Community Service Request for Written Submissions in respect of the CS Policy
In terms of Regulation No. 52526 of 16 April 2025, as a key stakeholder, your organization is hereby approached to assist the Ministerial Advisory Committee with the Review of the National Policy on Community Service in the Department of Health.
These questions below are designed merely to support stakeholder inputs on the Community Service. 
Inputs should not be restricted to these questions. Stakeholders are free to provide any inputs that are deemed pertinent to achieve the 
 Community Service
1. Policy Formulation
· [bookmark: _Hlk213996386]What were the intended policy objectives?
· To what extent did the policy formulation strategy incorporate monitoring and evaluation plans?
· Monitoring and Evaluation plans and indicators were not part of the provisions
· Policy not explicit on who the actors would be.
· In the policy formulation plan, what were the planned triggers for policy review and termination?
· No. This was not documented and is a consideration for the review.
2. Policy Implementation:
· To what extent has the policy implementation aligned with the intended policy objectives?
· To what extent were specialised hospitals (tertiary, Central and specialised services) part of the intended implementation plan?
· To what extent were urban centres part of the intended implementation plan? 
3. Impact and Achievement - To what extent have the original objectives of the Community Service policy been achieved, and where have the main gaps or unintended consequences emerged?
• How have outcomes varied by region, discipline (differential impact), or facility type?
• What indicators best reflect success or failure?
4. Experience and Challenges - What have been the most significant challenges experienced during community service—administrative, logistical, or clinical—and what factors most affected morale and performance?
· How does the implementation differ for different categories of health professionals?
• Consider placement processes, orientation, supervision, and support and ultimately registration.
• Which barriers most urgently need system-level solutions?
5. Relevance and Reform - Do the reasons that initially justified the policy still hold true today, and how might the strategy be updated to align with current health system priorities?
• Are objectives still relevant to workforce equity?
• Should the structure or duration of service be reconsidered?
6. Support Systems - How can professional and personal support systems (mentorship, supervision, wellness, and peer networks) be strengthened to improve both practitioner well-being and community impact?
• What forms of mentorship and peer support are most effective?
• How can technology (e.g., online communities of practice) assist?
7. Lessons and Innovation - What practical solutions or innovative approaches could enhance the effectiveness and experience of community service for both practitioners and communities?
• What examples of good practice could be scaled or replicated?
• What innovations could improve integration and continuity of care?
8. Fiscal Constraints: Given the on-going fiscal constraints and the specific pressure on the cost of employment, what options or possible solutions should be considered. E.g.:
· Should Community Service be made voluntary for defined health professionals?
· Should Community Service be confined to those health services that are poorly represented in remote/rural or poorly served areas to ensure improved access to those services.
· Should Community Service be discontinued in those disciplines where other recruitment and retention measures are adequate.
· Any other considerations.
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