
 The Quality Assurance Department 
conducted the first round audit. 
Consequently, the audit process 
has commenced starting with the 
directorates of Human Resources, 
Admin and Finance, IT, Research and 
Development.
The scope of the audit focuses on 
strategic management process 
and evaluation of how the quality 
management of PHI plays role in 
improving the quality of higher 
education. In this context, the internal 
audit needs to review the institutional 
mission, policies, strategies and 
operational procedures as well as 
resources and organization.
The quality culture of the institution 
has to be the focus as well as its role 
in management of human resource, 
research, policy, consultancy and 
provision of extension services i.e. the 
terms of reference of the institutional 
audit are to examine the institutional 
strategies for quality implementation; 
how and to what extent technical 
staff and administrative personnel 
were committed and involved in 
quality enhancement programs. The 
emphasis on the exercise of institutional 
leadership in quality enhancement 
programs and improving professional 

activities are other aspects of 
consideration.
The quality assurance process for PHI 
institutional systems started with 
Internal Audit as well as the Academic 
programs. The internal audit was carried 
out by a team of institutional unit which 
consists of  one institutional Quality 
Assurance Specialist as well as the Head 
of Quality Assurance Directorate. 
The preparation of the audit included 
the following steps: Reviewing and 
finalizing institutional governing 
documents, Developing internal audit 
tools, Communicating the audit tools 
to the departments of human resource, 
administrative and finance, research 
and development, executive office and 
information technology directorates; 
and Conducting internal audit process, 
then Writing audit report and plan for 
improvement.
The methodology used for institutional 
audit is that, the quality unit 
designed data collection tools after 
serial meetings were conducted 
then simple analysis and report 
produced. The quality standards have 
been determined according to the 
governance documents of departments 
as well as the scope and mandate of 
each unit.

The first QAD audit round
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A technical committee for the new 
National Health Policy (NHP) was 
formulated on October 23, 2016 by 
the Undersecretary of the Ministry of 
Health. It consisted of 27 members, 
whom included national experts 
and representatives from different 
sectors and agencies.  The main 
objective of the technical committee 
is to develop the New National 
Health Policy through inter-sectorial 
collaboration and by introducing key 
transformative shifts in the health 
system. A set of specific objectives 
for the technical committee included: 
analyzing the current situation in 
Sudan and drafting a situation analysis; 
organizing consultation workshops 
and meetings on the national and 
state levels; development of the final 
document for the NHP; and organizing 
an endorsement workshop for the 
new NHP. Two meetings for the NHP 
technical committee were held at the 
PHI on the 30th of October and the 
9th of November 2016. The meetings 
resulted into finalizing the situation 
analysis and drafting the first draft of 
the new NHP in order to be presented 
to the steering committee for 
discussion and approval
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•  The consultancy unit in 
collaboration with academic 
and information technology 
departments conducts two 
orientation sessions about 
PHI for new intake students 
of Health system diploma and 
family medicine 

•  As a part of Memorandum of 
Agreement signed between 
Public Health Institute and AIT 
University in Thailand; a total 
number of 5 nominees were 
selected and approved by the 
PHI Disaster Management 
nomination committee, 3 
students attended the PGC and 
2 students attended the PhD 
programs that started in August 
2016 at AIT, Thailand.

•  An electronic software program 
was developed by the Information 
Technology team at PHI and 
operates in September 2016 to 
support and improve the registrar 
office data storage system.

•  The PHI offered two 
postgraduates programs in 
second half of 2016. According 
to Ministry of Health decisions 
to build capacity of local health 
system management teams and 
different health system cadres 
in Health System Management 
as a result of recommendations 
came out of the Assessment of 
Locality Health Management 
Teams that was carried in 
2016,  the first program was the 
diploma of Local Health System 
program developed in PHI.  The 
second was the Master of Family 
Medicine Program.
The new intake for Local Health 
System Diploma program was 
total of 56 representing four 
states (29 northern states, 8 North 
Kordofan, 3 North Darfur; and 
16 White Nile). The foundation 
module began in August 2016.

• To support the development 
of Human Resource in PHI, a 
scheduled training plan was 
developed to ensure smooth 
and timely running of different 
training courses according to the 
Training Needs Analysis conducted 
in 2015 for PHI staff.  The training 
programs were as follows:

- Training on Basic statistical SPSS 
package aims to apply basic 
applications of SPSS for data 
analysis for PHI Administrative 
staff in Teaching and Education 
Directorate in 24-26 July 2016.

- English Language (writing and 
communication skills) Training 
at 3 levels “Beginner, Elementary 
and Pre-intermediate” for PHI 
staff in 20th Sept-20th Oct 2016.

- Curriculum Development and 
student assessment training 
as Introduction to curriculum 
development methodology and 
student assessment PHI academic 
staff and PHI instructors (external 
) in5-6th October 2016.

• A two-day workshop was 
conducted on the 16th and 17th 
of November 2016 at the Police 
Club Hall aimed at introducing 
the Health in All Policies as a 
mechanism for intersectoral 
collaboration for health, and to 
develop and operational plan 
for the Global Health Strategy. 
The workshop was attended 
by a group of delegates which 
included: the Undersecretary 
of the ministry of health, the 
undersecretary of the ministry 
of Education, undersecretary of 
the ministry of Human Resources 
Development, Directorate General 
of Pharmacy. 52 participants 
attended the workshop 
representing thirteen different 
public sector. Commitments of 
all participating sectors toward 
health were collected, as well as 
an intersectoral operational plan 
for the GHS was formulated.

The policy unit in PHI developed and 
endorsed the Family Health Policy 
Options and provided clear framework 
to policy makers on family health 
approach in Sudan; which has been 
adopted from WHO health system 
framework. Accordingly, this framework 
was re-formulated so as to facilitate 
the provision of the family health 
services in three functions or inputs of 
the health system; which is need to be 
considered as the follow; 
(1) Governance and stewardship, 
(2) Capacity building or investing in the 
infrastructure, technology and supplies, 
human resources development and 
technical assistance and 
(3) Financing in terms of fund raising or 
revenue generation, fund pooling, and 
allocation of resources for purchasing 
services. 
Consequently, these inputs will 
contribute in developing ‘continued 
people centered integrated care’ and 
‘holistic’ family health services. The 
output; is characterized by efficient, 
equitable and quality health care with 
no financial hardship on the people 
who suffer from illness and sickness. 
The outcome of this type of health 
system is to ensure better health in 
terms of reduction in mortality and 
morbidity rates. 
This policy takes into account the 
country’s context and the available 
resources. Therefore, the proposed 
Family Health Approach is that holistic 
in nature led by three categories of 
health providers; family physicians, 
medical assistants and community 
health workers according to availability 
as per geographic area. The aim of the 
family health approach is to strengthen 
the primary health care system by 
setting up family health team with a 
holistic patient centered approach at 
Primary Health Care centers.

Family Health 
Policy



The PHI hosted first year medicine 
students from National Ribat 
University as part of their 
community-oriented teaching. 
The students visit different 
institutions, including PHI, to learn 

about the different aspects of the 
public health system in Sudan and 
present seminars and an exhibition 
about each institution. This was the 
third batch from Ribat University to 
visit PHI

The PHI Launched new intake for 
Master of Family Medicine Program 
batch 3 for around 120 students 
selected from 5 states (Khartoum, River 

Nile, Red Sea, White Nile, and North 
Kordofan). The launching workshop 
was held at Police House in Burri, 
Khartoum in November 30, 2016.

A scientific committee for the Universal 
Health Coverage Conference was 
formulated in November 2016, 
headed by Dr. M. Ali Abbasi and 
involving members from the Public 
Health Institute, National Health 
Insurance Fund, and the World Health 
Organization. The First Meeting was 
held during the first week of November, 

and weekly regular meetings 
were agreed upon throughout the 
preparation period for the conference. 
After the first meeting of the scientific 
committee, three sub-committees were 
formulated in order to prepare for the 
conference, which were: the Invitations 
Committee; the Media Committee; and 
the Logistics Committee. 
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In the pursuit of achieving the PHI 
image as a center of excellence 
and innovation nationally and 
regionally, the consultancy unit in 
the PHI developed and finalized the 
partnership policy in August 2016. This 
policy acts as a governing document 
for partnerships between PHI and 
other institutions with experience 
in the educational and health 
system arenas. These national and 
international partnerships allow for 
a broader dispersion of PHI’s values, 
education, and accomplishments to 
a wider disciplinary and geographical 
range, and increase the recognition 
and visibility of PHI.  in addition to 
that, these partnerships are based on 
mutual respect  and acknowledgment 
of the role and responsibility of the 
other.  The partnership policy aims 
to create sustainable partnerships of 
mutual benefit to both partners, with 
clear roles and responsibilities; as 
well as to provide a medium for both 
transparency and commitment.
The policy consists of two parts: the 
first part consists of a policy statement 
which defines what PHI considers as 
a partnership and the different types 
and areas of partnerships. While the 
second part is composed of a practical 
guide to facilitation, development 
and management of partnerships. 
it outlines the structure, terms of 
reference, roles and responsibilities, 
aprroval processes, and monitoring 
and reporting of partnerships.  Thus, in 
general the policy outlines the steps to 
be taken in structuring a partnership, 
the degrees of partnership that PHI 
may enter, and the areas in which PHI 
may choose to have a partner. 
The document made to be available for 
all existing and potential partners in 
order to clarify what is offered and what 
it means partner of PHI.

Partnership 
Policy
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The Public Health Institute 
conducted an assessment of the 
National Health Laboratory System 
and laboratory facilities to achive 
the following purposes; 
1. Establishment of Reference Public 

Health Laboratories in all states. 
2. Identify the strengths and 

weaknesses of the Health 
Laboratory System in route for the 
establishment of reference Public 
Health Laboratories in each state. 

3. Provide objective data to national 
decision-makers to assist in 
implementing laboratory capacity 
strengthening activities. 

4. Assess laboratory system 
indicators which describe and 
evaluate the essential elements of 
national laboratory systems (i.e. 
existing national health laboratory 
policies, resources and activities) 
among the Sudanese states. 

5. Assess Public Health Laboratory 
facility indicators at state level. 

6. Identify the gaps in laboratory 
systems and facilities in the 
country. 

7. Provide standardized information 
in the health administrative and 
environmental organizations. 

8. Raise awareness on the 
laboratories performance at a 
national level.

The areas for data collection were 
divided into five zones as follows; 
Northern zone which include “Nile 
River and Northern states”; Darfur 
zone which consist of “North Darfur 
state, South Darfur state, Middle and 

East Darfur states, and West Darfur”; 
Kordofan zone included “North, 
South and East Kordofan states”; 
central zone included “White Nile, 
Sinnar and Blue Nile states”; West 
region included “Red Sea, Kassala 
and Al-Gadarif states”; and Khartoum 
and Aljazeera states as one.
Two senior laboratory staff 
members (medical laboratory 
specialist and researcher) were 
selected to perform an assessment 
mission. Several meetings took 
place to prepare for the mission 
and two days training workshop 
conducted on how to use laboratory 
assessment tools (system/facilities) 
to all assessors. The visiting program 
was designed to be 2 days visit 
to each state and conducted the 
laboratory system assessment 
using the Annex1–LAT-System, 
as well as conducted laboratory 
facility assessment using Annex 2–
LAT-Facility in order to assess the 
availability of state public health 
laboratories requirements between 
the periods of 13/2/2016-28/2/2016.
The data was collected by the 
assessors from all states manually 
and electronically using (Annex1–
LAT-System & Annex 2–LAT-Facility). 
The collected data was analyzed 
and recorded by qualified staff 
from Public Health Institutes 
(PHI) and the Federal Ministry of 
Health (FMOH) and by the quality 
assurance team at the National 
Public Health Laboratory (NPHL) 
under the direct supervision of 

General Directorate at the NPHL.
The results showed that, the 
results indicators varied among 
States, whereas, only three average 
indicators were found to be above 
(50%) the regulation indicator 
(73%) was the highest percentage 
followed by structure and 
organization indicator which was 
(50%), infrastructure was at (50%) in 
contrast to the indicators with the 
lowest percentage were laboratory 
information management 
(26%) followed by the quality of 
laboratory system (25%). Laboratory 
system indicators were found to 
show a wide variation among the 
Sudanese states.
 In addition, the identification of 
the most significant needs and 
weaknesses for the laboratory 
system were identified by LAT1-
in Laboratory system and the 
biggest gap was found in financial 
resources for laboratory activities 
(91%) followed by reagent and 
consumable quality (86%) and 
quality assurance (84%). The smallest 
gaps was in National guidelines on 
specific laboratory practices (40%) 
followed by regulatory framework 
(44%). Two third of all states (13 
states) have a (100%) gap in financial 
resources for laboratory activities 
and all states were found to have a 
gap above (60%) in this issue, also 
all states were found to have a range 
of gaps between (60-100%) with 
regards to consumable reagent, 
quality assurance.

National Public Health Laboratory Assessment
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