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1. Introduction

The Asia-Pacific Action Alliance on Human Resources for Health (AAAH) is a regional
partnership mechanism established in response to the international recognition of the
immediate need for global and regional actions to strengthen country capacity for health
workforce planning and management. It was initiated in August 2005 during a conference
on health workforce in Bangkok with 10 founding member countries namely Bangladesh,
Cambodia, China, Indonesia, Lao PDR, Philippines, Myanmar, Sri Lanka, Vietnam and
Thailand. Strengthening country capacity in the management and development of
national health workforce strategic plan and better sharing of HRH knowledge and tools
to tackle specific high priority health workforce problems are identified as the top priorities
from that conference.

With supports from the European Commission, the Rockefeller Foundation and the World
Health Organization, the first AAAH Conference was held on 28-31 October 2006 at the
Krungsri River Hotel, in Ayuthaya, Thailand. It was held back to back with the Thai
National Health Assembly which allowed a good opportunity for participants to observe
the development of the national health workforce strategic plan in Thailand.

The opening of the conference on 28 October 2006 was presided over by Dr. Mongkol
Na Songkhla, Minister of Public Health, Thailand together with Dr. Samlee
Plianbangchang, Regional Director of the WHO South-east Asia Regional Office.

The goal of the conference was to create a platform for regional members and global
partners to work towards short and long term development actions for better health
workforce system in all countries in the region, to ensure that health systems are capable
of responding effectively to the challenges of HIV/AIDS, TB, and malaria, to accelerate
progress towards the health MDGs and responding to current and emerging threats like
SARS and pandemic flu. This can be translated into five main objectives of the
Conference:

1. to identify how HRH constraints within the region are acting as a barrier to
effective implementation of strategies for HIV/AIDS, TB and malaria control and
to national strategies to achieve the health MDGs.

2. to follow up on HRH activities in member countries in the region

3. to share experience on national HRH strategic plan development as well as
certain other priority HRH problems

4. to share experience on the development of the Global Health Workforce
Alliance and other Regional Platform/Alliance

5. to develop and agree on a specific workplan for the next two years of the AAAH

To achieve these objectives, participants engaged in active discussion and activities in
12 sessions over 4-day period. In addition to the 10 founding member countries,
additional members from India, Nepal, and 3 Pacific countries namely Papua New
Guinea (PNG), Fiji, and Samoa were invited to attend. Representatives from the World
Health Organization (HQ, SEARO and WPRO), global and regional development
partners, the Global Health Workforce Alliance (GHWA), and other regional health
workforce alliance/platform in Africa and the Americas were also invited.

The First Conference of the AAAH was organized by the International Health Policy
Program (IHPP) — Thailand, under the supervision of the regional organizing committee



comprising of representatives from four AAAH members (Bangladesh, China, Philippines,
Thailand), WHO/HQ/SEARO/WPRO, the GHWA, the European Commission and the
Rockefeller Foundation.

This proceedings report summarized key activities and outputs from the Conference. It is
organized in relation to the flow of the Conference sessions which can be grouped into 3
main sections. The first section is related to national and regional health workforce
strategies development. It is then followed by priority health workforce issues. The last
section is on the development of the AAAH Workplan. Information on the Conference
participants, agenda, questionnaires and their results are shown in the Annexes.

2. National and Regional Health Workforce Strategies

2.1Towards National and Regional Health Workforce Strategies

The first conference of the Asia-Pacific Action Alliance on Human Resources for Health
(AAAH) started with an observation of the final process for the development of Thai Health
Workforce Strategic Plan. This process was held as a part of the 3-day National Health
Assembly 2006 at the Impact Arena, Nonthaburi. The draft National HRH Strategic Plan
was presented for a public hearing. There were active contributions from session
participants from various sectors including public health workers, private sector and
NGOs, academia, local administrative representatives, and Ministry of Public Health staff.

After observing the Thai case in the morning, participants had a chance to discuss and
share their experience on national health workforce strategy development. Brief
presentations were given by panelists from Thailand, Philippines and Bangladesh. Dr.
Viroj Tangcharoensathien moderated this session.

¢ Dr. Nonglak Pagaiya from Thailand gave a brief historic background on the
process in developing the national HRH strategic plan in Thailand. Thailand is
facing with some shortage and severe mal-distribution of HRH.

¢ Dr. Khaled Islam from Bangladesh mentioned about the Bangladesh HRH
strategic plan which has been in place since 1982 under the collaboration with the
World Health Organisation and has been improved and modified to cover wide
range of HRH problems in the country. The long term plan has been approved by
the minister.

¢ Dr. Kenneth Ronquillo from the Philippines briefly outlined the development of
the HRH master plan which was prepared, by multi-sectoral consultation, in 2005.
The plan comprises of both short-term (5 years) and long-term (25 years) plans.
Several tools and techniques have been utilized in the planning process.

Then, representatives from WHO SEARO, Dr. Myint Htwe, and WPRO, Dr. Ezekiel
Nukuro, briefly talked about the regional HRH plans. The WPRO Regional HRH
Strategic Plan covers a period of 5 years with 3 expected result areas, namely:

1. Health workforce response to population health needs (demand);
2. Health workforce development, deployment and retention (supply);

3. Sound stewardship, good governance and effective health workforce
management.



WHO/SEARO has also developed the HRH strategic plan with similar objectives to the
WPRO'’s. Moreover, on 22 August 2006 Health Ministers in the Region adopted the
Ministerial Declaration on HRH or the “Dhaka Declaration”. The strategic plan will be
further discussed and finalized in December 2006 in Bali, Indonesia.

In addition, participants from other countries briefly talked about the existence of the
national HRH strategic plan and the experience in development of HRH strategic plan in
their countries. Since a number of countries have not developed the national strategic
plans, they mainly shared the situation on health workforce in their countries.

In Cambodia, the country is facing with shortage of HRH and the distribution
problems.

In China, there are more and more medical and nursing graduates but the public
sector does not have capacity to absorb all the graduates, and most of them
prefer to work in cities. The Government is thus trying to develop policy that can
accommodate this problem.

In Indonesia, decentralization causes major impact on the imbalance capacity.
Besides, globalization, disaster and disease outbreak also have impacts on
human resources for health. However, the country wants to participate in the
global market of the health workforce due to high availability of certain health
workforce cadres, particularly nurses.

In Nepal the focus is more on doctors but not other categories of health
professionals. The country is also affected by problems of internal and external
brain drain resulted from globalization and privatization.

Sri Lanka is also facing with problems of shortage, mal-distribution, and lack of
appropriate planning for production.

Vietnam has set up the national strategy for 2010 and 2020 with the priority on
mal-distribution and shortage of health workforce. The policy is to place doctors
to work in rural areas.

India is setting up the institute of public health to be in charge of improving the
standard of curriculum and training as a measure to solve problem of health
workforce migration.

Fiji has high number of nurses but the government has no vacant positions to
employ all of them, so the country has created partnerships with other island
countries to share the nurses.

Laos has similar problems with other neighboring countries such as rural
placement.

PNG is facing with 2 decade of shortage of health workforce while the population
is increasing. The 10 year national health plan has been approved.

Samoa has several HRH problems. The country has the Strategy for
Development of Samoa which includes strategy for health development covers
workforce strategy.

Myanmar is also facing with the shortage and maldistribution of the HRH. The
country has drafted the national health workforce strategic plan with 3 priority
areas in the plan.



2.2The HRH Framework and Tools

This session was moderated by Dr. Manuel Dayri, Director of Department on Human
Resources for Health Development of the World Health Organization/HQ. The session
started with a presentation by members of the steering group on the HRH Action
Framework, Dr. Mario Dal Poz (WHO) and Mr. Jim McCaffery (the Capacity Project).

With support by the WHO and USAID, the development of the HRH Action Framework
began with a technical consultation among multilateral and bilateral agencies, donors,
partner countries, NGOs and members of the academic community held in Washington
DC on 14-15 December 2005. The framework has 6 components on planning and
managing the health workforce, including health workforce management, policy, finance,
education, partnerships and leadership. It aims to support policy makers and HRH experts
for the development of an effective and sustainable countries’ health workforce.

This framework will be helpful in the assessment and development of a comprehensive
country strategy. It facilitates the development of these strategies into an organised and
systematic implementation plan with participation from all sectors. It can also be used as a
‘filter’ to refine current HRH strategies.

Dr. Dal Poz also mentioned a number of important factors for the success in
implementation of the HRH action framework, which can be grouped into process related
factors and content related factors.

¢ For the process related factors, the implementation of the action Framework will be
successful only if it is a country-led participatory process rather than being led by
external partners. In addition, the top policy level commitments are essential for
the success.

¢ For the content related factors, he mentioned that the health workforce strategies
should aim at achieving measurable results and be harmonised with relevant
component of the health system development. The decision should be based on
available evidences, and monitoring and evaluation should be applied from the
beginning in order to effectively collect the lessons learnt, to improve future
actions.

The framework is expected to be finalised by the end of January 2007.

Afterward, Professor Roy Pargas and Dr. James Witte from Clemson University
introduced the Software Tool for Policy Diagnosis and Dialogue or SoftPoDD which is a
web-based interactive tool to help guide the HRH policy development. The programme
serves as a user-friendly portal to the powerful HRH Framework tools. It will be available
on the web.

The pilot project for the programme is expected to complete on 15 December 2006 and
the SoftPoDD version will be delivered. The AAAH Participants were invited to try the
programme during the Conference period. Feedbacks from the AAAH will be utilised in
improving the software.



3. Priority Health Workforces Issues: experience sharing and
discussion for further collective actions

3.1 Health Financing and Health Workforce

This session explored how countries can effectively set their health financing policies to
strengthen health workforce system. Dr. Viroj Tangcharoensathien, Director of
International Health Policy Programme-Thailand and Dr. Tim Evans, Assistant Director-
General of the WHO, as the members of the Health Financing Taskforce - an independent
entity aiming to accelerate the achievement of full, fair and effective financing for health in
developing countries - gave the presentations.

Dr. Tim Evans talked about cost and financial needs for human resources for health. He
emphasised on the investment in health workforce including the costs for training and
recruitment of health workforce. There are several transnational issues on workforce cost
and financing such as the aversion to investing in health workers amongst donors /
development banks; the focus of MDGs that is missing the systemic aspects of financing
workforce, under-counting real cost of training; proportion of the budget to be used for
training; compensation and reciprocity for migrant health workforces; and valuation of
remittance of migrant health workforce.

He mentioned that a study has shown that investment in health workforce is cost
effective, giving a sample of the study by the Touch Foundation which suggested that
investing $100 million in skilled HRH training in Tanzania will have a greater impact upon
disease burden than investing $100 million in any other aspects.

Dr. Viroj Tangcharoensathien mentioned that countries in Asia Pacific region share
common HR problems particularly on shortage and mal-distribution (public-private,
urban-rural), and skill mix (low performance, non-responsive, and high absenteeism).
The root causes of these problems are inadequate national policy and strategies,
globalisation, privatisation, and limited fiscal spaces due to reliance on out of pocket
payment system in several countries. All of which have become major factors
contributing to international migration of health workforce.

He then proposed the following recommendations for improvement of health financing
and health workforce.

1. Promoting constitution rights for people with equal access to healthcare,
education, employment opportunity through legislative amendments

2. Investing more in health and education of the population through increase of
budget to GDP ratio and ensuring better allocation to health, education and other
social sectors. At the same time, external resources maybe mobilised

3. Ensuring equity by introducing health protection to the poor and strong
government determinations towards gradual extension to achieve universality
through pro-poor budget allocation and risk equalisation mechanisms, including
minimising the proportion of out-of pocket payment

4. Better health gains from the limited health resources available through ensuring
allocative efficiency through the application of cost effective intervention; more



investment in public health functions of health systems, especially diseases
surveillance and primary prevention of major risk factors of the population;
establishing / reforming the provider payment methods that send strong signal
towards efficiency, rational use of health resources and long-term cost
containment.

5. Functioning and responsive primary health care services through evidence based
HRH policy and interventions to address specific pushing and pulling forces;
regulatory framework and effective relationship of the private provider sector; and
careful implementation of decentralisation to safeguard the PHC and public health
functions

6. Evidence base for agenda setting, policy formulation, implementation, and
monitoring and evaluation by institutionalisation of national capacity to generate,
analyse and translate evidence into policy, and publicising these evidences to the
public and policy stakeholders, and civil society.

After the presentations, participants discussed this issue.

Dr. Lepani Wagatakirewa from Fiji mentioned that shortage of HRH result in more
training but finally they are lost to other countries and he is in doubt whether host
countries realise the problem of shortage in country of origin. He suggested that this
issue should be included in the workplan of the AAAH. Prof. Sudhir Anand proposed that
the cost of producing the HRH should be borne by the host country not the country
producing the HRH. He also suggested a study of HRH cost effectiveness in term of
BOD, as it allows much better budget allocation. Dr. Jayawickramarajah, WR to Thailand
said that the World Health Report 2006 provides important information on HRH trend and
related data. Dr. Rosalia Sciortino from the Rockefeller Foundation mentioned about
making more effective use of resources and providing incentive to retain health workforce
in rural area; and the value of health service activities should be highly regarded no
matter of duty difference between doctors or nurse. Finally, Dr. Lincoln Chen, Chair of the
GHWA Board, raised a question whether public financing is always good and private is
always bad. The answer is not a clear yes or no but it probably depends on how system
should be performing and based on the principle of fairness, and what the realistic
compensation expectations of health workforce are.

3.2 Non-financial incentives to support HRH retention, productivity and
equitable distribution

In addition to financial incentives, non-financial incentives play important roles in
workforce recruitment, training, and retention. This session was facilitated by Dr. Myint
Htwe, WHO/SEARO with discussants from Sri Lanka, Pacific Island countries, and Nepal
sharing their country experience. Further contribution from Dr. Francisco Campos was on
the experience from Brazil. This session promoted better understanding of the norms of
non-financial incentives which can be included in the AAAH workplan.

In his presentation, Dr. Francisco Campos emphasised that HRH in Brazil is linked to the
concept of national health. He then gave brief outline of Brazil national health system.
Family health strategy is the main health policy and being implemented in 84% of
municipalities throughout the country. The main challenges for this policy are that in urban



areas, despite positive difference of salaries, professionals are reluctant to join FHP, due
to lack of prestige. For rural areas, previous programme that encouraged professionals
not to leave for inner cities has failed. Professional alleged lack of support as the main
reason for leaving. However, since then, there has been an improvement of self-
confidence and prestige of the family health practitioners. The Ministry of Health also
supports multi-professional and medical residence in primary health care, increase
incentives to research and promotes doctoral-level thesis studies in primary health care
management. The synergic parallel track is now implemented. And there are a number of
additional measures implemented to address specific challenges in rural and remote
areas, such as the TeleHealth programme.

Professor Lalitha Mendis from Sri Lanka presented the use of non-financial incentives in
Sri Lanka, starting with the current situation of the HRH in the country that Sri Lanka is
facing with insufficient numbers of HRH in some categories, mal-distribution, international
and in-country migration, and the lack of clear health policy, proper information system
and modern management system. She mentioned that non-financial incentives to
encourage health care workers to work in provinces include improved living conditions of
housing and accommodation, good schooling for children of those health workers (army
has this arrangement), provision of car loans and housing loans, supporting good working
conditions that satisfy the professional conscious and good job satisfaction, and giving
recognition or credit and rewarding system for difficult work in different areas.

Dr. Lepani Wagatakirewa from Fiji represented the Pacific Island Countries gave a
presentation on non-financial incentives in the pacific island countries. The country is
facing with migration of HRH due to the need of higher education and training abroad and
most of them do not return after the training.

After the presentation, the participants discussed the issue further. Mr Tim Martineau said
that there should be a distinction between incentives for workforce retention and
incentives for good performance. Dr. Tim Evans from WHO said we could improve
conceptual framework on incentive, with greater clarity on what non-financial incentive,
prestige such as low-cost non financial incentive or value to the workforce performance
can have cultural transformation for longer term dividend. Dr. Nonglak Pagaiya from
Thailand raised that non-financial incentive may need more financial investment than the
financial incentive. Prof. Wichit Srisuphun mentioned that there is a pilot project on local
recruitment for local placement for nurses in Thailand which is a good sample of non-
financial incentive. Dr. Manuel Dayrit also raised that those HRH love their jobs and job
satisfaction is the most important incentive.

3.3 HRH knowledge generation, management, and sharing

This session examined effective ways to increase production of relevant knowledge for
health workforce planning, management, and development and to promote knowledge
sharing both within and between countries. Experience at the global level was shared by
Dr. Jim McCaffery on the development of the HRH Global Resource Center and by Mr.
Tim Martineau on compilation of the HRH Tools Compendium. In addition, representatives
from China and Cambodia discussed country needs and gaps from their perspectives.
The session was facilitated by Dr. Eric Friedman.



Dr. Zhang Junhua from China mentioned in his presentation that the total health
workforce in China was 6.35 million, of which 1.94 million and 1.35 millions are licensed
physicians and nurses, respectively. Most of them are working in urban areas. China is
facing with low qualification of HRH as the majority of them (74 percent) are trained with
associate degree or vocational education while 12.3 percent did not have formal health
professional training. Only small portion continued with higher education. Regional
imbalance is another problem. There are more number of health workforce in the eastern
provinces than in western provinces. At the same time there is a big gap of distribution
between urban and rural area as 47 percent of population in urban area occupy 67
percent of the total HRH while in rural areas there are 300,000 employees who did not
have formal health professional training working in healthcare settings. Notably, there is
an inversion of the doctor to nurse ratio, i.e. 1. 0.97 in hospitals and 1 : 0.40 in township
health station.

In Cambodia, Dr. Porn Sam Song pointed out that the main HRH problems that the
country is facing are the immigration of clandestine HRH from other countries such as
Vietnam and China, different nursing curriculum and training, the lack of regulation and
national standard for HRH development for both public and private institutions, and long-
term problem of lacking financial and non-financial incentives. To solve the problems, the
government is in the process of formulating the sub-decree on the criteria for health
sciences training institutions. The system for national qualification examination was also
developed. Besides, the HRH Board has been established, and the HRH strategy and
policy (2006-2010) has been developed based on the National Health Plan. However, to
further improve the situation, the country still needs to train more midwives among
students selected from rural areas and 4 month intensive midwifery skills course for
nurses working rural areas; strengthen motivation of HRH such as providing acceptable
basic salary and promotion; enforce compulsory service at the public sector for a certain
period of time; provide incentive to encourage HRH to work and retain in rural or
unattractive areas; and set up the registration and licensing system for HRH.

After the country presentations, Dr. Jim McCaffery from the Capacity Project shared the
experience of information management by the HRH Global Resource Centre. The HRH
Global Resource Center is a digital library with over 800 documents devoted to human
resources for health. It provides information and resources to help address the critical
health workforce challenges, particularly in developing countries. The Resource Center
team also offers professional librarian support and welcomes contributions from users.

In addition to the extensive online collection of HRH resource documents, the Resource
Center has three types of content on the homepage: HRH Leaders in Action Series,
News, and Resource Spotlights. Users are welcome to nominate leaders for the interview
series, to identify resources they have found useful for a Resource Spotlight, and to
volunteer to review resources. The website can be accessed at
http://www.hrhresourcecenter.org/

Then Mr. Tim Martineau from University of Liverpool introduced the HRH Tool
Compendium. Since there has been a heightened increase in the interest of the planning,
managing and development of human resources in health, the Compendium will assist in
finding HR tools appropriate for such development and work. The tools and resource
documents included in the Compendium have been reviewed by two or more people with
HR expertise. Nearly all the tools are available in electronic form and are free of



charge. The review and compilation of the tools are supported financially by the WHO.
The main target group of users is HR practitioners, consultants and academics working in
health systems in mid and low income countries.

At present, the Compendium consists of various tools for broad diagnostic/appraisal, HR
functions/ organisations, planning/ costing, performance, employee relations/ change
management. All these tools can be accessed at http://www.hrhcompendium.com.

3.4 HRD in response to AIDS, TB, Malaria, MDGs, and Pandemic Flu

This session explored the implications on health workforce system of AIDS, TB, Malaria,
MDGs, and pandemic flu. Participants from Indonesia, Myanmar, and Vietnam shared
their experience on current roles and limitations of health workforce development in
addressing these challenges. The session was moderated by Dr. Neil Squires from the
European Commission.

Dr. Tin Min from Myanmar pointed out that Myanmar has been threatening with the
emerging infectious diseases patrticularly HIV/AIDS, tuberculosis and malaria as well as
avian influenza. These have become big challenges for development of HRH to overcome
the problems while the HRH situation itself remains a problem particularly with lacking of
explicit HRH policy, mal-distribution, and lack of good HRH management.

As HIV/AIDS has become a national concern, the government has developed, in
coordination with all partners, the National Strategic Plan for HIV/AIDS 2006-2010.
However, there are several challenges in term of HRH development to address the
HIV/AIDS problems, including limited resources for training, supplies and equipment to
practice; lacking of quality assurance; and the lack of incentive to retain staff to work with
the national HIV programme. For tuberculosis, staffing and infrastructure at all levels
within the national tuberculosis programme (NTP) are overstretched. Nearly a quarter of
posts at various levels are vacant. The country has developed the National Strategic Plan
(2006-2011) that includes scaling up activities and HRH requirements. Myanmar is also
facing similar HRH challenges for malaria and avian influenza such as management skills,
field and rapid response skills. The country has a plan to develop a comprehensive HRH
policy in general and well planned rotation/transfer policy, to develop comprehensive HRH
Database system, to strengthen coordination between all stakeholders, to develop
feasible financial and non-financial incentive system, to improve networking for HRH, to
improve the skill mix balance, to initiate research for HRH to improve planning, production
and management of HRH, and to review recruitment policies, job profiles, work load, and
accountability.

Similar to Myanmar, HIV/AIDS, tuberculosis and malaria are major health problems in
Vietnam, as presented by Ms. Nguyen Lan Huong. The prevalence of HIV positive and
tuberculosis cases are increasing. HRH for HIV/AIDS, TB and malaria are distributed in
central and local levels, however, those at the local levels are less specialised and
qualified. With increasing cases of HIV/AIDS and TB, but shortage of HRH, the workload
has been increased. Also, the country is facing with other HRH problems such as mal-
distribution of HRH due to internal brain drain from rural to urban area, outdate training
model despite changing of disease pattern, and poor management of HRH and
investment in health. The country has implemented several measures to overcome these
problems in order to be well responding to the problems of emerging disease, for



examples reorganisation of the health care system, increasing capacity of health training
institutions, upgrading technical capabilities of local health facilities and providing
continuous training for health workers, providing training for local people according to
their needs and requirement, providing incentives for health workers to serve in rural
areas, and increasing investment in health.

In Indonesia, Dr. Mary Siti Maryam described that the country is facing with both re-
emerging and new emerging diseases. Decentralisation has resulted in limited HRH
mobility between districts after decentralisation. In addition, there is an insufficient number
of skilled HRH to conduct surveillance, early diagnosis and prompt treatment when there
is a disease threat. HRH is of low quality with insufficient quantity due to limited resources
to support HRH development. The important strategies implemented in Indonesia to
overcome HRH problem in response to threatening diseases are improvement of HRH
distribution by provision of incentives for HRH working in remote, underserved and
unattractive areas; refresher training of health personnel to response the need for the
development of village preparedness programme from 12,000 villages in 2006 to 69,000
by the year 2009; development of national training models in all diseases including
HIV/AIDS, TB, malaria, Avian Flu; improvement of surveillance, monitoring and HIS at all
administrative levels; providing technical assistance and budget support to local
government; and establishment of self-regulation mechanism of health professional body
such as medical/dental council. International collaboration is also sought for technical and
financial supports to overcome the problems. Besides, the development of HRH
institutions in eastern part of the country is also carried out.

3.5 Globalisation / International Trade and implications on HRH: Supply,
Demand and Migration

This session explored the implications of globalisation and international trade on health
workforce system in member countries. Presenters from the Philippines, Thailand and
India described their countries’ situation and the countering policies and actions. The
session was moderated by Dr. Suwit Wibulpolprasert, Ministry of Public Health,
Thailand.

Professor Marilyn Lorenzo from the Philippines gave an overview of four modes of
services under the General Agreement on Trade in Services (GATS), including cross-
border supply (Mode 1), consumption abroad (Mode 2), commercial presence (Mode 3)
and movement of natural person (Mode 4) with push and full factors and important players
for each mode. For examples, the major drivers for movement of patients under Mode 2
are increase number of aging population that need more health services, shortage of
health professionals in the country so patients need to seek health services elsewhere,
high cost of services or poor health facilities as well as long waiting for treatment in home
country. Thailand, India, Malaysia and Singapore are the major exporters of health
services. For Mode 4, Philippines is a major exporter of health professionals while the
country allows entry of foreign medical professionals only under certain intra-company
arrangement or contracts but not allow them to practice or establish commercial presence.
Professor Lorenzo also described the situation of HRH in the Philippines that due to low
salaries of medical professionals, lack of opportunities for medical professionals in the
country, and low budget on health expenditures, there have been emigration of doctors
and nurses accompanied by declining in enroliment in medicine (from 9,106 in SY 2002-
03 to 6,551 in SY 2003-04) but rapid increase in enrollment in nursing (from 8,600 in
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1998-99 to 34,277 in SY 2003-04). At the same time, the quality of nursing education has
declined. During 2000-2005 the passing rates for nursing license examination were about
45-52%. About 58% of 269 nursing schools in 2005 were categorised as low and very low
performance.

In order to improve the quality and retention of health professionals, the government has
developed an HRH master plan with key strategies such as an increase health budget
specially for HRH development, an improvement of retention / return scheme by brain
circulation programme, and encouragement of life long learning among health
professionals to build up their capacity and credentials. Finally, Prof. Lorenzo proposed
the options for negotiation of professional movement under international trade system,
such as conducting multi-stakeholder meetings to discuss Philippine position in the GATS
framework, regional arrangements, and bilateral arrangements specifically for identifying
the benefits and costs in relation to health objectives, implementation of exchange
compensation schemes, open up activities with significant inflows of capital that would
enhance local linkages, and identifying options for allowing foreign medical practitioners
and foreign investors and mutual recognition of licenses and standards.

Ms. Cha-aim Pachanee Thailand, talked about international trade in health services in
ASEAN and international trade in health services in Thailand. Within ASEAN, the ASEAN
Framework Agreement on Services (AFAS) is the main agreement on international trade
in health services among the member countries and covers all ASEAN members despite
their membership status of the World Trade Organisation. She mentioned that the ASEAN
members could be classified into 2 groups, by each mode of services, i.e. the importer
and exporter. This is the main motivation for liberalisation of trade in health services in
ASEAN. The important negotiation under AFAS is on the establishment of the Mutual
Recognition Agreement (MRA) on nursing and medical professions. The MRA for nursing
profession has been negotiated under several meetings of the Health Sectoral Working
Group and the final draft has been approved and will be signed by the head of states, in
December 2006, while the MRA for medical profession is under negotiation. She then
pointed out that liberalisation of health related services under the AFAS can post both
positive and negative implications. For Mode 2, although influx of foreign patients can
increase revenue to the country, it can create a dual market structure and severe mal-
distribution of health resources due to internal brain drain of HRH from public / rural areas
to urban private health facilities. For Mode 3, foreign investment in health service business
can create a tiered healthcare system and increase inequality of services between urban
and rural hospitals. For Mode 4, brain drain of HRH can constraint the development of the
national healthcare system, at the same time immigration of HRH can create oversupply
and competition with local professionals.

Later, Ms. Pachanee briefly talked about the implication of government policy in promoting
export of health services to foreign patients while trying to provide universal coverage of
health care to Thai people, or a so-called ‘dual track health policies’. With over supply of
private health services during the economic crisis in 1997, the government supports the
export of health services to foreign patients to improve business of private health service
providers. Due to good standard health services with impressive hospitality and
reasonably price, the number of foreign patients seeking health service in Thailand
increased sharply in the last few years, resulting in increasing demand for HRH
particularly medical doctors. It is estimated that in 2015, the total additional doctors
required by foreign patients will be 15-22% of those doctors in the private sector or 6-8 %
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of those doctors required by the total health system if the number of foreign patients
increase at 10-12% per year. The important implication from this phenomenon is internal
brain drain of HRH from public to private sector. Thai government therefore has
implemented both demand and supply side interventions to overcome possible negative
implication.

After the two presentations, Dr. Kavita Sivaramakrishnan from India gave a brief outline of
situation on HRH and globalisation in India.

4. Toward AAAH Strategies and Workplan

4.1 Regional Alliance/platform on HRH

During this session, Dr. Jennifer Nyoni of WHO/AFRO and Dr. Charles Godue of
WHO/PAHO shared with participants the activities of regional health network or alliances
in the 2 regions. Dr. Manuel Dayrit was the moderator of this session.

Dr. Jennifer Nyoni gave a presentation on Africa Health Workforce Platform and
Observatory. She mentioned that Africa is in critical shortage of the health workforce. The
health workforce has weak capacity at various levels. The statistics on HRH is also poor
and there is weak evidence-based knowledge available and used on policy decisions.

Dr. Nyoni then explained more about the African platform and the African observatory.
The concepts of African Health Workforce platform and Observatory were endorsed at the
July 2005 stakeholder consultation. The proposed strategic focus of the African Platform
is on an advocacy for common African position on key HW issues, high level policy
dialogue, and resource mobilisation. The platform focuses on workforce performance
improvement, the mid level and community based health workforce, and improving the
workforce density by strengthening the capacity of training institutions for pre-service
training. The Platform is expected to be launched in 2007.

For African Health Workforce Observatory, Dr. Nyoni said it is a cooperative initiative and
partnership of several stakeholders to improve human resources development through
promoting and facilitating evidence-based policy-making. The Observatory has 4 following
objectives:

®* to develop national capacity for evaluation and monitoring of HRH situation and
trends

® to provide information and evidence for the formulation of HRH development
policies, strategies and plans

® to provide a forum for partnership, sharing of experience and advocacy in HRH
development

® to facilitate the use of HRH data for informed decision-making at all levels of the
health system

The functions of the Africa Health Workforce Observatory are country monitoring and
information; research and analysis; sharing and dissemination of good practices, lessons
learnt, forum within and across countries; and promoting national and inter-country
networking, capacity building for HRH. Dr. Nyoni also raised that to successfully develop
the health workforce observatories at a country level, some critical success factors such
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as having champions in the country, advocacy and political commitment, identifying
stakeholders, having a good understanding of situation, and funding opportunity are
needed.

Dr. Charles Godue from WHO/PAHO then gave a presentation on the network of
observatories of human resources for health in the Americas Region. With the total
population of 833,112,000 people living across 48 countries in the region, in 2000 over 63
million resided in areas where the human resources density was below the minimum
target of 25 per 10,000. In these 15 countries where the health human resources density
ratio is below 25 per 10,000, it would require approximately 128,000 additional doctors
and nurses to reach that level.

The Observatories was initiated since 1995 when, during the Summit of the Americas,
PAHO was given the responsibility to monitor health sector reforms in the Region. The
initiative of the Observatory of Human Resources for Health was launched at the summit
in Chile in 1999. The objectives of the observatories are to:

e raise awareness on the importance of human resources issues
e monitor the impact and implications of health sector reforms on human resources

e promote the production / utilisation of information and knowledge for analysing
problems, define priorities and identify effective HRH interventions

e promote sharing of experiences and networking between countries on HRH
policies

The observatories focus on priority issues and policies rather than issues of interests to
stakeholders. The main strategies of the initiative are country-based i.e. build on existing
country dynamics and actors; minimum of formality, high organisational flexibility to
accommodate diversity, political contexts; empower, strengthen the capacity of HRH Units
of the Ministries of Health; being responsive when technical assistance was required; and
providing visibility to the countries’ policy initiatives and a forum for discussion through the
annual meeting of the Observatories. So far, the observatories have been launched in 9
countries in 1999 and in 2005 there were 23 countries involved in the initiative. The
website of the observatories can be accessed at www.observatoriorh.org.

After the presentations, Dr. Suwit Wibulpolprasert raised a question whether there is a
need for HRH observatories in the Asia-Pacific. He then urged the participants to discuss
in the group works, whether these observatories should be encouraged by the AAAH.

4.2 AAAH in relation to other related regional and global mechanisms

Drs. Kathy Cabhill, Neil Squires, and Kate Bond shared their inputs on the AAAH and its
expected contribution to regional and global HRH development.

Dr. Kathy Cahill emphasised the complexity of health system and many players and
actors that are involved. Addressing the health workforce problems therefore requires
resolving issues on both the supply and demand sides in the context of a dynamic
healthcare system. It thus involves several steps from supply side from training,
regulation, utilisation, to retention and the elements of health workforce demand including
health care need and access.
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Dr. Kate Bond added to the discussion on the complexity of regional entities and the
potential of AAAH in working with and learning from other regional and global
mechanisms. There are many existing networks that are functioning in the region. Some
are networks for specific functions such as education networks or for specific diseases
such as HIV/AIDS, malaria. Dr. Bond also raised an example of regional human
resources development network to support cross-border health. She suggested that
AAAH should have a clear set of expectations and strong technical approaches that
support country work in collaborative action. The process could be cohort development
with continuity of engagement and progressive learning, development, and evolution with
adequate safe space to disagree, debate, deliberate. The countries will also benefit from
mentoring process.

Dr. Neil Squires proposed that the work of AAAH to be based on the HRH Action
Framework. Several tools can be utilised for an effective and sustainable health
workforce. In addition, implementation of the activities would be a critical success factor
towards improved health workforce outcomes and better health services. Health
workforce actions also need to be sensitive to specific country context including its labor
market and the characteristics of other health system components.

4.3 AAAH strategies and Work plan

To develop AAAH strategies and work plan, participants were divided into 3 groups of
their interest to work on the following issues:

Group 1. Regional level activities
Group 2: Activities to support countries

Group 3: Governing structure and funding mechanism

After group work, a representative from each group presented the outcome of group
discussion to the participants. The results were discussed in two consecutive sessions.

The first session was on AAAH work-plan for the next two years, moderated by Dr.
Francis Omaswa from the Global Health Workforce Alliance. During the session,
presentations from group 1 and group 2 were shown to explain the choices of regional
level activities that AAAH should pursue in response to the priority actions identified in the
August 2005 meeting, and the list of activities by AAAH to support and strengthen all or
selected group of its member countries.

The second session was on AAAH governing bodies and the funding, moderated by
Dr. Katherine Bond from Rockefeller Foundation.

On the last day of the conference, Dr. Piya Hanvoravongchai and Dr. Zhang Junhua
presented the final drat of the AAAH Work-plan and governing structure. The session
was facilitated by Dr. Suwit Wibulpolprasert. (See Annex 1 for priority actions agreed by
participants.)
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5. Closing

On the final session of the conference, Dr. Lincoln Chen, President of the China Medical
Board and Chair of the GHWA Board, invited participants to express their commitments
on collaboration with the AAAH in improving HRH situation in the country and in the
regions. Many of them expressed how much they have gained from the Conference and
will share it back in their countries. Movement towards national strategic plan and health
workforce strengthening will be done when they get back.

Since AAAH activities are country-based, communication and collaboration with key
players in the countries will be carried out through AAAH country focal points. In this
session, the focal points of 15 countries were then identified based on self-selection of
the participating members from each country and introduced to the Conference.

Before ending, Dr. Chen thanked Dr. Viroj Tangcharoensathien, Dr. Suwit
Wibulpolprasert and the secretariat from the International Health Policy Programme-
Thailand for their great efforts in organising the conference and providing impressive
secretariat support.
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Annex 1

AAAH priority actions agreed by the conference

The participants prioritized five key actions to be implemented as follows: 1) Advocacy for
HRH at regional and country levels; 2) Information monitoring and HRH information
system strengthening; 3) Knowledge generation, management and sharing; 4) Capacity
building in member countries; and 5) Technical support. Within these 5 key actions
selected priority action items were highlighted by the participants.

Action 1: To advocate for HRH at regional and country levels

a) Advocate importance of human resource issues to be on the national health
agenda

b) Leverage funding for HRH in the region and its member countries

c) Development of guidelines for HRH plan for countries to assess their level of
progress in the area

d) Promote and facilitate the regional HRH strategies developed by WHO SEARO &
WPRO

e) Accommodate sub-group platforms with similar HRH issues e.g. Pacific island group

Action 2: To work as information clearing house for regional HRH monitoring and to
support HRH information system strengthening at country level

a) Support regular HRH assessment and situational analysis in member
countries including monitoring of HRH plans

b) Support an improvement of country HRH information system including data
collection, analysis, and reporting of relevant indicators

c) Advocate for an inclusion of core HRH statistics into routine country’s and regional
health information systems, including recent initiatives such as the Health Metrics
Network

d) Formulate a common list of meaningful HRH indicators for the region and work with
the global platform to help build global monitoring systems

Action 3: To coordinate knowledge generation, management and sharing:

a) Identify ongoing HRH knowledge management activities at national levels

b) Collect case studies and lessons learned on HRH from member countries

c) Create mechanisms for sharing of information such as

d) Organize workshops on specific HRH issues

e) Develop and maintain a regional website for active information exchange

f) Initiate a number of joint research projects on specific HRH issues. The choices may
include:
e Critical review of selection and recruitment policy for HRH in the region with a

view to identify which policies yield committed Health workforce

HRH for priority health issues and problems,

HRH attrition and deployment patterns,

HRH analysis and needs assessment,

HRH optimum skill mix, and multiskilling of nurses

HRH distribution

HRH Information management,

Mapping of HRH and health care needs in member countries

Evaluation of effectiveness of existing HRH plan,

Methodology of good practice generation

17



Action 4: To coordinate and assist countries on capacity building for HRH management.

a)
b)

Create leadership development awareness (materials, resource persons)
Conduct workshops and trainings on specific HRH areas as well as in support
of the formulation and implementation of HRH Strategic Plan.

Facilitate electronic exchanges of best/good HRH management practices.

Advocate for inclusion of HRH management courses in schools of public health and
health professionals’ curricula

Facilitate bilateral mentorship between countries within the region

Standardize core competences of health professionals and accreditation of courses

Action 5: Coordination of technical support as requested by member countries.

a)
b)
c)
d)

e)

Provide technical support to the member countries in developing HRH plans.
Network and cooperation between countries with similar issues

Identify different capabilities of member countries

Support countries in the development of their proposals to the Global Fund and
GAVI and for the formulation and implementation of the HRH strategic plan and
policy as requested by the countries

Create a list of regional expertise in the area of HRH

AAAH Administration:

a)
b)
c)
d)
e)

Formation of AAAH Steering Committee
Establish formal Secretariat Office

Identify country focal points

Compile list of regional and country partners
Communication with members and public
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AAAH Steering Committee

Annex 2

AAAH Steering Committee Members

. Thailand

. Bangladesh

. China

. Fiji

. India

. Philippines

. WHO/SEARO

. WHO/WPRO

. Rockefeller Foundation
10. World Bank

© 0 N O O A W N PP

AAAH Secretariat
1. Dr. Piya Hanvoravongchai
2. Ms. Cha-aim Pachanee

3. Ms. Lalittanan Moolasart

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Suwit Wibulpolprasert
Khaled Islam

Zhang Junhua

Lepani Wagatakirewa
Srinath Reddy
Marilyn Lorenzo
Myint Htwe

Ezekiel Nukuro
Katherine Bond
Fadia Saadah

- Coordinator
- Assistant Coordinator

- Secretary

Chair

Member
Member
Member
Member
Member
Member
Member
Member
Member
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Annex 3

Conference agenda

Sat 28 October 2006 Towards National Health Workforce Strategies

9.45-12.00 Observe Thailand National Health Assembly and the development of Thai
Health Workforce Strategic plan
12.00 Lunch
13.00-14.30 | Discussion on the experiences of the development of regional and national
strategic plan.
Presenters: WHO/WPRO/SEARO, Philippines, Bangladesh, Thailand
Moderator: Viroj Tangcharoensathien
14.30 Afternoon Break
15.00-16.30 | The HRH Framework and Tools
Presenters: Mario Dalpoz, Roy Pargas
16.30-17.00 | AAAH Conference Opening Remarks by WHO SEAR-Regional Director,
Thailand Minister of Public Health
17.00- 18.30 | Transport from Impact Convention Center to Krung Sri River Hotel.
Meeting logistics announcement on the bus: Chawewan Yenijitr
18.30 Check-in at Krungsri River Hotel
19.00- 21.30 | Welcome Dinner and Remarks:

-The AAAH: Suwit Wibulpolprasert
-World Health Report 2006 and Its Recommendation: Tim Evans

-HRD in response to the HIV/AIDS, TB and Malaria and the MDGs: Nell
Squires

-Global movement on HRH: Sigrun Mogedal
-Global Health Workforce Alliance: Lincoln Chen / Francis Omaswa

Sun 29 October 2006 Priority Health Workforces Issues: experience sharing and

discussion for further collective actions

8.30-10.00 Health Financing and Health Workforce
Panelists: Viroj Tangcharoensathien, Tim Evans
10.00 Morning break & HRH Policy Clinic
10.30-12.00 | Non-financial incentives to support HRH retention, productivity and
equitable distribution
Discussants: Sri Lanka, Pacific Island countries, Nepal, Francisco Campos
Moderator: Myint Htwe
12.00 Lunch & HRH Policy Clinic
13.00-14.30 | HRH knowledge generation, management, and sharing
Panelists: China, Cambodia, Jim McCaffery, Tim Martineau
Moderator: Eric Friedman
14.30-16.00 | HRD in respond to AIDS, TB, Malaria, MDGs, and Pandemic Flu

Panelists: Indonesia, Myanmar, Vietham
Moderator: Neil Squires
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16.00

Afternoon break & HRH Policy Clinic

16.30-18.00 | Globalisation/International Trade and implications on HRH: Supply and
demand and migration
Panelists: Philippines, India, African Platform
Moderator: Suwit Wibulpolprasert
1900 Dinner

Mon 30 October 2006 AAAH Strategies and Workplan

8.30- 10.00 | Regional Alliance/platform/ observatories on HRH:
Presenters: Eric Buch, Charles Godue, Jennifer Nyoni
Moderator: Manuel Dayrit
10.00 Morning break & HRH Policy Clinic
10.30- 12.30 | Three group works on (1) regional level actions; (2) activities to support
countries; and (3) governing structure, and funding mechanisms
12.30 Lunch & HRH Policy Clinic
13.30- 15.00 | Presentation and discussions 1: AAAH workplan for next two years
Moderator: Francis Omaswa
15.00 Afternoon break & HRH Policy Clinic
15.00- 16.30 | Presentation and discussion 2: AAAH governing bodies and the funding
Moderator: Kate Bond
16.30-18.00 | AAAH in relation to the other related regional and global mechanism
Discussants: Kathy Cabhill / Neil Squires / Kate Bond /SEARO/WPRO
Moderator: Tim Evans
18.30 Dinner

Tue 31 October 2006 AAAH Action Plan

9.00 — 10.30 | Finalise AAAH Work-plan, governing structure and collaboration with
GHWA and other partners
Presenter: Piya Hanvoravongchai / Zhang Junhua
Moderator: Suwit Wibulpolprasert
10.30 Morning break
11.00-12.30 | The way forward: General discussion
Moderator: Lincoln Chen
12.30 Closing
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Annex 4

List of participants of the ALN Workshop (August 2005) and First AAAH Conference (October 2006)

Country Name Organisation Phone Fax Email
Bangladesh | Mr. Zabed Mostafa Ministry of Health and Family Welfare 8802 9565461 88-02-7169077 zabed@sdbd.org
Dr. Khaled Shamsul Islam Ministry of Health and Family Welfare 880 2956 7698 8802 716 9077 islamks_7@yahoo.com
Dr. M.A. Mabud Independent University, Bangladesh Baridhara, Dhaka | 880 2 8852720 ext mabud@iub.edu.bd
29
Mr. Faruque Ahmed Director, BRAC Health Program, Bangladesh 880 2 988 1265 880 2 8823542 faruque.a@brac.net
Cambodia | Dr. Phom Sam Song Deputy Director HRD Department Ministry of Health 855 -12 822035 855 23428930 samsongau@yahoo.com.au
Dr. Chheng Kanarath National Institute of Public Health 855 -12 936 685 855-23 880 346 krmiph@yahoo.com
Dr. Ka Sun Baunath Dean of Faculty of Medicine University of Health 855-12 865 440 855-23 212984 kasunbaunat@yahoo.com,
Sciences 855-16 815 285 keatphoung2@online.com.kh
Dr. Oum Sophal Rector, University of Health, Cambodia 855-12 822035 855 23 428930 samsongau@yahoo.com.au
Dr. Keat Phuong Director of Human Resource Development 855 2342 8930 855 23428930 Keatphuong2@online.com.kh
Department, MOH
Dr. Vonthanak Saphonn Deputy Director, National Institute of Public Health 855 23 214556 855 23 214556 research03@online.com.kh
China Dr Junhua Zhang Health Human Resources Development Center, 86 10 64027220 86 10 84016289 jzhang70@yahoo.com
Ministry of Health
Ms Man Tao Health Human Resources Development Center 86 10 84041094 86 10 84016289 megantao@yahoo.com.cn
Mr Huan Xu China Center for Disease Prevention and Control xuhuan1088@vip.sina.com
Prof. Youlong Gong Department of Social Medicine, School of Public 86 21 64039594 86 2164 039594 ylgong@shmu.edu.cn
Health, Fu Da University
Assoc. Prof. He Chao Yang Division of Epidemiology, Department of Public Health, | 1335 463 2640 86 871 5332571 hechaoyang@hotmail.com
Kunming Medical College
Fiji Dr. Lepani Waqatakirewa Chief Executive Officer, Ministry of Health (679) 3304677 (679) 3306163 Iwagatakirewa@health.gov.fj
Dr. Jan Pryor Fiji School of Medicine (679) 992 0792 (679) 331 1940 j-pryor@fsm.ac.fj
Mrs Filomena Naidole McKay Fiji Nursing Association (679) 3305855 (679) 3304881 fna@connect.com.fj
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Country Name Organisation Phone Fax Email
India Dr. Kavita Sivaramakrishnan Senior Programme Officer (Academic and Research 91 11 41648513 , siva.kavita@gmail.com ,
Programmes) Public Health Foundation of India, Delhi | 41643008 kavita.siva@phfi.org
Indonesia Dr. Cholig Amin Head of Center of Health HR Planning & Management milausodok@who.org,guarentil@w
ho.or.id,waluyoa@who.or.id
Mr. Cholis Bachroen National Institute for Health Research and mobile 62 81 23290151| 62 31 3538173 cbachroen@yahoo.com.sg
Development, Ministry of Health
Dra. Nasirah Bahaudin Director, Center for Health Education and Training, 62-21-7246105/ 62 217 2461 07 nbahaudin@yahoo.com
MOH Indonesia Cell: 62-811185230
Dr. Mary Siti Maryam Head Division of Self Supporting and Distribution of 62 217226880 / 62 21 72298824 marymardr@yahoo.co.id
Health HR, Ministry of Health 7226885
M. 62 81 28438548
Dr. Achmad Hardiman Director of Directorate Vector Borne Disease, Ministry | 62 217226880 / 62 21 72298824 achmad_hardiman@yahoo.com
of Health 7226885
M. 62 81 28438548
Dr. Muharso Docter Director-General, Human Resources on Health 62 21 722 9977 62 21 722 4764 muharso_dr@yahoo.com
Development, Badan Pengembangan dan
Pemberdayaan
Dr. Agus Suwandono Senior Scientist for Health Policy research National 62 21 425 9860 62 21 424 5386 selitbang@litbang.depkes.go.id
Institute of Health Research and Development, MOH
Lao PDR Assoc. Prof. Dr. Somboune Dean of School of Public Health/NIOPH 856 21 250670 ext 856 21 214012 p_somboune@hotmail.com
Phomtavong 127
Dr. Phouthone Vangkonvilay Deputy Director of HRH Department, Ministry of 856 20 9801739 856 21 218488 phouthonev@yahoo.com
Health
Dr. Souraxay Phrommala Deputy Director of NIOPH
Dr. Kongsap Akkhavong Deputy Director, National Institute of Public Health 856 21 214975 856 21 214012 kongsap@hotmail.com ,
laoniph@laotel.com
Dr. Somchanh Xaysida Head of Education and Training Division, Organisation | 856 21 212221 856 212 18488 somchanhx@hotmail.com
Personnel Dept., MOH
Myanmar Dr. Tin Min Department of Health, Ministry of Health 095 67 411156 095 67 411022 tmta@mptmail.net.mm
cc.:ihdmoh@mptmail.net.mm
Dr. Hla Hla Aye International Health, Ministry of Health 9567 411355/ 9567 411 016 ihdmoh@mptmail.net.mm
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Country Name Organisation Phone Fax Email
95 67 411353
Dr. Swe Dept of Medical Science, Ministry of Health 95137 1770 95137 1769 dir_pg@dms.gov.mn
Dr. Maung Maung Win Deputy Director General, Department of Medical 95 1 251368(office) 951 382 826 dydg-dms@moh.gov.mm
Science, MOH
Dr. Nilar Tin Director(Planning),Department of Health, MOH 095 1 379041(0) 095 1379032 nittin@mptmail.net. mm
7665917 R
Dr. Than Tun Sein Director, Socio-medical Research, Department of 95 1 25151508 ext 134 ttsein@mail4u.com.mm
Medical Research
Nepal Prof. Ramesh Kant Adhikari Institute of Medicine (IloM), Tribhuvan University 977 14410911 977 1441 8186 ramesh@healthnet.org.np ,
iomdean@healthnet.org.np
Philippines | Prof. Fely Marilyn E. Lorenzo University of the Philippines, The Health Sciences (632) 4508090 632 522 8807 marilynlorenzo@yahoo.com
Center
Dr Rodel G. Nodora Health Human Resource Development Center 632 781 1723 632 7811 721 docrodelmd@yahoo.com
Dr Kenneth G. Ronquillo Health Human Resource Development Center 632 743 1776 632 781 1721 ken2000_hhrdb@yahoo.com
Dr Kenneth Hartigan-Go Zuelig Foundation 63 28640197 632 892 2871 hartigan@zuelligfoundation.org
PNG Mrs. Mary Roroi Human Resources Management, Department of (675) 301 3671 (675) 323 0422 mary_roroi@health.gov.pg
Health
Mrs.Lynda Judith Koivi HR Policy Planning and Information, Department of (675) 3013814 (675) 3013604 lynda_koivi@health.gov.pg
Health
Dr. Billy Selve Divine Word University 675 854 1830 675 852 812 bselve@dwu.ac.pg
Samoa Ms. Sarah Asi Faletoese Ministry of Health (685)28595/7790129 | (685)23483 saraha@health.gov.ws
Mr. Sautia Saena Ministry of Health sautias@health.gov.ws
(American) | Mr. Fale Uele Department of Health fsuele@hotmail.com
Samoa
Sri Lanka Dr. Ranjan Dias Director MEDARC Medical Educational and Research rashmid@sltnet.lk
Centre University of Colombo
Dr. Stanly De Silva Deputy Director General, Ministry of Health 0094 11 2962213 0094 11 2679162 stanley@health.gov.lk
(Offc) 0094 11
Professor Rezvi Sherrif Professor of Medicine, Faculty of Medicine, University | 94 1126 85413 94 1126 82 372 rsheriff@emed.lk

of Colombo
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Country Name Organisation Phone Fax Email
Dr. Indika Karunathilake Faculty of Medicine, University of Colombo karunathilake@hotmail.com
Prof. Lalitha Mendis Post Graduate Institute of Medicine (PGIM), University | 94 777 323 716 lalithamendis@yahoo.com
of Colombo (mobile)
Dr. Hiranthi Sudarshani De Silva Director Mental Health, Ministry of Health 94-11-2662874 94-11-2679162 hiranthids@hotmail.com;
mobile 077 317 8406 dmhs@health.gov.lk
Thailand Dr. Thinakorn Noree Human Resources for Health Development Office 662 590 2396 662 590 2385 thinakorn@ihpp.thaigov.net
Prof. Dr. Wichit Srisuphun Faculty of Nursing, Chiangmai University 02-9510145-51 02-5897121 wichit@tnc.or.th
Dr. Nopdol Thongnopnua Faculty of Pharmaceutical Science Srinakharinwirot (037) 395094-5 (037) 395096 nopdol@swu.ac.th
University ext.1522,1686
Ms. Ganjana Panurach Health System Research Institute, Ministry of Public 02 951 1286 ext 126 | 02951 1295 ganjana@hsri.or.th
Health
Dr. Nonglak Pagaiya Sirindhorn College of Public Health, Khon Kaen 043 221770 ext 178 043 221770 ext 102 | cnonglak@yahoo.com
Ms. Kamolnud Muangyim Human Resources for Health Development Office 662 590 2396 662 590 2385 kamolnud@yahoo.com
Dr. Suwat Chariyalertsak Faculty of Medicine, Chiangmai University 053 945055 ext 331 schariya@mail.med.cmu.ac.th
Dr. Virasakdi Chongsuvivatwong Faculty of Medicine, Prince of Songkhla University 074 429 754221 903 | 074 212 900 cvirasak@ratree.psu.ac.th
Vietnam Asst. Prof. Dr. Nguyen Bach Ngoc | Health strategy and Policy Institute, Ministry of Health 84 4 846 3805 844 8232 448 ngocnb@vaec.gov.vn ,
ngocnb81@yahoo.com
Mrs. Pham Ngan Giang Department of Science and Training Ministry of Health pngiang@yahoo.com
Ms. Nguyen Lan Huong Manpower and Organization of Vietham Ministry of 84 912048462 84 48 461 426 huongnguyen_moh@yahoo.com
Health
SEAPHEIN | Assoc.Prof. Nawarat Faculty of Public Health, Mahidol University 02 354 8544-9 ext7303| 02 354 8554 adnsw@mahidol.ac.th,
Suwannapong seaphein@diamond.mahidol.ac.th
Note:

Attended ALN Meeting, August 2005

Attended 1°* AAAH Conference. October 2006

Attended both ALN meeting and AAAH Conference
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List of Resource Persons for the First Asia-Pacific Action Alliance on Human Resources for Health Conference

Organisation

1 | Prof. Sudhir Anand Department of Economics, University of sudhir.anand@economics.ox.ac.uk
Oxford, United Kingdom
2 | Dr. Katherine Bond Associate Director in Health Equity The 66 2262 0091-5 66 2262 0098 kbond@rockfound.org
Rockefeller Foundation, Southeast Asia Mobile : 66 1900 4495
Regional Office, No. 591, Sukhumvit Road
(Soi 33), Wattana, Bangkok 10110 Thailand
3 | Ms. Kathy Cahill Bill & Melinda Gates Foundation 1206 709 4670 1206 709 3170 kathy.cahill@gatesfoundation.org
4 | Dr. Francisco Eduardo Ministerio da Salude 55 61 3315-2248 55 61 3226-0063 francisco.campos@saude.gov.br;
de Campos camposfr@medicina.ufmg.br
5 | Dr. Lincoln Chen President, China Medical Board of New 1212 682 8000 1- 212 949 8726 Icchen@fas.harvard.edu
York, Inc., 750 Third Avenue, New York, NY
10017, USA
6 | Dr. Mario R Dal Poz Coordinator, Human Resources for Health, | +41 22 791 3599 +41 22 791 3111 dalpozm@who.int
World Health Organization, Geneva,
Switzerland
7 | Dr. Manuel M. Dayrit Department of Human Resources for dayritm@who.int
Health, World Health Organization, Geneva,
Switzerland
8 | Dr. Timothy Evans Assistant Director-General, EIP, 41 22 791 10 96 41 22 791 49 09 evanst@who.int
World Health Organization, Avenue Appia
20, CH-1211 Geneva 27, Switzerland
9 | Dr. Juliet Fleischl Technical Officer, Human Resources & +679 330 4600 +679 330 0462 fleischlj@sp.wpro.who.int
Health Systems, C/O0 WHO Representative
Office, Level 4 Provident Plaza One,
Downtown Boulevard, 33 Ellery St; Suva; Fiji
10 | Mr. Banjamin Fouquet Global Health Workforce Alliance (+41) 22 791 3554 (+41) 22 791 4747 fouquetp@who.int
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Dr. Eric A. Friedman

Organisation

Physicians for Human Rights, 1156 15th
Street, NW, Suite 1001, Washington, DC
20005 USA

1-202-728-5335
ext. 303

1-202-728-3053

efriedman@phrusa.org
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Mr. Bjarne Garden

Senior Adviser, Health Unit,
Norad, Oslo, Norway

+47 22 24 05 28/

mobile +47 909 34504

Bjarne.Garden@norad.no

13

Dr. Gulin Gedik

World Health Organization, Department of
Human Resources for Health

41 22 - 791 2332

41 22 - 791 47 47

gedikg@who.int
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Mr. Charles Godue

Unit Chief, Human Resources for Health,
Health Systems Strengthening (HSS/HR),
Pan American Health Organization

202 974 3296

goduecha@paho.org
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Ms. Louise Holt

Director, Social Development Policy
Division, Policy Branch, Canadian
International Development Agency,
200 Promenade du Portage, Gatineau,
Québec, Canada K1A 0G4

819-994-0157

819-934-0632

LOUISE_HOLT@acdi-cida.gc.ca

16

Dr Myint Htwe

Director - Programme Management,
Regional Office for South-East Asia, World
Health Organization, IP Estate, Ring Road,
New Delhi 110 002, INDIA

+ 91 11 2370 5491,
2330 9445

+91 11 2337 9766

myinthtwe @searo.who.int

17

DrPT
Jayawickramarajah

WHO Representative to Thailand, c/o
Ministry of Public Health, OPS BId. 3, 4thFl,
Tivanond Rd, Nonthaburi 11000, Thailand

66 2591 8198,
66 2590 1515

66 2591 8199

jayawickramarajah@WHOTHAIL.ORG

18

Mr. Tim Martineau

Liverpool School of Tropical Medicine,
International Health Research Group,
Liverpool, United Kingdom

44 151 705 3194

44 151 705 3364

T.Martineau@liv.ac.uk,a.reynolds@li
v.ac.uk

19

Dr. Jim McCaffery

Training Resources Group, Inc. (TRG),
Interim Director, Technical Resources,
Capacity Project, 6340 Quadrangle Drive,
Suite 200, Chapel Hill, North Carolina, USA
27517

703-402-9238

703-836-2415

jmccaffery@capacityproject.org

32

Mr. Samuel Lieberman

Lead Economist, The World Bank Hanoi
office

(84-4) 9346600

(84-4) 9346597

slieberman@worldbank.org

27



\[e}

20

NETlE

Dr. Sigrun Mggedal

Organisation

HIV/AIDS Ambassador,
Ministry of Foreign Affairs, Oslo, NORWAY

Phone

4722243387

Fax

4795055112

Email

sigrun.mogedal@mfa.no

21

Dr. Ezekiel Nukuro

WHO Western Pacific Regional Office
Manila, Philippines

632 528 9816

632 521 1036

nukuro@wpro.who.int,
abrasaldor@wpro.who.int

22

Dr. Jennifer Nyoni

Regional Adviser, Human Resources for
Health Management, Division of Health
Systems & Services Development (DSD),
World Health Organisation (WHO), Regional
Office for Africa, BP 06, Brazzaville,
Republic of Congo

+47 241 39236

+ 47 241 39511

nyonij@afro.who.int

23

Dr. Francis Omaswa

Executive Director, Global Health Workforce
Alliance (HWA), World Health Organization,
20 Avenue Appia, CH-1211

Geneva 27, Switzerland

+41 22 7915473

+41 22 7914747

omaswaf@who.int

24

Ms Judith A. Oulton

Chief Executive Officer, International
Council of Nurses, 3 Place Jean Marteau,
1201 Geneva Switzerland

+41 22 908-0100

+ 4122 908-0110

oulton@icn.ch

25

Dr. Roy Pargas

Department of Computer Science, 204
McAdams Hall, Clemson University, South
Carolina, USA

1-864 656-5855

pargas@cs.clemson.edu,
pargas@clemson.edu

26

Dr Badara SAMB

World Health Organization

0041 22 791 4452

0041 22 791 48 34

sambb@who.int

27

Dr. Rosalia Sciortino

Director, The Rockefeller Foundation,
Southeast Asia Regional Office, No. 591,
Sukhumvit Road (Soi 33), Wattana, Bangkok
10110 Thailand

66 2262 0091-5

66 2262 0098

sciortino@rockfound.org

28

Dr. Neil Squires

Human Social Development Unit, European
Commission, Rue de Geneva 12, BE 1140
Bruselles, Belgium

32 2 295 9055

32 2296 3697

neil.squires@ec.europa.eu

29

Dr. Viroj
Tangcharoensathien

Director, International Health Policy
Programme, Ministry of Public Health,
Tivanond Road, Nonthaburi 11000, Thailand

66 2590 2371

66 2590 2385

viroj@ihpp.thaigov.net

28




\[e}

30

Dr. Suwit

NETlE

Wibulpolprasert

Organisation

Senior Advisor in Health Economics,
Ministry of Public Health,
Tivanond Road, Nonthaburi 11000,

Phone

66 2590 1122

Fax

66 2591 8513

Email

suwit@health.moph.go.th

Thailand
31 | Dr.James C. Witte Survey Lab Director, Clemson University, 864.656.3816 864.656.1252 jwitte@clemson.edu
South Carolina, USA
32 | Mr. Samuel Lieberman Lead Economist, The World Bank Hanoi (84-4) 9346600 (84-4) 9346597 slieberman@worldbank.org

office

List of Secretariat from the International Health Policy Program, Thailand

No INETE Phone Fax ‘ Email

1 Withoon Chanrungrit +66 2590 2366 +66 2590 2385 withoon@ihpp.thaigov.net
2 Piya Hanvoravongchai +66 2590 2370 +66 2590 2385 coordinator@aaahrh.org

3 Jarinporn Kongsrichan +66 2590 2366 +66 2590 2385 jarinporn@ihpp.thaigov.net
4 Lalittanan Moolasart +66 2590 2370 +66 2590 2385 lalittanan@ihpp.thaigov.net
5 Cha-aim Pachanee +66 2590 2370 +66 2590 2385 chaaim@health.moph.go.th
6 Waraporn Puangkanta +66 2590 2394 +66 2590 2385 waraporn@ihpp.thaigov.net
7 Sirinya Pulgerd +66 2590 2383 +66 2590 2385 sirinya@ihpp.thaigov.net

8 Ajchara Unsrikeaw +66 2590 2384 +66 2590 2385 Ajchara@ihpp.thaigov.net
9 Chawewan Yenijitr +66 2590 2369 +66 2590 2385 chawewan@ihpp.thaigov.net

29




Annex 5

List of country focal point

Bangladesh
Dr. Khaled Shamsul Islam
Ministry of Health and Family Welfare

Cambodia

Ms. Keat Phuong

Director, Department of Human Resources for
Health Development

Ministry of Health

China

Dr Junhua Zhang

Health Human Resources Development
Center, Ministry of Health

Fiji

Dr. Lepani Waqgatakirewa
Chief Executive Officer,
Ministry of Health

India

Dr. Kavita Sivaramakrishnan

Senior Programme Officer

(Academic and Research Programmes)
Public Health Foundation of India, Delhi

Indonesia

Dra. Nasirah Bahaudin

Director, Center for health Education and
training, Ministry of Health

Lao PDR

Dr. Phouthone Vangkonevilay
Deputy Director of HRH Department
Ministry of Health

Myanmar

Dr. Tin Min
Department of Health,
Ministry of Health

E-mail:
Phone:

Fax:

E-mail;
Phone:

Fax:

E-mail;
Phone:

Fax:

E-mail:
Phone:

Fax:

E-mail:

Phone:

E-mail;
Phone:
Mobile:

Fax:

E-mail:
Phone:

Fax:

E-mail:
Cc:
Phone:

Fax:

islamks_7@yahoo.com
880 2956 7698
8802 716 9077

keatphuong2@online.com.kh
855 (12) 936 685
855 (23) 880 346

jzhang70@yahoo.com
86 10 64027220
86 10 84016289

Iwagatakirewa@health.gov.fj
(679) 3304677
(679) 3306163

siva.kavita@gmail.com
kavita.siva@phfi.org
91-11-41648513 / 41643008

nbahaudin@yahoo.com
62-21-7246105/
62-811185230

62 217 2461 07

phouthonev@yahoo.com
856-20-9801739
856-21-218488

tmta@mptmail.net.mm
ihdmoh@mptmail.net.mm
095 67 411156

095 67 411022
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Nepal

Prof. Ramesh Kant Adhikari
Institute of Medicine (loM),
Tribhuvan University

PNG

Mrs. Mary Roroi
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Department of Health

Philippines

Dr Kenneth G. Ronquillo

Health Human Resource Development Center
Ministry of Health

Samoa
Ms. Sarah Asi Faletoese
Ministry of Health

Sri Lanka

Prof. Lalitha Mendis

Post Graduate Institute of Medicine (PGIM),
University of Colombo

Thailand
Dr. Thinakorn Noree

Human Resources for Health Development
Office

Vietnam

Ms. Nguyen Lan Huong

Manpower and Organization of Vietham
Ministry of Health

E-mail:
Phone:

Fax:

E-mail:
Phone:

Fax:

E-mail;
Phone:

Fax:

E-mail;

E-mail:
Phone:

E-mail;
Phone:

Fax:

E-mail:
Phone:

Fax:

iomdean@healthnet.org.np
977 1441 0911
977 1 441 8186

mary_roroi@health.gov.pg
(675) 301 3671
(675) 323 0422

ken2000_hhrdb@yahoo.com
632 743 1776
632 781 1721

saraha@health.gov.ws

lalithamendis@yahoo.com
94 777 323 716 (mobile)

thinakorn@ihpp.thaigov.net
662590-2396
662590-2385

huongnguyen_moh@yahoo.com
0084 912048462
0084 48 461 426
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Annex 6

Pre-Conference Questionnaire and Results

We'd like to know you more

Your answer will help us improve our AAAH secretariat
services. Please return this questionaire to any AAAH
Staff at the Conference before the end of 28
October.

¢+ What is your role at this AAAH Conference?

@) ©) ©) @)

AAAH Member Resource Person GHWA Member Others

«* What is your affiliation?

@) ©) ©) @)

Health Ministry/Gov University Private / NGOs  Others
«+ Do you have knowledge/experience in ...

HRH Planning?
O O O O

Yes No Yes No

HRH Management?

HRH Production? Health Systems?

@) ©) @) @)

Yes No Yes No

%+ Have you read ...

World Health Report 2006? JLI Report on HRH?
O O O O

Yes No Yes No

“* Have you visited the following website ...

AAAH (aaahrh.org)? GHWA (ghwa.org)?
@) ©) @) ©)

Yes No Yes No

«» Would you be willing to work with the AAAH
secretariat in the future? If yes, in which
area/capacity?

) .

Your opinion on the AAAH

Your inputs are very valuable to us. The information
from this section will be used for group discussion on
the AAAH Work Plan & Governance on 30 October.

+* With budget constraint, which of these priority
actions should the AAAH focus on? (check one)

review and advocate for HRH support at
regional and country levels

support member countries developing their
national HRH strategy

develop regional guidelines and best practices
on HRH planning & management

coordinate technical support to countries
organize workshops/trainings on specific HRH
areas

others (specify)

o OO0 O O O

** How should AAAH work with a country? (check
one)

O through a focal point identified in this
Conference

through the Ministry of Health
through WHO country office

others (specify)

(oNeNe}

++ Should AAAH have a Governing Board?
O O

Yes No

“ If yes, who should be on the Governing Board?
(check all that apply)

O country representatives

O all countries: one from each member
O specify: countries

WHO (SEARO & WPRO)

WHO (Head Quarters)

GHWA representative

funding agencies e.g. Rockefeller, EC
Invited experts/scholars

others (specify)

000000

** Should AAAH secretariat rotate among its

members?
O O
Yes No
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*OPINION ON AAAH*

Pre-Conference Questionnaire Results

FROM THE AAAH QUESTIONNAIRE

*RESPONDENT INFO*

Priority Activites for AAAH AAAH No. ALL No.
Review and advocate for HRH support at regional and country levels 1 7% 14 10 27% 37
Support member countries developing national HRH strategy 7 50% 14 13 35% 37
Develop regional guidelines & best practices on HRH planning 4 29% 14 8 22% 37
Coordinate technical support to countries 2 14% 14 5 14% 37
Organize workshops & trainings on specific HRH areas 3 21% 14 8 22% 37
Total 44

How to work with countries AAAH No. ALL No.
through a focal point identified at this Conference 6 43% 14 15 41% 37
through the Ministry of Health 7 50% 14 21 57% 37
through WHO country office 2 14% 14 9 24% 37
Other (specify) 14 1 3% 37
Total 15 46

AAAH Governance AAAH No. ALL No.
Have Governing Board? 14 100% 14 34 97% 35
Who should be on the AAAH Governing Board AAAH No. ALL No.
All countries: one from each 13 93% 14 27 75% 37
if not all, specify number of countries 5.00 1 6.25 4
WHO (SEARQ & WPROQ) 12 86% 14 24 65% 37
WHO (Head Quarters) 10 71% 14 18 49% 37
GHWA representative 9 64% 14 20 54% 37
Funding agencies 11 79% 14 20 54% 37
Invited experts/scholars 5 36% 14 15 41% 37
Other (specify 1 7% 14 4 11% 37
Secretariat AAAH No. ALL No.
Secretariat be rotated among members 6 43% 14 21 60% 35
Frequency of rotation every .... years (if rotating secretariat) 233 6 264 22
Having membership fees 4 29% 14 10 31% 32
Willingness to work with AAAH Secretariat 1 % 1 0
*Quality of this conference's preparation 415 13 420 35
Respondent's role at the Conference

AAAH member 14 37% 38
Resource person 7 18% 38
GHWA 4 11% 38
Others 11 29% 38
No answer 2 5% 38
Total 38
Respondent's Affiliation AAAH No. ALL No.
Minister 11 79% 14 19 50% 38
Univ 2 14% 14 8 21% 38
Private 1 7% 14 5 13% 38
Others 5 13% 38
No answer 1 3% 38
Total 14 100% 38 100%
Respondent's work areas AAAH No. ALL No.
HRH Policy and Planning 10 71% 14 23 61% 38
HRH Management 5 36% 14 14 37% 38
Education / Training 8 57% 14 24 63% 38
Funding / Financing 0 0% 14 5 13% 38
HRH Research 8 57% 14 18 47% 38
Specific/Priority Diseases 1 7% 14 4 11% 38
H System Development 3 21% 14 12 32% 38
Other (specify 0 0% 14 4 1% 38
Haveread...? AAAH No. ALL No.
WHR2006 13 93% 14 29 76% 38
JLI Report 4 33% 12 15 48% 31
Have visited website? AAAH No. ALL No.
AAAHRH.org 8 B82% 13 19 51% 37
GHWA.org 2 20% 10 8 25% 32



Annex 7
Post-Conference Questionnaire and Results

What do you think about the 1* AAAH Conference?

Strongly
Disagree

Strongly

Conference Objectives e

Disagree | Neutral Agree

This Conference helped identify how HRH constraints within the
region are acting as a barrier to effective implementation of
strategies for HIV/AIDS, TB, malaria, and the MDGs.

There was adequate follow up on HRH activities in member
countries in the region

Experience on national HRH strategic plan development as well as
priority HRH problems was adequately shared

Participants were clearly informed about latest development of the
GHWA and other Regional Platform/Alliance(s)

1 2 3 4 5

Conference Sessions Disappointing Exceptional

Observing Thai National HRH Strategy Development

National and Regional HRH Strategies

HRH Framework and Tools

Openning Remarks

Welcome Remarks at Dinner

Health Financing and Health Workforce

Non-Financial Incentives for HRH Management

Knowledge Generation, Management, Dissemination
HRH in response to HIVV/AIDS, TB, Malaria, MDGs

Globalization, Trade Agreements, and HRH

Regional Alliances and Platforms on HRH
Group Work to develop AAAH Workplan & Governance

AAAH in relation to other regional & global partners

1 2 3 4 5

Conference Extras (if you attended) Disappointing Exceptional

HRH Policy Clinics
HRH Tools Demonstration
HRH Framework Workshop

1 2 3 4 5

Secretariat Services Disappointing Exceptional

Airport Pickup

Meeting Support

Accommodation
Food

Communications
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Post-Conference Questionnaire Results

Achieving Conference Objectives

4.0
Identify HRH Constraints for HIV/AIDS, TB,
malaria, & MDGs. 4.0 0.6 4.0 32
Follow up HRH activities in member countries 3.5 0.9 3.5 32
Share experience on National HRH Strategic Plan &
Priority HRH Problems 4.1 0.5 4.0 32
Update on GHWA and other Regional
Platform/Alliance(s) 4.4 0.6 4.0 31
Conference Sessions o3
Observing Thai Strategy Development 3.8 0.8 4.0 32
National and Regional HRH Strategies 3.8 0.6 4.0 32
HRH Framework and Tools 3.9 0.6 4.0 32
Openning Remarks 3.6 0.9 4.0 32
Welcome Remarks at Dinner 3.8 0.8 4.0 32
Health Financing & Workforce 3.9 0.6 4.0 31
Non-Financial Incentives 3.8 0.8 4.0 32
Knowledge Generation, Management 3.8 0.8 4.0 32
HRH and HIV/AIDS, TB, Malaria, MDGs 3.6 0.7 4.0 31
Globalization & Trade Agreements 3.9 0.8 4.0 32
Regional Alliances and Platforms 4.1 0.7 4.0 32
Group Work on Workplan & Governance 4.1 0.8 4.0 31
AAAH and other partners 4.0 0.6 4.0 32
Conference Extras (if you attended) 0
HRH Policy Clinics 3.9 0.7 4.0 19
HRH Tools Demonstration 4.1 0.8 4.0 19
HRH Framework Workshop 4.1 0.6 4.0 17
Secretariat Services i
Airport Pickup 4.5 0.7 5.0 31
Meeting Support 4.6 0.5 5.0 32
Accommodation 4.2 0.7 4.0 32
Food 4.3 0.7 4.0 32
Communications 4.4 0.7 5.0 32
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Annex 8
Opening remarks

Remarks
By Dr. Viroj Tangcharoensathien, Director, IHPP-Thailand

First Asia-Pacific Action Alliance on Human Resources for Health Conference
28 October 2006, Thailand

HE Dr. Mongkol Na Songkhla, Minister of Public Health, Thailand

Dr. Samlee Plianbangchang, Regional Director, WHO South-east Asia Regional Office
Dr. Tim Evans, Assistant Director General of the World Health Organization,

Dr. Lincoln Chen, Chair of the Global Health Workforce Alliance,

Distinguished participants, ladies and gentlemen,

As the Chair of the Organising Committee, | would like to welcome all of you to Thailand, to the
first Conference of the Asia-Pacific Action Alliance on Human Resources for Health.

The AAAH is a response to the international recognition of the immediate need for global and
regional actions to strengthen country capacity for health workforce planning and management. It
was initiated in August last year during a conference on health workforce in Bangkok.

With financial support from the European Commission, the Rockefeller Foundation and the World
Health Organization, this first AAAH Conference is held from today until 31 October 2006 at
Impact Convention Center and in Ayuthaya. Participants from the ministries of health, academic
and research organizations, and non-governmental sectors from 15 countries in South-East Asia
and Western Pacific regions. The conference is also joined by resource persons from several
organizations, and development partners including the Board members of the Global Health
Workforce Alliance.

This morning and afternoon, the Conference participants had an opportunity to share their
experience on national HRH strategic plan development and to learn about regional strategies and
health workforce framework & tools.

In the next two days, we aim to identify how health workforce constraints are acting as a barrier to
effective implementation of strategies for HIV/AIDS, TB and malaria control and the health
MDGs. We will learn from other regions about their regional HRH networks/alliances and related
activities with the aim that at the end we will have a clear Work Plan for the next two years of the
AAAH.

Ladies and Gentlemen,

This afternoon we have an honour from H.E. Dr. Mongkol Na Songkhla, the Minister of Public
Health, and Dr. Samlee Plianbangchang, Regional Director of the WHO South-east Asia Regional
Office, to preside over the opening of this AAAH conference.

On this special occasion may | invite Dr. Samlee Plianbangchang, Regional Director, WHO
South-east Asia Regional Office and Dr. Mongkol Na Songkhla, Minister of Public Health,
Thailand and to give an opening remarks to the Conference.
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Remarks by
Dr Samlee Plianbangchang
Regional Director, WHO South-East Asia

Your Excellency, Dr Mongkol Na Songkhla, Minister of Public Health, The Royal Thai Government;
Distinguished participants and guests;
Ladies and gentlemen;

o At the outset, let me thank the Organizers of the Conference for inviting me to attend this
function. | am pleased that the Asia Pacific Action Alliance on Human Resources for Health
(AAAH) is convening this Conference. The Conference is very important indeed, as far as
health development in general is concerned.

Ladies and gentlemen;

e Human resources are the core of health systems. Efficient and effective functioning of these
systems depends on the motivated and dedicated health staff. There is ample evidence to show
that the availability of competent health workers can contribute significantly to the overall
improvement of health of population. Issues relating to health workforce had always been the
key concern in the development and management of health services.

e World Health Assembly resolved in 1977, urging the Member States to work towards the
attainment of health for all by the year 2000;

o It was realized in that context that no country in the world would be able to produce adequate
health manpower to ensure the attainment of that goal. The goal that required all people in the
world to lead a socially and economically productive life. As an important component of the
global strategy for health for all by the year 2000, WHO programme on human resources for
health was initiated. It was intended to develop human resources that could promote, among
others, the involvement of people of all walks of life in health development. And this
involvement must be at all levels; individual, family, community, sub-national and national.

e This strategy needs development and intervention through the educational process that can
empower all those people to be able to lead a socially and economically productive life.

e To be successful in this endeavour, a competent health workforce is indispensable indeed.
Distinguished participants;

e The World Health Assembly resolution on health for all had very much expanded our
perspective in health development. The development that needs efforts much beyond health
sector. Now, six years after the target date of this global social goal. We are yet to realize health
for all. Nonetheless, the concept of health for all still remains our “ultimate target” towards
which all countries in the world should continue to stride forward. Since the adoption of HFA
resolution, health has been universally accepted to be at the center of overall development in
any country. While forging forward towards health for all goal, we have withessed a lot of
changes around us.

e The world has changed rapidly in many ways during the past two decades. These changes have
profoundly affected the development process in socio-economic, and thereby health sectors. The
liberalization of international trade, for example, is affecting goods and services in health in a
big way. People today are better educated; and today the world has become a global village,
more and more.

37



e These changes have led to the consumers’ demand for more and improved health care and
services. The patients demand from the service providers and the government for more
protection of their rights. Advancement in sciences and technology has changed the way health
care and services are perceived and practised.

e Allin all, however, one cannot neglect the changes in socio-cultural dimension.

e Due to several factors, people’s lifestyles have kept changing. There is significant increase in
health risk behaviours, especially in the urban settings. This trend contributes to the increase in
morbidity and mortality due to chronic non-communicable diseases.

o Furthermore, it is still a long way to go in ensuring equity and social justice in health care. The
unreached are yet to be uniformly reached. Health consumers are yet to be treated with equal
dignity. Effective measures are yet to be in place to ensure equitable distribution of health
resources.

Distinguished participants;

e As universally accepted, health is at the centre of development, and health can contribute
significantly to poverty reduction. This vision will be realized only when much more attention is
paid to the means and ways to keep people always in good health. More attention has to be paid
to the reduction of morbidity; in addition to the intervention to prevent death and limit
disability. More attention needs to be paid to health determinants and risks in the development
and implementation of health programmes.

¢ In such a process, there is a need to move towards positive, rather than negative health. Today,
there are more ways to prolong healthy life. The current health development efforts should be
geared towards healthy longevity, rather than simply a long life.

e Today demographic change has resulted in more aged population. There is an urgent need to
look at the aging process, and apply appropriate interventions at various stages of growth and
development to ensure healthy aging. We should not wait for the people to get old, and try to
limit disability and prevent death at that point.

e However, the aged population is already here with us, we have to take the best care of it. It is
important now to ensure “life cycle care”. The efforts of health systems must be geared towards:

— the optimal human growth and development from the conception onward,;
— the maintenance of good health throughout;
— delaying the pathological process during life-time; and

— limiting disability and dependency as much as possible, especially during the later years of
life.

Ladies and gentlemen;

e These are some among many other issues that need to be tackled by health workforce in their
efforts towards good health for all. While maintaining specializations in health professions,
health staff in future will need to be versatile and broad in their visions. The visions that can
help them see through a healthy life of people; and be able to ensure healthy longitivity of the
life. In addition to technical competence and skills, there is a need for health workforce to
possess a high degree of ethical and moral value. We need the workforce with multidisciplinary
and multisectoral perspective; The workforce that can really mobilise all stakeholders for
effective health development at all levels. And, more important, we need the workforce with a
strong sense of social responsibility and commitment.
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International agencies and institutions should join hands to support countries in their efforts to
develop health workforce that suits development work in the 21% century. Consideration in the
development of health workforce must take into account the required health actions at all levels,
from the grassroots up to national. There is an urgent need to pay equal particular attention to
those who work in community to serve the entire population. We need the staff members who
can reach the unreached; to serve the poor, underprivileged, marginalized and vulnerable.

The staff members who can effectively provide promotive and preventive health care in
community. This is in addition to alleviating the suffering of people and curing disease and
illness. There is an urgent need for the workforce who can get involved fully and effectively in
the development and implementation of public health programmes.

The programmes that deal primarily with health promotion and disease prevention. The
programmes that aim at prevention and control of HIV/AIDS, malaria, tuberculosis, dengue,
encephalitis, and many other diseases.

The programmes that can ensure clean water, good hygiene, sound sanitation, and other aspects
of healthy environment.

The programmes that can reduce maternal and child mortality, and promote healthy population
in the remote rural villages.

At the same time, there is a need to strengthen the capacity of professionals and experts in the
related institutions and facilities; So that they are able to effectively support the efforts of those
who work in the fields, in the community, in the rural settings. These institutions and facilities
have to play their key role in the development and training of community-based health
workforce, grassroot health workers.

Colleagues;

This development and training is one of the most important entry points for strengthening
country capacity in health. Competent and dedicated health workforce can ensure sustainable
health development. And can ensure the attainment of long-term health goals in countries.
Development of human resources for health has always been the key priority of WHO. WHO is
always ready to fully collaborate with member states and stakeholders / partners in this critically
important areas. Last but not least, | would like to underline the importance of networking
among concerned institutions and agencies, at both national and international levels. This
networking will certainly optimize the impacts of their contributions to the success in ensuring
competent and relevant health workforce. The impact on the overall development of human
resources for health, especially in developing countries.

In this connection, | would like to place on record my appreciation of the creation of the Asia
Pacific Action Alliance on Human Resources for Health (AAAH). | also deeply appreciate its
efforts in organizing this first Conference. The conference will be another important platform
for the concerned international community to share knowledge, exchange information and tools
in the area of human resources for health. 1 am sure that the outcome of this Conference will
bring us a long way forward, towards working closely together to ensure availability of the
required health workforce for health development in the 21* centuries.

Finally, I wish the Conference all success;

And | wish all participants an enjoyable stay in Thailand.

Thank you.
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Opening Remark

Dr. Mongkol Na Songkhla, Minister of Public Health, Thailand
First Asia-Pacific Action Alliance on Human Resources for Health Conference
28 October 2006, Thailand

Dr. Samlee Plianbangchang, Regional Director, WHO South-east Asia Regional Office
Dr. Tim Evans, Assistant Director General of the World Health Organization,

Dr. Lincoln Chen, Chair of the Global Health Workforce Alliance,

Distinguished participants, ladies and gentlemen,

It is my great pleasure to be here today among all dedicated people who are fully determined to
work for the development and improvement of human resources for health.

I am very happy to learn about the active movement of this Asia-Pacific Action Alliance on
Human Resources for Health (AAAH), which involves active participation of several countries
both in the South-East Asian Region and the Western Pacific Region.

I am also very impressed to learn that this conference is not only represented by people from the
ministry of health but also from the supply side of the human resources for health and the research
sector, as well as resource persons from several organizations, and the development partners. This
shows harmony in working together on a basis of multi-sectoral approach, which is an important
factor to achieve goals of the AAAH, and the Millennium Development Goals.

We all know why human resources for health are important, and we are all aware of the global
crisis in human resources for health, which restrains access to effective health services for many
people worldwide, and it also restrains the progress towards the Millennium Development Goals,
as well as in addressing the threats from HIV/AIDS, tuberculosis and malaria.

This morning, all of you observed the process of the national health workforce strategic plan
development in Thailand and I learnt that this afternoon you also shared your country experience
in developing the national HRH strategic plan in your countries. Each country may have different
processes and strategies depending on its own situation and involvements of concerned
stakeholders. However, the national strategic plan will be a framework for the achievement of
priority HRH issues within the country.

Ladies and gentlemen,

I would like to take this opportunity to sincerely thank the International Health Policy Programme
—Thailand for hosting this event.

I would like to thank the European Commission for its kind financial support to this conference,
thank to the Rockefeller Foundation for its continued support in the area of human resource for
health development. | also would like to thank the World Health Organization for its commitment
in working with country on human resources for health issue.

I am confident that the deliberations and discussions in the next three days will be fruitful and
provide important inputs for the joint workplan that can be implemented for the improvement of
human resources for health. This benefit will not be only for our regions but will expand wider.

At the global level, we see the Global Health Workforce Alliance playing important role. At the
regional level, we see the movements of the African Platform and other regional mechanisms. In
a near future, we will see contributions from the AAAH which will yield impressive results in
human resources for health development. This will be attributable to great efforts from all of you.

It is my pleasure to declare the first Asia-Pacific Action Alliance on Human Resources for Health
Conference open.

I wish you all a successful workshop and a very pleasant stay in Thailand. | hope you will have
time to visit historic spots while in Ayutthaya, the city that served as the longest capital in Thailand
history. Thank you.
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