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ACRONYMS

ABHR alcohol-based handrub
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CHC community health centre

CQAH Cabinet of Quality Assurance in Health

CQI comprehensive quality improvement 

HNGV Hospital Nacional Guido Valadares

INS Instituto Nacional de Saúde

IPC infection prevention and control

MOH Ministry of Health 

NHSSP National Health Sector Strategic Plan 

POCQI point of care continuous quality improvement

PPE personal protective equipment

SAR Special Administrative Region 

SEARO WHO Regional Office for South-East Asia 

SDG Sustainable Development Goals

TPI Twinning Partnerships for Improvement 

UHC universal health coverage 

WASH water sanitation and hygiene
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Without quality care, universal health coverage (UHC) cannot be achieved. The 
Ministry of Health of Timor-Leste, in pursuit of UHC, is working with partners, 
including WHO, to place a renewed emphasis on improving the quality of care 
provided across the health system.

As part of this effort, Timor-Leste and Macao SAR China have entered 
into a partnership arrangement using the WHO Twinning Partnerships for 
Improvement (TPI) approach. This approach aims to build sustainable, 
trusting partnerships; identify opportunities for technical collaboration to 
spark improvements in care; and facilitate spread of best practice across 
the system, ensuring that the national direction on quality is informed by 
implementation experience. Within the systematic TPI approach, a needs 
assessment has been carried out jointly between the Ministry of Health 
of Timor-Leste, the Macao SAR China Health Bureau and WHO. The co-
developed needs assessment approach involved a desk review of key 
documents, stakeholder interviews and facility visits. This report outlines the 
needs assessment findings and recommendations resulting from these.

There are several important assets across the Timorese health system 
for improving quality. For example, there is a dedicated Cabinet of Quality 
Assurance within the Ministry of Health with a mandate for improving care, 
which has started implementing various initiatives. There have been initial 
efforts to build capacity in quality improvement methods, with pilot sites 
currently implementing improvement interventions. Saúde na Família, the 
flagship community health initiative, represents a potentially important 
platform for engaging communities. There have also been successful efforts 
at the national hospital to build capacity and understanding about quality 
of care, supported by a development partner. Indeed, several development 
partners are working to support improvements in quality, notably WHO and 
UNICEF. Importantly, there is clear enthusiasm to improve patient care among 
health professionals and health system leaders.
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However, challenges remain. In terms of leadership and governance, the 
Cabinet of Quality Assurance in Health requires further support to deliver its 
ambitious quality agenda, both in terms of human resources and facilitating 
engagement with key health system reforms. The systems environment for 
quality could be strengthened by a national strategic direction on quality 
of care, to engage stakeholders, clarify governance and accountability 
structures, prioritize interventions and facilitate effective measurement and 
monitoring. Human resource capacity requires improvement to provide 
standardized quality care, and there are opportunities to optimize the skills 
and role of nurses. There appears to be inconsistent knowledge and use 
of clinical guidelines and standards for common clinical conditions which 
should be addressed to enable improvements in clinical care. Building quality 
improvement capability across the country could support this effort. Priorities 
relating to reducing harm include effective provision and practice related to IPC 
and WASH across the health system, with many facilities lacking provision 
of reliable, safe water supplies and basic supplies like soap and personal 
protective equipment. Finally, systems are not yet in place for enabling the 
meaningful engagement of patients, families and communities in planning, 
delivering and assessing care.

Within the Timor-Leste–Macao SAR China TPI, the results of this needs 
assessment will now be used by both countries to identify action areas 
that can be addressed through technical collaboration. The process has 
also played an important role in advancing the conversation on health care 
quality in Timor-Leste. WHO will work with the Timor-Leste Ministry of Health 
to develop national direction for quality and improve overall health system 
quality to enable providers to deliver better quality care.
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Through the Sustainable Development Goals (SDGs), countries have 
committed to addressing quality as part of the drive to achieve universal 
health coverage (UHC). UHC means that all people and communities can 
use the promotive, preventative, curative, rehabilitative and palliative health 
services they need, and that these are of sufficient quality to be effective, 
while also ensuring that the use of these services does not expose the user to 
financial hardship. The SDGs are inter-connected and depend on each other to 
accelerate progress towards UHC and ensure improved human development 
by 2030. SDG 6 (clean water and sanitation), SDG 7 (clean energy), SDG 9 
(industry, innovation and infrastructure) and SDG 17 (partnerships) are all 
deeply interconnected to improve health outcomes (Goal 3) for all. SDG 17 
recognizes that partnerships, at the global, regional and local level are often 
required to ensure a sustainable development agenda, building upon shared 
principles, values, vision and goals that place people and the planet at the 
centre. 

The release of three major reports 
on quality in 2018 (1,2,3) particularly 
the World Bank-WHO-OECD joint 
report on Delivering quality health 
services: a global imperative for 
universal health coverage (1) has 
cemented the key role of partnerships 
in advancing access to high 
quality health services for all. The 
report calls on governments to 
strengthen partnerships between 
health providers and health users to 
drive the necessary improvements 
needed to achieve quality in care. 
Having twinning partnerships 
for improvement between health 
institutions are an innovative 
approach that can be used to tackle 
and improve different aspects of 
health service delivery and clinical 
care. TPI provides the opportunity 
for health service providers and 
institutions to build capacity, sustain 
improvements, develop innovations, 
share learning and change the way in 
which front-line services are delivered 
and received.  It is with this framing 
in mind that Timor-Leste and Macao 

Partnership 

“A partnership 
can be defined as 
a collaborative 
relationship between two 
or more parties based 
on trust, equality and 
mutual understanding, 
for the achievement 
of a jointly agreed 
goal. Partnerships 
involve risks as well as 
benefits, making shared 
accountability critical.”

– WHO African Partnerships 
for Patient Safety, 2009

Figure 1: Definition of Partnership
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Special Administrative Region (SAR) China, decided to enter into a twinning 
partnership arrangement to facilitate improvements through focused efforts 
in service delivery. 
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Figure 2: Selected health service delivery coverage indicators for Timor-Leste. Figures are from 
WHO Timor-Leste and may differ from other WHO estimates.
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Overview of Timor-Leste

Timor-Leste, a country situated in southeast Asia, covers the eastern half of 
the island of Timor.  As of 2017, its population was estimated at 1 185 000 
with 32.8% of the population living in cities (the largest being Dili and the 
second largest, Baucau). 30.3% of the population live on less than  
US$ 1.90 a day. The country comprises 13 districts, each with three to 
seven sub-districts, 65 sub-districts, 442 sucos (villages) and 2225 aldeias 
(settlements) (4). Timor-Leste is home to a variety of languages. Major 
languages spoken include Tetun and Bahasa Indonesia (spoken by 80% of the 
population). Portuguese, Mambae and Macassae are each spoken by over 
10% of the population (4). Timor-Leste has one of the youngest populations in 
the Asia and Pacific Region with a median age of 17.4 years. The population 
below the age of 35 accounts for 74% of the total population, and nearly 40% 
are children under 15 (5).

A former Portuguese colony, with a period of Indonesian rule, Timor-Leste has 
made significant strides in improving the health outcomes of its population 
since gaining independence in 2002. Indicators reflecting increasing health 
service coverage are shown in Figure 2 (6). As part of the effort to increase 
health service coverage, Timor-Leste is addressing effective coverage of 
services focusing on the overall quality of services provided.  Noteworthy 
is the decrease in the maternal mortality ratio from 694 to 215 per 100 000 
women; under five mortality from 110 to 53 per 1000 live births, and neonatal 
mortality from 37 to 22 per 1000 live births (period: 2000–2015). Grounding 
these improved service coverage efforts are health workers, whose density is 
reported at 20.3 per 10 000 inhabitants, an overall GDP per capita of  
US$ 1216.90 and total health expenditure, estimated as a share of GDP, of 
1.5%.  As of 2015, the proportion of total population using improved drinking 
water sources and sanitation were captured at 72 and 41% respectively. All 
public health facilities offer free health services in Timor-Leste.  

Overview of Macao SAR health system

The Special Administrative Region of Macao China has a population of 
653 100 covering a total area of 30.8 km2. It bears the highest global life 
expectancy at 80.3 for men and 86.4 for women. The public sector in Macao 
offers one hospital, one emergency station, seven health centres and three 
health stations. The private sector plays a significant role in service delivery 
offering two hospitals, two day hospitals, 483 clinics and polyclinics, 120 
traditional and complementary medicine clinics and 61 dental clinics. Health 
expenditure as a percentage of total government expenditure was recorded at 
7.6% in 2016. Aligned with the Alma Ata Declaration of 1978, primary health 
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care underpins the general health system within the Special Administrative 
Region.  A political decree (decree 24/86M) was enacted in 1986 to provide 
primary health care services to Macao SAR China residents in order to achieve 
the objective of “Health for All”. The primary health care system, which is 
focused on community health care services, has 275 doctors, 231 nurses 
and 745 allied health workers. Broadly, Macao SAR China, recorded 1730 
doctors and 2397 nurses in 2017 for its health systems, up by 0.2% and 
2.3% respectively year-on-year; the number of doctors and nurses per 1000 
population was 2.6 and 3.7 respectively (7).  Selected health-related indicators 
for Macao SAR China are reflected in Figure 3 (8). 

Indicator Year Value

Population (in thousands) 2016 644.90

Population ages, 5 -14 years (%) 2014 6.54

Life expectancy at birth (years) 2016 83.30

Under-five mortality rate (probability of dying by age 5 per 
1000 live births)

2016 1.80

Total health expenditure as % gross domestic product (GDP) 2009 2.36

General government expenditure on health as % of total 
government expenditure

2016 10.30

Human development index 2009 0.84

Per capita GDP at current market prices (USS) 2014 89,333.00

Literacy rate among adults aged = 15 years (%) 2013 97.10

Maternal mortality ratio (per 100 000 live births) 2013 0.00

Population using improved drinking water source (%) 2010 100.00

Population using improved sanitation facilities (%) 2010 100.00

Figure 3: Selected health related indicators for Macao SAR China

Objectives of this report

This report aims to highlight findings on quality from a needs assessment 
conducted in Timor-Leste. The needs assessment is intended to focus on 
selected health facilities identified by the Ministry of Health (MOH) of Timor-
Leste. The systems environment, i.e. health systemwide factors affecting the 
delivery of quality of health services, is lightly examined. 



APPROACH TO 
THE NEEDS 

ASSESSMENT
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The Twinning Partnership for 
Improvement (TPI) project 
was launched by WHO in 
2016 to support countries 
to identify innovative 
approaches to improve 
different aspects of service 
delivery through health 
institution partnerships. 
TPI builds on the learning 
from the WHO African 
Partnerships for Patient 
Safety (APPS) programme 
and the subsequent 
application of twinning 
partnerships in health system 

recovery efforts. The key aim of TPI is to support institutions to improve the 
quality of their service delivery while aligning with the overall national strategic 
direction on improving the quality of health services. The TPI model is based 
on a 6-step cycle which begins when two partners agree on the establishment 
of the partnership (9). TPI then guides the partners through a systematic 
process to identify and set the priority areas for improvement, develop an 
action plan and then evaluate the activities conducted

Building from step 1, which forms the basis of the partnership, step 2 
aims to identify and understand the baseline needs of the chosen partner 
institution(s). The needs assessment provides an overview of quality health 
service delivery issues within selected health facilities. Its intended outcome 
is to provide a menu of potential action areas that can be discussed, 
prioritized and agreed upon as part of the TPI. Ultimately, findings from the 
assessment contribute to the gap analysis and guide all future improvement 
activities of the partnership.

The needs assessment report for Timor-Leste has a dual focus – twinning 
partnership for improvement and national direction for quality. Health facilities 
function within a broader health system environment; meaning that activities 
at the national level directly influence the state of health care quality at the 
sub-national and facility-level. For this reason, the assessment sought to 
understand the system environment supporting delivery of quality care 
and the state of quality across the health system. The needs assessment 
provides a basis for the development of an effective and sustainable twinning 
partnership between Timor-Leste and Macao SAR China by examining levers, 
barriers, gaps and opportunities for improving quality at the national,  
sub-national and institutional level in Timor-Leste.

Figure 4: The TPI 6-step cycle
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The approach to the needs assessment included the following components.

• A rapid desk review analysis of key national documents on health 
systems and quality to secure a foundational understanding of the health 
system of Timor-Leste. Selection of the various documents was informed 
by the MOH in Timor-Leste.

• Periodic teleconference calls with the MOH Timor-Leste; Macao SAR 
China Health Bureau; and three levels of WHO (WHO Country Office, 
Timor-Leste; WHO South-East Asia Regional Office (SEARO); WHO 
headquarters). These periodic calls informed the overall direction of the 
country visit as part of the needs assessment.

• Co-development of a needs assessment approach paper informed by 
the desk review and teleconferences. The approach paper outlined key 
aspects, scope of the assessment, methods, proposed meetings and 
steps needed to ensure effective data collection once in the country.

• Co-development of a “questions box.” A non-exhaustive catalogue of 
questions developed jointly with Timor-Leste MOH. The questions box 
supported deep exploration of elements which could be considered for the 
TPI between Timor-Leste and Macao SAR China.

• Stakeholder interviews with key actors from across all levels of the health 
system and related institutions and partners.

• Facility visits including hospitals and health centres across Timor-Leste. 
These visits incorporated both stakeholder interviews and observation 
related to quality readiness and practice.

To facilitate the needs assessment approach, three key principles were 
identified.  

• Co-development with Timor-Leste and Macao SAR China partners. 
Agreement on the collaborative relationship between the partners 
reflecting values such as trust, equality, mutuality, shared accountability 
and transparency.

• Country ownership with Timor-Leste MOH and Macao SAR China Health 
Bureau leading this partnership, with WHO facilitating and supporting the 
partnership. 

• Continual learning and development building on the desk review, 
documentation available in country and the significant experience related 
to quality in Timor-Leste.



RAPID DESK REVIEW:  
TIMOR-LESTE NATIONAL 
HEALTH SYSTEM – QUALITY 
FOCUS 
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Ahead of the needs assessment country mission, a rapid desk review was 
conducted to get some overall understanding of the health system of Timor-
Leste by analysing key national documents on health systems and quality. 
The selected documents were identified through discussions with the MOH as 
well as an online search of available documents. The documents analysed are 
given in Figure 5.

1. National Health Sector Strategic Plans (NHSSP)

2. National Health Accounts (NHA)

3. Policy/guidance on private sector involvement in the health system

4. Patient rights/charter

5. Patient Safety Guidelines

6. Reports from disease/population-specific programmes or programmes of development 
partners
a. Reproductive Maternal and Child Health Guidelines

7. Service Availability and Readiness Assessment or other health facility assessments

8. Joint Assessment of National Health Strategies

9. MOH/Quality directorate/health system organigrams

10. Strategic health sector documents on 
a. Pharmacy
b. Primary health care
c. Health management information systems 
d. National Drugs and Medicines Policy
e. Basic package for primary health care and hospitals
f. Monitoring and evaluation 
g. Pharmaceuticals

11. WHO Country Cooperation Strategy Timor-Leste

12. Reports on quality improvement initiatives (government or partners) in Timor-Leste

Figure 5: Documents reviewed in rapid desk review, to support needs assessment

The desk review applied four lenses across all the documents analysed: 
quality within national health priorities; quality across the WHO health system 
domains; quality within service delivery; and quality linkages with  
resilience1 (10), reflecting the historical context of Timor-Leste.

1 The capacity of health actors, institutions and populations to prepare for and effectively respond to crises; 
maintain core functions when a crisis hits; and, informed by lessons learnt during the crisis, reorganize if 
conditions require it. 
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The nature of the desk review was that it predominately analysed national 
health sector policy documents and plans. Therefore, the main findings 
relate to the systems envrionment for quality. These are not ordered by 
importance: One, cultural and social factors play important roles in quality 
of care implementation in Timor-Leste. Timor-Leste is shaped by its current 
and historical context. Two, the development in health workforce, health 
information systems, access to essential medicines and health financing 
in Timor-Leste remains insufficient. This has a significant influence on the 
country’s ability to deliver quality health care. Three, the strategic plan for 
health service delivery in Timor-Leste emphasizes a focus on integrated 
community health service delivery. However, this is currently challenged by 
infrastructure conditions, availability of inputs and lack of coordination. Four, 
Timor-Leste has created a good political and institutional environment for 
the delivery of quality services, as demonstrated in its strategic plan. The 
responsibilities and capacity of quality-related authorities across various 
levels in the Timor-Leste health system require further examination. Five, 
values recommended by the National Health Sector Strategic Plan (NHSSP), 
have the potential to further inform the thinking on quality. These include 
equity; cultural awareness; professionalism; integrity, ethics; excellence; 
and accountability. Six, maternal, neonatal and child health have long been 
a national priority in Timor-Leste. This serves as a possible entry point for 
further quality efforts in the country. Seven, responsibilities and capacity 
of quality-related authorities across various levels in the Timor-Leste 
Health System require further examination. Eight, clinical and management 
competencies of providers and user engagement need additional investment. 
Nine, integrated and coordinated service delivery across all levels of the health 
system in Timor-Leste is required to ensure quality, efficiency and equity in 
service provision. And finally, further work on integrating quality in emergency 
preparedness and resilience planning is needed.  

The country needs assessment helped to further inform the review, which is 
currently being updated with relevant information from Timor-Leste. Finally, 
it should be noted that the desk review only considered reports written in 
English. 



NEEDS ASSESSMENT 
COUNTRY VISIT
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A two-week country visit was undertaken from 3–18 November 2018 in 
Timor-Leste. The objectives of the country visit were to understand the state 
of quality in the Timor-Leste health system and thus provide a baseline for the 
partnership; explore how quality health services are planned, executed and 
evaluated at the national, sub-national and institutional level in Timor-Leste; 
understand the structures, systems and institutions  that can support delivery 
of quality care in Timor-Leste; understand the role of various stakeholders and 
their influence on quality in the Timor-Leste health system; identify proposed 
priority action areas for the twinning partnership to address; examine levers, 
barriers, gaps and opportunities for improving quality within the Timor-Leste 

health system;  and identify external factors 
and other social determinants which have 
an impact on the provision of quality health 
services.

Prior to the mission, an assessment team 
was formed which included representatives 
from Timor-Leste, Macao SAR China and the 
three levels of WHO. From WHO, expertise 
included national quality policy and strategy; 
service delivery, quality improvement and 
twinning partnerships for improvement. 
Representatives from Macao SAR China were 
experts in quality improvement, nursing and 
management. In Timor-Leste, the Cabinet of 
Quality Assurance in Health (CQAH) played 
a critical role with two senior technical staff 
members being allocated to co-lead and 
support the mission. 

Interviews were conducted with a variety 
of stakeholders at all levels of the health 
system – facility, municipal (sub-national) 
and national. Interviewed stakeholders are 
reflected in Figure 6. Engagement with and 
perspectives shared by service delivery 
actors at various levels of the health system 
provided an opportunity to understand the 
realities of providing quality health services in 
Timor-Leste.  

Stakeholder  
insights 

• Ministry of Health
• Dean of Medical, Nursing and 

Midwifery Schools
• Instituto Nacional de Saúde 

(INS)
• Development partners
• WHO staff
• Municipal health 

management team
• Facility health management
• Health workers – nurses, 

midwives, doctors, cleaners, 
ambulance staff and more

• Patients and their families

Facilities visited

• Guido Valadares National 
Hospital

• Baucau regional hospital
• Community Health Centres 

(CHCs) – Riamari, Metinaro, 
Gleno

Figure 6: Stakeholders consulted and facilities visited in 
Timor-Leste
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The country visit used a variety of methods to collect data: 

• Document reviews including the rapid desk review and any identified 
national level health-sector documents. 

• Facility visits: using a unique approach of perspective sharing and 
reflection to capture insights from participants, the facility visits allowed 
discussions with key informants to determine quality gaps in the 
institutions that would be involved in the twinning partnership. 

• Observation: conduct observation/viewing of the facility environment and 
practices. Observations were used to validate broader needs assessment 
findings and not to get a representative quantitative sample or compare 
health facilities. 

• Stakeholder interviews: key actors from across the health system were 
interviewed to explore barriers and opportunities for improving quality of 
care.

The selection of facilities to visit and examine was informed by the MOH, 
Timor-Leste. Discussions with key stakeholders explored a range of domains 
relevant to both the twinning partnership and systems environment for 
quality.

A detailed schedule of the mission is reflected in Annex 1. Noted limitations 
of the needs assessment report include possible misinterpretation of 
perspectives during the translation process. The majority of interviews were 
translated reciprocally from English to Tetun or Portuguese. 



NEEDS ASSESSMENT 
FINDINGS
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In this section, findings are presented for each facility visited as part of the 
assessment, as well as aggregate system-level findings for the national 
and municipal (sub-national/district) levels. At the facility level, findings 
relate both to facility-specific issues that could represent potential assets or 
areas for action to improve quality, and to perceived broader health systems 
factors that hinder or enable quality care. At the national level, the focus is 
on understanding the roles, responsibilities and capabilities of various actors 
within the health system in supporting the delivery of safe, effective people-
centred health services, as well as the current policies and programmes 
relevant to this effort. Within each sub-section, findings are presented 
according to the following five areas: leadership and governance; systems 
environment for quality; reducing harm; improving clinical care; and patient, 
family and community engagement. These reflect the quality intervention 
areas described in the World Bank-WHO-OECD global report (1), with the 
addition of leadership and governance to capture findings that relate to 
organizational structures, governance and accountability, the roles of different 
stakeholders, and the critical role of leadership. 

National capacity and systems for quality of care  

Overview

The Ministry of Health in Timor-Leste has signalled a commitment to 
addressing quality of care in its drive towards UHC through the establishment 
of the CQAH to lead these efforts.  In Timor-Leste, there is a MOH department 
responsible for quality, locally called the Cabinet of Quality Assurance in 
Health (CQAH), which is led by a director equivalent to director-general, who 
has two permanent technical staff members – heads of departments – and 
is accountable directly to the Minister of Health. Its mission is to ensure that 
people receive quality health services and ensure the production of reliable 
clinical guidelines. It has been given a mandate by the Minister of Health to 
coordinate with relevant partners, to create guidelines, conduct inspections, 
create an accreditation system, and uphold ethical standards for quality 
service delivery and research.  Several other directorates (public health, policy 
and cooperation, human resources etc.) within the Ministry of Health also 
have key roles relating to quality, working closely with the CQAH.

Other key organizations and partners that play an important role in the 
national quality landscape include:

• The Instituto Nacional da Saúde (INS), a national body responsible for all 
in-service training of health professionals.
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• The Faculty of Medicine and Health Sciences at the Universidade 
Nacional, responsible for the undergraduate training of doctors, nurses 
and midwives.

• Development partners such as WHO, UNICEF, USAID and St John of God.

• Guido Valadares National Hospital (HNGV).

There are no independent registration, licensing or external evaluation bodies.

Findings

Leadership and governance issues

The CQAH was established by decree in 
2015, giving it high status within the Ministry 
of Health. It has a clearly defined mandate, 
though is still felt to have too few technical 
staff to meet its oversight and operational 
roles. There is potential, not fully utilized yet, 
for the CQAH to understand and exercise 
its broader mandate specifically in strategic 
planning, policy design and the development 
of standard operating procedures for quality.  

Although not yet functional, it is intended 
that three national quality committees will 
oversee the work on quality: a national 
technical working committee coordination 
group, a national technical working committee 
technical group, and a national steering 
committee.

Supported by a consultant funded by UNICEF, 
the CQAH has recently developed a new 
quality framework, outlining nine priority 
domains for addressing quality of care across 
the health system. These are reflected in 
Figure 7 and it has not yet been expanded upon to produce a national quality 
policy, strategy or operational plan.

The CQAH works in close collaboration with WHO and UNICEF, and with 
other units across the Ministry of Health. However, at present, the CQAH is 
not systematically engaged in providing input from a quality perspective to 
ongoing health system reforms, for example, human resources for health, 
medicines, financing, information systems and the basic package of health 

Domains of Timor-Leste 
Quality Improvement 
Framework

• Leadership
• Patient-centred care
• Patient safety
• Improving clinical practice
• Engagement of providers 
• Use of improvement methods
• Measurement for quality
• Ensure systems input for 

quality improvement
• Improve preventive services 

for health care quality

Figure 7: Domains of Timorese quality improvement 
framework
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services. This represents a missed opportunity to embed quality systems in 
related health policy and planning processes.

Across the Ministry of Health, there are several champions for quality who 
have passion and enthusiasm to address this agenda. However, challenges 
remain around how best to prioritize planned interventions and reforms.

System environment for quality

At present, there is no legislative framework that addresses quality of health 
care. There is a current law (Decree of Law number 21/2015) enacted in 2015 
for the establishment of the CQAH. A decree of law (40/2011) and ministerial 
diploma (19/2015), approved in 2011 and 2015 respectively, provide framing 
for the practices and competencies of health professionals.  Similarly, the 
NHSSP mentions quality but lacks clarity on roles, functionality, or intended 
outcomes. 

There is a rudimentary registration process in place for health professionals, 
but this is limited in its ability to ensure the achievement of minimum 
standards of practice, predominately due to inadequate staff provision. Plans 
are in place to improve this system. There is no formal system to identify and 
manage health professionals who are underperforming or threatening patient 
safety. There is no national system of external evaluation or accreditation of 
health providers and facilities, nor is there a formal system for licensing and 
registration of health facilities by the MOH. 

At present, there is one medical school in Timor-Leste, based in the 
Universidade Nacional de Timor-Leste. This institution also houses the 
main undergraduate training school for nurses and midwives. The medical 
curriculum is based on the Cuban method of medical training, and many of 
the lecturers are in fact provided by the Cuban Government (Cuban Brigade). 
However, due to apparent resource constraints, training is predominantly 
classroom-based, with limited scope, at present, to facilitate extensive clinical 
placements, although a clinical rotation year at the end of training has been 
in existence since 2018. For nursing and midwifery, clinical placements are 
provided but their availability is subject to inconsistent funding. Different 
stakeholders highlighted mixed perceptions of the training level of newly-
qualified nurses, with several people reporting very low levels of basic skills 
in, for example, patient assessment or blood pressure monitoring. It was also 
highlighted that patients perceived that midwives were more highly skilled 
than nurses.
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All in-service training is facilitated by the Instituto Nacional de Saúde (INS). 
A number of development and technical partners work closely with INS to 
support in-service training for health professionals. INS conduct trainings 
in-country. Most of the trainings are funded by partners, with a small portion 
funded by the government of Timor-Leste. Stakeholders reported that the 
funding source tends to drive the content of the trainings, resulting in trainings 
that are based on supply rather than demand. INS expressed the desire for 
all future trainings to be based on need and to include noncommunicable 
diseases and leadership as areas requiring particular attention. Leadership 
training was specifically emphasized for managers at the Community Health 
Centre (CHC) level. The INS currently provides no general training on quality 
improvement. However, improvement cycles are covered as part of other 
training. Interviews and site visit observations also highlighted the need for 
in-service training to address gaps in IPC, waste management, WASH, and 
supply chain management, for both health workers and cleaners. 

Although, the collaboration with INS and partners ensures some 
standardization and coordination of multiple partners, there is perceived to 
be a lack of capacity at the INS to provide all required training. As such, there 
is no standardized programme of continuing in-service training for any cadre 
of professionals. Most of the available training is carried out within the Dili 
area, creating difficulties in accessing training in areas further away. INS 
send a letter of invitation to facilities for staff nominations to participate in 
the trainings. However, there is a challenge in ensuring training is open to all 
health professionals, as much of the training is provided based on staff being 
nominated by the facility to attend INS training, often leading to the same few 
individuals repeatedly benefiting from it.

There is limited capacity at present to train specialist physicians within Timor-
Leste. Although there is a programme to provide post-graduate training in 
paediatrics, any physicians wanting to complete specialist training must 
go abroad. The government funds a scholarship programme based on the 
national health strategic plan. Every year a group of MOH officials and senior 
high school students are eligible for allied health technical training. Students 
are sent for training in Indonesia, Fiji, Papua New Guinea, Cuba, China and 
Australia. KOICA, Australia, Thailand and China also provide scholarships for 
specialised training. 

Several stakeholders highlighted that health system leaders and managers 
at all levels (national, municipal, facility) lacked formal training in health 
management. Plans are in place for the MOH to organize training for 
municipal managers and community health centre chiefs. 

Many stakeholders pointed to ongoing challenges across the health system 
with infrastructure and equipment, which naturally constrains quality 
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improvement. For example, many facilities still lack basic WASH and 
IPC provision and do not have functioning basic medical equipment like 
sphygmomanometers.

A national human resources for health strategic plan is planned for finalization 
in Q1 2019. Other relevant policy initiatives include those on financing, 
information systems and medicines, and each of these were highlighted as 
opportunities to better embed quality improvement actions.

Reducing harm

There is no national system in place for the inspection of facilities against 
minimum safety standards, and no national set of such standards has been 
agreed. There has been no national roll-out of standardized safety protocols 
and checklists.

UNICEF recently conducted a national facility census of water, sanitation 
and hygiene provision (Draft. UNICEF. National Standards on Water, Sanitation 
and Hygiene (WASH) in Health Care Facilities (HCF) in Timor-Leste). The report 
concluded that a water supply system was not available in 70% of health 
posts, 60% of CHCs reported regular water supply and constant water supply 
was recorded in all six hospitals in Timor-Leste. About 38 % of health posts 
and 18% of CHC have non-functional toilets, with 30% of health posts having 
no hand washing basin. In terms of health care waste disposal, three hospitals 
(out of the six), reported functional incinerators. A majority of the health 
facilities practice segregation of hazardous and non-hazardous medical waste 
at source, but there were issues reported regarding the ultimate disposal of 
the hazardous waste.

The draft UNICEF report describes that all hospitals have continuous 
availability of water, although this contradicts the statements of facility 
management in Baucau Hospital during this needs assessment. 

Improving clinical care

The CQAH, supported by WHO and UNICEF, has recently embarked on an 
initiative to build capacity for quality improvement practice across the health 
system through comprehensive quality improvement (CQI), starting in four 
pilot municipalities (Viqueque, Ermera, Baucau and Oe-Cuss), as part of its 
efforts to embed a culture of quality in everyday work. This has so far involved 
building their own capacity through participating in the WHO SEARO “training 
of trainer” sessions for Point of Care Continuous Quality Improvement 
(POCQI), rolling out CQI training to the four selected pilot municipalities and 
14 facilities, and providing initial quality mentoring and coaching to these 
pilot sites to help catalyse initial improvement projects. Aside from the pilot 
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municipalities receiving quality improvement training, limited capacity for 
quality improvement within the municipal teams was highlighted. The Cabinet 
has also developed a draft tool book for continuous quality improvement 
and a leadership manual and has begun rolling out maternal and newborn 
standards of care.

Several stakeholders felt delivery of quality care was challenged by a lack 
of standardized national clinical guidelines and protocols and the needs 
assessment team was not able to identify if these have been developed. There 
are guidelines related to certain programme areas but some stakeholders 
were not aware of guidelines for the main priority conditions. Indeed, it is felt 
by some stakeholders that, in the absence of well-disseminated, standardized 
clinical guidelines, health professionals are left to follow the standard practice 
of the systems in which they trained, which might not always be appropriate 
to the local context or align with international good practice.

Patient, family and community engagement

At the national level, the CQAH has established a call centre for complaints 
from patients and families about the care they have received. Health care 
workers are also able to use the call centre for reporting concerns and issues. 
This has very recently started to be piloted, alongside the establishment of a 
complaints box in the national and regional hospitals. It is intended that these 
will help empower patients and health care workers, as well as identify priority 
issues for improvement.

At present, there is no formal mechanism for patients, families and 
communities to be engaged in the development of health policy and strategy, 
and there is little if any communication between national health bodies and 
patient or civil society groups. 

However, the Ministry of Health is committed to implementing the Saúde na 
Família (11) programme, a community-based initiative to extend quality UHC, 
that has fostered productive relationships between health services and the 
people they serve. This programme was therefore highlighted as a platform 
on which meaningful two-way engagement could be built.

Hospital Nacional Guido Valadares 

Overview

The Hospital Nacional Guido Valadares (HNGV) is the only national referral 
hospital in Timor-Leste. It acts as the secondary referral centre for the entire 
Dili catchment area of around 300 000 people, provides emergency medical 
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care for this same population 
and accepts referrals for 
specialist treatment from 
the whole of Timor-Leste. 
Built in 1983, the facility has 
260 inpatient beds. As well 
as inpatient, outpatient and 
emergency services covering 
all major medical and surgical 
specialties, the hospital has 
comprehensive laboratory, 
pharmacy and radiological/
investigative services.

Findings

Leadership and governance 
issues

The hospital management 
team is led by a hospital 
director and a clinical 
director. There are no ward 
or service level managers. 
The hospital is governed as 
an autonomous institution, 
accountable directly to 
the Minister of Health, but 
not to lower level Ministry 
officials. It receives its budget 
directly from the Ministry 
of Finance. The hospital 
management and MOH 
expressed willingness for 
HNGV to be involved in quality 
improvement efforts across 
other facilities, for example 
through mentoring. 

A quality focal person is 
in post at the hospital, 
funded and trained by the 
development partner, St John of God. The quality focal person has also 
attended workshops and training from WHO, UNICEF and others. Initially, the 
quality focal point was predominantly addressing patient safety, for example 

St John of God

St John of God is an Australian 
faith-based private health care 
provider, with a charitable 
arm that supports delivery of 
health services in low-income 
countries. It is the principal 
development partner working 
with HNGV, with premises for 
management and training on 
site, and has a Memorandum of 
Understanding with the Timor-
Leste Government to develop 
strategies and programmes for 
the improvement of health care 
practices and nursing standards 
at the hospital.
Current activities include nurse 
training (basic clinical skills, 
empathy, compassion, hand 
hygiene, medication safety), 
leadership development 
(including supporting the role 
of the hospital quality lead), 
conducting an annual audit using 
a validated accreditation tool 
and procurement for pathology 
services. 
While currently focused on 
activities at HNGV, St John of 
God hopes to support the spread 
of successful practices, such 
as basic IPC activities, to other 
facilities in the country.

Box 1: St John of God overview
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by providing hand hygiene training and developing an adverse event reporting 
system, however, they have also played a key role in broader quality audit 
processes and are planning to take on a more comprehensive quality portfolio, 
depending on available resources. Agreement has been reached with facility 
management for the focal person to be recognized as a senior manager at 
the facility, and to lead a quality team. At present, the quality team has not 
yet been established, but there is a commitment for five staff to be allocated. 
There is no dedicated quality budget at present, so the focal point has to 
approach facility management if they need to secure funds for activities.

The quality focal point and senior facility management reported that a facility 
quality policy had been written, however none of the stakeholders were able to 
produce a copy that the visiting team could see.

There are several partners active at the hospital in activities related to quality 
of care, most notably, St John of God (see Box 1), though there are also other 
initiatives funded by the Australian Government, the Fleming Fund and others. 

System environment for quality

Supported by St John of God and hospital 
management, an annual “Values Day” has been 
initiated to help develop a culture of quality. The 
theme in the inaugural 2017 Values Day was 
Compassion, while in 2018 it was Commitment.

In 2014, the hospital had an external 
accreditation assessment performed using 
the International Finance Corporation Hospital 
Readiness Accreditation survey tool, scoring 
only 5.7%. St John of God has continued to 
apply the same assessment tool each year 
to monitor improvement and in 2017 the 
score was 26%. There is a facility goal to be 
accredited externally by 2021. 

Several stakeholders, including health workers 
and managers noted concerns around 
the quality of training provision for health 
professionals, in particular nurses. There 
appeared to be a common perception that 
many newly-qualified nurses were starting 
work without many of the necessary basic 
skills, like patient assessment, for example. 
These stakeholders also highlighted that 

Figure 8: Performance indicators over time, published 
on the corridor wall, HNGV
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there is no clear standardized pre-service level of training for nurses. Some 
formal in-service training is provided by St John of God for all newly-starting 
nurses, but there is otherwise no formal programme of in-service training. 
Similarly, midwives reported that in-service training was mainly provided by 
development partners, with not all midwives having equal access to training 
opportunities.

Facility staff and management felt that there was no adequate system for 
ensuring the quality of health professionals, for example through registration 
or licensing. Indeed, there was a perception that many doctors “have 
immunity” so they cannot be stopped even if seen to be causing harm. Some 
stakeholders also felt there were regular issues with staff attitude, with low 
levels of motivation and high levels of absenteeism, though this was not 
further elaborated on. Health workers at HNGV were not aware of a formal 
supportive supervision process. 

Some facility staff expressed frustration with lack of equipment (incubators, 
dialysis machines, etc.) and supplies (e.g. soap, gloves, masks, and alcohol-
based handrub), and insufficient infrastructure. Stakeholders also identified 
stock-outs of essential medical products as a limiting factor in the provision 
of quality care.

Reducing harm

It was felt, by most 
stakeholders, that there was 
adequate provision of running 
water for staff and patients 
at the national hospital. There 
have also been a number of 
recent improvements in patient 
safety, with many staff now 
receiving IPC training, and hand 
hygiene reminder posters being 
used throughout the hospital. 
A recent audit conducted 
by the quality focal person 
revealed that there is over 
97% compliance with nursing 
hand-over procedures. There 
is also a functioning adverse 
event reporting system, with 
clear protocols for follow-up on 
improvement actions. 

Figure 9: Hand hygiene station, HNGV
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However, there remain important challenges, with many simple measures 
not being fully implemented. For example, hand hygiene is limited by a lack 
of supplies, which has been attributed to the fact that supplying hand soap is 
the responsibility of the cleaning staff, though they might not know its value. 
Essential IPC practices are also not practised throughout the facility, with the 
focus of training being on nursing staff, meaning there are gaps for medical 
and midwifery workers. Also, the WHO Safe Childbirth Checklist was not being 
implemented at the national hospital.

Improving clinical care

A number of recent initiatives have aimed to institutionalize procedures to 
improve clinical care. These include conducting grand rounds, morning hand-
over meetings, and journal reviews. Recently, there have also been regular 
meetings for nurses in-charge. There is a programme of regular audit on 
medication safety, hand hygiene, clinical hand-over and patient assessment.

However, while communication among professional cadres appears to be 
improving, some stakeholders felt there was limited communication between 
doctors and nurses, even on basic aspects of patient care.

The use of clinical standards and guidelines across the facility appears to be 
variable and inconsistent, with little known about which guidelines are in use 
and how many health workers are using them. Many health workers are not 
aware of – and not using – national guidelines. It was reported that clinical 
staff at the hospitals come from a large variety of training backgrounds, 
many having trained in different countries, and that they were perceived as 
more likely to practise according to the philosophy under which they were 
trained than to standardized national guidelines. Indeed, the varying practices, 
languages and clinical experience of doctors from different backgrounds was 
commonly cited as a barrier to standardized, context-appropriate care and 
effective implementation of systems to ensure quality.

Patient, family and community engagement and empowerment

Within the facility, there is no formal system (for example community 
representation on the board or patients’ committee), for patient, family 
and community engagement. There had been no such engagement in the 
development of existing policies, plans and procedures. Staff reported that 
meaningful interaction with patients and families was lacking, and that this 
sometimes caused problems (for example in dealing with large numbers 
of visitors to wards). At the time of the visit, there were plans in place to 
encourage patients to submit feedback forms to be reviewed by facility staff, 
but this was not yet implemented. Patient suggestion boxes were observed on 
some wards, but with no forms available to fill in.
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At the annual Values Day, patients are invited along to speak about their 
experiences, and this has been perceived as a positive first step in opening 
this community conversation.

Municipal - Baucau and Ermera 

Overview  

In addition to Dili, proposed health facilities for the needs assessment were 
drawn from two municipalities: Baucau and Ermera. In both municipalities, 
key stakeholders in the municipal health offices were interviewed for the 
needs assessment. Baucau is situated to the east of Dili and hosts the second 
largest city in Timor-Leste. Ermera is in the west-central part of Timor-Leste. 
Saúde na Família, the flagship programme of the Timorese Government, 
is present in all municipalities.  The programme aims to provide a 
comprehensive package of primary health care through community outreach 
and house-to-house visits.  

Baucau municipality

Population  124 061

Community health centres  9

Health posts 29

No. of doctors 81

No. of nurses 81

No. of midwives 59

Households covered under 
Saude na Familia

11 454

Findings 

Leadership and governance 

In both municipalities, an established health management team is in place to 
oversee all health services provided at the subnational level and to ensure the 
planning and execution of established national health sector goals/priorities. 
It was shared that few municipal officials have health management training, 
however. 

Operational planning is conducted at the national level with municipal 
health directors feeding into the process and being responsible for local 
implementation. No municipal strategies, plans or allocated funds exist 
for improving health care quality. Nevertheless, contingency plans exist, 
through flexible funds, that could be allocated to quality activities, if required. 

Ermera municipality

Population 127 283

Community Health Center 6

Health Posts 28

No. of doctors 51

No. of nurses 49

No. of midwives 29

Households covered under 
Saude na Familia

13 068
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Municipalities have limited roles in active monitoring of facilities. However, 
some supportive supervision mechanisms are in place. For example, in 
Baucau, respondents raised that supervision visits are conducted on a 
quarterly basis.  The focus of these visits is to assess the readiness for 
primary health care services. It is unclear how well the current supportive 
supervision arrangements are functioning.

System environment for quality

The MOH is acting on building capacity for quality improvement. Ermera 
currently has health workers who have undergone the POCQI training2 and CQI 
is being implemented in a few facilities. Though ‘quality focal persons’ exist 
within teams, closer discussion with respondents revealed that the technical 
understanding of quality among most municipal management staff was 
limited. Most focused on patient-case aspects, for example, care satisfaction 
and patient experience of care, with little reference to other key domains such 
as timeliness, safety, effectiveness, equity, integration and efficiency.  

Currently, no system is in place to continuously monitor the performance of 
hospitals, health centres, health posts and private sector clinics.

Reducing harm

At the municipal level, water was reported as being available in most health 
facilities in the two areas visited. Only two health posts and 10% of health 
centres were noted as not having a readily available water supply in Baucau. 
The frequency or availability of water on a regular basis was not discussed. 
Limited supply of standard precautions, including alcohol-based handrub 
(ABHR) was noted. 

In both municipalities, there is currently no system for capturing and 
addressing adverse events and patient safety issues, though this has been 
discussed as a possible activity for quality teams in CQI pilot districts like 
Ermera.

Improving clinical care

Respondents shared that there are some opportunities for health workers 
from CHCs to learn from other facilities, however, these are rare, in practice. 
No structured learning system is in place to bring health facilities within the 
municipality together to learn from best practices and identify ways to deal 
with shared challenges. 

2 POCQI is a collaboration between WHO SEARO, UN agencies and a number of other partners. It aims to end 
preventable mortality among mothers, newborns and children.
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Health workforce capacity was highlighted as an area for prioritization, noting 
the limited current opportunities for in-service training within municipalities. 
The need for further in-service training for priority clinical conditions, as well 
as standardizing pre-service training to align with priority conditions in Timor-
Leste, was raised. 

Within Ermera, as part of the CQI pilot, several improvement activities are 
currently under way. For example, simple activities to better organize drug 
storage facilities have been implemented as part of a quality improvement 
cycle. 

Patient, family and community engagement and empowerment

A number of households are participating in Saúde na Família, which aims 
to bring primary health services to families within the community. No formal 
systems exist within the municipal level to capture experiences of care or 
engage with patients and their families in the delivery, design and execution 
of health services, and feed perspectives into planning cycles. It was shared 
that there is no mechanism to track community satisfaction with the services 
provided.

Baucau referral hospital

Overview

Situated on the outskirts of 
Baucau town, this facility 
acts as the secondary 
referral hospital for Baucau 
municipality and three other 
referring municipalities, 
including eight referring 
community health centres. 
Facility management reported 
that it has 75 functional 
beds and eight departments, 
including emergency, 
outpatient, internal medicine, 
surgery, maternity and 
paediatrics. The current 
facility was built in 2016 and 
officially opened in 2018.

Figure 10: Baucau Referral Hospital
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Findings

Leadership and governance

There is a focal person identified for quality, however they have received no 
formal training on quality of care. Regular leadership “walk-rounds” take place 
to talk to staff and patients, and there are regular handover meetings on 
some wards. A small number of development partners have provided input to 
hospital services, for example Marie Stopes and UNICEF.

System environment

Respondents highlighted significant challenges related to training, particularly 
in relation to nurses. Facility leadership expressed concern that newly-
qualified nurses who were trained in Timor-Leste often lacked basic nursing 
skills. There was a perception that the nursing school provided only education 
to the level of a high school graduate, and that many nurses were not ready 
for clinical practice. Older nurses are perceived as more knowledgeable 
and specialized given their often foreign-based training and performance of 
advanced clinical roles during the early years of post-conflict health system 
rebuilding, but many are due to retire or feel they need to update their training. 
Midwives were also perceived, by facility management, to be better trained, 
due to the focused efforts of development partners to address the high 
maternal mortality rate.

For all health professionals at the hospital, there is no regular assessment 
of training needs and no structured programme for in-service training. In 
addition, for most in-service training opportunities, staff must travel to Dili. 
Facility staff have received no training in quality improvement. 

The hospital has physicians trained in numerous countries practising different 
multiple clinical models and speaking a variety of languages. This was felt 
to create difficulties in standardizing practice, in communicating effectively 
between staff, and in ensuring all staff were able to effectively manage the 
local burden of disease.

Challenges around retention of specialist physicians were also raised. 
Specifically, a respondent commented that all the specialists come from 
neighbouring countries. There was an expressed need for a heart disease 
specialist in the facility, due to the high costs associated with referring 
cardiac patients by aeroplane to Dili. The facility reported that there is one 
Timorese surgeon in the facility. Midwives also commented on shortages and 
inadequacy of supplies (i.e. dull and old scissors for attending deliveries; and 
stock-outs of essential drugs).
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Reducing harm

There were significant 
challenges to achieving 
effective infection prevention 
and control (IPC), both 
observed and reported. There 
was no facility team or focal 
point for IPC, and none of the 
staff consulted had received 
formal in-service training in 
IPC or fundamental practices 
like hand hygiene. 

Cleaning staff are contracted 
by outside companies. 
A cleaner explained that 
they are not trained on appropriate waste management or the cleaning of 
biohazardous substances. The cleaner stated that they received one week of 
training where they learned to begin cleaning the highest-level surfaces in the 
facility and then to move downwards to the floor. The training also informed 
them on which cleaning fluid should be used on the floor versus the toilets.

Soap was available for use at some, but not all sinks. Alcohol-based handrub 
was not seen in any clinical areas, but at some sinks a few industrial cleaning 
products were seen, and at least one member of staff reported that they often 

had to use these for handwashing, causing skin 
irritation. Cleaning staff were deemed responsible for 
providing soap and ABHR but reported being 
unaware of any responsibilities beyond cleaning 
surfaces and trash removal. Additionally, cleaning 
staff had limited access to basic PPE, such as 
gloves. A cleaner commented on delays in receiving 
PPE and explained that they were aware of the risks 
of cleaning without gloves. During stock-outs, some 
of the midwives have shared medical gloves with the 
cleaner, even though PPE was in limited supply even 
for clinical staff. A recent example was highlighted in 
which a physician was thought to have contracted 

TB due to having no face mask for use during close patient contact. The 
cleaner expressed that cleaners do feel valued by their colleagues and have a 
sense of ownership of the facility.

A hand hygiene assessment was performed during the visit using the WHO 
Hand Hygiene Self-Assessment Framework, completed in collaboration with 

Figure 11: Waste disposal area at Baucau Referral 
Hospital

“Sometimes we 
have to suffer to 
clean the blood 
without gloves.” 
Cleaner, Baucau Referral 
Hospital
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the National Hospital quality focal point, Baucau Referral Hospital quality focal 
point, and a member of clinical staff. The total score was 10/500, with points 
awarded for sink availability and ABHR use posters. Further breakdown of 
the hand hygiene assessment is captured in Annex 2. Water was available in 
most clinical areas, but with inconsistent supply; water is only available via 
the main tap system on three days per week, and for only an hour on each 
of those days. There was no system in place to ensure sufficient water for 
handwashing in clinical areas at other times. Staff reported that the facility 
had been included in the recent UNICEF-supported assessment of water 
quality, but that results had not yet been shared. The incinerator was not in 
use as it had stopped functioning some time ago and maintenance staff were 
not available. Instead, all clinical waste, including sharps, is burned in an open 
pit on the hospital site, with clinical waste seen to litter the path to this area. 
There was no formal system in place for reporting and addressing adverse 
events.

Improving clinical care

Several health workers in their definitions of quality 
of care recognized the need to follow evidence-based 
guidelines. However, there was limited evidence 
of up-to-date, locally appropriate guidelines being 
available and in routine use. Despite this, there was 
evidence that some staff were showing initiative to 
update their own skills, for example by sharing skills 
in effective handwashing. Staff at the facility felt that 
physicians were often practising according to their 
training systems, rather than according to national 
guidelines. Some staff also felt there was a degree 
of inappropriate task-shifting, for example many 
nurses felt they were doing work more suitable for 
physicians, and that general physicians were acting 
as specialists without the required training. 

Patient, family and community engagement and empowerment

There is no formal system to engage patients and communities in designing, 
delivering and improving care at Baucau Referral Hospital. There is also 
no formal mechanism for capturing experience of care, although facility 
leadership did report that they collect regular informal feedback from patients. 

“We come here  
because we want 
to provide care for 
people, not because 
we like the building.” 
Nurse, Baucau Referral 
Hospital Outpatient 
Department.

Patient perspective

A female inpatient and her husband stated that they felt comfortable 
with the care being provided. She was admitted and had been 
receiving care in the facility for six days. The patient explained that 
she came into the facility coughing and with chest pain. However, she 
and her husband were unaware of her diagnosis, type of medication, 
or when she would be able to return home.
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the National Hospital quality focal point, Baucau Referral Hospital quality focal 
point, and a member of clinical staff. The total score was 10/500, with points 
awarded for sink availability and ABHR use posters. Further breakdown of 
the hand hygiene assessment is captured in Annex 2. Water was available in 
most clinical areas, but with inconsistent supply; water is only available via 
the main tap system on three days per week, and for only an hour on each 
of those days. There was no system in place to ensure sufficient water for 
handwashing in clinical areas at other times. Staff reported that the facility 
had been included in the recent UNICEF-supported assessment of water 
quality, but that results had not yet been shared. The incinerator was not in 
use as it had stopped functioning some time ago and maintenance staff were 
not available. Instead, all clinical waste, including sharps, is burned in an open 
pit on the hospital site, with clinical waste seen to litter the path to this area. 
There was no formal system in place for reporting and addressing adverse 
events.

Improving clinical care

Several health workers in their definitions of quality 
of care recognized the need to follow evidence-based 
guidelines. However, there was limited evidence 
of up-to-date, locally appropriate guidelines being 
available and in routine use. Despite this, there was 
evidence that some staff were showing initiative to 
update their own skills, for example by sharing skills 
in effective handwashing. Staff at the facility felt that 
physicians were often practising according to their 
training systems, rather than according to national 
guidelines. Some staff also felt there was a degree 
of inappropriate task-shifting, for example many 
nurses felt they were doing work more suitable for 
physicians, and that general physicians were acting 
as specialists without the required training. 

Patient, family and community engagement and empowerment

There is no formal system to engage patients and communities in designing, 
delivering and improving care at Baucau Referral Hospital. There is also 
no formal mechanism for capturing experience of care, although facility 
leadership did report that they collect regular informal feedback from patients. 

“We come here  
because we want 
to provide care for 
people, not because 
we like the building.” 
Nurse, Baucau Referral 
Hospital Outpatient 
Department.

Patient perspective

A female inpatient and her husband stated that they felt comfortable 
with the care being provided. She was admitted and had been 
receiving care in the facility for six days. The patient explained that 
she came into the facility coughing and with chest pain. However, she 
and her husband were unaware of her diagnosis, type of medication, 
or when she would be able to return home.

Metinaro Community Health Centre 

Overview

Metinaro CHC is situated 30 minutes from the capital Dili. The CHC currently 
serves around 6670 inhabitants covering 14 villages.  The CHC has 10 
nurses, four midwives, six doctors, two laboratory technicians, one malaria 
programme assistant, one nutritionist, one pharmacist, three cleaners, two 
security guards, one information manager and a driver. The CHC has no 
inpatient beds. It caters to two health posts. At the time of the assessment, a 
majority of the health workers were conducting outreach as part of the Saúde 
na Família initiative. 

Findings

Leadership and governance

A CHC director is in 
place and supportive 
supervision is provided 
by the municipality. The 
CHC is required to undergo 
quarterly supervision/
assessment, however, the 
perception shared was that 
funding issues and donor 
programmes do not always 
allow this to happen. The 
scope of this supervision/
assessment is around functionality of essential commodities. Following these 

Figure 12: Metinaro Community Health Centre
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visits, it was reported that there is little connection between assessment/
supervision and improvement.

Systems environment for quality

The CHC has identified an innovative way of ensuring that a water supply 
is always available. A well supplies the CHC with water, although the pump 
requires repairs to improve its efficiency. An incinerator is available to burn 
infectious and non-infectious waste. 

Training was highlighted as an area needing further support, specifically 
improving the competency of the available health workers (doctors, nurses 
and midwives) to ensure that their skills and knowledge are in line with 
current appropriate practices 
and aligned with protocols and 
standards in place. Clinical 
trainings have been provided by 
INS and development partners 
in targeted areas, but not on 
quality management. 

Staff noted that improving 
the attitude of health workers 
and change management 
were priorities needing further 
support.

Mention was made of the need to improve the human resource capacity at 
the CHC, as well as medical equipment and transport. 

Reducing harm 

Several assets were identified. A monthly meeting is held to discuss and 
understand root causes and identify a uniform way of addressing issues. CHC 
management reported that community concerns are also raised in this forum. 
Monthly meetings are attended by all staff. There is a system for maternal 
mortality audit to understand and investigate causes of maternal mortality. 
Results from this are submitted to the municipality. No current system exists 
for broader clinical audit and feedback or to detect adverse events. 

One area that was noted by a respondent was the need to bring various 
collected indicators from the CHC into one periodic moment to guide and 
improve service delivery. 

Figure 13: Functioning well and incinerator at Metinaro CHC
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Improving clinical care

Metinaro is implementing electronic health records. Medical records are 
completed manually before being transferred to the electronic system. This is 
also true for community health records collected through Saúde na Família.

Patient, family and community engagement and empowerment

A number of useful links to the community were noted. Saúde na Família 
captures perspectives from service delivery at the community level. The 
role of the Chefe de Suco (village head) was highlighted as an important 
component of Timorese culture, so issues relating to service provided by 
the CHC are channelled through the Chefe de Suco and fed back to the 
CHC Director. No formal mechanism was identified at the CHC to capture 
experience of care or involve patient and families in the planning and 
execution of health services. 

Riamari Community Health Centre 

Overview

Riamari is a relatively small CHC 
attached to the municipality in 
Baucau. Perspectives reflected in 
this section come from three health 
workers. 

Findings

Leadership and governance

Good communication between and 
across health worker cadres was 
reported. Supervision and monitoring 
of staff to ensure evidence-based 
care was noted as an area lacking 
and as a priority for action. Some level of supervision is provided by the 
national level. 

Systems environment for quality

Respondents interviewed highlighted that they had received adequate 
training in their specific clinical area to respond to and deliver on their job 
requirements. Periodic trainings were provided by partners and INS. No 
training on quality management was highlighted. 

“Quality is good 
service in terms 
of delivering 
care according 
to standard 
recommendations 
and ensuring 
safety.” 
Midwife, Riamari CHC
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Challenges with facility readiness were shared. This included limited personal 
protective equipment for staff and patients, such as masks and gloves. 

Reducing harm

The CHC appeared to be clean and welcoming to clients. 

Respondents shared that little to no mechanisms exist for reducing harm or 
improving clinical health care within the facility. 

Improving clinical care

Respondents noted the need for additional training in the areas of 
maternal and child health. The scope and duration of trainings was noted 
for improvement. The attitudes of health workers was raised as an issue 
for improvement. Links between health worker attitudes/motivation and 
quality of care were shared by respondents. Interviewed respondents were 
knowledgeable of existing guidelines for maternal health and malaria. 

Patient, family and community engagement and empowerment

Useful links with the community were reported. Currently, through its malaria 
programme, outreach activities are held across villages in the catchment 
area of the CHC.  No formal mechanism was reported for patient and family 
engagement at the facility level, however informal mechanisms such as 
nodding and positive affirmation were reported. 

Gleno Community Health Centre 

Overview

Gleno Community Health Centre, 
situated in Gleno village in the 
municipality of Ermera, is a large 
health centre providing inpatient 
and outpatient services in general 
medicine, paediatrics, and 
maternity. As there is no municipal 
referral hospital, Gleno CHC acts 
as the de facto referral facility for 
the roughly 120 000 population 
of Ermera municipality, as well as 
providing primary care services 
to the local population. When 
required, referrals from Gleno CHC 

Figure 14: Gleno Community Health Centre
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are directed to Hospital Nacional Guido Valdares. While services are mostly 
provided on an outpatient basis, there are a small number of inpatient beds 
available for each department. There is also a team of midwives based at the 
CHC and responsible for providing outreach services in the community. There 
is a dedicated ambulance service providing emergency patient transport and 
basic emergency care. 

Findings

Leadership and governance

The facility leadership have been given basic sensitization in quality of care 
and were felt to be supportive of efforts to implement quality improvement 
practices.

System environment for 
quality

Staff highlighted that there 
were regular difficulties 
in accessing the required 
basic equipment to perform 
essential tasks (such as 
blood pressure monitoring), 
and that the facility was still 
understaffed given its role as 
a referral centre as well as a 
CHC.

Reducing harm

Water was generally felt to be available as required in clinical areas, although 
soap was not always available at each handwashing station. An incinerator 
for all clinical waste, including sharps, was not in working order, so waste was 
being regularly burned on site. Clinical waste, including sharps, was seen to 
litter public areas. 

Health workers expressed the need for basic training in IPC. Facility health 
workers indicated that they were not certain about who was responsible for 
appropriately cleaning and disposing of biohazardous substances. Blood 
spills on floors, walls, and cabinet doors were observed during the site visit. 
When asked who was responsible for cleaning hazardous waste spills, 
health workers in an emergency ward explained that they (not the cleaning 
staff) cleaned blood spills with water and a powder detergent located on the 
handwashing sink, followed by wiping down the contaminated surface.  

Figure 15: Open waste disposal
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One midwife reported that the WHO 
Safe Childbirth Checklist (or similar) 
was not in use.

Improving clinical care

Gleno CHC was recently identified 
as a pilot setting to receive training 
on CQI from the Timor-Leste CQAH. 
This was delivered in Q3 2018 to a 
small group within the midwifery 
unit, with training also provided to a 
newly-formed quality improvement 
team within the Ermera municipal 
health team, to allow them to 
support and mentor the facility 
quality improvement team. A 
number of small scale improvement initiatives have commenced, including 
introducing systems for patient record keeping, emergency case management 
for mothers in labour, and improved labelling of medicines. The project 
has so far been received well by staff but is still in the very early stages of 
implementation. On this limited observation, use of clinical guidelines across 
the facility was inconsistent and often lacking, though some areas did have 
basic protocols on posters on the walls.

One patient reflected that the community would often present to Gleno CHC 
as a first port of call, even if further away than other local health posts or 
CHCs, as it was perceived to provide higher quality care.

Patient, family and community engagement and empowerment

No formal systems for patient, family and community engagement were 
identified in discussions with staff and patients, though this was not verified 
by facility management. The patient interviewed by the team reported that, 
in general, patients and families were not very engaged in the process of 
planning their own care, for example being given very little information about 
their treatment and having no opportunity to ask questions.

Figure 16: Uncovered infectious waste disposal at Gleno CHC
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Throughout and after the Timor-Leste country visit, several meetings were 
held among the visit team and with stakeholders to discuss the needs 
assessment findings and agree on emerging key themes that can guide future 
work on quality of care. For example, two validation meetings were held with 
multiple stakeholders from the Timor-Leste Ministry of Health, who reviewed 
and agreed on a number of assets and challenges related to the delivery of 
quality care across the country. 

This section summarizes these key themes.

Assets across the health system for improving 
quality

Active National Cabinet of Quality Assurance in Health

Within the Ministry of Health, the CQAH has leadership support, a legal 
mandate for its work, and a small number of dedicated staff. They have 
developed a quality improvement framework outlining an agreed set of 
domains to address in their work, have piloted systems such as a complaints 
hotline, and have developed and disseminated standards, tools and a checklist 
for maternal, child and newborn health.

Initial efforts to build capacity in quality improvement methods

The CQAH, supported by WHO, is piloting CQI in four municipalities: Viqueque, 
Ermera, Baucau and Oe-Cusse. Having attended a “training of the trainers” 
session on POCQI, the Cabinet plans to include this approach in its overall 
package for quality improvement. CQAH is now training MOH and health 
professionals on CQI while also providing initial supportive mentoring to 
identify and measure improvement. This effort commenced in Q3 2018 and 
will continue to be rolled out subject to capacity within the CQAH.

Saúde na Família 

The programme was designed to bring services closer to families and 
communities in rural areas through domiciliary visits conducted by integrated 
teams composed of a doctor, a midwife and a nurse.  Having started to form 
relationships with communities, this programme could be used as a basis for 
further engagement efforts. However, as the programme has so far focused 
on outreach of health services, it would have to be further developed to enable 
more meaningful engagement of the patient, family and communities in the 
planning and delivery of health services across the system. 



Key themes -  stakeholder interviews, facility visits and desk review47

Quality activities at HNGV

At the national hospital, there has been a sustained and dedicated effort 
to improve the quality of care. Capacity-building efforts, led by St John of 
God, have resulted in significant improvements across a number of quality-
related areas, such as IPC and clinical skills (see Annex 3). Interviewed staff 
demonstrated a sound understanding about quality of care. 

Development and technical partners

While the scope of this needs assessment was to inform the development of 
the TPI between Timor-Leste and Macao SAR China, further work on national 
directions on quality should involve more detailed analysis of the role of 
development partners. 

Several partners are supporting important work to improve quality of care at 
different levels of the system. WHO and UNICEF will continue to support a 
number of related efforts at the national level. 

Passion to improve patient care

Across all levels of the health system, the visit team noted that health 
professionals and administrators were passionate about improving patient 
care. While few had received any specific training on quality of care, almost all 
those interviewed had an intuitive understanding of the basic concepts and 
recognized that quality was a welcome part of their core role.



KEY CHALLENGES 
AND NEEDS
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National Cabinet of Quality Assurance in Health

The CQAH has a large mandate but needs support to deliver on this. It 
maintains both an oversight and an implementation role. For example, the 
Cabinet is responsible both for planning the building of quality improvement 
capacity in health facilities and delivering that training to staff. Effective 
delivery of the planned broader range of functions will require further support 
for adequate human resources for the CQAH. 

There is also a need for further support to integrate quality efforts across 
disease and population programmes that sit throughout the Ministry of 
Health, ensuring these other programme areas can meaningfully contribute 
to the work of the Cabinet. There is also a need to enable the Cabinet to have 
meaningful input to all Ministry of Health processes, plans and activities 
related to quality, so that opportunities to improve quality through other policy 
initiatives are maximized. 

National directions for quality

National level stakeholders, MOH and partners, expressed a desire for a 
renewed national strategic effort to direct the quality agenda in Timor-Leste. 
There is a clear need to build and sustain a culture of quality at the Ministry 
of Health to allow planned reforms to succeed. This is currently challenged 
by a lack of knowledge on quality of care among Ministry officials, historically 
limited engagement in this agenda, and high turnover and transfer rates of 
staff within the CQAH. Though there was emerging consensus on the need for 
national direction on quality, further support is needed to select and prioritize 
a suite of effective interventions.

Human resource capacity for quality

Across all levels of the health system, there are challenges in ensuring that 
health professionals are trained to provide context-appropriate optimal levels 
of care. Of particular concern is the fact that many nurses were thought not 
to have received sufficient pre-service training to prepare them for essential 
patient care tasks. While there are some highly specialized nurses, many are 
soon due to retire, and some are thought to be inappropriately filling medical 
roles out of necessity. In-service training and supervision for nurses was 
consistently cited as requiring improvement. 

Across Timor-Leste, there are also important challenges related to medical 
staffing, as physicians trained in numerous different systems and languages 
are practising in the same facilities, municipalities and communities. There 
is a need to standardize practice and ensure the quality of care provided by 
all physicians is sufficient and in line with locally-appropriate best practice. 
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Health management capacity across the system is felt to be insufficient, 
with stakeholders identifying a need for formalized training and mentoring of 
health system managers to promote improved performance.

Enhancing clinical effectiveness 

Across all levels of the health system there appears to be inconsistent 
knowledge and use of clinical guidelines and standards. Health professionals 
are often unaware of any national guidelines and standards for the most 
commonly encountered conditions, and it was frequently mentioned that 
health professionals were more likely to practise in line with the system in 
which they were trained than in accordance with national guidance. 

Quality improvement capability remains limited across the country, with most 
health professionals not trained or engaged in applying quality improvement 
methods.

Infection prevention and control and WASH

There remain significant challenges in effective provision and practice related 
to IPC and WASH across the health system. Of particular note is the need for 
improved basic IPC practices such as handwashing, significantly improved 
provision of clean water to all health facilities and improved safe management 
of clinical waste. 

Lessons learned from the HNGV, and best practices should be captured and 
scaled up to other facilities in Timor-Leste. An emphasis should be placed 
on IPC and supply chain management to ensure a safe and clean work 
environment.  Leadership and management competencies should also be a 
primary focus.  

Engagement of patients, family and communities in the planning and 
delivery of quality health services

Few, if any, formal systems for such engagement exist in Timor-Leste, and it 
appeared there was little understanding of how this might be done and how 
it could support improvement in quality of care. While there is an existing 
architecture in place through Saúde na Família, this is not currently used for 
effective two-way engagement, though it represents an important entry point 
for further work.



CONCLUSION
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While the primary purpose of this needs assessment is to inform the 
subsequent gap analysis and action planning for the Timor-Leste–Macao 
SAR China TPI, throughout the process it has been evident that the TPI must 
be supported by a broader national strategic approach to improve quality. 
As such, the conclusions presented here are reported both in terms of the 
TPI process and for national directions on quality, with both requiring further 
exploration as these efforts proceed in tandem and in support of each other.

Twinning Partnerships for Improvement

Step 2 of the TPI provided an opportunity to examine quality of service 
delivery issues across the health system with, a heightened focus on health 
institutions. The dual focus of the assessment allowed for focused efforts at 
the institutional level, while concurrently exploring the wider system 
environment in which health facilities operate. The assessment provided an 
opportunity to explore perspectives from front-line health workers on key 
quality gaps and drivers to improving health care quality. This report does not 
identify specific areas that can be considered for the partnership. Its purpose 
is to provide a menu of potential improvement entry points which can be 
considered for the gap analysis (Step 3), action planning (Step 4) and  
action (9). The next phase of the twinning partnership is the gap analysis 
where both arms of the partnership convene, review findings and collectively 
identify key priority areas for improvement action. From the needs 
assessment, the gap analysis provides the foundation for action planning in a 
systematic manner. 
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Figure 17: Hub-and-spoke model for Timor-Leste and Macao
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Though the assessment revealed several gaps that could be tackled by the 
partnership, it is recommended to choose two to three areas for priority 
intervention to ensure that the desired quality improvement outcomes are 
achieved. Using a hub-and-spoke model, described below, the partnership 
is recommended between health institutions under the Macao SAR China 
Health Bureau (Department of General Health Care), and health facilities in 
Timor-Leste using the Timor-Leste Cabinet of Quality Assurance in Health, 
a legally mandated arm of the MOH responsible for health care quality, as 
the facilitator. The Macao SAR China Health Bureau and Timor-Leste CQAH 
will serve as the main feeder to health facilities, facilitating improvement 
activities identified by the partnership. A hub-and-spoke approach, reflected 
in Figure 17, improves efficiency and allows for sharing and spread of 
improvement experiences and learning beyond the initial intended sites. An 
additional benefit of this approach allows implementation experiences from 
the partnership to inform the overall direction of the CQAH and engage front-
line workers in the design of emerging resources on quality. Such an approach 
can increase uptake and build ownership among those implementing and 
ensure that resources are grounded in realities at the front line. Learning 
within health facilities, between health facilities and with the Cabinet is 
facilitated. Improvement is a journey often resulting in new learning that is 
generated through the application of interventions to improve. The unique 
role of WHO is to facilitate improvement activities of the partnership, injecting 
technical expertise that is aligned with the identified improvement areas of the 
partnership.  

National directions on quality 

As previously mentioned, throughout this needs assessment process there 
has been a clear and agreed emerging need for a national strategic approach 
to improve quality across the health system in Timor-Leste. Such an approach 
would require further elaboration to identify the package of discrete activities 
that would address challenges across leadership and governance, systems 
environment, improving clinical care, reducing harm, and patient, family and 
community engagement. However, to start the process of taking this work 
forward, the needs assessment has identified a number of opportunities that 
can be considered by the CQAH in Timor-Leste. These are listed below.
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• Build on existing national initiatives on quality (quality improvement 
framework, patient safety policy, CQI) and develop an overarching national 
direction on quality. Consider the WHO National Quality Policy and 
Strategy Handbook (12) with immediate focus on identified priority areas: 
quality interventions, measurement and stakeholder engagement. 

• Create a health system environment for quality aligning with wider UHC 
efforts under way in Timor-Leste (such as human resources for health, 
health information systems, essential medicines and procurement and the 
basic package of health services). 

• Strengthen the CQAH by building the capacity of current staff in quality 
management.

• Support the CQAH to meaningfully engage with stakeholders to develop 
national direction on quality of care (13). 

• Develop capacity and formal mechanisms for engaging with patients, 
families and communities in health policy and planning processes.

• Link with regional quality initiatives in the WHO Regional Office for 
South-East Asia (cleaner, safer health facilities and front-line service 
strengthening).

In both the TPI and the broader work on quality, there is an opportunity to 
use the entry point of maternal and child health as a pathfinder to inform 
broader quality efforts and build on existing quality improvement capacity 
efforts. Other emerging priorities, such as noncommunicable diseases, could 
also be considered as pathfinders for the quality work.  Under the leadership 
of the MOH, engagement with development partners has contributed to 
building capacity on quality improvement. Ongoing work should build on 
and strengthen efforts by the MOH, WHO and partners to improve health 
outcomes through attention on quality as a key strategic requirement in 
the process of transitioning the system towards people-centred, integrated 
services. 



NEXT STEPS
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The following table outlines next steps for the partnership between Timor-
Leste and Macao SAR China.  

Quarter Activities

Q4 2018 • Completion of needs assessment report, jointly with CQAH and other key 
stakeholders

Q1 2019 • Partners work on gap analysis

• Partnership workshop (Macao)

• Agree partnership plan

Q2 2019 • Technical exchange visit (to Macao)

• Implement improvement activities

Q3 2019 • Continued technical exchange

• Continue improvement cycle

Q4 2019 • Stocktake and learning

Q1 2020 • Set direction for future cycle



ANNEXES
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Annex 1: Needs assessment schedule 

Monday 5 November 2018

3:00pm – 4:00pm Briefing with WHO Representative 

4:00pm – 6:00pm Revision of Question Box 

Tuesday 6 November 2018

8:15am – 9:00am Briefing with WHO Representative

9:00am – 12:30pm MOH briefing  

12:30pm – 2:00pm Lunch

2:00pm – 9:00pm Revision of Question Box

Wednesday 7 November 2018

9:00am – 9:30am National Hospital Director  

9:30am – 10:00am National Hospital observation tour

10:00am – 10:30m National Hospital Manager/Administrative Director

10:30am – 11:30am Interviews with St John of God  

11:30am – 12:00pm Team debrief 

12:00pm – 1:30pm Lunch

2:00pm – 5:00pm Interviews at National Hospital:
Nursing Director
Nurses 
Midwives 

2:00pm – 5:00pm National level interviews:
Director of Public Health
Director of CQAH 
Director of Policy

Thursday 8 November 2018

8:00am – 1:00pm Drive from Dili to Baucau 

3:00pm – 5:00pm Baucau Municipality Director 

5:00pm – 6:00pm Tour and interviews at Community Health Centre
Midwife
Malaria Programme Assistant 

Friday 9 November 2018 

9:30am – 11:30am Baucau Hospital Director and Quality Focal Person

11:30am – 12:00pm Baucau Hospital observation tour
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12:00pm – 1:30pm Lunch

2:00pm – 5:00pm WHO Hand Hygiene Self-Assessment 

Baucau Hospital Interviews:
Medical Doctors 
Nurses and midwives 
Non-health – cleaning  
QI focal person  
Allied health – X-ray
Patient and family 

Saturday 10 November 2018

8:00am – 1:00pm Drive from Baucau to Dili  

Sunday 11 November 2018

12:00 – 4:00pm Preliminary analysis and synthesis  

Monday 12 November 2018  

8:45am – 11:00am Meeting with focal person responsible for a partnership on immunizations 
between Timor-Leste and Sri Lanka.

11:00am – 12:00pm Team planning 

1:30pm – 3:00pm Pick-up of Macao SAR China colleagues from airport

2:00pm – 3:00pm WHO debrief 

3:00pm – 4:00pm Meeting with NPO for RMCH

7:00pm Dinner with Macao colleagues 

Tuesday 13 November 2018

8:15am UNICEF meeting Macao SAR China and WHO  

9:00am Meeting with:
• Director-General for Health Services 
• Director MNCH
• Director HRH
Location: Ministry of Health

3:00pm – 5:00pm Former Prime Minister and Partner briefing: UNFPA, DFAT
Location: WHO

Wednesday 14 November 2018

8:00am – 5:00pm Community Health Center (CHC): 
• Gleno CHC 
• Metinaro CHC

Health Post (HP) in catchment area of Gleno and Metinaro
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2:00pm – 5:00pm Meeting with CQAH Director 
Location: MOH

Thursday 15 November 2018

9:00am – 12:00pm National hospital 
• Hospital Director
• Doctors 
• Midwife
• Allied Health – Laboratory 
• Patient and family 
• Quality focal person  

9:00 am – 12:00pm National Level
• Nursing and medical schools (Universidade Nacionale)
• INS

2:00pm – 4:00pm Synthesize findings
Location: WHO Office 

6:00pm Debriefing dinner
Location: TBD

Friday 16 November 2018

9:00am – 10:30pm Debrief and refinement 
Location: WCO

10:30 pm – 1:00pm Meeting with CQAH 
Location: MOH 

2:00pm – 5:30pm Final briefing with MOH
Location: MOH
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Annex 2: Hand hygiene self-assessment: Baucau Referral 
Hospital 

Components Scores

System change 5

Education and training 0

Evaluation and feedback 0

Reminders in the workplace 5

Institutional safety climate 0

Total score (out of 500) 10/500 (2%)

Hand Hygiene level
Inadequate: 0 - 125
Basic: 126 - 250
Intermediate: 251 - 375
Advanced: 376 - 500

INADEQUATE Hand Hygiene level – proxy for quality of health care

An inadequate score implies that hand hygiene practices and hand hygiene promotion are 
deficient. Significant improvement is required. 

The five components assess the following aspects.

• System change explores what is in place to make hand hygiene possible, easy and 
convenient.

• Training and education assesses the training provided to health workers in the facility.

• Evaluation and feedback refers to how the facility evaluates hand hygiene practices and 
gives feedback to health workers.

• Reminders in the workplace relates to what is used to help health workers remember what 
to do, how and when.

• Institutional safety climate for hand hygiene pertains to how facility leadership and 
management are committed to supporting hand hygiene improvement activities.
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Annex 3: Improvements recorded at HNGV

Average scores (%) for five standards using the International Finance Corporation Hospital 
Readiness Accreditation survey tool3 at HNGV4.  The five standards assessed include:

• Governance and leadership: governance documents; management responsibility 
for operations; oversight of contracts; departmental scope of services, policies and 
procedures; space and equipment planning; staff recruitment, retention and development.

• Ethics and patient rights: verification of professional staff credentials; processes to 
support patient and family rights; informed consent; framework for ethical management; 
organ and tissue donation; reproductive health policies/IVF; termination of pregnancy 
services; and clinical research.

• Quality management and improvement: clinical practice guidelines and pathways; 
leaders’ involvement and support; infection prevention and control; medications use; 
sentinel events.

• Patient safety: patient identification; effective communication; high alert medications; 
correct site, procedure and patient for surgery; health care-associated infections; and risk 
of falls.

• Facility safety and emergency management: environmental safety and security; 
hazardous materials plan; emergency management planning; fire/smoke plans; medical 
equipment maintenance; utilities management.

3 Promoting standards in the private health sector: a self-assessment guide for health care organizations. 2015. https://www.
ifc.org/wps/wcm/connect/b47dc28047adf3e08443f5299ede9589/IFC_Self-Assessment+Guide_March2015.
pdf?MOD=AJPERES 

4 Data extracted from Presentation. Ministerio de Saude, Feliciano Pinto, Director, Quality and Ethics. Ministry of Health, Timor-Leste 
and St John of God. November 2017. 

https://www.ifc.org/wps/wcm/connect/b47dc28047adf3e08443f5299ede9589/IFC_Self-Assessment+Guide_March2015.pdf?MOD=AJPERES
https://www.ifc.org/wps/wcm/connect/b47dc28047adf3e08443f5299ede9589/IFC_Self-Assessment+Guide_March2015.pdf?MOD=AJPERES
https://www.ifc.org/wps/wcm/connect/b47dc28047adf3e08443f5299ede9589/IFC_Self-Assessment+Guide_March2015.pdf?MOD=AJPERES
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