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ACRONYMS 
AAAH  Asia-Pacific Action Alliance on Human Resources 

ADB  Asian Development Bank 

AusAID  The Australian Agency for International Development 

GHWA  Global Health Workforce Alliance 

HAB  Hub Advisory Board 

HRH  Human Resources for Health  

MDG  Millennium Development Goal 

MoH  Ministry of Health 

NGO  non-government organisation 

PHRHA  Pacific Human Resources in Health Alliance 

PIC  Pacific Island country 

SEARO  South-East Asia Regional Office 

SPC  Secretariat of the Pacific Community 

ToR  Terms of Reference 

UN  United Nations 

UNAIDS  United Nations Joint Programme on HIV/AIDS 

UNFPA  United Nations Population Fund 

UNSW   University of New South Wales 

USAID  United States Agency for International Development 

WHO  World Health Organization 

WPRO  Western Pacific Regional Office 
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BACKGROUND 

Health Workers are now accepted as being a central component of any effective health system. Human resource capacity 
is seen to be as crucial to an effective health system as is financing, evidence based policy and health information 
systems. There is also the recognition that there is now a global crisis in Human Resources for Health. 

In Australia there are the challenges of a rapidly ageing population, a high burden of chronic disease, a continuing 
unequal burden of diseases in indigenous communities and a rapid change with escalating costs in health technologies 
and treatments. Australia faces the challenge of training and maintaining a health workforce which is competent as well as 
distributed equitably so as to meet the challenges posed by this evolving context.  

Health Systems in countries in the Pacific region face similar Human Resources challenges. The health related Millennium 
Development Goals pose the challenge of significant reductions in the burden of illness and death from HIV, malaria and 
tuberculosis as well as a reduction in a continuing high burden of maternal and child mortality. At the same time they 
confront the challenge of an emerging epidemic of chronic diseases – diabetes, stroke, musculoskeletal disease and 
myocardial infarction along with significant constraints with budgets. 

All regions of the world are faced with shortages of all cadres of health workers. There are issues confronting the 
productivity and quality of health worker outputs. Trained health workers are now very mobile within countries, regions and 
globally. 
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PURPOSE & OBJECTIVES 
This meeting brings together Australian experts with an interest and professional experience in Human Resources for 
Health including academia, government, non-government organisations and the private sector in Australia (see Appendix 
1 for the full list of attendees). The meeting also provides a forum to exchange experiences and raise awareness of HRH 
issues in the Pacific and Australia.  

Aim 
To provide a forum to exchange experience and raise awareness of HRH issues in the Pacific and Australia. 

Objectives 
This forum will: 

• enable participants, who all have expertise in this area toe xchange experiences and raise awareness of current 
HRH issues 

• enable the establishment of Australian strategic linkages and partnerships to confront the regional challenges in 
HRH 

The three themes underpinning this forum were: 

1. HRH for Primary Health Care in the Pacific and Australia 

2. Nursing and Allied Heath  

3. Workforce capacity development in Australia and the Region 
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THEMES & OUTCOMES: SESSION ONE 
Theme: Welcome and overview 
Chairperson:  Prof Anthony Zwi (School of Public Health and Community Medicine, University of New South Wales)  

Prof Zwi welcomed all attendees at the consultation and gave a brief overview of the two day program. 

Welcome to country  
Aunty Agnes Shea welcomed all attendees to the consultation. 

Opening speech and welcome 
Prof Terence Campbell (Senior Associate Dean, Faculty of Medicine, University of New South Wales) 

Prof Campbell opened the expert consultative meeting by summarising the current health workforce challenges in 
Australia as being: an ageing population, a high burden of chronic disease and an unequal distribution of disease with 
indigenous communities suffering a higher burden. A competent health workforce is vital to meet these challenges.  

He gave a short background to the HRH Hub with AusAID beginning the process of building strategic partnerships with 
academic and research institutes around health to improve communication around health policy and engagement around 
Human Resources for Health (HRH) issues in the region in 2007. In 2008 Bob McMullan announced the creation of four 
knowledge hubs to provide high quality effective health assistance, the hub would engage at regional and global levels 
with the hope that this will increase effectiveness of health assistance in the region. 

Prof Campbell reiterated the purpose of the expert consultative meeting as an opportunity to exchange experiences and 
grow strategic partnerships between a mix of academic, NGO and government representatives. The HRH Hub UNSW 
wants to continue to work in this convening capacity. 

Challenges in human health resources in australia 
Prof Peter Brooks (Director, Australian Health Workforce Institute, University of Melbourne) 

Prof Brooks introduced the new Australian Health Workforce Institute initiative. The purpose of this initiative is to address 
current health workforce issues as well as planning future health workforce training needs. Current challenges that impact 
on training requirements of the health workforce include: chronic disease, ageing, new interventions, communication cost 
issues and information. Workforce training issues include the need to train medical students in a range of different 
environments, the ageing workforce, shortage in health workforce and the need to focus more on prevention. 

Challenges in human resources for health in the Pacific  
AProf John Hall (Director, Human Resources for Health Knowledge Hub, University of New South Wales) 

AProf Hall stated one of the main reasons for this expert consultative meeting was the opportunity to learn from Australian 
health workforce experience, particularly with regard to lessons learned about retaining rural workers in Australia. There is 
the potential for these lessons to be applied in the region. AProf Hall said that many global workforce issues: low health 
worker density, significant migration of health workers within and out of the region, maldistribution in the region, lack of 
reliable data on HRH and no disaggregation according to age are also of significant issue in the Pacific region. These 
issues provide significant challenges to HRH strategic planning in the region.  

Challenges of health workforce in rural Australia 
Prof Ian Wronski (Pro-Vice Chancellor, Faculty of Medicine, Health and Molecular Science, James Cook University) 

There is an increasing need for more mid-level practitioners. The role of the community health worker needs to be 
reconsidered and developed into the formal health sector, with the capacity to refer into the mainstream system. There 
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may be a need to create a health professional role to deal with medical emergencies such as managing diseases that 
transfer from animals to humans. The movement of health workers around the world is a significant health workforce issue 
and free trade agreements make this more feasible. It is likely that many countries will need large numbers of community 
health workers. 

Discussion 
There was a general discussion on the issues presented: 

• The Australian HRH experience, especially with regard to rural health workforce, is of relevance to the HRH 
issues in the region 

• Evidence for policy is still lacking and more research around health worker retention and health workforce 
performance is needed. 
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THEME & OUTCOMES: SESSION TWO 

Theme: Human Resources for Primary Health Care in Australia and the Pacific Region 
Chairperson: Prof Philip Davis (Health Systems and Policies, University of Queensland) 

Building Sustainable Rural & Remote PHC services: A Systemic Approach to Workforce Problems in Australia 
Prof John Wakerman (Director Centre for Remote Health, A joint Centre of Flinders University and Charles Darwin 
University) 

Prof John Wakerman spoke about the importance of primary health care in rural and remote Australia, where there is 
generally poorer health status and poorer social determinants of health. He spoke about there being a lot of innovative 
and pilot programs in the last 10-15 years, which provide opportunities of ‘lessons learned’. 

International Health Workforce Flows 
Prof Lesleyanne Hawthorne (Associate Dean, International Director, Faculty International Unit, University of Melbourne)   

Prof Hawthorne spoke about the extent to which the Australian health system is reliant on overseas trained personnel, 
with many developed countries relying on migration as a source of health workforce supply. In Australia, approximately 
45% of doctors are overseas born. There is a need to analyse the pathways health worker migrants utilise to gain 
employment after they come to Australia. 

What is the health burden in the Pacific in 2020? 
Prof Richard Taylor (Director, International Public Health Programs, School of Public Health and Community Medicine, 
University of New South Wales) 

Prof Taylor spoke about the burden of chronic diseases in Pacific Island countries and how there will be an increased 
need for a public health workforce with skills in education and health promotion. 
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Discussion 
The discussion points for this session are summarised as follows: 

• Chronic disease burden includes people having to stay out of the health workforce to care for family members. 
This burden does not show up in mortality statistics. Donors are not necessarily helping countries to think of 
wellness as programs are more focused curative services or prevention of death. 

• The long term implications of Cuban trained medical professionals. For e.g. in Timor-Leste there are currently 70 
Timorese doctors, 150 Cuban doctors and 800 Timorese students are training in Cuban medical schools. Raises 
issues around effective migration policies, identifying needs and problems and identifying sustainable long term 
solutions. Also countries such as China and Korea are exporting large numbers of personnel and this raises 
issues of cultural and system sensitivities. 

• Do we need to develop a regulatory system to manage the mobility of doctors? 

• We can learn from Australia interventions designed to prevent chronic illness. It is possible to prevent/slow down 
the epidemic transition. 

• Community Health Workers can play a significant role at the household level, for example, in supporting 
behaviorial change at the household level with interventions addressing malnutrition, chronic low birth weight, 
implementing nutrition interventions. This can make a huge difference to the chronic burden of disease, and can 
be effective even if the health system is not working. 

• Health workers need to be more informed about the health system and how it works, so they can provide critical 
analysis it and advocate for change where necessary.  

• Need to focus on quality, distribution and productivity of health workforce, not just total of health workers. 

• Communities also need to be educated in how health systems work. 

• There is a need for HRH data managers/expertise in the Pacific region. 

• Need to consider staff shortages over a 5–10 year horizon. For e.g. there will be a shortage in dentists in the next 
few years, which will mean some dentists will delay retirement. 

• With respect to the migration of health workers, are there any systems of bilateral agreements which will help 
countries in the long run to strengthen the health system?  

• A public health/health promotion/nutrition workforce can make a big difference to health outcomes. The role 
includes influencing other sectors to make healthy changes. The need for acute care health workers often 
overlooks this need. 
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THEMES & OUTCOMES: SESSION THREE 
Theme: Nursing and allied health workforce capacity in Australia and the Pacific regions 
Chairperson: Prof Daniel Tarontola (School of Public Health and Community Medicine, University of New South Wales) 

Scaling up health workforce capacity in the Pacific 
Prof James Buchan (School of Health Sciences, Queen Margaret University, Edinburgh, UK) 

Prof Buchan spoke about the importance of scaling up the health workforce if the MDGs and health goals are to be met. 
Success factors for scaling up that were identified by the Joint Learning Initiative Taskforce include: high level of 
commitment, having a clear vision of the health workforce, having a 10 year workforce plan, and education linked to 
workforce/planning requirements. Prof Buchan gave examples of scaling up in three countries: Brazil, Ethiopia and 
Pakistan. 

Contextual factors specific to Pacific Island Countries were highlighted such as: limited management, planning and 
administration capacity, limited training capacity , limited resources to support planning, regulation and workforce data 
systems, unplanned/unintegrated volunteers/NGOs/Cuban Workers, small size of the workforce. The importance of 
filtering any scaling-up initiatives through the Pacific Island context was highlighted.  

The need to identify effective community health models that could be applied in Pacific Island countries was identified as 
important. Several strategies to support scaling up in Pacific Island countries were described: donor alignment, improving 
HRH capacity, a supportive context for scaling up, focusing on recruitment and training and focusing on performance and 
productivity. 

Health Workforce Australia: The New Agenda 
Mr Peter Carver (Executive Director, National Health Workforce Taskforce) 

In 2008 there was a substantial reform of the health workforce with an increased focus on education and training and a 
commitment to achieve national self sufficiency. The reform consists of three phases: aged care, rural and remote and 
primary health care. Current difficulties with Australian Health Workforce data include: being unable to determine the 
numbers of the health workforce, no agreement on data standards (e.g. no standard definition of FTE) and no national 
standard data set. 

There will be a 3-year national research collaboration incorporating health workforce research, planning and policy 
development, and reforming education and training. 
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QUESTIONS & DISCUSSION 
Q1. Is the limited availability of electronic support in the Pacific Island countries an issue?  
The use of technology to support the health workforce (including retention) in Pacific Island countries is not yet well 
understood. Technology has been used for education. There is an initiative with WHO related to how technology can 
support retention in Pacific Island countries (how to keep workers connected in and to improve morale). 

Q2. Is it possible to expand mandate of National Health Workforce Taskforce to include the needs of the region? Could 
the money spent on simulated learning environments be spent on real environments? Shouldn’t regional research issues 
be considered as well?  
The name of the Taskforce is enshrined in legislation, however there is a recognition by the minister that health workforce 
issues are international. There is a more organised approach on international recruitment. This issue will be followed up 
further with the board. 

Q3. Most countries have health workforce problems and have been doing workforce planning. There is lots of evidence to 
support the fact that health workforce planning does not work as there is still a shortage. Will it ever be possible to do 
health workforce planning in the Pacific?  

If the objective of workforce planning is just to predict the numbers of workforce needed, then it does fail. However 
workforce planning is needed to account for money spent and to assess various policy options. Need more information 
about analysing demand – it is usually taken from economics, however there is also ‘supplier induced’ demand. Need to 
be aware of limitations of calculating demand. 

Q4. What are the key issues in training health workers in the region? 
There was mention about changing focus on retention and lots of money spent on training. Lots of money goes into 
training ‘more of the same’. Just doubling the numbers of places does not necessarily mean that the health workforce will 
go to where they are needed. We need to consider Primary Health Care vs Specialist balance. The main focus is on 
hospitals, but community workers also need to be considered. Also need to consider public health workforce, prevention 
and health promotion. 

Q5. In small Pacific Island countries are there assets (e.g. social structure) that can enhance potential strategies to 
address health workforce issues?  
There is a high level of commitment and engagement in Pacific Island countries. Being respected by the community and 
being part of the community is important. 

Further comments 
If in addition to talking about recruitment, is it possible to open up clinical placements in the region, e.g. including working 
in Vietnam as part of medical training?  

The most successful intervention to retain health workers in rural areas is to improve first line management of health 
workers so health workers have a sense of being valued, supported and well supervised. 
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THEMES & OUTCOMES: SESSION FOUR 

Theme: HRH policy directions in Australia and the Pacific regions – the way forward 
Chairperson: Prof Raina MacIntrye (Head, School of Public Health and Community Medicine, University of New South 
Wales) 

Pacific HRH challenges: providing effective assistance 
Ms Beth Slatyer (Health Advisor, AusAID, Canberra)  

The provision of effective assistance needs to be considered within a development context/space. HRH problems are 
‘everywhere but nowhere’ and are difficult to define. However it is vital that any assistance needs to be designed, owned 
and implemented in country. Generally there has been sufficient mapping to identify key HRH challenges, and the priority 
is to move from broad analysis to targeted support for policy intervention. There is no quick fix and there needs to be 
‘bundled’ solutions. Tailored solutions need to address key questions that the health ministers need to know, such as:  

• Should I send students to train in Cuba?  

• What are the risks and opportunities for that?  

• Should I allow doctors and nurses the right to private practice?  

• Should I expand nursing/nursing education without agreement from finance?  

• Should I agree to upgrade nursing qualification to international standard?  

• Should I twin my referral hospital with one on New Zealand or Australia? 

Interventions that do not work are those where: not listen to question, not listening to analysis, solutions without context, 
findings without improving support, suggesting improvements without ownership. Development cannot solve everything, 
however it can contribute to: system funding, technical assistance, support for HRH policy dialogue and formal dialogue. 

Tools for HRH planning are available on Global Health Workforce Alliance and World Health Organisations websites. 

AusAID’s focus is on country level decision making, supporting country’s demand for better technological support, 
improving technological support to PHRHA and GHWA and supporting Australian partners such as HRH Hub.  
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The Way Forward for human resources for health  
Ms Gillian Biscoe (Executive Associate, JTA International, Executive Director, The Bellettes Bay Company Pty Ltd) 

Discussion 
Gillian Biscoe facilitated a discussion to bring together the key themes that had arisen over the two days. She summarised 
the main theme as being: the health sector is not a closed system and as a result the national, global contexts need to be 
considered. She stressed the importance of remembering that the HRH workforce is an enabler not an outcome in itself; 
and the challenges 

All attendees were then asked to identify priority HRH issues in the Pacific Island countries. Participants had discussions 
in small groups, and reported their findings back to the larger group. A summary of the suggested policy options is as 
follows: 

1. Health workforce leadership  

a. Training and support to isolated leaders and managers 

b. Leadership roles should be defined by countries and be culturally appropriate 

c. Target leadership training and support to include areas of need (e.g. maternal and child health) 

2. Health Workforce Mobility 

a. Explore models of linkages with institutions to enable health workforce mobility 

b. Explore ways to mutually recognise standards across the region 

3. Need to instil skills/expertise in area of change management and advocacy for change 

4. Base workforce planning on a ‘needs assessment’ of skills and competencies required rather than workforce 
planning based on numbers allocated to cadres 

5. Policy options need to be country/region driven. What is the minimum data that a minister of health needs? How 
can it be gathered reliably and what can be learned from similar experiences? 

6. How can we use existing instruments e.g. GHWF resources for stakeholder consultations, workforce planning 
and financing? 

7. Importance of restructure and reorganisation. Governments need to understand the broader issues that impact 
on health (e.g. the finance and education sectors) 

8. Importance of workforce planning being conducted within country context. 



 

Expert consultative meeting on HRH | Canberra, 18–19 February 2010 15 

 

CLOSING REMARKS 
Prof Peter Brooks (Director, Australian Health Workforce Institute, University of Melbourne) 

Whilst thanking those who attended the meeting, Prof Brooks stated that this was a start, not and ending. The ideas that 
came from this meeting would be made available to the Australian Health Workforce Taskforce as it took shape. He 
emphasised the need for an ongoing commitment to the research questions on HRH raised during the course of the 
meeting and that the linkages and collaborations between Australian institutions started at this meeting were crucial in 
taking the research questions further. There is a need to continue these types of meetings where regional HRH issues as 
well as Australian HRH issues could be discussed and taken forward.
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