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Overview 
Timor-Leste was marred by political instability in 2006 
caused by internal political differences and instigated within 
the country’s military institution. The crisis caused 
displacement of approximately 15% of the country’s 
population. Approximately 5,590 homes were destroyed 
and up to 150 people were killed.  
The main objectives of responding to a humanitarian crisis 
are to save lives and livelihoods, and to support those 
affected. An effective response during a crisis requires 
adequate human, financial and logistic resources. 
This technical summary is based on a case study that 
focused on documenting and analysing factors that are 
relevant to mobilising and retaining health workers to 
deliver health services during a period of instability. The 
longer full-text report is available at 
www.hrhhub.unsw.edu.au 
In the Timor-Leste experience, the crucial points which 
enabled the health sector to function and execute its 
responsibilities in the 2006 crisis were making early 
decisions on intervention planning; the delegation of 
decision making to mid-level managers; coordination with 
development partners, the existing Timorese and Cuban 
health workers available at the time of crisis; the use of 
displaced health workers; and the continuous support and 
message of impartiality and professionalism from Ministry 
of Health (MoH) leaders.  
Those supporting factors described above can be broadly 
grouped into five “enabling” themes:  
1. Leadership 
2. Coordination 
3. Timely available expatriate health workers in large 

numbers  
4. Innovations in utilising available human resources in the 

country 
5. Values that boost staff morale high to enable them to 

continue working in difficult environments. 
These ‘enabling’ factors are paramount for a health system 
to function and for health workers to continue their  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

professional duties at such times; thus enabling continued 
access to health services by all parties in difficult settings. 
As seen in Timor-Leste, by building on the respect they 
have in communities due to their professional roles, health 
workers can gain the community’s trust, enabling them to 
be a useful asset for conflict prevention and peace-
building. Following is a summary of the ‘enabling’ factors 
and health workers’ role in conflict prevention and peace-
building. 

Leadership 
Strong leadership from the MoH facilitated coordination 
and positioned the MoH at the head of the overall 
coordinated health response. Without strong leadership, 
coordination can be ineffective and/or be taken over by 

Recommendations 
1. The MoH should formally include the teaching of 

ethics and professional values in pre-service training 
and conduct training and refresher training to enhance 
ethics and professional values among all health 
workers already in the system. 

2. The MoH should formally establish a unit dedicated to 
responding to conflicts and disasters with the objective 
of facilitating rapid response; this unit should develop 
plans and strategies for dealing with prevention, 
preparedness, mitigation, response and recovery. 

3. Health has been one important element for conflict 
prevention and peace-building which has been 
recognised such as the World Health Organization’s  
initiative on “Health as a Bridge for Peace”. However, 
in Timor-Leste, health workers role in peace-building 
has not been widely recognised although, during the 
crisis health workers clearly demonstrated this role. 

4. Government should provide a reward to honour 
outstanding health workers who have demonstrated 
leadership, dedication, and self-sacrifice to care for 
others in unthinkable dangerous settings. Rewarding 
these health workers would set an example for future 
health workers to follow. 

http://www.hrhhub.unsw.edu.au/
http://www.hrhhub.unsw.edu.au/
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other actors. If this happened, it would undoubtedly 
undermine the capacity and the legitimacy of government. 
During the 2006 crisis, leadership was about making 
anticipative decisions to avoid and/or to confront the worst; 
this happened when the MoH made a decision as to which 
sites needed to be secured and kept functional at all cost. 
Leadership was also important in keeping the spirits of 
health workers up, so they could continue to work in 
difficult circumstances; by reminding them that the very 
essence of being health workers is to serve others who 
need health assistance. 
The MoH’s leadership was also invaluable in influencing 
health workers not to be influenced by any divisive issue 
and enabling them to continue to undertake their duties in 
serving the whole population of the country.  

Coordination 
In 2006, coordination was one of the key factors that 
contributed positively to the overall performance of the 
health sector in responding to the instability.  
Coordination and leadership go hand in hand. It was strong 
and attentive leadership and the continued guidance from 
senior MoH leaders that enabled coordination with 
development partners (UN agencies, non-government 
organisations, the United Nations Integrated Mission in 
East Timor, international forces, private clinics and 
professional associations and others) to take place. 
Leadership helped remove barriers which otherwise might 
have contributed to ineffective coordination, leading to poor 
provision of health services. In a worst case scenario, 
coordination could have been taken over by other actors, 
which could be damaging to the functioning and image of 
legitimate government. 

Expatriate health workers 
The availability of the Cuban Medical Brigade (CMB) 
contingent was crucial in keeping the health services 
operational, particularly at the height of the violence when 
local health workers had to face the East/West issue.  
The conflict was an internal conflict between Timorese; 
therefore, foreigners (including Cubans) were not the target 
of the conflict and could move around freely. This provided 
a neutral health workforce to attend to the needs of people 
at a time when suspicions among Timorese society were 
very high. 
Therefore, the presence of the CMB during the 2006 
instability in Timor-Leste was very fortunate and useful in 
terms of providing a surge capacity that enabled health 

services to be delivered to the affected population when 
local health workers were unable to be rapidly mobilised. 

Innovations 
In the Timor-Leste crisis in 2006, several important 
innovations related to HRH were used to assist in the 
emergency. These innovations included: allowing heath 
workers to stay at the service area, utilising displaced 
health workers in camps to assist with service delivery, 
allowing displaced health workers to go to districts to report 
for work and accommodating them in the nearby health 
facilities and health offices, and making cash available 
where necessary.  

Values that boost staff morale 
One important element that enabled the health sector to 
survive and to execute its mandates in meeting the needs 
of internally displaced persons (IDPs) was the values that 
existed in both individual health workers and the MoH. This 
became a source of resilience to help the heath system to 
withstand the crisis. 
The values displayed were professionalism, neutrality, 
impartiality and upholding professional oaths to serve 
humanity. These values rest within the individual health 
worker, are nurtured by individuals and associations of 
professionals and by the employer, the MoH.  
When these values are upheld they help individuals 
and/institutions to overcome adversity and to undertake 
tasks in challenging difficult environments. 

Conflict prevention and peace-building 
Often, health workers have a well-respected position in the 
community; sometimes they are the first ones to detect 
discontent and/or signs of conflict. 
This can place them in a position to contribute to reducing 
the source of the conflict and thereby to help avoid or reduce 
violence, and build peace in society. This experience 
occurred during the political instability in Timor-Leste. 
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