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What is commissioning? 
The term ‘commissioning’ describes the scheme and processes 
by which education and training programs (and in particular the 
numbers of students in those programs) are funded and assigned 
to healthcare education and training organisations. 
Commissioning includes the allocation of state- or donor-funded 
scholarships, subsidies and self-funding schemes, and typically 
involves some type of formal quality assurance of the education 
and training provided. 
Most Western countries tightly manage healthcare education and 
workforce production so as to control graduate output and 
recruitment to training posts. For example, the approach to 
commissioning undergraduate medical education adopted by 
many OECD countries is to set clear annual limits (a closed 
number, or numerus clausus) on medical school intakes.  A 
notable exception is the United States, where market forces play 
a much more significant role in healthcare generally, and where 
the national approach to workforce planning has been described 
as 'laissez-faire'. In postgraduate medical training in most 
countries, funded training posts are closely tied to predicted 
future workforce needs. 

Commissioning education and training enables 
workforce planning 
The international evidence (particularly for publicly funded 
education, training and health workforce systems) is that the 
commissioning of health worker education places needs to be 
aligned with the numbers of registered professionals required in 
the workforce and the fiscal space available to support their 
training and eventual deployment. Effective systems typically 
include targeted schemes to address specific service needs, (e.g. 
rural and remote workforce) and the fiscal space available to 
support those plans. This requires a ‘whole of workforce’ approach.  

Funding and managing health professionals’ education 
and workforce in the Pacific 
Until recently, almost all health professionals’ education provided 
directly by PICs was publically funded – often with the support of 
national and donor scholarships.  Most nursing schools remain 
publically funded, whether through a ministry of health or 
education, or a university, although many provide their 
programmes through government subsidized faith-based 
organisations (particularly in Papua New Guinea). Training for 
specific competencies, particularly in nursing and midwifery, or 
for expanded roles to address emerging health needs, such as 
non-communicable diseases or remote area practice, requires 
commissioned programs; these need to be established against a 
background of competing demands and limited workforce 
planning capacity.   
In recent years, two further factors have impacted on PICs’ ability 
to plan and predict the composition and quantity of the health 
workforce:   
1. the introduction of the private sector into health professions 

education, partly in response to the limited number of places in 
the two medical schools of the region, the Fiji School of 
Medicine at Fiji National University and the School of Medicine 
and Heath Sciences at the University of Papua New Guinea. 

2. the relatively large number of scholarships accepted by some 
PICs for medical study in international medical schools, 
including Georgia, Morocco and Cuba, which is currently 
training 199 medical students from 8 PICs: (Fiji, Kiribati, 
Nauru, Palau, Solomon Islands, Tonga, Tuvalu and Vanuatu. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

There is little evidence that the commissioning of health 
professionals education and training in the Pacific is 
guided by population health needs, workforce planning, 
an informed labour market analysis or forward budgetary 
projections. The two most significant challenges to 
commissioning education are the establishment of 
private sector medical education providers and the large 
increase in the number of international scholarships 
offered.  The large influx of newly graduated staff will 
probably require a significant increase in recurrent 
expenditure. Establishing national schemes or a regional 
educational commissioning system would help Pacific 
Island countries (PICs) to manage the existing and future 
health workforce efficiently. 
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Commissioning the education of healthcare professionals for Pacific Island countries 

Whilst currently these are only impacting on medical education, the 
wider effect on the whole health workforce is yet to be realised.  

Mixed model of commissioning 
Pacific Countries now have a mixed model of determining and 
commissioning the number of available places and resources for 
healthcare education and training. This is based on variable 
availability of scholarships, donor funding, student expectations 
and the capacity and expertise of education and training 
organisations (universities/colleges, hospitals and primary care). 
Mixed models have inherent inefficiencies and risks if not closely 
linked with workforce planning.   
Institutions need to invest in facilities and commit to having 
resources and staff for their programs over periods of years, 
while the vagaries of national economies and labour market 
dynamics (including intra-regional and international workforce 
mobility) complicate the ability to project both needs and 
production.  

Has commissioning become disconnected from 
workforce planning? 
To minimise inefficiencies of a mixed model of resourcing and 
commissioning education and training there is a need for 
planning coherence between ministries of health and the central 
government agencies for national planning, public sector 
employment and finance.   
Several PICs have moved away from the previously conservative 
approach of numerus clausus towards a more laissez faire 
approach to commissioning education and training of health 
professionals – especially for doctors, where this is being driven 
by an increased availability of training places both within and 
outside the region; this has a potential to compromise quality, 
and raises issues of program accreditation, internship places and 
program capacity, licensing and regulation addressed in the 
companion papers of his series.    
Commissioning in response to changes in the mixed model has 
the potential to disrupt the balance of cadre appropriate to the 
national models of service delivery in two ways:  by diverting 
resources away the production of one cadre towards another, 
and by changing the balance of cadre in service locations. 
Nursing retirement and emigration rates indicate that 
commissioning of nursing graduates from nurse training 
institutions in the region will remain a priority.  

Recurrent costs 
The acceptance of international scholarships for medical training 
may present an apparent saving in training costs and an 
opportunity to fill vacant posts at the junior level, but 
accommodating the large influx of new staff will require a 
significant increase in recurrent expenditure – both direct 
(salaries, allowances, costs of supervision) and indirect 
(increased use of diagnostic and prescribing services, increase in 
referrals by a more junior medical workforce).  
 

The increase in new medical graduates returning to PICs from 
overseas will not immediately reduce the need for overseas 
recruitment but could be projected to do so (although much more 
slowly for specialists).  
Policy implications for the Pacific 
Based on the international trends, context-specific options need 
to be developed in PICs in relation to the following:  
1. The introduction of a commissioning policy closely tied with 

projected population health care needs and national 
workforce planning – based on defined models of care and 
roles for different cadres of health worker – is strongly 
recommended for all PICs.  

2. National workforce planning should be a collaborative activity 
between the national planning office, ministry of health, the 
public sector employer, the ministry of finance and donors.   

3. It is recommended that the acceptance of donor-funded 
scholarships should be determined by health needs, 
workforce gaps and the ability to sustain recurrent costs (as 
defined in an actively managed national health workforce 
plan). 

4. PICs are now at the stage to commence identifying the fiscal 
space within the whole of government accounts to fund the 
increasing medical workforce and associated equipment, 
housing, and laboratory and pharmaceutical support.  

5. Workforce planners should consider the adverse potential for 
generating imbalances in the workforce from uncoordinated 
commissioning (especially where that is biased towards just a 
single cadre within the overall health workforce).   

6. PICs would benefit from conducting population health 
outcome studies related to their mix and availability of health 
professionals, with a view to identifying the workforce mix 
needed to achieve health outcomes, and to inform future 
commissioning decisions.   

7. If no commissioning model is used, mechanisms need to 
exist to fund training providers alternatively (e.g. private 
student fees) and to cap entry to training or employment at 
different stages (e.g. through licensing) based on population 
needs. 

 
 

ABOUT: The HRH Knowledge Hub  
The Human Resources for Health Knowledge Hub,  funded by AusAID, 
forms part of the School of Public Health and Community Medicine at the 
University of New South Wales. 
Our publications report on a number of significant issues in human 
resources for health. We also have resources available on leadership and 
management issues, maternal, newborn and child health workforce, 
migration and mobility of the health workforce, and human resource issues 
in public health emergencies. 
For further information, as well as a list of the latest reports, summaries and 
policy briefs, please visit www.hrhhub.unsw.edu.au  
 


