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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 aging population, a high burden of chronic disease, a continuing unequal 
burden of diseases in indigenous Australian 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. 

The forum brings together experts with an interest and professional experience in Human Resources for Health including: 
policy advisors, human resource practitioners, Academic and Training Institutions (Asia-Pacific), other Knowledge Hubs, 
Asia-Pacific Networks, International Development Agencies (AusAID, DFID, NZAID), and intergovernmental 
organisations, for example the Secretariat of the Pacific Community and the World Health Organization.  
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PURPOSE & OBJECTIVES 
The HRH Forum provides the opportunity to exchange experiences and raise awareness of HRH issues in the Pacific and 
Australia.  

More specifically the objectives are as follows: 

• Facilitate regional and national perspectives on HRH issues and initiatives focused on strengthening health 
systems in the Asia-Pacific region 

• Provide networking opportunities for partners and stakeholders 

• Present and further develop the findings from the HRH Hub’s program of work 

• Provide an opportunity for key stakeholders and partners to critically discuss the Hubs products and outputs 

• Define actionable strategies and activities to take forward through the Hubs future work program 

• Promote exchange of experiences and expertise 
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PRE-HRH FORUM INFORMAL MEETING 
This section outlines some of the themes from an informal meeting held at prior to the commencement of the HRH Forum 
on Wednesday 7 April to discuss HR training needs in the Asia-Pacific Region. Four informal presentations were given. 

Chairperson, Associate Professor, John Hall, Director, Human Resources for Health Knowledge Hub, The School of 
Public Health and Community Medicine, Faculty of Medicine The  University of New South Wales 

Human resource training programs in Africa and South America 
Dr Mario Roberto Dal Poz (Coordinator Human Resources for Health, World Health Organization Geneva) 

Dr Dal Poz emphasised that long term commitment is needed to strengthen health systems especially as it takes time to 
train people. He highlighted the example of Brazil and the Course of Strengthening and Development of Human 
Resources for Health (CADRHU). This course was started in 1987 with a focus on the themes of: public health policies, 
education and training for health professions, health labour market challenges and trends, regulation of health 
occupations/professions, HRH planning and management and HRH data and information systems. This program was then 
expanded to Chile, Colombia, Ecuador and Perú as CLARHUS/CIRHUS. In the African Region the Masters of Public 
Health Program at the University of Western Cape, South Africa has been expanded and partnered with the National 
University of Rwanda and Eduardo Mondlane University in Mozambique to create a greater focus on Human Resource 
Development.  With a grant from the WHO, students can carry out the majority of their study in their countries with support 
from local mentors. 

Human resource training requirements identified in the current WPRO strategy  
Dr Rodel Nodora (Technical Officer, HRH Information, Planning and Management, World Health Organization Regional 
Office for the Western Pacific) 

Rodel Nodora outlined the World Health Organisation Western Pacific Regional Office’s Regional Strategy on HRH for 
2006-2015. He highlighted some of the issues and challenges in area including an inadequate capacity to plan, manage 
and sustain an adequate workforce which has led to a shortage of health workers.  Key priority areas in the strategy are: 
strategy and planning, production and development of HRH, management and retention, governance and partnerships. 
He then highlighted training needs in different member states. 

Current areas of need in HRH training in the Pacific 
Dr Juliet Fleischl (Technical Officer in Human Resources and Health Systems, Human Resources Development, World 
Health Organization, South Pacific Regional Office) 

Juliet Fleischl outlined the work that the Pacific Human Resources for Health alliance has carried out mapping nursing and 
resources in the Pacific Islands. She highlighted the importance of using Pacific Health experts to build each other up 
instead of bringing in outside experts. In many Pacific Island countries there is a large group of trained health 
professionals who are reaching retirement and therefore there is a growing need to train more workers.  She then called 
on her colleagues in the Pacific to share their experiences in management training. 

Discussion points: 
Issues in training in workforce management: 

• A lack of training 

• Training run by outside donors which have no coordination with existing and past training programs in the 
country.  

• Trained personnel using the training they have received to move on 
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• There is a need for training not just in health but also in general management systems. 

• A general need for a ‘HRH 101’ course in the Pacific was expressed. 

Human resource training – Liverpool School of Tropical Medicine experience 
Mr Tim Martineau (Senior Lecturer in Human Resource Management, International Health Group) 

Tim Martineau outlined the Human Resource Planning and Management Short Course which is a module of the Masters 
of Public Health at the Liverpool School of Tropical Medicine. The course explores the core areas of HR strategies:  
workforce planning, labour market and workforce dynamics, managing staff performance, employment relationship and 
job design and managing HR functions. He then went on to outline the HR Leadership Development course (run in 
partnership with Capacity and CapacityPlus Project which aims to develop and support a critical mass of HRH 
champions).  

Discussion points: 

Several points were made in relation to HR Training Needs in the Pacific that were raised in response to the 
presentations. Topics raised for discussion were related to content, context and implementation and are summarised as 
follows.  

1. Content: 

• Training needs to be practical and based on what people do in their day to day roles 

• There is a need for a basic “HRH 101” type course which assumes no prior knowledge in HRH 

• Managers need to be trained on how to work within local political settings and how to use advocacy skills to 
ensure that the country’s HRH issues are maintained as a priority at the political level   

2. Training context and implementation: 

• There is a need for local providers who are both experienced and credible to be involved in any training 

• Vital to incorporate an understanding of culture and context in training, eg the Pacific is a “talking culture” so 
overheads may not be the best way of training 

3. General training issues: 

• ‘HRH’ is a new term and there is a need for advocates for HRH to mainstream political commitment in all 
countries 

• When people are trained well they may choose to migrate to better opportunities 

• Good HRH Information systems are crucial to understand what is happening in each country 

• May need to consider using a different word to ‘training’. Training may imply a ‘quick fix’ whereas what is needed 
is ‘learning in an extended way’ 
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 DAY ONE: THEMES & OUTCOMES 
Chairperson: Associate Professor John Hall (Director, Human Resources for Health Knowledge Hub, The School of Public 
Health and Community Medicine, Faculty of Medicine, University of New South Wales) 

Welcome to country 
Uncle Norm Newlin, Indigenous Elder 

Welcome on behalf of traditional custodians of the land, the land of the Gadigal people. 

Opening address 
Professor Les Field (Deputy Vice Chancellor (Research), The University of New south Wales, on behalf of Professor 
Hilmer, President and Vice Chancellor, University of New South Wales) 

Professor Field acknowledged the Eora people as the custodians of the land of the university and welcomed delegates 
and speakers. Professor Field gave an outline of the Knowledge Hubs and their roles in light of the MDGs which are 
aimed at building strong health systems and implement health project and strengthening of other aspects of the health 
system. Each hub has been charged with the responsibility of developing a critical mass of expertise in their area, which 
this forum is aiming to share. 
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DAY ONE: OPENING PLENARY SESSION 
Challenges and opportunities for monitoring progress on HRH development towards the Millennium 
Development Goals  
Dr Mario Dal Poz (Coordinator, World Health Organization, Geneva) 

Mario Dal Poz outlined the place of health within the MDGs, not only as it is the focus on three of the goals but also the 
role of health in impacting the other MDGs. There needs to be a way to measure the impact of HR on these goals. He 
then discussed the working lifespan approach as a framework for monitoring the health workforce. This idea was first 
introduced in the 2006 World Health Report and has been further elaborated on in the Handbook on Monitoring and 
Evaluation of Human Resources for Health (WHO).  This model has three main components: before people start in the 
workforce (planning, education and recruitment), the active workforce (supervision, compensation, systems supports, 
lifelong learning and workforce performance) and exiting the workforce (migration, career choice and retirement). There 
are many data sources that could be used to monitor health systems however these are often underutilized or misused 
leading to incorrect estimates. He then went on to outline some ways that HR indicators have been linked to health 
indicators such as comparing mortality ratios with health worker densities.  

Human resources for health in Vanuatu 
Ms Myriam Abel (Health Consultant, Former Director – General Health, Ministry of Health, Vanuatu) 

Myriam Abel outlined the specific needs of the health system in Vanuatu. She highlighted the limited capacity in HR 
management to implement policies, strategies and plans and low levels of funding for the health sector. There are many 
promising ways forward. The current Health Sector Reform includes reviews of Master Health Services, MoH Structure, 
Human Resource Development Plan, a Management Training Package for senior managers and the establishment of a 
Health Council. There is a new centre for nurse education and on the spot training for community health nurses.  

Human resources for health challenges in Fiji 
Dr Apensia Ratu (Director Academic Services, Fiji School of Medicine, Fiji) 

Apensia Ratu commented on the importance of selecting the right candidates with the right attitude for education 
programs. Students need to know if they want to be trained in health early in high school so they can make the right 
subject choices. Encouraging workers to stay in rural and remote areas is difficult as once graduates spend their three 
compulsory years in the field they want to specialise. One option is to recruit students from poor and marginalised areas 
into the training programs however they are often unable to pay their fees and do not have adequate education levels. Dr 
Ratu highlighted some of the challenges in that country such as human information systems data being collected by not 
used, high levels of migration of the health workforce, particularly after periods of unrest and an unsuitable level of training 
for health workers to respond to disasters and emergencies. In regards to training there are now two medical schools with 
different requirements which makes workforce planning difficult.    



 

FORUM ON HUMAN RESOURCES FOR HEALTH | Sydney, 8–9 April 2010 10 

 

 

DAY ONE: SECOND PLENARY SESSION 
Chairperson, Professor Daniel Tarantola (Chair of the Initiative for Health and Human Rights, School of Public Health and 
Community Medicine, Faculty of Medicine, University of New South Wales) 

Human resources challenges in South and South-East Asia – the AAAH perspective 
Dr Sarath Samarage (National Consultant, World Health Organization Country Office, Sri Lankan Representative,  Asia 
Pacific Action Alliance on Human Resources for Health) 

Dr Samarage outlined the needs in the South and South East Asian Regions. The area has the highest burden of disease 
and is an area with a critical shortage of healthcare workers. It ranks as the second lowest region in terms of health 
service providers per 10 000 population. The Dhaka Declaration (2006) responded with aims to develop national policies 
and regulations, develop and implement national HRH strategic plans, increase training capacity, strengthen HR 
monitoring capacity, involve global and regional networks and mobilize adequate resources. Another response to the HRH 
needs in the area has been the development of the Regional Guidelines for Developing Strategic Plans in Countries of the 
South-East Asia Region and a regional HRH data base. Dr Samarage outlined the historical development and purpose of 
the Asia Pacific Alliance on Human Resources for Health (AAAH). The vision of AAAH is that countries have strong HRH 
research, planning and management capacity to support the development of equitable and effective health systems in the 
Asia-Pacific region. It is made up of fifteen member countries and is administered by a secretariat based in Thailand. It is 
funded by a number of international agencies and foundations. Key achievements to date have included a review of the 
HRH situation in Asia, development of HRH evaluation and monitoring templates and a review of HRH for primary health 
care.  

Human resources challenges in the Pacific – the PHRHA perspective 

 Dr Juliet Fleischl (Technical Officer In Human Resources and Health Systems,  Human Resources Development,  The 
World Health Organization, South Pacific Regional Office,  Representative of The Pacific Human Resources for Health 
Alliance) 

Dr Fleischl outlined the challenges and diversity in the Pacific, not just in geography and demography but also in regards 
to their HRH challenges. This diversity in challenges requires a broad range of solutions. Dr Fleischl outlined the 
establishment of the Pacific Human Resources for Health Alliance (PHRHA) and the key functions of the alliance including 
to support evidence-based HRH policy, planning, strategy development and leadership and management in the Pacific 
Island countries and facilitate HRH capacity building, quality of training institutions and networking.  

Dr Fleischl then invited country members of PHRHA to comment on the impact of the alliance on their countries. 
Comments were made about: 

• the importance of having a separate committee to the AAAH  

• the place of the secretariat as a communication channel between countries in regard to decision making  

• the hope of developing internet connectivity systems  

• aligning training offered by different institutions with a curriculum 

• the need for greater health information systems and knowledge about qualifications required for each of the 
countries.  
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Scaling up health workforce capacity in the Pacific 
Professor James Buchan (School of Health Sciences, Queen Margaret University, Edinburgh, United Kingdom) 

Professor Buchan outlined the critical success factors involved in scaling up a health workforce: a high level of 
commitment, clear vision of the health workforce, ten year workforce plan and education linked to workforce 
planning/requirements. Plans need to take into account the lag in time that is inevitable with training a health workforce as 
well as the involvement needed from the ministry of education. Most examples of scaling up come from large countries 
such as Brazil, Ethiopia and Pakistan. Care needs to be taken, therefore, in applying the lessons learnt to smaller 
countries in the Pacific. Even within the Pacific not all islands are the same, solutions, therefore, need to be context 
specific. Some evidence that has come out of the Pacific has indicated that moves such as training nurses in advanced 
roles, is achieving improvements. This highlights the potential of multi-skilling workers. It is also important to look beyond 
the formal health workforce to harness the skills of volunteers. He also highlighted the need to improve HRH capacity in 
planning and policy making.   

Discussion points: 

• Distance training courses for specialist professions 

• Age of retirement in different countries. Retirement age of 55 is not helpful in countries with an aging population 

• Indicators to assess HRH. Are workforce to population ratios the best option? 

• How much the private sector and professional associations are taken into account with health workforce 
planning. 

Concurrent sessions 

Following plenary sessions, four sessions ran concurrently on the following topics: 

1. Health Worker Migration 

2. HRH Leadership and Management 

3. HRH for Maternal, Neonatal and Reproductive Health 

4. HRH in Public Health Emergencies 

Each session had a number of presentations followed by discussion. 

Following these concurrent sessions was a group hypothetical run by a panel of experts on the following topic: 

5. HRH Challenges and Opportunities in the Asia Pacific Regions  

All these sessions (1–5) are summarised over the following pages. 
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SESSION ONE: HEALTH WORKER MIGRATION 

Health worker migration in the Pacific – issues and challenges 
Professor John Connell (School of Geosciences, University of Sydney) 

John Connell spoke about the current world situation with regard to Health Worker Migration globally, the current ‘pull’ 
factors in ‘the North’. He outlined the key issues for the Pacific as part of this global issue and brought out cultural, 
personal, professional and national issues which underpin Health Worker Migration. He provided an overview of the 
resulting policy challenges and the current gaps in knowledge which needs to be addressed. 

Health worker recruitment – codes of practice discussion 
Facilitator: Dr Juliet Fleischl (Technical Officer In Human Resources and Health Systems,  Human Resources 
Development,  The World Health Organization, South Pacific Regional Office,  Representative of The Pacific Human 
Resources for Health Alliance) 

Facilitator: Professor John Connell (School of Geosciences, The University of Sydney) 

An initial overview of the historical development and purpose of Codes of Practice (CoP) for the ethical recruitment of 
health workers was provided. This included an outline of the guiding principles, constraints and challenges in a CoP, who 
the stakeholders are, etc. An overview of the Pacific Code of Practice, its history and purpose was provided, the issues 
around Bilateral Agreements and MOUs with regard to CoPs was outlined. CoPs are also a major agenda item for the 
May 2010 World Health Assembly. 
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SESSION TWO: LEADERSHIP & MANAGEMENT 

Health management and leadership training in Indonesia 
Dr Sandi Iljanto (University of Indonesia, School of Public Health) 

Dr Iljanto provided an overview of health leadership and management training in Indonesia. As a background he noted 
that development in Indonesia has been geographically uneven, with a significant disparity between the east and west of 
the country. Economic growth has also been uneven, wages at the lower levels have not increased enough to cover 
increase in prices of staple goods, which have become increasingly unaffordable. Moreover national health expenditure 
has not increased in real terms for six years. Dr Iljanto observed that health management in Indonesia is decentralised at 
three different levels from the Ministry of Health outward to Provincial health offices and finally to Regency/Municipal 
health office (there are 117 health districts in Indonesia). He outlined some of the challenges facing health managers 
including: how to incorporate health development programs into the national development agenda; how to address the 
increasing non-communicable diseases and how to effectively tackle the high under-five malnutrition and mortality. 
According to Dr Iljanto, current (2009-2014) HRH programs aim to increase management capacity through needs 
assessment; up-skilling; and regulation of policies (e.g. certification, registration & licensing). Planning capacity is to be 
improved through methodology training and capacity development and partnerships with polytechnics, health science 
institutes, medical faculties and developing fellowship programs. 

Discussion point: 

• Contractual employment arrangements send midwives to certain areas for set periods of time: 2, 3 or 5 years. 

Health management in the Milne Bay Province in Papua New Guinea 
Mr Jack Purai (Provincial Health Advisor, Milne Bay Province, Papua New Guinea) 

This presentation provided an overview of health management in the Milne Bay province in Papua New Guinea. As part of 
his introduction Mr Purai provided information about the number of facilities in the Milne Bay: one provincial hospital, 2 
district hospitals, 38 centres and 150 aid-posts (run by faith-based organisations, non-government organisations and the 
government). He noted that Milne Bay has been recognised by the PNG Department of Health as the best performing 
province in the country for the last five years. It has also been highly ranked for its prudent financial management. Mr 
Purai outlined some of the current challenges facing the Milne Bay province, in particular, the reduction in provincial health 
office staff over last 10 years (currently using skilled volunteers to assist clinical staff) and engaging with the NGO sector 
to maintain services. He observed that grants from donors have increased over the years, but ineffective planning and 
budgeting has seen their effective use curtailed. Maintaining a regular supply chain of medical equipment and 
pharmaceuticals are still problematic. He attributed part of the province’s success to improvement in connecting with 
partners, development of strong health leaders, forming of a committed team of health workers and concerted efforts to 
increase the capacity of health workers at the periphery. For the future, Mr Purai hoped that service delivery will focus on 
public health challenges, combating emerging diseases, continue health system reform, continue streamlining of health 
services, and encouraging active participation of stakeholders. 

Discussion point: 

• Milne Bay’s commonsense and practical approach to management - Do we need to teach ‘common sense’ in 
management training?  
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HRH management and leadership at the district level in Indonesia 
Dr Shitya Listya Dewi (Centre for Health Service Management, Faculty of Medicine, Gadji Mada University, Indonesia) 

This presentation provided an overview of the HRH leadership and management at the district level in Indonesia. The 
decentralisation of health management in 2001 has created a system where governance responsibilities are unclear, 
especially regarding fiscal responsibilities and human resources management. Dr Dewi mentioned low public spending on 
health care and an inequitable distribution of human resources as major challenges. She noted that most professionals 
are concentrated in Java and Bali and a significant proportion work in the private sector.  Dr Dewi highlighted some of the 
programs that have been implemented in Indonesia to increase leadership and management in HRH. One of such 
programs focused on improving leadership and management capacity amongst nurses and midwives in primary health 
care centres. In general, lessons learned from these programs include the need for a flexible and creative approach that is 
appropriate for the context and respects local insights. Dr Dewi also noted that commitment from district heads (and the 
institution) is crucial; they need ‘buy-in’, an opportunity to show leadership and know what’s in it for them. She cautioned 
that results of improvements are not to be expected immediately rather there needs to be recognition of the importance of 
supervision and technical assistance. Future challenges were identified as including the expansion of management and 
leadership program to underserved districts, establishment of new district health offices and hospitals, exploration of a 
stewardship role between the public and private sector, clinical leadership and HRH, and inter-profession communication 
and coordination. 

Discussion Points: 

• The role of the clinician manager- Is there a need to develop a cadre of non-clinical managers? In Indonesia a 
hospital director (i.e. the manager) must also be a doctor, is there a need to reappraise this? 

• Discussion whether clinical training qualifies someone to manage money – need for financial training for clinical 
staff who become managers.  
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SESSION THREE: MATERNAL, NEONATAL & 
REPRODUCTIVE HEALTH 

Increasing access to maternal, neonatal and reproductive primary care services in Sri Lanka – lessons learnt 
Dr Sarath Samarage (National Consultant, World Health Organization Country Office, Sri Lanka, Representative of AAAH) 

Dr Samarage outlined how Sri Lanka was able to improve their health indicators despite having a low per capita income. 
He outlined some of the achievements in the country, such as being on track to meet MDG 4 and 5, high levels of primary 
education and free and easily accessible healthcare. These achievements have taken a long time to develop with the first 
health units starting in 1926. These health units included maternal and child health and family planning services. The 
health units were then expanded in 1952 to cover the whole country.  

There has been a large reduction of maternal mortality in the country which has been linked to a reduction in malaria 
cases. This improvement in maternal health, however, has not been evenly distributed across the country. There are two 
main cadres of midwives in the country, institutional midwives and field or public health midwives. There are 4654 public 
midwives employed by the government. They undergo one and a half years of training and reside and work in 
communities to care for between 3000 and 5000 people. They identify pregnant women and carry out antenatal care. 
There are 2723 institutional midwives currently employed. They provide midwifery services in labour rooms and maternity 
wards. Maternal care works has a cyclical nature incorporating care for eligible couples, care for pregnant women, intra 
natal care and post natal care.  

Skilled birth attendance has risen from 40% in 1940 to 98% in 2000, with increasing numbers of institutional deliveries. 
This increase in institutional deliveries was achieved through a national policy on institutional deliveries and registration of 
pregnant women by public health midwives.  An increase in the number of midwives was coupled with an increase in 
availability of supportive services such as laboratory facilities and emergency care.  

Dr Samarage highlighted the importance of having an effective organisational structure, good supervision and monitoring 
system and a maternal death investigation process. He also emphasised the effect of outside factors such as high rates of 
female literacy and improved transportation on improved health outcomes.  

Dr Samarage then showed the video Safe Motherhood: The Sri Lanka Experience (UNFPA) 

Discussion: 

• The nature and make up of primary healthcare teams in Sri Lanka. Each team is responsible for about 3000 
people and each team includes a medical officer, midwife and a public health inspector.   

• The role of untrained midwives early in the healthcare development process. They were originally in the central 
tea region and were employed by companies. They were phased out gradually as the government service 
expanded.  

• Incentives for midwives to stay in difficult situations. Midwives in remote areas are provided with a house and 
often a bicycle.  
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Global lessons and experiences in HRH at community level in MNRH 
Dr Angela Dawson (Senior Research Fellow, Human Resources for Health Knowledge Hub, University of New South 
Wales) 

Dr Dawson outlined the rationale, findings and recommendations from the work completed by the hub in 2009 on HRH for 
MNRH at the community level.  

She outlined the ways healthcare workers could be classified according to: cadre, remuneration, service function, 
employer or place of work.  

She then gave examples of healthcare workers working at the community level from the mapping report. These include 
cadres such as community health workers, family planning volunteers peer health educators and traditional birth 
attendants. The recommendations from the mapping report were that community level HRH data need to be incorporated 
into the minimum data set, a coordinated approach to collecting and sharing information is required and donor support 
must be maximised in this area.  

She then outlined the scope and method for the literature review as well as key questions raised in the review and ways 
forward. Components of quality HRH and MNRH service delivery were explained including supportive work environment, 
adequate coverage and composition and community participation.  

Discussion points: 

• What HRH Indicators do you think are appropriate for assessing HRH performance in MNRH at the community 
level? 

• How can this be linked to a health system strengthening approach to maximise HRH performance and MNRH 
outcomes? 

• The role of community health workers as a pose to more formal cadres and whether these groups are included in 
discussions of health workforce planning and training. 

• The need for continual refresher training for cadres working in the community. 

• The disconnect between NGOs and Ministries of Health and the possible role of NGOs in the monitoring of 
village health committees. 

• Questioning looking at primary health workers through the vertical lens of MNRH.  

• Comments on the mapping exercise being a good start and how it could be built on.   
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SESSION FOUR: PUBLIC HEALTH EMERGENCIES 

Chairperson: Professor Anthony Zwi (Convenor, Global Health, University of New South Wales) 

Professor Zwi introduced the HRH in Public Health Emergencies Product and the purpose of the session as being: an 
opportunity for debating issues, how to add value to existing initiatives and to begin discussion around developing a 
typology of Human Resource issues in Public Health Emergencies. 

HRH in an emergency: A case study of Sri Lanka in conflict 
Dr Thushara Ranasinghe (Ministry of Health, Colombo, Sri Lanka) 

This case study presentation highlighted the following HRH strategies that worked well:  

• Central coordination with all stakeholders 

• Close monitoring and weekly visits by Sri Lankan health 

• Consideration of the welfare of the health workforce (meals, accommodation, allowance, transport) 

• Use of health information system 

• Trained volunteers 

• Workers and volunteers recognised at the national level 

• The issue of both collecting data as well as ‘believing’ reported figures in difficult situation was raised. In this 
context the mechanism used to share information was through the WHO 

Resilience and leadership in Timor-Leste: responding to crises 
Dr Joao Martins (Former Vice Minister for Health, Timor-Leste) 

Professor Anthony Zwi (Convenor, Global Health, School of Public Health and Community Medicine, University of New 
South Wales) 

The main HRH issues identified in Timor-Leste case study: 

• Challenge of maintaining services and reassuring the community 

• Demonstrate government was in charge 

• Motivate health workers 

• Remaining neutral and (and keeping health workers neutral) 

• Balancing emergency with longer term planning 

• Maximise value of available resources. 
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Lessons learnt from supporting the restructuring process of HRH in Afghanistan and Congo/RDC 
Dr Noriko Fujita (Technical Officer, Bureau of International Cooperation National Centre for Global Health and Medicine) 

In Afghanistan, the main HRH intervention was to standardise: the health service, qualifications of the health workforce 
and education of the health workforce. 

In the Congo, the main HRH issues that needed to be addressed included: the overproduction of health training facilities 
without a regulatory mechanism, an overflow of personnel at retirement age, working within a complex legal framework. 
These issues were addressed by conducting a national health census, developing a national human resource 
development plan, addressing retirement and pension issues and developing a monitoring and regulatory mechanism for 
production and deployment. 

Lessons learned from both contexts included: there was little information available on health personnel in the two 
countries (who they were? Where they worked? How many? Etc); importance of conducting a national survey in 
developing a situation analysis; using data and information gained from the survey in order to prioritise planning, 
standardisation and regulatory mechanisms; the importance of partner coordination 

Discussion following presentations: 

There was a general discussion after the presentations, and the following points were made: 

• There may be tensions related to some volunteers having been trained by NGOs and received better training 
than that provided by Ministries of Health 

• Issues related to retaining workers after the crises had passed 

• Recruiting volunteer workers from conflict areas 
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SESSION FIVE: HYPOTHETICAL – HRH 
CHALLENGES & OPPORTUNITIES IN THE ASIA 
AND PACIFIC REGIONS 
Chairperson: Associate Professor John Hall 

Panel of Experts: Mr Paul Dopsie, Dr Lester Ross, Mr Mark Bebe, Dr Berlin Kafoa, Ms Rumanusina Maua, Prof Jim 
Buchan, Mr Tim Martineau, Dr Mario Dal Poz 

Associate Professor John Hall outlined a two part hypothetical scenario. The first part was of a 17 year old girl who had 
died during labour and the possible factors associated with that. The second part incorporated the considerable damage 
to health resources by a tsunami. This scenario was then discussed according to the human resources for health issues 
that it raised. Experts on the panel were able to give examples from their own countries to illustrate their points. A 
summary of the issues raised follows. 

First part hypothetical: Factors that may have impacted on death of 17 year old girl during labour 
• Samoa has a peer education program for adolescents for family planning, safe sex, unwanted pregnancy, and 

the provision of counselling in the community 

• Need to do a rapid assessment of current staffing levels. If there has been understaffing for a while, there needs 
to be a mechanism in place to back up/support when midwife is away 

• Accessibility and transport issues need to be addressed 

• Need to review service delivery model 

• Need to review communication methods, need to be able to relay information even if there are no telephones. 

• Health workforce issues need to be addressed in strategic plans 

• Fiji School of Medicine has an annual licencing program which is posted out to areas with no internet access. 

• The importance of multi skilling nurses 

Second part hypothetical – Important issues when considering the impact of the Tsunami 
• Samoa has systematic plan in the region. Everyone knew where to run, just didn’t know when. There was a 

shortage of the health workforce – insufficient to respond to the numbers of casualties. 

• Need to consider the trauma that the health care workers were exposed to. 

• Emergency care response is particularly important to consider, particularly due as there will be more 
emergencies due to climate changes. 

• Importance of learning from the traditional communities that rebuilt straightaway (sometimes community 
resilience can be underestimated). 

• Recognising the passion and dedication of health workers. 
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DAY TWO: THEMES & OUTCOMES 
Chairperson: Professor Richard Taylor (Public and International Health, School of Public Health and Community Medicine, 
Faculty of Medicine, University of New South Wales) 

Human resources for health, the World Health Organization Western Pacific Approach 
Dr Rodel Nodora (Technical Officer, HRH Planning, Information and Management, WHO Regional Office for the Western 
Pacific, Manila) 

Rodel Nodora outlined the World Health Organization Western Pacific Regional Office’s HRH Strategy. The five objective 
areas of the strategy are: planning and development, size, skill mix and distribution, work environment and retention, 
education and training and governance and management. There are issues across the region of poor integration of 
multiple vertical programs. This issue is present at all levels and leads to epidemics of training. The Western Pacific 
Region has the highest burden of health spending. Healthcare is unevenly distributed amongst people from different 
socioeconomic groups. WPRO is basing strategy on six health system building blocks: financing, health workforce, 
information, medical products and technologies, service delivery and leadership and governance. The goal is increased 
population access to an adequate, competent, productive and supported health workforce for quality health care. 
Envisioned activities include producing technical guides, tools and policy briefs, develop professional competency 
standards (for example nursing and midwifery) and pilot in selected countries and convening policy dialogue, advocacy 
and encouragement of partners. 

Strengthening human resource management systems 
Mr Tim Martineau (Senior Lecturer in Human Resource Management, International Health Group, The Liverpool School of 
Tropical Medicine) 

The issue of HRH as a bottleneck in strengthening health systems has been raised on the agenda in recent years.  The 
most has to be made of this window of opportunity while it is still available. Systems theory can be used as a tool to 
develop effective human resource management systems. The HRH Action Framework is one example of this (available as 
an interactive tool at www.capacityproject.org/framework). This tool examines inputs, processes, outputs and standards 
and particularly allows planners to map different processes, for example promotion. Once these processes are mapped 
they are easier to discuss and review. The tool allows integration with other human resource management systems as 
well as integration with the wider health system.  

Human resources for health challenges in the Solomon Islands 
Dr Lester Ross (Permanent Secretary, Ministry of Health, Honiara) 

HR challenges in the Solomon Islands include a lack of data collection tools, no human resource strategy, the Wantok 
system and migration. Health Institutional Strengthening Project began in 1999 with Australian support. The four identified 
areas for strengthening under the project were: Ministry of Health and medical services headquarters, provincial health 
service delivery, national referral hospital management and project management.  This was then moved into a sector-wide 
approach which incorporated central agencies, line ministries, development partners and non government organisations.  
The Solomon Islands are currently developing a human resource management plan and strategy, and information system 
and the next Health Strategic Plan for 2011-2015. 

Discussion: 

• Is there an epidemic of training? ‘Training’ needs to be redefined as ongoing learning or ‘learning opportunities’. 
Sometimes, in resource poor settings, training opportunities can be used as a reward for good service, and the 
per diem as supplementing low incomes. 

http://www.capacityproject.org/framework�
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• ‘Systems flow charts’ can be a useful way of identifying bottle necks or hold ups in the system. This bottle necks 
charts can be used to stimulate discussion. 

• Various terms are used for ‘corruption’ such as moonlighting, topping up. Does corruption need to be considered 
in formal models? However this practice exists due to economic reasons, and often by factors outside the health 
system. Underlying causes need to be addressed. 

• Wages need to be paid – otherwise ‘coping strategies’ will be adopted. 

• Ethnic tensions and other conflicts need to be considered. 

• NGOs may pay higher per-diems for attending training, so workers may attend this instead of government run 
training.  

Concurrent sessions 

Four sessions ran concurrently on the following topics: 

1. Health Worker Retention 

2. HRH Leadership and Management 

3. HRH for Maternal, Neonatal and Reproductive Health 

4. HRH in Public Health Emergencies 

Each session had a number of presentations followed by a discussion and these are summarised on the following pages. 
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DAY TWO: HEALTH WORKER RETENTION 
Staffing remote rural areas 
Mr Tim Martineau (Liverpool School of Tropical Medicine, United Kingdom) 

Tim Martineau provided an overview of the staffing of remote rural health services. Taking a systems approach the 
presentation examined the determinants of effective staffing of remote rural areas, retention incentives and disincentives 
and understanding factors that determine individual choice. From this base he outlined considerations when developing 
deployment policies and incentives such as the provision of hardship allowances, preferential recruitment of students with 
a rural background, bonding, etc and then other policy options when the above combined policy options are not being 
completely successful. 

Rural health practitioners in Papua New Guinea – new approaches 
Mr Paul Dopsie (Executive Manager, Corporate Service, National Department of Health, Port Moresby, Papua New 
Guinea) 

Paul Dopsie initially provided an overview of Papua New Guinea and its health challenges. He outlined the different 
cadres of Health Workers, the distribution of these Health Workers and the challenges this provided in the provision of 
health services to ‘the rural majority’. Fundamental issues such as professional and personal isolation, difficult 
communications and lack of schooling for children were outlined. The PNG Ministry of Health is seriously examining the 
creation of a new mid-level cadre of Health Worker called the Rural Health Practitioner, who will be specifically trained to 
address the health needs of ‘the rural majority’ in PNG. 

Experience of Papua New Guinea specialist training in Australia 
Dr Kindin Ongugo (Medical Registrar, John Hunter Hospital, Newcastle, New South Wales) 

Kindin Ongugo provided a personal account of growing up in Kimbe in Papua New Guinea, his education and decision to 
successfully undertake his medical degree at the University of Papua New Guinea. He outlines his personal experience of 
working in the Health Service in PNG, much of this in rural settings. He then moved on to outline his reasons for wanting 
to undertake higher lever training as a specialist Physician in respiratory medicine in Australia. He gave an outline of the 
personal and professional challenges he was confronting in working in Australia and which he would confront in returning 
to practice in Papua New Guinea. 
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DAY TWO: LEADERSHIP & MANAGEMENT 

Strengthening health leadership and management capacity: what can we learn from high performing districts?  
Dr. Augustine Asante (Research Fellow, Human Resources for Health Knowledge Hub, University of New South Wales) 

Dr Asante presented an overview of the HRH Hub 2010 leadership and management program of work, including the 
objectives and methodology. He observed that the program of work builds on the findings from the 2009 work and seeks 
to identify management and leadership practices at the district level that are linked to ‘high performance’. The program of 
work focuses on two countries in the Asia Pacific region - Papua New Guinea and Indonesia. Dr Asante noted that in each 
of these countries two high and low performing districts will be selected from two provinces for comparative analysis. He 
mentioned that in each of the selected provinces and districts information relating to management performance will be 
gathered. This will include personal characteristics of managers and members of the DHMT, their education and training, 
management support systems such as information on resource allocation and budgeting and procurement and supplies. 
Additionally, information relating to the working environment of health managers such as the availability of procedure 
manuals, job descriptions and authority to hire, fire and discipline will be gathered. Comparative analysis will provide some 
preliminary indicators for identifying successful management and leadership practices.  

Discussion Points: 

• Definition of ‘high & low performing’ districts – does it mean the same thing to different countries? What 
indicators are going to be used?  

• Possible issues of reverse causality – will high performing districts attract high performing managers? 
Alternatively, will a troubled district be assigned a high performing manager to assist in its improvement?  

Continuing professional development for health workers in Fiji 
Dr Berlin Kafoa (Director Projects and Planning, Deans Office, Fiji School of Medicine) 

This presentation provided an overview of the structure and content of continuing professional education (CPE) available 
for medical personnel in Fiji. According to Dr Kafoa, the Fiji Medical and Dental councils act as regulating bodies, deciding 
what requirements are needed to obtain and maintain a license. Currently there is an annual licence requirement and 
evidence of satisfactory participation in CPE programs is required for its maintenance. Development of new CPE curricula 
occurs after the conduct of a situational analysis of current requirements, consultation with stakeholders and approval by 
the regulating council. A range of courses meet the requirements for CPE, including external modules run by the Fiji 
School of Medicine and the WHO funded Pacific Open Learning Health Network (POLHN). Dr Kafoa outlined some of the 
current challenges facing continuing professional development for health workers in Fiji as follows: incorporating public 
sector employees into privately accredited councils, increasing publication by Fijian researchers, developing CPE for 
traditional health workers, developing appropriate CPE for junior professionals, adapting CPE for use in isolated areas, 
allowing social/community participation to count as requirement. He stated that there are lessons that Fiji can learn from 
CPE programs in use in Papua New Guinea and Samoa. 

Discussion Points: 

• The Solomon Islands allows community participation to count toward accreditation requirements. Also, 
professional development for theatre staff is available via video link.   

• Regarding the use of CPE in isolated and vulnerable areas, it is better to adapt what currently exists than to 
establish a new program.  
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Supporting district health management teams in Timor-Leste 
Noberta Bello (National and International health advisor, Ministry of Health Timor-Leste) 

Ms Bello presented an overview of the support provided to district health management teams in Timor-Leste. She 
indicated that Timor-Leste has 13 districts with one national hospital, 6 district hospitals, 65 community health centres, 
187 mobile clinics and 600 SISCa posts (Serviço Integrado de Saúde Comunitária, Integrated Community Health 
Service). The country’s district health management system allows equitable distribution and access to health care; 
promote community and stakeholder participation; support the development and implementation of district health plans 
and support the effective and efficient use of HRH. Ms Bello observed that district health management in Timor-Leste 
involves development of plans for financial and logistics management, human resources development and management, 
and community outreach activities among other things. She noted that while significant progress has been made in 
strengthening district health management in Timor-Leste, several challenges remain both for the health sector in general 
and district management in particular. These include: inadequate water supply and sanitation; inconsistent quality of care 
between public and private operators; limited access and personnel; weak management and support systems; limited 
integration of services; low community participation and limited harmonisation of external funding and budget 
development. She outlined some of the strategies in place to address these issues as increasing the access to SISCa, 
developing ‘age-friendly’ health programs; increasing the number of health posts in remote areas; expanding existing 
community health centres to include maternity rooms and mini labs; using specialist doctors in outreach services; and 
recruiting specialists to assist with monitoring and evaluation in order to strengthen management outcomes. 

Discussion Points: 

• Decentralised budgeting and planning – the 13 district health offices in the country have a certain amount of 
budget that they can determine how to use. Since the beginning this year [2010], the municipalities are playing a 
more of direct role.  
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DAY TWO: MATERNAL, NEONATAL & 
REPRODUCTIVE HEALTH 

Skill and cadre mix – what is optimum? 
Professor James Buchan (School of Health Sciences, Queen Margaret University, Edinburgh, United Kingdom) 

Prof Buchan emphasised that changing skill mix can be a laborious process and before commencing people should 
consider why they are making this change and what they are hoping to achieve. There is a limited evidence base on this 
work, however there is one Cochrane review looking at the changing role of nurses which gives a positive view. Not all 
countries are the same or have the same starting point so there is no one measure that can be applied to all countries.  

He highlighted some reasons to change skills mix including cost containment, quality improvement and health sector 
reform and explained the four step cycle of change; evaluating the need to change, identifying the opportunities and 
barriers to change, planning for change and making change happen. He then outlined some approaches to determining 
skills mix including task analysis, self recording, re-profiling and group discussions. It is important to be upfront with staff 
as they often know the areas that need to be changed and aware that their jobs could be under threat, any attempts to 
exclude them will lead to distrust. 

Discussion points: 

• Determining optimum skill and cadre mix is concerned with undertaking a rigorous situational analysis and then 
preparing and managing a process of change.  

• Optimum skill and cadre mix is highly contextual. 

Determining skill and cadre mix in Sri Lanka 
Dr Kumudu Wijewardena (University of Sri Jayewardenspura, Sri Lanka) 

Dr Wijewardena outlined the current situation in Sri Lanka, highlighting priority issues, areas identified for interventions 
and strategies. Some priority issues included lack of knowledge in reproductive health (including insufficient knowledge 
about contraception and the spread of HIV/AIDS) and the need for more job opportunities. Some areas identified for 
interventions are: access to non-discriminatory health services, prevention of substance abuse, sexual and reproductive 
health education, promoting life skills and people with special needs. Strategies to address adolescent reproductive health 
include: establishment of adolescent friendly health services, building capacity of health staff in caring for adolescents and 
promoting healthy lifestyles.  

She then outlined some interventions currently occurring. The school health program has provided books with 
reproductive health information, training in life skills, training for teachers and counsellors and a hotline that students can 
call. Teachers, parents and staff have been given guidance on how to use the reading materials. A peer educator program 
has also been set up in universities. Midwives have taken on the extra responsibility of teaching young girls about 
contraception. Youth friendly services were set up in 50 centres within hospitals, 120 doctors were trained overall and 50 
were trained in youth counselling. It was hoped that locating these centres in larger health facilities would encourage 
anonymity however this was not as successful as hoped. A range of youth programs have been set up not only to target 
health issues but also address other issues youth face such as lack of training in technical areas and isolation. Youth 
clubs where young people can meet after school have been established as well as youth centre programs which provide 
counselling and condom promotion. Special groups that have been targeted have been children of migrant mothers, 
refugee camps, estates sector and street children. 

Discussion Points: 

• Whether midwives were stretched by taking on the extra responsibilities of contraception education. How can you 
assess the tasks involved in the current role and establish if there is room for additional tasks? 
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• Midwives are often older and find it difficult to communicate with adolescents especially about sex before 
marriage. The need for peers to be used in reaching their friends.  

Preparing health workers for teamwork: Ways forward for education and training 
Dr Asela Olupeliyawa (Lecturer in Med Ed, University of Colombo) 

Dr Olupedliyawa outlined the meaning of the word teamwork. Teamwork is critical for patient safety, quality of care and 
increasing job satisfaction and reducing burnout. He outlined different types of teams: multiprofessional, interprofessional 
(with interdependent tasks, for example and antenatal care team) and transprofessional (where there can be role 
exchange and questions about who takes the lead, for example and Emergency Obstetrics team). These different teams 
require different types of training. Interprofessional learning requires students to learn with and from students from other 
professions. 

Discussion points: 

• Teamwork is affected by the culture and climate of the organisation. Effective management practices can foster 
teamwork, which include clear team member roles and incentives. 

Teamwork: Samoan perspective 
Ms Maria Ah Dar (ARH, Development Coordinator MoH) 

Ms Ah Dar outlined the importance and place of health in the government priorities and gave an overview of the Health 
Sector Plan. She then went on to outline how the Safe Motherhood program is being carried out in Samoa which has 
included the registration and training of traditional birth attendants. Team work has been fostered between traditional birth 
attendants, midwives and the Ministry of Health through the use of a birth book where traditional birth attendants are 
required to record all births attended, these records are then given to community nurses.  

Discussion points: 

• The nature of the working relationship between nurses and traditional birth attendants in Samoa. Nurses are the 
ones who initiated the relationship and were eager to work with the traditional birth attendants.  

• The reason for and purpose of credentialing traditional birth attendants. Credentials are often given on a basic 
level for things like proper hygiene. Traditional birth attendants are often credentialed because there are no 
doctors or higher level cadres in the field.  

• Power as a barrier to effective team work and how this can be combated.  
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DAY TWO: PUBLIC HEALTH EMERGENCIES 

Organisational perspectives on HR preparedness and support for humanitarian work 
Eileen Kelly (Marie Stopes  Australian Council for International Development) 

Ms Kelly gave a presentation on highlighting the human resource issues relevant to the RAISE initiative (Reproductive 
Health Access, Information and Services in Emergencies). The RAISE initiative has been designed to address 
reproductive health issues in times of crises. The training and preparation required for the RAISE initiative includes: 
emergency obstetrics care, family planning and post abortion care. 

Identified Human Resource issues included:  

• Workers are the first to flee. They are educated, more likely to know where to go, more mobile and are able to 
transfer their skills to work elsewhere 

• Health workers may not be willing to work for safety reasons and may be a target 

• Emergency obstetric care needs to be available 24 hours/day – often there are curfews so may be difficult for 
workers to be at a centre. 

HRH strategies and recommendations included:  

• forward planning 

• clinical training for key staff 

• peer support 

• two  way communication  

• increase support training of mid level managers 

• Supply chain, RH included in emergency response – AusAID. 

Staffing the disaster: A study of the Australian humanitarian health response 
Dr Fernanda Claudio (Faculty of Social and Behavioural Sciences, University of Queensland) 

Dr Claudio gave an overview of her research project: ‘Analysis of opinions and experiences of Australians involved in 
disaster response in order to ultimately contribute to effectiveness and efficiency of aid workers.’ The overall motivation to 
assist in disasters is “social solidarity” however there is a paradox in that aid may contribute to disempowerment. Aid is 
not value free, and aid workers need to be aware of what assumptions they are taking with them. 

The main human resource issues identified by this piece of research included: 

• Inadequate preparation by aid organisations 

• Organisations need to recognise the need for skills training 

• Post deployment phase is difficult – need to improve debriefing 

• Respondents unaware of local impact of their work 

• Individual aid workers may not be supported throughout 
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• Reinforce ‘social category’ of disempowered – there is a need to portray recipients as ‘one of us’. 

Mental health context and mental health workforce in response to cyclone Nargis (Myanmar) 
Ms Thin Mar Win (University of New South Wales) 

There was a significant psychosocial impact on victims of cyclone Nargis, which was related many issues such as loss of 
family, feeling insecure/hopeless and polluted environment. The mental health workforce in Burma was small with only 
0.477 mental health workers per 100,000 population. 

The human resource challenges that were identified included: 

• Limited access to disaster affected areas due to political and transport difficulties 

• Competency and availability of staff in provision of mental health care 

• Impact of disaster 

• Knowledge of mental health by the community – may not know have mental health problem 

• Field level co-ordination – reporting back to government may have inhibited response 

• Root causes for these HRH challenges can include: 

• HRH migration 

• Over production, inability to deploy 

• Insufficient funding 

• Stakeholders may not be interested 

• Rewards and incentives to motivate health workers may be overcome by power and bribery 

The following recommendations were made: 

• To improve mental health coverage, it was suggested that religious centres and child friendly centres be the 
entry point to mental health services 

• Research effectiveness of mental health programs 

Discussion points 
1. Identified HR issues in PHE  

• Difficulties experienced as a result of external organisations not collaborating, therefore there is not full 
utilisation of donor support, this includes human resources. Is it possible to centralise? 

• Difficulties felt when external agencies demand use of facilities (eg/operating theatre). Countries need to 
decide what they need first. 

• Problems with duplication of services/resources 

• Difficulties with continuity of aid assistance 

• Issues of local/ expatriate staff. (Marie Stopes ethos is  100% local staff) 
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• If you improve the usual health situation/resources/infrastructure then there will be less vulnerability when 
there is a disaster. Preparedness. 

• Important to have a disaster plan, but also important that workers now where to access it. 

• Involvement of military in disaster setting 

• SL may be a good case study – how the MoH was prepared for the movement of IDPs, training plans etc 

2. Discussion regarding approach to the work 

• Determine who is the audience, as this will impact on style of presenting the information 

• Need to prioritise the literature review as this will identify gaps. Need to include the grey literature and may 
need to access the French literature. 

• Sometimes ‘lessons learned’ are not actually lessons learned they are actually ‘axioms’. Need to be clear 
whether it is a lesson learned or actually a ‘first principle’ 

• ‘Best practice’ is more about what is ideal – and not what is necessary what is necessary in reality 

• What do Ministries of Health need to think about? (e.g. how can they draw on staff coming in?) 

3. Key stakeholders 

• Important to link with ACFID as they are peak body of NGOs. Important to consider how they deal with HRH 
issues 

• Liase with AusAID - partnerships in humanitarian working group is currently developing a mechanism to 
improve deployment 

4. General comments around HRH/PHE topic area 

• Develop a typology of what is a disaster? What is the contemporary face of disaster? 

• What does a disaster responder look like? (The local people  are the first point of call). Develop a typology of 
aid responders e.g. monks - monasteries as a safe place for local people and a source of help 

• Local governments may be neglected in studies on humanitarian assistance topics 

• The post emergency phase is a priority phase for support 

• Are there any frameworks to look at humanitarian issues in humanitarian crises? 

• How health workers respond, how are they supported? This is often not studied. 

Day Two: Closing plenary session 
Professor Raina MacIntyre (Head of School, School of Public Health and Community Medicine, Faculty of Medicine, 
University of New South Wales) 

Professor MacIntyre officially closed the Forum 
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APPENDIX: DELEGATES 

Title Name Position Organisation 
  Myriam Abel Private Consultant Private Consultant 
  Chinelo Adogu UNSW - Student UNSW 
  Maria Ah Dar Adolescent Health & 

Development (AHD) 
Coordinator 

Ministry of Health 

Prof Raymond Apthorpe Professor Australian National 
Univeristy 

Dr Kojo Asante Research Fellow, HRH HRH Hub @ UNSW 
  Larisa Asimus  Executive Assistant UNSW 
Ms Audrey Aumua HIS Knowledge Hub 

Manager 
University of Queensland 

Dr Dilhani Bandaranayake Manager - International 
Relations 

Office for General Health, 
Syd Med School, 
University of Sydney 

  Mark Peter Bekonan Director General Ministry of Health 
  Norberta Belo Adviser to the Minister 

of Health for Political 
Affairs & Human 
Resources 

Ministry of Health Timor 
Leste 

Prof James Buchan Professor, Health 
Sciences 

Queen Margaret 
University 

Ms Lih Ying Chew UNSW - Student UNSW - Student 
Dr Fernanda Claudio Honorary Research 

Fellow 
School of Social 
Sciences, University of 
Queensland 

Prof John Connell Professor School of Geosciences, 
University of Sydney 

Dr Mario 
Roberto 

Dal Poz Coordinator, 
Department of Human 
Resources for Health 

World Health 
Organisation  

Prof Philip Davies Professor of Health 
Systems & Policy 

School of Population 
Health, University of 
Queensland 

Dr Angela Dawson Senior Research 
Fellow, HRH 

HRH Hub @ UNSW 

Dr John Dewdney Visiting Fellow HRH Hub @ UNSW 
Mr Paul Dopsie Executive Manager - 

Corporate Services 
Department of Health 

Prof Christine Duffield Director, Centre for 
Health Services 
Management 

University of Technology 
Sydney 

  Renee Dutoit   UNSW - Student 
Ms Caz Eccles Data specialiist School of Public Health & 

Community Medicine - 
HRH Hub @ UNSW 

Dr Juliet Fleischl Technical Officer 
Human Resources and 
Health Systems 

World Health 
Organisation 

Ms Maude Frances Manager, Library 
Repository Services 

University Library - UNSW 

Dr Noriko Fujita Techinical Officer National Center for Global 
Health and Medicine 

Ms Cynthia Grant Project Manager UNSW Global Pty Limited 
Dr Natalie Gray Women’s & Children 

Health Specialist 
Burnet Institute 
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Ms Grace Monica Halim Student - UNSW UNSW - Student 
A/Prof John Hall Director - HRH Hub @ 

UNSW 
School of Public Health & 
Community Medicine 

Ms Sarah Herbert - Lowe Project Manager UNSW Global Consulting 
  Alan Hodgkinson Deputy Head of School School of Public Health & 

Community Medicine 
Prof Caroline Homer Professor of Midwifery University of Technology 

Sydney 
Dr Krishna Hort Head HSS Unit Nossal Institute for Global 

Health 
Ms Tara Howes Research Assistant, 

HRH 
School of Public Health 
and Community Medicine 

Dr Sandi Iljanto Research Fellow Department of Public 
Health Administration & 
Policy 

Dr Ponndara Ith PhD Student UNSW - Student 
Ms Susan Ivatts Health Specialist World Bank 
  Mohamed Jamil Student - UNSW UNSW - Student 
A/Prof Rohan Jayasuriya Associate Professor School of Public Health & 

Community Medicine 
  Jiewan Jessie Student - UNSW UNSW - Student 
Ms Sonia Johnson Assitant Director, Asia 

Pacific Section 
Australian Department of 
Health & Ageing 

Dr Thierry Jubeau Public Health Division, 
Manager 

Secretariat of the Pacific 
Community 

Ms Eileen  Kelly Advocacy Advisor, 
Policy & Partnerships 

Marie Stopes International 
Australia 

Dr Elissa Kennedy Fellow International 
Maternal and Newborn 
Health 

Centre for International 
Health, Burnet Institute 

Mr Russell Kitau Lecturer School of Medicine and 
Health Services, 
University of Papua New 
Guinea  

Dr Berlin Kofoa Director Project and 
Planning, Deans Office 

Fiji School of Medicine 

Dr Yordanka Krastev Research Fellow Centre for Primary Health 
Care and Equity 

  Shita Listyadewi 
Widodo 

Senior Health 
Researcher 

Centre for Health Service 
Management, Faculty of 
Medicine, Universitas 
Gadjah Mada 

Prof Ian Lubek Visiting Fellow University of Guelph 
Prof Raina MacIntyre Head of School UNSW  
  Stephen  Maesiola Under Secretary 

(Admin & finance) 
Ministry of Health & 
Medical Services 

Dr Kate Mandeville Specialist Registrar in 
Public Health 

University College London 

  Tim Martineau Senior Lecturer in 
Human Resource 
Managment 

International Health 
Group / Liverpool School 
of Tropical Medicine 

Dr Joao Martins PhD Candidate School of Public Health & 
Community Medicine, 
UNSW  

  Rumanusina Maua Principal Human 
Resources & 
Administration Officer 

Ministry of Health 

Ms Angela McLoughlin Admin Officer, HRH HRH Hub @ UNSW 
Ms Lois Meyer Senior Research Fellow School of Public Health & 
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Community Medicine  
Mr Polydor Ngoy Mutombo PHD Student UNSW - Student 
Ms Sue Ndwala Maternal & Child Health  

Advisor 
World Vision Australia 

Dr Richard Nesbit Consultant Former WHO Staff 
Member 

Dr Rodel G. Nodora Technical Officer HRH 
Planning, Information 
and Management 

World Health 
Organisation Regional 
Office for the Western 
Pacific 

Ms Paula O’Brien Lecturer La Trobe University Law 
School 

Ms Heather Oakley UNSW - Student   
Ms Funmi Oloruntoba UNSW - Student UNSW - Student 
Dr Asela Olupeliyawa Lecturer in Medical 

Education 
Faculty of Medicine, 
University of Colombo 

Dr Kindin Ongugo Respiratory Medicine 
Registrar 

John Hunter Hospital 

  Sarita Panday MPH/MHM Student UNSW - Student 
  Alexis Pillsbury Project Officer 

Biosecurity 
Centre for International 
Security Studies 

Ms Janani Pinidiyapathirage UNSW - Student UNSW - Student 
  Augusto  Pinto   Ministry of Health 
Mr Jack Kahon Purai Principal Advisor - 

Health 
Department of Health 

Dr Thushara Ranasinghe   Centre for International 
Health 

Dr Apenisa Ratu Director Academic 
Services 

Fiji School of Medicine 

Dr Elizabeth Reid Chair, Human 
Resources for Health 
Knowledge Hub 
Advisory Board 

SSCM Visiting Fellow 
ANU 

Mr Lee Ridoutt Managing Director Human Capital Alliance 
Mrs Mary Roroi Principal Advisor HR 

Training & Curriculum 
Development 

National Department of 
Health 

Dr Lester Ross Permanent Secretary Ministry of Health & 
Medical Services 

Prof Arie Rotem Emeritus Professor UNSW 
Ms Michele Rumsey Director of Operations 

& Development 
WHOCC Nursing, 
Midwifery & Health 
Development, University 
of Technology 

Dr Sarath Samarage National Consultant World Health 
Organization Country 
Office, Sri Lanka 

  Reema Shamim UNSW - Student UNSW - Student 
Dr Sam Sina Chief of Continuing 

Education Bureau 
Human Resource 
Development 
Department 

Ministry of Health 

Prof Daniel Tarantola Professor of Health & 
Human Rights 

UNSW  

Mr David  Taylor Research Assistant, 
HRH 

HRH Hub @ UNSW 

Prof Richard  Taylor Professor of Public & 
International Health 

School of Public Health & 
Community Medicine 
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Ms Lisa Thompson Project Officer, HRH HRH Hub @ UNSW 
Associate Lyndal Trevena Assoc Dean 

(International)   
Sydney Medical School, 
University of Sydney 

Prof Kim Usher Professor & Director of 
Research, School of 
Nursing 

School of Nursing  
Midwifery & Nutrition, 
James Cook University 

Dr Kim Webber CEO Rural Health Workforce 
Mrs Heather Webber-Aitu Director, Hospital 

Health Services, Cook 
Islands 

Ministry of Health 

Prof Kumudu Wijewardena Professor of 
Community Medicine 

University of Sri 
Jayawardewapura 

  Ma Thin Win UNSW - Student UNSW - Student 
Prof Anthony Zwi Professor, Global 

Health @ UNSW 
School of Public Health - 
UNSW  

 

 

 


