Report of meeting of
Directors of Clinical Services
(Westin Resort, Denarau, Fiji, 17 April 2018)
Theme: New beginnings
Opening
1. The Chair, Dr Yin Yin May of Cook Islands, welcomed participants (Annex 2 – List of participants) and
invited representatives of Fiji National University (FNU), the New Zealand Medical Treatment
Scheme (NZMTS), the Pacific Community (SPC) and the Royal Australasian College of Surgeons –
Pacific Islands Program (RACS-PIP) to make their joint presentation on regional clinical services.
Regional Clinical Services Updates
Fiji National University (FNU) College of Medicine, Nursing and Health Sciences (CMNHS)
2. The Dean of CMNHS described the grant agreement between FNU and DFAT (Department of Foreign
Affairs and Trade, Australia), which is a continuation of DFAT’s support for the Fiji School of
Medicine. Under the agreement, DFAT will support the establishment of the post of Associate Dean
Regional (currently being advertised), under the leadership of the Dean CMNHS. The Associate Dean
will act as the ‘eyes, ear and voice’ for regional issues to ensure FNU (a) aligns its programmes with
the priorities raised at forums such as the present meeting and meeting of Heads of Health (HOH)
and Ministers of Health, and (b) meets the region’s health workforce training needs as well as
possible.
Around 500 (20%) of students come from the region every year; 30% of postgraduate students are
from the region. Attrition rates are high for some programmes (e.g. 13% for Bachelor of Medicine
and Bachelor of Surgery ‒ MBBS). Disaggregating the data shows attrition rates for regional MBBS
students range from 20% (Samoa and Tonga) up to 50% (North Pacific). FNU is making efforts to
address the problem including through the new position. The Associate Dean will be the contact
person for countries on academic issues and will also be active in contacting countries and in
seeking appropriately qualified and experienced clinical supervision for students (undergraduates
and postgraduates) in their local health systems. In collaboration with SPC and RACS, FNU also
provides support for visiting teams and alignment of services with areas of need.
Discussion
3. Tonga asked how far FNU planned to go with regionalisation of postgraduate courses, given the
challenges of medical training compared to other forms of study, supervision requirements, and
need for capacity building in countries. He also asked if FNU, as a national university, has the
necessary autonomy and government support for its regional role.
4. The Dean said because many medical programmes have a face-to-face component, FNU does not
plan to offer them externally. For some programmes, e.g. in public health and nursing, FNU may be
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able to present a full year online or to use blended modes of delivery. FNU will take a cautious
approach to clinical areas – some components may be able to be supervised in country. Capacity
building is a concern, especially for sole specialists in countries such as Kiribati and Tuvalu. FNU
needs to work with other institutions and colleges (RACS, RACP1) to provide post Masters support.
The Dean noted that the Fiji School of Medicine/CMNHS has always been viewed as a regional
institute and that was well appreciated by management. There was strong support from the Vice
Chancellor for the regional role.
Royal Australasian College of Surgeons – Pacific Islands Program (RACS-PIP)
5. The Senior Program Officer, RACS Global Health, said the Pacific Islands Program is funded by the
Australian Government through DFAT. In 2017, the program sent 30 visiting medical teams to the
Pacific and delivered training, including one-on-one mentoring. PIP also began developing
relationships with other specialist colleges and associations across the region to address nonsurgical priorities, e.g. in psychiatry. The overall aim of PIP is to ensure that health care is accessible,
affordable, appropriate to local needs and of good quality. The program supports:
-

continuing professional development (CPD) for clinicians, including for those at the beginning of
their career, or in sole practitioner situations, through education, training, and capacity building
in line with national workforce plans. Visiting medical teams and in-country personnel provide
clinical mentoring and education to national health professionals;

-

improved clinical governance (e.g. processes/audits in place) in the theatre or ward and also at
institutional levels (hospital or Ministry of Health – MOH);

-

service delivery to supplement capacity through visiting medical teams, which may consist of
one person to provide advice or a surgical team. The work of these teams varies with country
needs and health system capacity. Some countries may continue to require visiting teams
because they have too few people or resources to sustain a range of services. PIP responds to
country requests, with the type and size of the team depending on the need (e.g. an oncologist
may visit to discuss palliative care).

SPC Pacific Regional Clinical Services and Workforce Improvement Programme (PRCSWIP)
6. The Team Leader (SPC) said the programme provides a regional forum for networking and sharing
lessons; convenes meetings, both annual meetings and those that arise from priorities, such as the
recent ENT (ear, nose and throat) meeting; supports research/analysis to inform decision-making by
Pacific Heads of Health (HOH); and assesses cost-effective options for regional referrals. PRCSWIP
hosts a helpdesk for clinical queries (five or six are received per week). The team also brings regional
clinical groups (e.g. in surgery, internal medicine, paediatrics, pathology) together to strengthen
networks and professional development. PRCSWIP helps co-fund the costs of the meetings and asks
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that the meetings set aside space to address regional issues specific to each disciplinary area. The
programme works in close partnership with other organisations and institutions.
New Zealand Medical Treatment Scheme (NZMTS)
7. The General Manager – Pacific Health Development, Counties Manukau Health, described NZMTS as
a five-year programme that provides a range of health services to five countries under bilateral aid
funding from the New Zealand Ministry of Foreign Affairs and Trade (MFAT). It also has a contract
with Samoa and MOUs with Cook Islands and Niue. The Counties Manukau Health area has a high
proportion of Pacific Island people with complex needs. It includes Middlemore Hospital and Kids
First, super clinics and primary health care. NZMTS has three components:
- an overseas referral service (24 hour) for patients who have life threatening or seriously
debilitating medical conditions but with a good prognosis;
-

visiting health specialists, who provide in-country medical treatment and training;
strengthening of in-country capacity, through workforce-focused support, e.g. access to
specialist training, mentoring, etc.

These components are delivered in consultation with countries to ensure they address identified
priorities.
8. Speaking from the perspective of a surgeon who has been involved with the scheme in Vanuatu, a
participant said that visiting teams can respond quickly when necessary. It is important to have
clinicians in New Zealand who can discuss a case with the Pacific Island clinician, no matter the time
of day, before decisions are made. In relation to the training provided by all visiting teams, he said a
one-week visit is too short for training. It is better to build a relationship and then enable the
medical professional to visit Australia or New Zealand for a longer period of training. It is also
important to put retention plans in place so Pacific professionals return to their countries on
completion of training. Isolation has a big impact on providing clinical services and clinicians
appreciate the services offered by the partners.
Recommendations
9. The meeting:
i.

acknowledged the services, training and support offered through the Fiji National University
College of Medicine, Nursing and Health Sciences, the New Zealand Medical Treatment
Scheme, the Royal Australasian College of Physicians, and the Royal Australasian College of
Surgeons ‒ Pacific Islands Program;

ii.

acknowledged the establishment of the post of Associate Dean Regional as a means to
accommodate the health training needs of Pacific Island countries, and to support regional
students enrolled for studies at FNU College of Medicine, Nursing and Health Sciences.

Key issues impacting the delivery of clinical services in the region – group discussion
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10. SPC introduced key questions to guide group discussions on the services presented by the clinical
partners, and countries’ clinical priorities and needs (noting that there are many other providers of
clinical services in the region in addition to those who made presentations.)
Feedback from group discussions (questions in italics)
Q. What specialist technical support is needed?
11. Groups reported a range of priority areas for support, including rheumatic heart disease, cancer
care, biomedical services, radiology, pathology, perioperative and critical care nursing, midwifery,
emergency medicine, subspecialty surgery, rehabilitation, mental health and consideration of
climate change impacts.
Q. What are the principal areas for capacity strengthening?
12. Groups noted the value of the specialist training that is provided. Areas for capacity strengthening
include infection control, cancer care, non-communicable disease, telemedicine/online clinical
support, mental health and midwifery.
Q. What health system development would strengthen health services?
13. Groups mentioned health information systems, service planning and review, clinical governance,
internship coordination, continued professional development for nurses, support networks for
referral, an easily accessed pool of locums, e-health/telemedicine, online clinical support, and
pharmaceutical procurement systems.
Q. Are regional mechanisms complementing clinical service delivery in countries?
14. Groups generally agreed that regional mechanisms are working well. Needs include longer periods
of in-country training; a cohesive approach to curriculum development and programmes; inclusion
of allied medical professionals, including nurse specialists, in capacity building; and access to
countries such as Australia and New Zealand for professional development of specialists. Access for
North Pacific countries to visiting teams from New Zealand and Australia was also raised.
15. Opportunities include better communication, better follow-up on implementation, and categorising
PICTs into commonalities of needs. In relation to visiting medical teams, participants requested
longer-term planning and provision of training, and more information about training opportunities
available for doctors and nurses. The training provided by visiting teams is valued but is often too
short for trainees to achieve the necessary proficiency.
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Comments from partners
16. RACS-PIP said that the objectives of RACS work are set by country priorities. If, for example, ENT is
listed as a priority need, RACS needs to know what the country’s vision is for 2021 (when PIP funding
ends). Depending on the type of need, RACS could provide a large team to treat unmet cases, or
could focus on training to improve in-country capacity in specific procedures.
17. SPC mentioned that at the ENT meeting it was noted that some countries have earmarked doctors
for ENT training. Three levels of ENT nursing courses are available via WHO. The programme is open
to institutions to adopt. Some countries are already using these WHO materials.
18. FNU confirmed that the certificate course in biomedical engineering is underway. The course, which
is provided by the School of Engineering, includes a year of study and an industrial attachment.
19. UNFPA said there had been little mention of reproductive health, which has been left behind since
the Millennium Development Goals ended. She asked countries to look at the direction of their
indicators, e.g. for family planning and violence against women, and see which are going in the right
way and which need strengthening. Unmet need is high, especially for adolescents. UNFPA is
starting a new five-year cycle (2018–2022) under which it is committed to providing contraceptive
commodities to all PICTs that it supports. She acknowledged DFAT’s contribution to UNFPA’s core
funding. UNFPA can also provide capacity building on maintaining adequate stocks of commodities.
This is allied to the global plan of moving to zero preventable maternal deaths and zero unmet need.
UNFPA also has additional support from DFAT for work in six countries focused on adolescent
reproductive health and gender-based violence. She said UNFPA can assist in reviewing relevant
health curriculums and suggested consideration of a regional midwifery society.
20. Interplast Australia and New Zealand focuses on plastic and reconstructive surgery. In the current
year, Interplast is delivering over 40 programmes in the region. Apart from Fiji and PNG, it is not
feasible to have a plastic surgeon in most PICTs. Interplast therefore looks to upskill local general
surgeons in basic reconstructive techniques through annual surgical visits and flap workshops, which
have been beneficial. It also delivers nurse education programmes across the Pacific, focusing
primarily on wound management, and provides support in allied health, e.g. hand therapy,
physiotherapy and speech therapy (cleft palate). With FNU, Interplast runs a workshop for
physiotherapy students and is looking at further collaboration in nursing and surgery programmes.

Recommendations
The meeting:
i.

noted requirements for capacity building in areas including mental health, rheumatic
heart disease programmes, cancer care pathways, emergency medicine, radiology and biomedical
services, and in other areas, such as TB, that are specific to the needs of individual countries;
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ii.

acknowledged the need for a regional mechanism for nursing and midwifery to provide continuing
capacity building for training, protocols and standards development;

iii.

emphasised the need to include allied medical disciplines in capacity building;

iv.

requested facilitation of better networks and access to countries such as Australia and New
Zealand for professional development and attachments;

v.

acknowledged the contribution of visiting medical teams and stressed that visits should ideally be
a minimum of a week long and integrate ongoing training of country clinicians and nurses;

vi.

requested support for strengthening health systems, especially clinical governance and protocols,
e.g. for patient safety and infection control;

vii.

noted that health systems in all Pacific Island countries need to plan for the impacts of disasters
and climate change;

viii.

noted the need for a regional referral pathway for care of critically ill non-residents;

Updates from partners on services provided to countries in 2017, and plans for 2018
Regional Cancer Registry
21. Dr Luisa Cikamatana, Fiji, outlined a proposal for the establishment of the Pacific Cancer Registry Hub.
The Hub will address the lack of accurate data on cancer in many PICTs and enable better informed
decision-making in addressing cancer, which is a significant burden in PICTs. In February 2018
meetings, with country and partner representatives confirmed their interest in establishing the Hub
and it was agreed to table a proposal at the DCS meeting and potentially HOH for consideration and
endorsement. If endorsed, models for the Hub will be further explored over the coming months.
Discussions to date indicate that the best place to base the Hub is the WHO Division for Pacific
Technical Support in Suva. The International Agency for Research on Cancer (IARC), the specialised
cancer agency of WHO, together with SPC, WHO Division for Pacific Technical Support, and other
partners support the concept. The proposed Hub will enhance national capacity for population-based
cancer registries and improve data availability and use. Dr Cikamatana stressed that MOHs are
custodians of their data and all data will be de-identified. She noted that US Affiliated Pacific Islands
(USAPI) already have a multi-country cancer registry and subregional cancer control programme.
Some of the French territories also have registries and control programmes. She asked the meeting
to support the recommendation tabled.
Comments
22. Participants asked how the Hub will fit with existing country systems for collating data and if it will
lead to help for diagnostic services, etc.
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23. SPC said these issues were addressed in the paper. At present, the region does not have good data
on cancer, apart from USAPI. The proposal provides for some capacity building and limited funding is
available for establishment of the Hub.
24. The meeting endorsed the proposal and presentation of the recommendations to HOH.
Recommendations
25. The meeting:
i.
endorsed the proposal to establish the Pacific Cancer Registry Hub through the Global Initiative
for Cancer Registry Development, facilitated by the International Agency for Research on Cancer,
and supported by partners including Australia, New Zealand, SPC and WHO;
ii.

agreed that further consideration should be given to the necessary investments for
implementation of the Pacific Cancer Registry;

iii.

agreed the proposal should be tabled at the Heads of Health meeting for endorsement.

Haemodialysis in Tuvalu ‒ analysis of feasibility
26. Tuvalu’s Acting Director of Health said Tuvalu (population: 10,837) does not have dialysis at the
moment but is looking ahead to establishing a centre and addressing the challenges involved. The
leading causes of death in Tuvalu are NCD-related, including diabetes, and cardiovascular and renal
disease. Most cases of chronic renal disease are transferred to Fiji for specialty care and dialysis. In
the past 10 years, the number of patients with chronic or end-stage renal disease has grown ‒ in
2017, 12 patients were on dialysis treatment in Fiji. This is the average number per year.
The cost of dialysis for Tuvaluan patients in Fiji is AUD 500,000 per year, i.e. 5‒7% of the annual
health budget, and treatment costs are increasing. There are many challenges to tackle before
setting up a centre, including availability of financing, suitable premises, medical staff, laboratory
services, procurement of pharmaceuticals and consumables, equipment maintenance and highquality water supply. There are options, e.g. in some Asian countries, private organisations are
providing dialysis services at an agreed cost subsidised by the government.
A study entitled ‘Cost Benefit Analysis for Kidney Dialysis Services in Tuvalu’ was carried out by RTI
International. It is still in draft form but will be presented to the 7th Conference of the American
Society of Health Economists (June 2018, Atlanta). The study shows investment in a dialysis centre in
Tuvalu would not ‘break even’ for 12 years. Tuvalu will try to learn lessons from other countries that
provide dialysis, including Nauru and Samoa, and will also invest in NCD prevention programmes.
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Comments
27. Nauru runs dialysis six days a week. The cost is AUD 4000 per patient per session, totalling AUD 1.3–
1.5 million a year. Patients also need specialist care (of fistulas, etc.). A good water supply is
essential as is machine maintenance (AUD 20,000 per year).
28. Cook Islands decided against setting up a unit, but it is likely to be considered again.
29. In Samoa a high-level decision was made to provide dialysis. The budget requirement is between
$5–6 million per year, which is around 8–10 percent of the total heath budget. This does not take
into account considerable in-kind contributions, e.g. surgery for IV access. There are around 100
patients at the moment, with another 250 in the queue, who are being managed. The answer is
prevention of NCDs.
30. Participants noted the ethical challenges in making decisions on dialysis and the need for clinicians
to inform politicians of all aspects.
31. SPC said the table of costs/benefits presented for provision of dialysis in Tuvalu shows the reality for
Pacific Island countries. From a public health perspective, the answer is ‘don’t do it’. The decision to
set up a centre is a political decision, but there are many clinical considerations involved.
32. SPC also noted that the Tuvalu study factored in the other care needs of dialysis patients. A key
finding is that if Tuvalu does provide dialysis, back-up care (off island) will still be required for
advanced cases of renal disease. The methodology used in the study, which was funded by DFAT,
can be replicated in other countries.
Recommendations
33. The meeting:
i.

expressed interest in the results of a feasibility study of providing haemodialysis in Tuvalu, noting
the analysis factored in the other care needs of dialysis patients, and that the study methodology
is available for replication in other countries;

ii.

further noted that similar studies have been done in the North Pacific with support from the
Pacific Island Health Officers' Association (PIHOA).

Clinical nursing
34. The South Pacific Chief Nurses and Midwifery Officers Alliance and American Pacific Nurses Leaders
Council made a joint presentation. The current Chair of SPCNMOA said that the organisations’
focuses include health workforce education in support of universal health care (UHC), maternal and
child health, and NCDs. Quality of patient care is their central concern.
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Nurses and midwives make up 70% of the Pacific health workforce and more attention and funding need
to be given to their education and training. Studies show that better education and training of nurses
results in improved patient care, including through earlier intervention. Challenges include the need for
curriculum review; coordination of nurse specialist programmes; CPD; availability of well-qualified
educators; strengthening of standards and regulation; and Pacific research/evidence. There are gaps in
the career pathway for nurses from certificate to degree. Institutions including FNU and UPNG are
helping to address these gaps with bridging courses and flexible delivery. An aging workforce is also an
issue. SPCNMOA/APNLC asked for consideration of recommendations for review and development of
regional nurse practitioner programmes relevant to the Pacific; continuation of annual mental health
and midwifery programs (with adequate funding); development of more specialist programmes; and
improved regulation and training standards.
Recommendations
35. The meeting:
i.

acknowledged the need for a regional mechanism for nursing and midwifery to provide continuing
capacity building for training, protocols and standards development;

ii.

emphasised the need to include allied medical disciplines in capacity building.

Radiology Across Borders (RAB) (online presentation)
36. Dr Suresh de Silva said RAB is a charity that provides radiology training in nine Asian and Pacific
Island countries. Imaging plays an important part in clinical decisions, but there are few accredited
radiologists in Pacific Island countries, e.g. Vanuatu does not have a fully trained radiologist, while
PNG (population: 8 million plus) has only four accredited radiologists.
Training programmes: RAB’s programmes are delivered through a regular onsite lecture series and a
monthly teleconference programme (webinar) for radiologists. These lectures are case-based and
very well attended. A technician-based teleconference programme for sonographers,
mammographers, etc. has just started. Other programmes include VITAL, which teaches breast
cancer detection and obstetrics and gynaecological ultrasound. It was introduced last year in Samoa
and will soon be delivered in Fiji, with possible attendance by other regional participants. The
infrastructure project (TIDES – teleradiology in disaster events) is being implemented, first in Samoa,
then in time across the region. Resources are available at: www.radiologyacrossborders.org
Curriculum project: A curriculum is being developed by highly qualified radiologists and technicians
to deliver the knowledge that trainees require to become good, safe radiologists. RAB’s aim is to
provide the best free online curriculum available. The teaching component will be delivered in
modules. Practical training will be provided via video and webinar. Face-to-face training will be
provided via tutorials and observer-ships in Australia, New Zealand and possibly Canada. Face-to9

face training will be delivered from a central location, such as Fiji, with regional participation. The
programme will most likely begin in January 2019 and will be further developed with time. RAB will
seek certification/endorsement by FNU and other relevant bodies. The endorsement of a body, such
as DCS, is also important for seeking funding, such as for the appointment of an education officer in
Fiji (noting RAB services are delivered pro bono).
Comments
37.

In response to questions, Dr de Silva said:
- RAB is happy to engage with additional countries. All that is needed is the signing of an MOU to
demonstrate commitment on the part of the country;
- RAB is independent of the College of Radiologists, though RAB radiologists belong to the
college;
- RAB recognises the need for accreditation of its curriculum and is willing to engage with other
institutions that are also providing training. It is liaising with SPC and FNU on moving forward
with accreditation and the long-term sustainability of delivery of the curriculum and training;
- Fiji has engaged with RAB since 2010. It is important that the programme is sustainable and
that postgraduate students from the region continue to participate;
- To the best of RAB’s knowledge, the programme is the only one of its type. There are other
didactic/theoretical courses in radiology available online, but they do not offer practical and
face-to-face training.

Recommendation
38. The meeting:
i. welcomed the plans of Radiology Across Borders to deliver an online curriculum combined
with face-to-face training to build radiology capacity in the Asia-Pacific region.
Royal Australasian College of Physicians (RACP)
39. The Manager, International Partnerships Office of RACP, described its role, international strategy
and current Pacific projects. RACP’s membership includes 25,000 doctors. Its focus is postgraduate
education, including accredited training for trainee doctors, CPD for RACP members, and
assessment of overseas-trained physicians entering Australia and New Zealand. It also holds
conferences and workshops, advocates for improved health care, and awards grants and
scholarships. RACP covers a long list of specialities and associated societies (51). Its current
geographic focus is the south-west Pacific and Timor Leste. Engagement depends on requests from
countries, identified need, and likely sustainability of interventions. RACP services include
curriculum development/programme design, online training, assessment, teaching development,
advocacy, research linkages, and mentoring. It is starting to develop a database of locums who
donate their time and, with sufficient notice, can replace a doctor who is undertaking short-term
training. Under an MOU with FNU, RACP is in the initial stages of supporting its Master of Medicine
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programme. RACP is also working with the RACS-PIP project ‒ on medical oncology/palliative care in
Samoa, and in Solomon Islands on the ANZGITA2 project. Next year, RACP will review progress on
the work it has undertaken to date.

Comments
40. RACP responded to participants’ comments and questions:
-

In relation to RACP’s involvement in Samoa and Solomon Islands, RACS-PIP explained that
requests from countries formerly focused on surgery. With some non-surgical priorities now
being put forward, RACP/RACS are collaborating to respond to requests.

-

Donated locum services will be provided short term (e.g. two weeks) and pro bono. This project
is under development at present. (In the Pacific, ‘backfill’ has a similar meaning to ‘locum’.)

-

In relation to providing postgraduate training in-country specific to a country’s need, RACP said
that would need further discussion and would depend on availability of supervision and other
requirements for postgraduate study.

-

In response to a question on involving Pacific health professionals working in Australia and New
Zealand, RACP said it has previously made a call to Pacific surgeons who may want to return to
the region to provide services and will re-engage with them. RACS has found that local Pacific
societies are helpful in making these connections.

Recommendation
41. The meeting:
i.

endorsed the efforts of the Royal Australasian College of Physicians in supporting the
development of the clinical workforce and services in Pacific Island countries.

Regional procurement options (UNICEF and UNFPA)
42. UNFPA and UNICEF representatives presented their systems for procurement of health-related
materials. Countries could take greater advantage of these systems, which offer economies of scale
and quality assurance. Both representatives stressed that assistance is available to facilitate use of
the procurement systems.
43. The UNFPA system focuses on reproductive health supplies, including pharmaceuticals, and
supports prevention of stock outs of critical commodities. There is a catalogue of products, which
are available through third-party suppliers. UNFPA evaluates and prequalifies suppliers, tests
product quality, etc. Partners can access the UNFPA procurement site directly
2
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(https://www.unfpaprocurement.org) and tools are available to guide potential purchasers through
the procurement process. UNFPA Pacific Sub-Regional Office and field offices can assist Pacific
countries to use UNFPA’s procurement services.

44. UNICEF described the channels for procurement assistance, types of products available and process
for obtaining products. UNICEF’S Procurement Services offer purchasing capacity and logistics
expertise to development partners, who use their own financial resources and donor funds to
procure supplies for children, including vaccines, with significant cost savings possible in
implementing vaccine schedules. The service is built on partnership and is not for profit. More
information is available from https://www.unicef.org/pacificislands/

Recommendation
45. The meeting:
i.
recognised the opportunities offered for efficient purchase of medical supplies and
pharmaceuticals through the UNFPA and UNICEF procurement mechanisms.
General practice and rural medicine
46. The Program Director, Medical Workforce Strengthening Program, Vanuatu, said the medical
workforce in most Pacific Island countries is urban based and training options for doctors are limited
to specialist training. There are few options for training rural doctors, though most Pacific Island
people live in rural areas. The concept of universal health care is based on meeting community
needs. Strengthening the rural health workforce contributes to meeting community needs and
lessens the burden on tertiary care and referral pathways. It is important that nurses are included in
planning for the rural health workforce.
Experience in New Zealand, Australia and more recently Papua New Guinea shows that training for
rural doctors must equip them to be clinically confident in meeting a wide range of requirements,
including in obstetric emergencies, trauma, anaesthesia, etc. They may also need skills in public
health, hospital planning and team leadership.
Workforce projections for Vanuatu show that in 2028 there will be around 60 Vanuatu doctors; 20–
25% of those doctors should be in rural centres, but there is no training pathway at present.
Strengthening the rural sector does not mean weakening the centre ‒ there should be a strong
central system and strong periphery.
In terms of Pacific initiatives, Papua New Guinea now has a Masters of Medicine Degree (Rural)
(UPNG), which is equivalent to other specialty degrees. It is a six to seven-year training programme.
Cook Islands offers a one-year postgraduate diploma in rural hospital medicine and general practice
with the University of Otago, followed by three years of supervised clinical training. Samoa is
currently developing a local rural training pathway. New Zealand and Australia have four-year rural
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training programmes. There are options for establishing training programmes in PICTs, e.g. through
UPNG or FNU, but it is important to recognise that doctors in rural centres need supervision and
support to avoid burnout. The question for discussion is: Is there an interest in Pacific Island
countries for a regional rural physician training program and qualification, recognising that it
requires curriculum development, faculty, funding and academic oversight.
Comments
47. Participants discussed the need to provide training options for graduates seeking a career in rural
medicine:
- Solomon Islands has many graduates returning from Cuba and Taiwan and needs to find
pathways for them. At present, the urban/rural split for doctors is 80%/20%.
-

PNG insisted that rural medicine has to have the same calibre of qualification as other specialist
areas. It is also considered a specialisation in Australia. Rural medicine needs to be a carefully
considered programme, not just an assembly of assorted courses without the proper skill level.

-

Vanuatu has four rural hospitals, but most doctors are in Port Vila hospital. There are graduates
interested in rural service but they need training. Vanuatu would like to hear if there is a Pacific
consensus that FNU provide rural training by adapting its Family Medicine programme.

-

As part of providing UHC, Tonga’s MOH has been talking with the Australian College of Rural and
Remote Medicine to develop a programme like the PNG one. DFAT supports the concept.

Recommendation
48. The meeting:
i.
agreed on the urgent need for training pathways in rural medicine as part of providing Universal
Health Coverage and noted that programmes are available in Papua New Guinea, Australia and
New Zealand.

Regional Action Agenda on Regulatory Strengthening, Convergence, Cooperation and Medicine for
Health Workforce
49. WHO presented information on the recently established action agenda which is designed to
strengthen regulatory quality and health system performance. It is proposed to form a network of
health workforce regulators. AHPRA, as a collaborating WHO centre, will assist in establishing the
network. Among the first objectives are improved communication and information sharing on
regulatory standards. The draft terms of reference have been distributed to the meeting and
feedback is welcome.
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Recommendation
50. The meeting:
i.
noted the update from WHO on forming a network of Health Workforce Regulators and the
request to countries to nominate focal points.
ENT recommendations
51. The Chair noted that participants had been given a copy of the recommendations of the recent ENT
consultation held in Nadi, Fiji, 27–28 November 2017. Pacific Island countries attending included Fiji,
Samoa, Solomon Islands, Tonga and Vanuatu. The purpose of the meeting was to review the current
status of ENT and audiology services in participating countries; review the draft 2015 medium-term
Regional Plan for Strengthening ENT and Audiology Services in the Pacific; and, where possible,
make recommendations on how to progress its implementation.
52. The meeting endorsed the following recommendations of the ENT consultation prior to their
presentation to HOH:
1. To revise the ENT Regional Plan based on discussions at this consultation and subsequent
discussions with external technical experts.
2. To compile submissions to the 2018 DCS and HOH meetings, incorporating the updated ENT
Regional Plan and the principal findings of this meeting report.
3. To convene a regional working meeting on ENT-related TOT and national accreditation to ensure
alignment and convergence of the various national training programs and curricula, with a
strong initial focus on senior ENT nurse practitioners and nurses working at the PHC level.
4. To explore the feasibility of forming a regional ENT and Audiology Hub; the Hub would
potentially have multiple functions, but an early priority should be to establish a communication
network with country ENT focal points and ensure access to biomedical and equipment
databases and catalogues to advise and support equipment purchase and maintenance.
5. To reconvene and reinvigorate PENTAG (Pacific ENT Advisory Group), aiming for a regional
meeting around October 2018 to:
a. endorse an overall monitoring and evaluation framework for the revised Regional Plan
b. collate and compare data from countries (where available), to start to build a more
accurate picture of the burden of ENT-related disease in the region
c. review national drug and equipment lists, with a view to developing a regional standard or
set of recommendations to guide updating of national EDLs (essential drugs lists)
d. subject to feedback from the HOH meeting, prepare a submission to the 2019 Pacific Health
Ministers’ Meeting.
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Frequency of meetings
53. The meeting agreed that Directors of Clinical Services should continue to meet annually.
Close of meeting
The meeting thanked the Chair, Dr Yin Yin May, and looked forward to a productive HOH meeting.
The recommendations are attached as Annex 1.
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Annex 1

Directors of Clinical Services Meeting
(Denarau, Fiji, 17 April 2018)

Conclusions and Recommendations
Provision of education and training
The meeting:
i.

acknowledged the services, training and support offered through the Fiji National University College of
Medicine, Nursing and Health Sciences, the New Zealand Medical Treatment Scheme, the Royal
Australasian College of Physicians, and the Royal Australasian College of Surgeons ‒ Pacific Islands Program;

ii.

acknowledged the establishment of the post of Associate Dean Regional as a means to accommodate the
health training needs of Pacific Island countries, and to support regional students enrolled for studies at FNU
College of Medicine, Nursing and Health Sciences;

Regional Cancer Registry
iii.

endorsed the proposal to establish the Pacific Cancer Registry Hub through the Global Initiative for Cancer
Registry Development, facilitated by the International Agency for Research on Cancer, and supported by
partners including Australia, New Zealand, SPC and WHO;

iv.

agreed that further consideration should be given to the necessary investments for implementation of the
Pacific Cancer Registry;

v.

agreed the proposal should be tabled at the Heads of Health meeting for endorsement;

Country needs
vi.

noted requirements for capacity building in areas including mental health, rheumatic heart disease
programmes, cancer care pathways, emergency medicine, radiology and biomedical services, and in other
areas, such as TB, that are specific to the needs of individual countries;

vii.

acknowledged the need for a regional mechanism for nursing and midwifery to provide continuing capacity
building for training, protocols and standards development;

viii.

emphasised the need to include allied medical disciplines in capacity building;

ix.

welcomed Radiology across Borders’ plans to deliver an online curriculum combined with face-to-face
training to build radiology capacity in the Asia-Pacific region;

x.

agreed on the urgent need for training pathways in rural medicine as part of providing Universal Health
Coverage, and noted that programmes are available in Papua New Guinea, Australia and New Zealand;

xi.

requested facilitation of better networks and access to countries such as Australia and New Zealand for
professional development and attachments;
acknowledged the contribution of visiting medical teams and stressed that visits should ideally be a minimum
of a week long and integrate ongoing training of country clinicians and nurses;

xii.

xiii.
xiv.

requested support for strengthening health systems, especially clinical governance and protocols, e.g. for
patient safety and infection control;
noted that health systems in all Pacific Island countries need to plan for the impacts of disasters and climate
change;
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xv.

noted the need for a regional referral pathway for care of critically ill non-residents;

xvi.

expressed interest in the results of a feasibility study of providing haemodialysis in Tuvalu, noting the
analysis factored in other care needs of dialysis patients, and that the study methodology is available for
replication in other countries;

xvii.

further noted that similar studies have been done in the North Pacific with support from the Pacific Island
Health Officers' Association (PIHOA);

xviii.

endorsed the efforts of the Royal Australasian College of Physicians in supporting the development of the
clinical workforce and services in Pacific Island countries.

xix.

recognised the opportunities offered for efficient purchase of medical supplies and pharmaceuticals
through the UNFPA and UNICEF procurement mechanisms;

xx.

noted the update from WHO on forming a Network of Health Workforce Regulators and the request to
countries to nominate focal points;

xxi.

endorsed the recommendations made by the Pacific Island country consultation on ENT and audiology
services (held in Nadi, Fiji, on 27‒28 November) to the Pacific Regional Clinical Services and Workforce
Improvement Programme, through SPC, as follows:
1. To revise the ENT Regional Plan based on discussions at this consultation and subsequent
discussions with external technical experts
2. To compile submissions to the 2018 DCS and HOH meetings, incorporating the updated ENT
Regional Plan and the principal findings of this meeting report
3. To convene a regional working meeting on ENT-related TOT and national accreditation to
ensure alignment and convergence of the various national training programs and curricula, with a
strong initial focus on senior ENT nurse practitioners and nurses working at the PHC level
4. To explore the feasibility of forming a regional ENT and Audiology Hub; the Hub would
potentially have multiple functions, but an early priority should be to establish a communication
network with country ENT focal points and ensure access to biomedical and equipment databases
and catalogues to advise and support equipment purchase and maintenance
5. To reconvene and reinvigorate PENTAG, aiming for a regional meeting around October 2018
to:
a. Endorse an overall monitoring and evaluation framework for the revised Regional Plan
b. Collate and compare data from countries (where available), to start to build a more accurate
picture of the burden of ENT-related disease in the region
c. Review national drug and equipment lists, with a view to developing a regional standard or
set of recommendations to guide updating of national EDLs
d. Subject to feedback from the HOH meeting, prepare a submission to the 2019 Pacific Health
Ministers’ Meeting.

Frequency of meetings
xvii. agreed that the meeting of Directors of Clinical Services should continue to be held annually.
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Annex 2

DIRECTOR OF CLINICAL SERVICES (DCS) & REGIONAL MEDICAL COUNCILS (RMC) – ANNUAL MEETING
(Westin, Denarau, Nadi – 16–17 April 2018)

PROVISIONAL LIST OF PARTICIPANTS,
PARTNER AGENCIES, OBSERVERS AND SECRETARIAT

COOK ISLANDS

FEDERATED STATES OF MICRONESIA

FIJI

1

Dr Yin Yin MAY
Director of Hospital Health Services
Ministry of Health
POBox 109
Rarotonga
Tel: +682 22664
Mob: +682 55965
Fax: +682 23109
Email: yin.may@cookislands.gov.ck

2

Ms Temarama Rou-Ariki ANGUNA
Registrar Cook Islands Medical & Dental Council
Human Resources Manager
Ministry of Health
POBox 109
Rarotonga
Tel: +682 55871
Fax: +682 23109
Email: Temarama.anguna@cookislands.gov.ck

3

Mrs. Martina Reichhardt
Director of Health Services
Department of Health Services
PO Box 148 | Colonia, Yap | FM 96943
Tel: +691 350-2115
Fax: +691 350-3444
Email: mreichhardt@fsmhealth.fm

4

Dr Siana Shapucy KURABUI
Physician/Assistant Director for Clinical Services
Chuuk State Health Services
Tel: +691 330 8280
Mob: +691 930 3639
Email: sshapucy@fsmhealth.fm

5

Dr Luisa CIKAMATANA
Deputy Secretary Hospital & Medical Services
Level 3 Dinem House, 88 Amy Street
Suva
Tel: +679 3306177
Mob: +679 9906 946
Email: lcikamatana@govnet.gov.fj
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SPC/DCS 02/ IP 2
ORIGINAL: ENGLISH
6

Mr Dharmesh PRASAD
Chief Executive Officer
Fiji Medical Council, Suva
Tel: +679 3303647
Fax: +679 3304201
Mob: +679 8472757
Email: db@fijimdc.com

KIRIBATI

7

Dr Burentau TERIBORIKI
Director of Hospital Services
Ministry of Health & Medical Services
Tarawa

MARSHALL ISLANDS

8

Ms Julia ALFRED
Secretary of Health & Human Services
Ministry of Health and Human Services
PO Box 686, Majuro MH 96960
Tel: +692 625 5327/5660
Mob: +692 544 6220
Email: secretaryofhealth@gmail.com

9

Dr Helentina GARSTANG
Public Health Physician
Ministry of Health and Human Services
Majuro
Tel: 692-4554031
Email: aina.garstang@gmail.com

NAURU

10 Mr Richard LEONA
Director Medical Services
Ministry of Health
Yaren District
Tel: +674 5581477
Email: rleona48@gmail.com

NIUE

11 Dr Waimanu Asu PULU
Chief Medical Officer
Department of Health
Alofi
Tel: +683 4100
Email: waimanu@mail.gov.nu

PALAU

12 Ms Antonette MERUR
Director of Nursing
Ministry of Health
PO Box 190, Koror 96940
Tel: +680 775 0881
Email: antonnette.merur@palauhealth.org
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SPC/DCS 02/ IP 2
ORIGINAL: ENGLISH
SAMOA

13 Dr Monalisa PUNIVALU
Acting Manager Clinical Health Services
National Health Services of Samoa
Apia
Tel: +685 7676227
Email: monalisap@nhs.gov.ws
14 Dr Asaua FAASINO
Secretary Samoan Medical Council
Apia
Tel: +685 7251024
Mob: +685 7695250
Email: acefaasino@gamil.com

SOLOMON ISLANDS

15 Dr Rooney JAGILLY
Medical Superintendent
National Referral Hospital
Ministry of Health & Medical Services
Honiara
Tel: +677 20806
Mob: +677 7201972
Email: rjagilly@gmail.com / rjagilly@nrh.gov.sb
16 Dr Gregory Loko JILINI
Undersecretary Health Care
Ministry of Health & Medical Services
Honiara
Tel: +677 24097
Mob: +677 7857502
Email: GJilini@solomon.com.bs / gjilini@gmail.com

TOKELAU

17 Dr Silivia TAVITE
Director of Health
Tokelau Department of Health
Health Head-office
Nukunonu
Tel: +690 24211 & 24212
Fax: +685 29 143
Email: stdrtavite@gmail.com
18 Dr Timmy TINGNEE
Head of Clinical Services
Tokelau Department of Health
Nukunonu
Tel: +690 24211
Fax: +685 29 143
Email: ttingnee@gmail.com

TONGA

19 Dr Lisiate K 'Ulufonua
Medical Superintendent, Vaiola Hospital
P O Box 59, Tofoa,
20

SPC/DCS 02/ IP 2
ORIGINAL: ENGLISH
Nuku'alofa
Tel: (676) 23-200 ext. 1465 (work)
Mob: (676) 7787141 or 7787139
Email: lisiateulufonua@gmail.com

TUVALU

20 Mr Natano ELISALA
Acting Director of Health
Princess Margaret Hospital
Funafuti
Tel: +688 20480 (W)
Mob: +688 7002591
Email: natano_elisala@yahoo.com

VANUATU

21 Dr Willie TOKON
Director Curative and Hospital Services
Ministry of Health
PMB 9009
Port Vila
Tel: +678 33081 Ext. 2099
Mob/ +678 7307942/ 7750100
Email: wtokon@vanuatu.gov.vu
tokonwillie@gmail.com

SOUTH PACIFIC CHIEF NURSES AND
MIDWIFERY OFFICERS ALLIANCE

22 Mr Michael LARUI
Chair of SPCNMOA
National Director of Nursing
Ministry of Health & Medical Services
Honiara
Tel: +677 27516
Mob: +677 7487608
Email: MLarui@moh.gov.sb
23 Ms Ngariki TEAEA
Chief Nursing Officer
Ministry of Health Nursing Division
Rarotonga
Tel: +682 22664 Ex 803
Mob: +682 53664
Email: ngakiri.teaea@cookislands.gov.ck

AMERICAN PACIFIC NURSES LEADERS
COUNCIL

24 Ms Lele AH MU
President of American Pacific Nurses Leaders
Council
Director of Nursing Education,
American Samoa Community College
American Samoa
Tel: +684 7334126
Email: leleahmu@ymail.com
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PARTNER AGENCIES AND OBSERVERS

AUSTRALIAN DEPARTMENT
OF FOREIGN AFFAIRS &
TRADE

25 Mr Gordon BURNS
Regional Counsellor, Health, Education,
Gender and Climate Change
Australian High Commission
Suva, Fiji
Tel: +679 338 211
Email: gordon.burns@dfat.gov.au
26 Ms Paulini SESEVU
Senior Program Manager (Regional Health)
Australian High Commission
Suva, Fiji
Tel: +679 338 211
Email: Paulini.Sesevu@dfat.gov.au

ROYAL AUSTRALASIAN COLLEGE OF
SURGEONS

27 Mr Lito De Silva
International Programs and Operations
Manager, RACS Global Health
250-290 Spring Street East Melbourne
Victoria 3002, Australia
Tel: +61 412 882 400
Email: Lito.DeSilva@surgeons.org
28 Mr Lachlan BUTCHER
Senior Program Officer, RACS Global
Health
250-290 Spring Street East Melbourne
Victoria 3002, Australia
Tel: +61 412 882 400
Email: Lachlan.Butcher@surgeons.org

FIJI NATIONAL UNIVERSITY

29 Dr William MAY
Dean, College of Medicine, Nursing and
Health Sciences
Suva, Fiji
Tel: +679 979411
Email: adeanmed@fnu.ac.fj /
William.may@fnu.ac.fj
30 Dr Odille Chang
Assistant Professor in Psychiatry
Head of School Medical Sciences,
CMNHS, Hoodless House, Brown Street,
Suva, Fiji
Ph: (679) 3311700; Ext: 3071; Direct Line:
3233712; Fax: (679) 3233524 | Mob: (679)
9203359
Email: odille.chang@fnu.ac.fj
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SPC/DCS 02/ IP 2
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AUSTRALIAN HEALTH PRACTITIONER
REGULATION AGENCY (AHPRA)

31 Dr Joanne Katsoris
Executive Officer
Medical Board of Australia
Tel: +61 03 8708 9075
Email: joanne.katsoris@ahpra.gov.au
Web : www.ahpra.gov.au

NEW ZEALAND AID PROGRAMME

32 Ms Sumathi SUBRAMANIAM
Principal Development Manager Health
New Zealand Ministry of Foreign Affairs
and Trade
Wellington
Tel: +644 21 939 473 / 21 678 544
Email: Sumi.Subramaniam@mfat.govt.nz

WORLD HEALTH ORGANIZATION

33 Dr Martina Pellny
Team Coordinator
Pacific Health Systems & Policy Team,
Division of Pacific Technical Support
WHO Regional Office for the Western
Pacific
PO Box 113, Suva, Fiji
Tel: +679 777 9742
Fax: +679 3234 166
Email: pellnym@who.int
34 Mr Changgyo Yoon
Technical Officer, Pacific Health Systems
& Policy Team,
Division of Pacific Technical Support,
Suva, Fiji
Email: Yoonc@who.int

WORLD HEATH
ORGANIZATION
COLLABORATING CENTER

35 Ms Michele Rumsey
Director
WHO Collaborating Centre for Nursing,
Midwifery and Health Development
Tel: +61 2 9514 4877
Email: Michele.Rumsey@uts.edu.au

COUNTIES MANUKAU HEALTH

36 Ms Elizabeth Powell
General Manager Pacific Health
Development
Counties Manukau Health
100 Hospital Road, Otahuhu Private Bag
93311, Auckland 1640
Tel: +64 9 2599639
M: +64 021 2710805
Email: Elizabeth.Powell@middlemore.
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SPC/DCS 02/ IP 2
ORIGINAL: ENGLISH
ROYAL AUSTRALASIAN COLLEGE OF
PHYSICIANS

37 Ms Isabella Allan
Manager, International Partnerships
Office of the President & CEO
The Royal Australasian College of
Physicians
145 Macquarie Street, Sydney NSW 2000
Email: Isabella.allan@racp.deu.au

GENERAL PRACTICE AND RURAL
MEDICINE

Mr Michael Douglas
Associate Professor, Director of Education
38 Deputy Director University Center for
Rural Health
PO Box 3074, Lismore , NSW 2480
Tel 02 6620 7570
Fax 02 66207270
Mob 04 1369 3900
Email: michael.douglas@ucrh.edu.au

INTERPLAST AUSTRALIA AND NEW
ZEALAND

39 Mr Thomas Loporto
Senior Program Activities Coordinator
Interplast Australia & New Zealand
Royal Australasian College of Surgeons
Building
250 – 290 Spring Street
East Melbourne VIC 3002
T. +61 3 9249 1231
Email: thomas.loporto@Interplast.org.au
contactus@interplast.org.au

MEDICAL BOARD OF PAPUA NEW
GUINEA

40 Dr Osborne Liko
Chairman of the Medical Board of PNG
Chief Surgeon of PNG – MSSD
Department of Health, PNG
Email: osborneliko@yahoo.com
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SECRETARIAT
THE PACIFIC COMMUNITY

41 Dr Paula VIVILI
Director
Public Health Division
B.P. D5 98848 Noumea Cedex
New Caledonia
Tel: +687 26 01 11
Fax: +687 26 38 18
Email: paulav@spc.int
42 Mr Taniela Sunia SOAKAI
Deputy Director
Public Health Division
Policy, Planning and Regulation Programme
Private Mail Bag
Suva, Fiji
Tel: +679 337 9367
Fax: +679 338 5480
Email: sunias@spc.int
43 Dr Berlin Kafoa
Team Leader
Pacific Regional Clinical Services and Workforce
Improvement Program (PRCSWIP).
Public Health Division
Private Mail Bag
Suva, Fiji
Tel: +679 3370 733
Fax: +679 337 0021
Email: berlink@spc.int
44 Dr Salanieta SAKETA
Acting Deputy Director
Public Health Division
Research Evaluation and Information Programme
Suva, Fiji
Tel: +679 337 9374 Ext. 35365
Email: salanietas@spc.int
45 Ms Salanieta DUITUTURAGA
Team Leader
Public Health Laboratory Strengthening
Public Health Division
B.P. D5 98848 Noumea Cedex
New Caledonia
Tel: +687 262 000 Ext 31238
Fax: +687 263 818
Email: salanietas@spc.int
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46 Dr Revite KIRITION
Policy, Planning and Performance Adviser
Suva, Fiji
Public Health Division
Tel: +679 337 9435
Fax: +679 337 0021
Email: revitek@spc.int
47 Dr Dennie INIAKWALA
Team Leader, Sexual Reproductive Health
Policy, Planning and Regulation Programme
Public Health Division
Suva, Fiji
Tel: +679 337 0369
Email: DennieI@spc.int
48 Ms Selai Waqainabete-Nainoca
Educational Assessment Officer – Qualifications
Educational Quality and Assessment Programme,
Pacific Community
Suva Regional Office
Private Mail Bag
Suva, Fiji
Tel: +679 3315600, 3378505
Mob: +679 8365203
Email: selaiq@spc.int
49 Mr Onofre Edwin MERILLES
Epidemiologist
Surveillance and Operational Research
Public Health Division
New Caledonia
Tel: +687 262 000 Ext 31462
Fax: +687 263 818
Email: extjojom@spc.int
50 Ms Mabel Taoi
Program Coordinator
Pacific Regional Clinical Services and Workforce
Improvement Program (PRCSWIP).
Public Health Division
Tel: +679 3370 733
Email: mabelt@spc.int
51 Mr Sheik IRFAAN
Finance Officer
Public Health Division
Suva Regional Office
Tel: +679 3370 733
Email: SheikI@spc.int
52 Ms Odile ROLLAND
Division Administrator
Public Health Division
B.P. D5 98848 Noumea Cedex
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New Caledonia
Tel: +687 260 167
Fax: +687 263 818
Email: odiler@spc.int
53 Ms Avikali TILA
Public Health Division
Suva, Fiji
Tel: +679 8381 486
Email: avikalit@spc.int
54 Mr Endar SINGH
ICT Technician
Suva Regional Office
Fiji
Tel: + 679 337 9283
Email: endars@spc.int
55 Mr Lovoti NASAROA
ICT Technician
Suva Regional Office
Fiji
Email: lovotin@spc.int
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