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Representatives from 13 Pacific Island countries (PICs) - 
Cook Islands, Federated States of Micronesia (FSM), Fiji, 
Kiribati, Nauru, Niue, Palau, Republic of the Marshall 
Islands (RMI), Samoa, Solomon Islands, Tokelau, Tonga 
and Vanuatu - came together at a PHRHA meeting held in 
Fiji in February 2011 to present what they perceived to be 
the key human resources for health (HRH) challenges 
currently being faced within their respective health sectors. 

The aim of this paper is to document and highlight their key 
areas of common concern expressed at the forum. 

This Technical Summary paper provides a brief insight (2 
pages only) into the longer full-text report which is available 
at www.hrhhub.unsw.edu.au 

Health workforce 
One of the most nominated areas of issues and challenges 
was that of the health workforce (column 1 below), with all 
countries nominating at least one sub-topic within this area. 

Of most concern to participants was current shortages of 
skilled, qualified and experienced health workers 
(nominated by seven countries), followed by the retention of 
health workers (nominated by six countries), the recruitment 
of health workers and an ageing workforce and population 
(both nominated by four countries). 

Kiribati cited current staff shortages resulting in 53 unfilled 
positions within its nursing service. Niue also referred to 
shortages of not only locally trained nurses and doctors, but 
also pharmacists, radiographers, physiotherapists and 
laboratory workers. 

HRH policy, management and information 

Equally nominated were issues concerned with HRH policy, 
management and information (column 2) with concerns 
mostly being expressed in terms of ‘lack’ or ‘absence’. Most 
nominated (9 countries) was the absence of an effective 
workforce plan or strategy. Closely related to the issue of  
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workforce planning was the need to establish effective 
information systems, including updating job descriptions 
and developing performance management systems 
(nominated by at least three countries). 

Education and training 

The area of education and training (column 3) was also 
nominated by all countries (although FSM only briefly 
referred to this issue with the phrase ‘trained staff’). Six 
countries (Niue, Kiribati, Vanuatu, RMI, Tokelau and Cook 
Islands) focused on student numbers and courses currently 
on offer as areas of concern. Other issues identified 
included small numbers of people applying to study, low 
intake numbers, and small numbers of graduating students. 
Closely related were issues concerned with poor pre-
vocation educational preparation in secondary schools 
(nominated by Nauru, RMI and Samoa), restrictive entry 
requirements, and length and costs of completing courses. 
Another group of training issues identified by participants 
were those concerned with access to education. 

Public service conditions of employment 

Working conditions within the public health sector were 
nominated by nine countries. Attention focussed primarily 
on the issue of salaries for health workers (nominated by six 
countries), with concern expressed about current levels of 
salaries and the need for incentives. RMI, for instance, 
described its salary structure as ‘ancient and inflexible’. The 
negative effects of a low retirement age on the health 
workforce, the absence of incentives, and poor working 
conditions more generally were also identified. 

Emigration 

While all the categories described thus far have been 
relatively straightforward, the same cannot be said of the 
final category of emigration. Of the seven countries who 
nominated emigration, only two indicated the precise nature 
of their concerns. In the case of Samoa, it was not 
emigration itself which was seen to be the problem but that 
the qualifications of Samoans working abroad were not 
being recognised and that destination countries appear to 
be ignoring the conditions of bilateral agreements. In the 
second case, the Solomon Islands, with minimal emigration, 
identified the movement of health workers from rural to 
urban areas (internal migration), difficulties encountered 
when ‘posting’ people to outlying areas, and attraction ‘to 
the bright lights’. The contributions of the remaining five 
countries displayed varying degrees of ambiguity. 

Policy implications 

The perceptions and understandings of participants indicate 
an acceptance of skilled health worker migration and a 
strong desire to manage staff shortages, recruitment and 
retention problems by developing sound policy and 
appropriate education and training structures either locally 

or within the Pacific region. They also indicated the need to 
develop and maintain partnerships which would support the 
fulfilment of needs and priorities. There are three groups of 
stakeholders for whom policy implications arise; national 
governments, regional training institutions, and donors, 
agencies and international organisations. 

National governments 

National governments have a role to play in developing 
evidence-informed policies which have the potential to 
influence the numbers and distribution of HRH within the 
health system. The crucial issue for national governments is 
to be proactive in the areas of health workforce planning 
and production, recruitment and retention, career 
progression and establishing acceptable terms and 
conditions of employment. 

it is recommended that national governments develop 
costed workforce plans in conjunction with their Ministries of 
Finance that include financial incentives for rural placement, 
career progression options, opportunities for continuing 
professional development and a system of exit interviews to 
ascertain the reasons for people leaving public sector 
service and their home country for alternative careers. 

Regional educational institutions 

Outreach programs in schools may go some way towards 
increasing the skill level of high school graduates and 
increase their likelihood of gaining entrance to tertiary 
health professions education.  

Managing the return of Cuban trained medical graduates 
and the integration of graduates of new medical schools into 
national health systems presents issues of establishing 
regional standards and internships, and requires planning 
for funding and resourcing. Accordingly, it is recommended 
that health professions educational institutions work with 
national governments to propose and prepare for regional 
examinations and internship programs that can 
accommodate graduates from a range of training 
institutions. 

Donors, agencies and international aid organisations 

It is recommended that donors and international agencies 
provide technical and financial support to assist in building 
HRH information systems within the Pacific region. 

They could strengthen the potential for national HRH 
capacity building by supporting secondary education and 
pre-vocational education systems in providing adequately 
prepared students for health care education programs. 

A proposed initiative for donors support could focus on 
developing connections between the Pacific Island diaspora 
in Australia and New Zealand by establishing registers of 
‘deployable’ health workers willing to contribute to health 
systems in their home country on short, medium or longer 
term assignments. 


