscal year 2016-2017 to support community based 
health activities  
 
Recommendation 3: All Districts Develop District Health Strategic Plans by 2016 
Purpose:  District health sector is a complete health system at the sub-national level. It 
should have a vision, mission, goals and strategies targeting the population health 
needs that operate within the context of the national health system. The health needs, 
and local values of communities should be considered while visioning, setting goals 
and strategizing health services. The strategic plan should address the health needs in a 
realistic and comprehensive way addressing treatment, rehabilitative and promotive 
health services with a “people-centric” approach.  The district health strategic plan 
should encompass innovative ways to increase the coverage of health promotion and 
health education programs by reviving door to door visits by health workers in 
communities to revitalize primary health care. 
 
Strategic plans generally have a varying time frame; however, preferably the district 
health strategic plans should span over five year duration; Eg, 2016-2020.  Confusions 
such as the district health strategic plan could duplicate the Five Year Plan or whether it 
should truly be aligned with FYP can arise. It is important to understand that District 
Health Strategic Plan is a strategic planning tool and broad guidance document. The 
document does not need to be aligned exactly with the time frame of FYP, and in fact 
crossovers can help plan for an upcoming FYP. Activities included in the FYP and the 
Annual Performance Agreement can be a component of the document but they will not 
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necessarily be complete. The document should contain strategies and activities that are 
not funded but of relevance to the community needs. The District health Strategic Plan 
can be useful in developing annual or multi-year operational plans. 
 
Format of the document 
The document should be brief not exceeding 12-15 pages and can be written in many 
styles and formats. At minimum, the following core topics should be covered: 
Situation analysis (2 pages) 
-Describe the current health status of the district, socio-demographic characteristics, 
health disparities and inequities if any,  community utilization of services ( ANC, 
deliveries, immunization etc), unmet health needs, organizational structure of the 
district health system, funding, community assets, challenges and issues   
Vision and mission  ( ¼ th of page) 
-The vision (State the ideal dream, putting community as an ultimate purpose of health 
service activities. Eg, Community enjoying best health) 
-Mission (Core business strategy, Eg. Dzongkhag providing health services with well 
motivated and friendly staff) 
-Vision and mission of the district health service should contribute to the vision of 
dzongkhag, and finally to overall vision/mission of the district ultimately aligning to 
the national health vision) 
Strategic Objectives, specific objectives and actions/activities  (3 pages) 
-Clear strategic objectives should contribute towards achieving the mission. The 
strategic objectives should have multiple specific objectives, and each specific objective 
should have actions or activities with logical link.) 
Intersectoral collaboration ( 1 page) 
-“Intersectoral collaboration” is the core principle of primary health care. District health 
system recognizes the role of all potential sectors (government and nongovernment) 
significantly contributing to improving the health of community. The partners should 
be defined by the area of their interest in heath rather than health sector interest in 
them. Eg; For involvement of schools for health, agenda can be defines as: hand 
washing program in school can prevent student absenteeism and enhance academic 
performance) 
Clinical  services (Hospital and BHUs):  ( 1-2 pages) 
-Describe general clinical health services to be provided at various tiers of the district. 
Traditional medicine services ( ¼ page) 
- Describe the delivery of traditional health services to the communities. 
Public health services  (1-2 pages) 
-Describe the delivery of community services such as through ORC visits, outreach 
health promotion visits, mobile clinical services and household visits for health 
education and health promotion. 
Special population and/or population with unmet needs ( ½ page) 
-Districts needs are heterogeneous; always there are certain communities with specific 
needs and who are vulnerable to certain health risks. Such needs are alcohol use, 
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nutritional needs, sexually transmitted infections, NCDs. These communities should be 
identified and strategies to address their needs should be clearly described.  
Community participation approaches ( 1 page) 
-Taking community needs first is the essence of envisioning the district health services, 
Engage community networks, community groups in urban and rural areas 
Unusual occurrence  ( ½ page) 
-Describe how the district health system will respond in case of the Emergencies, 
disasters, outbreaks and other international health events to protect the health of the 
population) 
HR management ( ½ page) 
- Outline the health staffing needs, deployment mechanisms particularly the frontline 
health workers such as BHU staff. 
Budget and resource needs (1 page) 
-Describe the resource needs and the ways to mobilize resource needs, and sources of 
resources.  
M, E and research (1page) 
- Describe the supervisory and monitoring mechanisms, areas of supervision and 
monitoring. 
-Conduct evaluation on predefined outcome indicators of the district health sector plan 
-Operational research (List priority areas of research and program evaluation) 
Follow up actions  
The MoH (PPD) should support the dzongkhags in development of the District Health Strategic 
Plans within the fiscal year 2015-2016. 
The document should be developed by the district health sector through a consultative process 
involving diverse community members to ensure that views and needs of community are 
reflected in the plan.  This document should be developed taking into account the professional 
and community views. 
The district health sector should seek the endorsement of the Strategic Plan by the Dzongkhag 
Tsogdue. 
Once developed, the document should be used as a guiding document to deliver health services, 
strategic planning and resource mobilization in the dzongkhag. 
 
Recommendation 4: Introduce inter-district health outcome based performance monitoring 
by 2016 
Purpose: Promote health outcome based performance among individual district and 
inter-district through transparent assessment of performance in community health 
seeking changes and immediate health outcomes using a standardized performance 
measurement tool covering all aspects of health services. Promoting health outcome 
based performance of districts would lead to enabling more objective Annual 
Performance Agreements putting community health outcome as a key measure.   
Indicators  
Proportion of ANC visits with minimum of 4 visits  
 Prevalence of diarrhoeal diseases among  under 5 children(Per 1000 population) 
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Proportion of  BHUs  with 88% of the work days (one month) staffed with minimum  of 
two staff  ( Exceptions to certain regions ) 
Number of  health workers performing minimum of 15 days of community based 
health  and ORC activities in a month 
Percentage of households visited for health promotion and educational in their 
respective catchments areas of health facilities ( excluding annual household survey 
visits) 
Patient satisfaction/OPD waiting time  
Referral rates to higher level of care 
 % of total annual district funds (excluding construction & maintenance) used for 
community based activities (outreach, advocacy, community meetings for health, 
community emergencies and outbreaks) 
Rationale for indicators: 
The composite indicators attempt to measure all aspects of health services: sanitation, 
water supply, hand washing (under five diarrhoeal diseases), health service utilization 
(ANC, and referral rates), quality of health services (referral rates, waiting time), 
community interaction of health services (Health workers performing minimum of a 15 
day visit in a month), and fund utilization for community health (percent of funds 
disbursed for health activities in communities) 
 
Format of the Inter-district Health Outcome Based Performance Monitoring 
The annual performance report should be narrated in a volume not exceeding 12-15 
pages. The document should contain minimum of the following information:  
Title: Dzongkhag Health Sector Performance  
Reporting Year: 
Overall performance (Summary of indicators for the country) 
Performance rankings of dzongkhags by region 
Ranking of each dzongkhag on composite indicators  
Performance of dzongkhag by indicators 
Comparative performance ranking differences between dzongkhags 
Follow up actions 
The M & E Cell of the MoH will conduct the assessment starting from the financial year 2015-
2016 
The performance assessments will be conducted annually and at the end of a five year plan 
Comparative performance reporting will be conducted for the preceding financial year  
The reports will be shared among Dzongdags by July to August through an official 
communication from the Health Secretary/Minister of Health 
The reports will also be uploaded in the Ministry of Health’s website for wider dissemination 
 
Recommendation 5: Districts to produce an Annual District Health Service Reports by 2016 
Purpose:  Health services and health workforce in addition to be responsible for round 
the clock services often engage in many remarkable activities. However, often these 
achievements go undocumented and unreported let alone recognized. District Health 
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Service Report provides opportunity to transparently archive the services covered by 
the district in the past year, highlight the significant achievements and successes of the 
district, identify challenges and propose solutions to address them. The report will 
provide an added value to the nationally compiled HMIS data by providing details of 
the processes and coverage not captured in the HMIS. The report should be an 
appealing synthesis and reflection of the district health services, highlighting significant 
services and health service coverage of district. 
 
Format of the document 
The report will be produced annually at the end of the financial year not exceeding 12-
15 pages. The report should contain the following topics at the minimum: 
 
Title:  Annual District Health Service Report  
Year of Report (Financial or calendar) 
 
Section I: Introduction (1 page) 
-State of health (Describe demographic characteristics, health facilities, top health issues 
and high burden diseases) 
 
Section II: Health Service coverage (3 pages) 
-Health Facility services coverage: Patients visits, hospital days, bed occupancy, BHU 
referrals, deaths, deliveries 
-Community services coverage: Water supply, sanitation, toilets, family planning, 
immunization, institutional deliveries, home deliveries, and ANC visits  
-Community outreach service coverage: VHWs and other community volunteers, ORC 
visits and clients covered, coverage of community visits by health staff, outreach 
advocacy and camps  
-Health promotion coverage: Advocacy events, number of population covered, type of 
population covered, etc 
-Adhoc activities (deposit works, health camps, guest attendance) 
 
Section III: Health human resource, infrastructure, supplies (2 pages) 
-Capacity building and training utilization: Number of trainings, workshop, seminars,  
symposia conducted, training utilization 
-Human resource: total staffing, staffing needs and shortages, workload, staff 
workdays, and trainings 
-Maintenance and infrastructure: Major accomplishments in maintenance and 
infrastructure  
-Supplies of drugs and non drugs: Number of stock outs, stock mobilization, stock 
needs and stock excess) 
 
Section IV: Innovations and special health events (3 pages) 
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-Other innovations: Community participation, significant contribution by staff and 
communities, special interventions implemented 
-Special health events (Describe the response of the health sector to events such as: 
suicide, outbreaks, notifiable diseases, natural calamities, mass trauma and accidents) 
 
Section V: Monitoring, evaluation and research (2 pages) 
-Adequacy of monitoring and supervision: Coverage of supervisory visits to BHUs, 
ORCs, and sub-posts, important issues solved and corrected 
-Research (Operational research, special community interventions, program evaluation) 
 
Section VI: Issues, challenges and way forward (1 page) 
-Issues, challenges and possible solutions (operational managerial problems and 
systemic challenges)  
 
Follow up actions: 
The Ministry of Health should conduct writer 1-2 day workshop for the DHOs, CMOs and other 
health officials 
The reports will be produced starting from the financial year 2015-2016 
 
List of the Taskforce Members: 
Dr. Pandup Tshering, Director, Department of Public Health, MoH-Chairperson 
Mr. Sonam Dorji, Drug Controller, Drug Regulatory Authority of Bhutan 
Mr. Jamtsho, Deputy Chief Program Officer, Department of Medical Services, MoH 
Dr. Choni Wangmo, Chief Medical Officer, Punakha Hospital 
Dr. Pelden Wangchuk, Chief Medical Officer, Trashigang 
Mr. Tashi Dawa, District Health Officer, Tsirang 
Mr. Pema Tshewang, District Health Officer, Samdrupjongkhar 
Mr. Gem Dorji. District Health Officer, Thimphu 
Mr. Jayandra Sharma, PPD, Ministry of Health 
Mr. Tshering Dhendup, Head, Research Unit, Ministry of Health 
Mr. Wangchen Norbu, Senior HRO, HRD, Ministry of Health 
Dr. Gampo Dorji, Department of Public Health, Ministry of Health (Coordinator) 
 
Reviewer: Dr. Ugen Dophu, Director General, Department of Medical Services, MoH 
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Text of welcome Address by DR.DORJI wangchuk, Secretary, Ministry of Health 

Hon‟ble Chief Guest, HE Lyonpo Tandin Wangchuk, Esteem Members of the Parliament, Ven. 

Lam Netan , Ladies and Gentlemen. 

I would like request all to offer our deepest prayers to Guru Padma Sambhava and all local 

deities for a successful third biennial health Conference.  

I am honored and privileged to offer welcome address for this very important third biennial 

conference. 

I, welcome you to rededicate ourselves to our only and only guiding North Star our beloved 

Kings for the vision and benevolence. Let us strive towards, “A Nation with Best Health”. 

Again this biennium too, we hope to deliberate on some of most important technical, policy and 

administrative issues; those that comes on our way while delivering services. We expect to make 

it very interactive and share thought for meaningful recommendations. 

This biennial our theme is on “Accelerating Control of Non-communicable diseases & 

promoting healthy ageing” and implications they have on us as an evolving economy & society.  

It is impacting Health system in the most unprecedented way. High occurrence world over with 

the most serious consequences in low income countries like ours is especially huge. It can be 

labeled as triple burden.  

Combating it is not only medical frontline issue but the societal battle.  

But the fear of communicable diseases still loom high…ebola is not to be forgotten.  

Today physical barriers do not protect us from communicable diseases. May be we are sitting on 

very novel infectious microbe which might explode from our country! 

We are investing in Public Laboratory to account for all potential infections within and contain 

threats from outside. We are re-engineering hospitals and BHUs to accommodate infectious 

patients.  

Complying with International Health Regulation 2005 we are improving points of entry and 

building capacity to facilitate trade and travel. 

I welcome you..to this opportunity, to reflect upon the past, re-energize the present and 

contemplate on the future.  

Lessons from polio eradication, iodine deficiency disorder elimination reduction in infant and 

maternal mortalities teach us that simple and right interventions are required instead of being 

very sophisticated and complex. 

 I welcome to look at simple approaches in delivery of health services. We all know it does not 

take rocket science to have the best infection control. Neither is it to control NCDs. 

Kindly let me welcome you to next level to reflect upon the sustainability in health. It is more 

important now than any ever before to seriously understand our free health care; if we wish to 

continue to receive the gift. We ought to make it worth free health care. 

 All of us here know health services are very critical requirements for a fit and productive citizen. 

This applies in general not just to recipients but also to we providers. We tend to behave as if we 

are handing from our 'hemchu'. Removal this notion requires greater advocacy. A new paradym 

shift is needed now. 

 I urge you to imagine a situation where we are unable to provide health services and all citizens 

are unhealthy!  We might plunge into cycle of poverty. A collapsed health system, where no one 

is competent and few resources are available to tackle outbreaks and provide basic services. This 

has happened in African countries during recent Ebola outbreak and in HIV AIDS crisis, Can 

this happen to us? Yes, if we do not have critical core resources and proper health trajectory. 

Doctors and other health workers are central to this. They are unlike any other human resources. 
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They form main pillars of essential services. It is redundant to say health services are important. 

A BHU II or hospitals have to work 24x7, whether there is patient or not we have wait to serve. 

Our HR calculations are different. We need supportive environment for health workers to 

perform in the most optimal ways.  

While we do that we need professional skill development of care provider and advocate 

understanding of value in the free health by care recipients.  

We have to capitalize on the opportunity to innovate. We must have more operational researches 

and data to do better.  

We are chronically plagued by shortages of doctors, even today, as we talk, we are confronted 

with acute shortage of doctors and more so with general specialists. We have been very slow in 

garnering support in improving the pool. 

 Now, given the opportunity we have in Kheser Gyelpo university of Medical sciences we hope 

to fulfill the shortages. But, I feel, we must have a unified goal and strategies. Instead of 

fragmented approaches we need to synchronize all health activities for a single outcome. A 

Nation with best Health.  

The 12th plan will be very crucial to emphasize on human resources and institutional 

development.  But we have to work now. 

We ought to be very comprehensive. 

 We are no longer living in the bountiful world. Financial resources are getting dearer. 

I welcome you to know and understand the „drip irrigation‟ method. Send the water where there 

is the most need. It is time for Bhutanese health system to have a good health pathways plotted 

with much needed value proposition.  

We have to concentrate on depth instead of spread of health services, meaning thereby the 

quality of coverage. 

We cannot afford to be reactive and do „if‟ there is money‟ or “someone is supporting now and 

why not use it” kind of attitude. It time we know our need.  

It is time to engage in collaborative health. How much should we let others do on our behalf and 

how much should we do ourselves? This is the essence in Health Promotion and advocacy for 

Health in all policies. 

 I feel all our health system whether primary, secondary or tertiary care should always be 

founded on the principles of PHC. Our focus must always be on the public health actions. 

Prevention is the best medicine.   

More and more our health facilities are engaging in curative services than prevention activities. 

Changing the mindset of care provider and care recipients is our central issue today.  

Popping tablets for every illness is not the answer. We have to rework on the prevention and 

health promotion strategies.  

Please allow me to quote “Tomorrow belongs to those – who plan ahead” anonymous. It is time 

that health system has higher profile for its existence. A legitimate basis for health to function is 

needed most today. We should be able to exercise our need and plan ahead. 

It is time to change, complacency has no role we must understand the true urgency,  quote  

Professor John P Kotter, “True urgency is not the product of historical successes or current 

failures but the result of people, up and down the hierarchy, who provide leadership to create and 

re-create this increasing important asset. These sorts of people use a strategy that aims at heart as 

well as the mind”   

Health requires this to happen urgently.  
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Last but not least I would like to welcome you to remember all those who lead health to this 

level, those who are making history now and those who will join us in future to work 

unswervingly and make difference in lives of all Bhutanese. I thank YOU. 

 

Text of key note address by His Excellency, Lyonpo Tandin Wangchuk, Hon‟ble Health 

Minister, Royal Government of Bhutan 

Your Excellencies, Members of Parliament, Representatives of Development Partners, 

Distinguished Guests, Colleagues, Ladies and Gentlemen; 

 

I am deeply honored to attend the Third Biennial Health Conference which will be held over next 

3 days.  I would like to take the opportunity of welcoming you all on board. I am particularly 

delighted to attend such an important gathering mainly to listen to your voices and to interact 

with you.  

Distinguished Guests, Ladies and Gentlemen: 

As you all know that the very purpose of the conference is to review the achievements and 

progress over last two years. The conference will also dwell on the common problems, 

challenges and try to find appropriate solutions. Therefore, I would like to urge all of you to 

express your frank opinions without any reservations and hesitations. 

 

We all know that we have a strong, dynamic and well functioning health system in Bhutan.  On 

this very occasion, I would like to pay our special tribute to our beloved monarchs who have 

selflessly devoted their efforts for the noble cause of building a strong and resilient health 

system. We would like to pay our respect to His Majesty the Fourth Druk Gyalpo on the 

occasion of his 60th Birth Anniversary under whose dynamic leadership the people of Bhutan 

continues to enjoy free health care services.  

 

Distinguished Guests, Colleagues, Ladies and Gentlemen: 

The theme of this year‟s conference is NCDs and Healthy Aging which is very much befitting 

when we are a facing rising incidence of NCDs. NCD has been recognized as one of the leading 

causes of preventable death and premature mortality. However, if we do not address these issues, 

it could negatively impact socio-economic and health outcomes.  I am pleased to inform the 

forum that the WHO Package of Essential NCDs interventions, after a successful pilot, has been 

rolled out nationwide. The Ministry has also initiated pilot project on open air gym in Thimphu 

through WHO support to promote uptake of physical activities. Gradually with the success of the 

open air gym in Thimphu, we plan to roll out this into other dzongkhags as well.  

 

I am also pleased to inform the forum that the Cabinet has recently endorsed the National Action 

Plan for prevention and control of NCDs. The action plan will be the road map for the prevention 

and control of NCDs and I would like to call upon effective implementation and monitoring of 

the action plan. May I also call all other sectors for a stronger collaboration and partnership 

towards the implementation of the action plan.  I would also like to request your particular 

attention to the menace of alcohol in our society. 

 

Distinguished Guests, Colleagues, Ladies and Gentlemen 

Due to the rising burden of NCDs in the country, there is a stronger need to revitalize our 

Primary Health Care delivery. Bhutan‟s Primary Health Care system seems to be losing the focus 
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on health promotion and disease prevention as per the Alma Ata Declaration of 1978. Through 

this conference, I would like to urge you to dwell upon strengthening the PHC approach as in the 

past and come up with strong recommendations for revitalization. 

 

 In Bhutan, like any developing countries, ageing is occurring rapidly but often without the social 

changes such as improved living conditions, better nutrition, and better access to health services. 

With the screening of all elderly citizens to identify NCD risk factors, providing care and 

treatment including referral to appropriate referral facilities and integrating the elderly care 

activity into the primary health care system is very essential. 

Distinguished Guests, Colleagues, Ladies and Gentlemen: 

Bhutan has made considerable gains in life expectancy and population health outcomes. Most 

notable has been our achievements in maternal and child health outcomes and prevention and 

control of infectious diseases. However, there are numerous challenges posed both by 

demographic and epidemiological transition as well as health systems issues. Besides the 

encompassing threats of NCDs, threats from emerging infectious diseases and our vulnerability 

to risk of natural disasters stand prominent.  

 

More critically, we have not been able to address the most critical issue of building a quality and 

sustainable pool of health human resources. Health workforce is compounded both by shortages 

and mal distribution. The current HR problems such as performances, retention, shortages and 

mal distribution is expected to be addressed through the current Organizational Development 

exercises carried out by the RCSC. All these challenges demand innovation and determination as 

well as employing new and novel approaches to address traditional and new challenges. I am 

pleased to note this Conference agenda will dwell upon innovative approaches to deal with both 

health systems related as well as public health challenges, including the much needed 

strengthening of Dzongkhag health services and community participation in healthcare delivery. 

The other area I would like to draw the attention of the conference is on strengthening the 

institutional cross referral collaboration between Traditional and modern medicines.  

 

Distinguished Guests, Colleagues, Ladies and Gentlemen: 

In conclusion, I call upon you to join forces in the quest to provide quality health services to all 

the Bhutanese population. You must remember that the collective achievement today is not the 

end of the road of our struggle but the beginning of yet another phase of challenges. It is the 

dawn of a new phase that comes with even greater responsibilities, that requires accountability, 

strategic leadership and adherence to the pledges we have made to achieve a healthier Bhutan. 

We have been equipped with the necessary tools, knowledge and skills to take up these 

challenges. It depends on you what you do with what you have been equipped with. Our Ministry 

will be judged by our success and conduct in the field.  

Finally, I wish you successful deliberations. I hope the resolutions and action plans that result 

from this conference translate into effective policies and programmatic interventions for 

improved health outcomes. And, in time-honored fashion, I now declare the Third Biennial 

Health Conference well and truly open.  

 

THANK YOU & TASHI DELEK 
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Text of vote of Thanks by Dr.Uge Dophu, Director General, Department of Medical Services, 

Ministry of Health 
            །                                ། 
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            ། 

 
Text of closing remarks by His Excellency, Lyonpo Tandin Wangchuk, Hon‟ble Health Minister, 

Royal Government of Bhutan 

Dear Colleagues of the Health Family, We have finally come to end of the three days biennial 

conference which I believe has been very productive and fruitful. I hope the objectives that we 

set for the conference is being realized and achieved. I am very pleased to note the active 

participation of the field staffs and also to learn the richness of the discussions that was tabled. It 

all goes into show the level of commitment and dedications that you all have in trying to bring 

about improvement in the health outcomes of our people. I would like to continue to urge all of 

you to keep up the same pace.   

Dear Colleagues, in the next conference, I would like to see more agendas being tabled for 

discussion especially from the Dzongkhags. This is your conference and is the only avenue to 

voice out your issues but in a more structured manner through a proper agenda. Please make the 

best use of this platform.  

Apart from regular issues and challenges, I would also like to see conference being used as a 

platform for exchange of new innovations and ideas from the Dzongkhags such as the lessons 

learnt and best practices.  We will also plan to reward and incentivize the best performing 

Dzongkhag from the next conference. PPD will set the parameters to gauge your performances 

accordingly.  

I would again like to reiterate all the Dzongkhag colleagues to work towards revitalizing the 

Primary Health Care approach. Please ensure the BHU‟s conducts house to house advocacy and 

health promotion activities in the communities. As I mentioned earlier, there is also the need to 

develop stronger collaboration of Traditional and modern medicines.    

 

I would like to congratulate each and every one of you for coming up with concrete and amicable 

conference resolutions and recommendations.  It is the collective responsibility of each and every 

one us present here to ensure that the resolutions and promises we made is being strictly 

implemented.  
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Finally I would like to express my gratitude to Dasho Secretary, DG‟s, and Directors in steering 

this conference into a big success.  I would also like to thank the organizers for making this event 

a success. My appreciations and gratitude also goes to the field staffs for gathering here and 

voicing out your concerns and suggestions for taking the quality of services delivery into the 

next higher level. 

Wish you all a safe journey back home 

Tashi Delek 

 

Agenda of the third Biennial Health Conference, 24-27th August, 2015 

Agenda for the 3rd  Biennial Health Conference 
25-27, August 2015 
Paro College of Education, Paro 

Time Agenda (Day 1) 

8:30-8:45  Participant Registration  

8:45-10-15 INAGURAL SESSION 
All Guests to be seated  
Arrival of Chief Guest- Hon’ble Sowai Lyonpo  
Marchang Ceremony-  Director General, DTMS  
Welcome address – Secretary, MoH 
Key note address by Chief Guest   
Vote of Thanks –Director General, DoMS 

10:15- 10:45 Photo session and Hi Tea  
 

BUSINESS/TECHNICAL SESSION 

Chairperson: Hon’ble Minster 

Vice Chairperson: Secretary 

Time Agenda Presentation by 

10:45-11:00  Nomination of Rapporteurs and Administrative 
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PPD  

11:00-11:30  Follow up of the 2
nd

 Biennial Health 

Conference 2013  
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1130:12:00 Report by National Committee for  

Certification of Polio Eradication  

Dr. Tandin Dorji  

1200-1230 Health Staff Welfare Scheme (HSWS) report  Dr. Ugen Dophu  

1230-1300 Appraisal on Annual Performance Agreement 

(APA) 

Jayendra Sharma 

1300-1400 Lunch  

MAIN SESSION 

1400- 1500  Innovative approaches to promote healthy 

ageing 

Dr. Ugen Dophu 

15:00-18:00 

 

 

1530-1600 

Mainstreaming NCDs    

1. NCD Country Situation (10 mins) Kinga Jamphel, DoPH 

2. Innovative approaches to NCD prevention 

and control (15 mins ) 

Dr. Pandup Tshering, 

DoPH 

Tea and Snacks 
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Day 2 

900:1030 IT enabled healthcare   Tashi Dorji, ICT 

1030:1100 Tea and Snacks  

1100-1200 

Salient features of New  approaches and 

Policies in Public Health  (20 mins) 

Dr. Pandup Tshering, 

DoPH 

1200:1300 
Hospital transformation and 5S-Continous 

Quality Improvement (CQI) (15 mins) 

Mr. Kinley Wangchuk, 

QASD 
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Strengthening Dzongkhag Health Services 
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Dr. Gampo Dorji  

1530-1600 Tea and Snacks 

1600-1800 

Coordination matters around health services   
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2. Representing Dzongkhag Hospitals  Dr. Suresh Mothey, 

Trongsa) 
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Day 3 
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Deepika Adhikari and 

Tashi Duba, DMS 
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1100-1300  HR in support of quality Universal Health 
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programs and services (e.g urban unreached) 
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1445-1545  Conference Recommendations (draft)  Rapporteur 

1545-1615 Tea and Snacks 

1615-1630  Conference recommendation endorsement  Rapporteur 

1630-1700  Closing remarks and award of certificates for 

BHC coordinators 
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Program Thimphu 
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Officer PHL Thimphu 
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67 Ms. Leela Rupa Adhikari AHRO MoH Thimphu 

68 Mr. Pema Wangchuk PO DMSHI Thimphu 
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73 Mr. Namgay Wanchuk Dy. CPO PPD Thimphu 
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77 Ms. Kinzang Wangmo PO PPD Thimphu 

78 Mr. Tshering Wangdi PO PPD Thimphu 
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87 Mr. Kinley Wangchuk PO QASD Thimphu 

88 Mr. Thinley Namgay K Program Officer QASD Thimphu 

89 Mr. Kinga Gyeltshen DHO Bumthang Bumthang 

90 Dr. Chador Tenzin CMO 
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Hospital Bumthang 

91 Mr. Gopal Hingmang DHO Chukha Chukha 

92 Kashinath Sharma MO Gedu Hospital Chukha 

93 Dr. Thinley Pelzang MO 
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Hospital Chukha 

94 Mr. Kaloo Dukpa DCDHO Dagana Dagana 

95 Dr. Nima Phuntsho Medical Officer 

Dagapela 

Hospital Dagana 

96 Mr. Rinchen Dorji DHO Gasa Gasa 

97 Dr. Sonam Wangchuk MO Gasa Gasa 

98 Mr. Samten DHO Haa Haa 

99 Dr. Pema Tenzin Medical Officer Haa Haa 

100 Mr. Ugyen Dorji DHO Lhuntse Lhuntse 
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101 Dr. Chimi Wangmo GDMO 

Lhuntse 

Hospital Lhuntse 

102 Mr. Tshering Dorji DHO Mongar  Monggar 

103 Dr. Sonam Jamtsho CMO 

Mongar ERR 

Hospital Monggar 

104 Ms. Dechenmo DHO Paro Paro 

105 Dr. Chabilal Adhikari CMO Paro Hospital Paro 

106 Mr. Kinley Dorji DHO Pemagatshel Pemagatshel 
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136 Mr Dorji Phuntsho Sr. Lab Technician 

JDWNR 

Hospital Thimphu 
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4. Mr Mindu Wangdi, Adm. Officer, AFD 

 
Registration and Documentation Team: 

1. Mr Dopo, Sr SO, BHMIS 

2. Ms Pema Yangzom, Librarian, PPD 

3. Mr Pema Wangdi, Office Assistant, DoPH 

 
IT Support and Arrangement Team: 

1. Mr Tashi Dorji, Head ICT Unit 

2. Mr Sangay Tenzin, ICT Associate I 

3. Mr Tashi Phuntsho, Sr. ICT Associate 

4. Mr Tashi Phuntsho, ICT Officer 

 
Audiovisual Team: 

1. Mr Tshewang Dorji, Dy. Chief Communication Officer, HPD 

2. Mr Nima, Communication Technician, HPD 

 
Guest Coordanation and Human Renouncement Management Team: 

1. Mr Sonam Tobgay, Human Resource Officer, HRD 

2. Ms Tshering Dekar, Accounts Officer, AFD 

3. Mr Namgay Phunthso, Accountant, AFD 

4. Ms Sonam Lhaki, Accountant, AFD 

5. Ms Sherub Pelden, Record Assistant, HRD 

6. Ms Kelzang Choden, Adm. Assistant, HRD 

7. Ms Kesang Lham, Adm. Assistant, HRD 

8. Mr Jamyang Dorji, Adm. Assistant, HRD 

9. Mr Pema Lhamo, Adm. Assistant, DoPH 

 




