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NOTE 

The views expressed in this report are those of the participants in the Workshop on 
Human Resource Development for Mental Health in Pacific Island Countries and do not 
necessarily reflect the policies of the Organization. 

This report has been prepared by the World Health Organization Regional Office 
for the Western Pacific for governments of Members States in the Region and for those 
who participated in the Workshop on Human Resource Development for Mental Health 
in Pacific Island Countries, which was held in Nadi, Fiji from 30 September to 
2 October 2003. 
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SUMMARY 

A Workshop on Human Resource Development for Mental Health in Pacific Island 
Countries was held in Nadi, Fiji from 30 September to 2 October 2003. In attendance 
were 14 participants, eight temporary advisers, one resource person, six WHO staff and 
one observer from the Foundation of Peoples of the South Pacific International. 

The objectives of the workshop were: 

(I) to evaluate the mental health training needs and resources in the Pacific island 
countries; 

(2) to achieve consensus on guiding principles in the development of national 
mental health education and training programmes in the local context; and 

(3) to identify mechanisms to support countries in developing and strengthening 
mental health training programmes. 

The workshop consisted of country presentations; technical presentations by the 
temporary advisers, resource person. observer and WHO staff; and group discussions. 

The workshop participants noted that the participating countries vary in the number 
of human resources doing mental health work, in the professional affiliation of these 
workers and in their levels of training. All in all, there was an acute lack of mental 
health human resources in all of the countries. Immediate and longer-term mental health 
training needs, suited to both the unique and the shared needs of the countries, were 
identified. The potential for the medical and nursing schools in Fiji, Papua New Guinea 
and Samoa as resources for training and education in mental health for nurses, doctors, 
social workers and occupational therapists was identified and emphasized. 

A consensus on the guiding principles in the development of national mental health 
education and training programmes was achieved. The vision to have the best quality of 
mental health care in the Pacific island countries drives the direction for human resource 
development. Out of the priority training competencies identified, training activities will 
have to be conducted immediately and in the long-term. Training resources will be 
shared within the Region. The roles of the participants, the Ministries of Health. WHO 
and other stakeholders are all critical in fulfilling the vision. 

Mechanisms to support the countries in developing and strengthening mental 
health programmes were also identified. The critical role of the Ministries of Health, 
other stakeholders and WHO were identified. 

It was recommended that advocacy to make mental health a priority in health 
planning, resource allocation and programme implementation be pursued. Short courses 
for primary care workers should be carried out as soon as possible. Mental health staff 
should be recruited, trained, and given incentives to stay and strengthen the mental health 
services in the islands. Lastly, the Pacific island countries should work together, through 
partnerships and collaboration. to realize the vision of healthy Pacific islands. 



1. 

1.1 
1.2 
1.3 

2. 

2.1 
2.2 
2.3 
2.4 
2.5 
2.6 
2.7 
2.8 
2.9 

CONTENTS 

INTRODUCTION ..................................................................................................... 1 

g~je~~~er~~~~k~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 1 
Appointment of Chairperson, Vice-Chairperson and Rapporteur ..................... 2 

PROCEEDINGS ........................................................................................................ 2 

Country presentations on human resources for mental health ........................... 2 
An overview of mental health challenges in the Pacific .................................. 10 
Group discussion on common issues in human resources for mental health ... 11 
General considerations for human resource development in mental health .... II 
Demonstration of training session ................................................................... 12 
Preliminary report on needs assessment survey and resources review ............ 12 
Mental health education in medical schools in the Pacific .............................. 14 
Mental health education in nursing schools in the Pacific ............................... 16 
Mental health resource development through in-service training and 
continuing education ........................................................................................ 17 

3. CONCLUSIONS ........................................................................................................ 21 

3.1 General ............................................................................................................. 21 
3.2 On train!ng needs ............................................................................................. 21 
3.3 On trammg resources ....................................................................................... 21 

4. RECOMMENDA TIONS ........................................................................................... 22 

ANNEXES: 

ANNEX 1 

AN'NEX 2 

Key words 

LIST OF PARTICIPANTS, OBSERVER, CONSULTANTS, AND 
SECRETARIAT 
TIMETABLE 

Mental health I Training programmes I Staff development I Pacific islands 



1. INTRODUCTION 

A Workshop on Human Resource Development for Mental Health in Pacific Island 
Countries was held in Nadi, Fiji from 30 September to 2 October 2003. The workshop 
was organized as a follow-up to the Meeting of Ministers of Health for the Pacific Island 
Countries at Naku'alofa, Tonga held in 9 to 13 March 2003. In that meeting of health 
ministers, human resources was identified to playa key role in the implementation of the 
regional strategy for mental health. The development of human resources is an 
important step to establishing and improving the quality of mental health care in the 
Pacific islands. 

l.l Objectives: 

The objectives of the workshop were: 

(I) to evaluate the mental health training needs and resources in the Pacific 
island countries; 

(2) to achieve consensus on guiding principles in the development of national 
mental health education and training programmes in the local context; and 

(3) to identify mechanisms to support countries in developing and strengthening 
mental health training programmes. 

1.2 Opening remarks 

In his welcome address, Dr Lepani D Waqatakiwera, Director of Public Health of 
the Ministry of Health in Fiji, expressed his country's happiness in hosting the workshop. 
He went over the objectives of the workshop and affirmed the value of developing 
human resources to deliver the mental health services in the Pacific island countries. 
He expressed appreciation for the support of the World Health Organization (WHO) to 
mental health, which was reflected in the focus given to mental health during the 
Regional Committee Meeting in Brunei in 2001 and, more recently, the Meeting of 
Health Ministers held in Tonga in March 2003. He acknowledged the burden of mental 
disorders in communities with limited resources and the challenges in the environment. 
He also cited the high prevalence of mental disorders. He anticipated that the workshop, 
designed to tackle the issue of human resource development for mental health, would be 
a venue for making known each country's needs so that the knowledge shared could help 
build the much needed mental health resources in the Pacific island countries. 
He wished the meeting well and thanked the audience. 

The opening remarks of Dr Shigeru Omi, Regional Director, WHO Regional 
Office for the Western Pacific, were delivered by Dr Chen Ken, WHO Representative in 
the South Pacific. 
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1.3 Appointment of Chaimerson, Vice-Chaimerson and Rapporteur 

Dr Goib~ Tienang of Papua New Guinea was appointed Chairperson, 
Ms JuiIta Tellel of Palau as Vice-Chairperson, and Mr William Same of Solomon Islands 
as Rapporteur for the workshop. 

2. PROCEEDINGS 

2.1 Country presentations on human resources for mental health 

The participants presented reports on the respective human resource situation for 
mental health in their individual countries. They also presented lessons learnt in mental 
health services, five-year plans, and suggestions for cooperation at a regional and sub
regional level. All of the Pacific island countries represented in the meeting have human 
resources to deliver mental health services. The countries vary in the number of mental 
health workers, in the professional affiliations of these workers, and in the level of their 
training. 

2.1.1 Cook Islands 

Mrs Mereana Taikoko, the Team Leader of the Community Mental Health 
Services in Rarotonga, Cook Islands, presented the history of mental health services and 
described current mental health services in Cook Islands, established with the help of the 
Richmond Fellowship. 

Throughout history, the Taunga has provided care for the mentally ill in Cook 
Islands. When medical services were established and a small hospital was built in 1965, 
the mentally ill who needed acute care were confined to a special ward that had male 
nurses to look after them. When economic difficulties limited free treatment, patients 
were admitted to the medical wards. Those that could not be managed were taken to 
prison for isolation. There are no psychiatrists on the islands and general doctors, 
together with trained counsellors and public health workers, treat the mentally ill. 
Church and community groups promote stress management and healthy living. 
The Taunga remain active in helping. 

Cook Islands, with the help of the Richmond Fellowship first opened a day 
programme for the elderly in 1998. After two years, in November 2000, the 
Are Pa Ta'unga, a mental health centre was established. The services provided by the 
centre are: diagnosis and treatment of mental illness, psychological support and 
counselling, assessment and treatment of prisoners, follow-up of clients, care of the 
elderly, respite and support for caregivers, and advocacy work. It also offers a course in 
mental health for nursing students. The centre staff consists of: 

(J) one full-time specialist psychiatric nurse 

(2) one part-time psychiatric nurse 



(3) one part-time office person 

(4) one full-time social worker 
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Local physicians and visiting psychologists or psychiatrists from New Zealand 
visit three to four times a year to conduct reviews of cases seen. 

From inception to June 2003, the centre has served a total of 586 clients from 
Rarotonga and the outer islands. A significant share of the funds is spent on the purchase 
of newer psychotropic drugs for the patients. The Government of Cook Islands is 
negotiating with other aid agencies to support the programme. Among the five-year 
plans of the Are Pa Ta'unga are: to hire a full-time mental health support worker for the 
outer islands and three more nurses and social workers, to continue with its awareness 
programmes in mental health. and to develop an alcohol and drug service. 

2.1.2 Fiji 

Dr Shisram Narayan, Medical Superintendent and Co~sultant Psychiatrist of 
St Giles Hospital, represented Fiji. He described the mental health service in Fiji to be 
illness-oriented, centralized, neglected, inaccessible, fragmented and oriented to 
providing long-term care. With resources mal-distributed, the burden is heaviest on the 
poor. The cost of private care is high and there is no standard in the delivery of care. 
St Giles Hospital offers in-patient and outpatient services. It also has a day centre, 
community psychiatry, occupational therapy, forensic services and a teaching venue for 
the students in the Fiji School of Medicine. Mental health human resources in Fiji are 
composed of: 

(1) two psychiatrists 

(2) three psychiatric registrars with post-graduate training 

(3) two psychiatric registrars without post-graduate training 

(4) 24 registered nurses 

(5) six registered nurses with one-month attachment in Australia 

(6) one matron and one sister with four months attachment in Australia 

(7) 69 orderlies 

Dr Narayan saw the need for a collaboration or partnership among the different 
sectors in society such as the academe, nongovernmental organizations (NGOs), 
professional societies and business sector. Partnerships can be built also among the 
various disciplines-medical, social sciences, social services-and also among all levels 
of government. The sharing of information in aid of policy-making, legislation and 
improvement of mental health services is strongly encouraged. He enjoined the 
empowerment of patients and their caregivers so that they can participate in making 
decisions that concern them. He cited the importance of monitoring and evaluating 
existing policies, to ensure that they are consistent with the national and global 
conditions, and of providing incentives and benefits for health workers together with the 
standardization of the quality of mental health care and services. 
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He proposed to intensify advocacy for mental health, establish a post-graduate 
training programme in Fiji, improve the mental health information system, develop links 
in the Region for attachment in training and finally to form as association of mental 
health professionals in the Pacific islands. 

2.1.3 Kiri bati 

Mr Koorio Tetabea, Medical Assistant and Officer-in-Charge of the Mental Ward 
of the Ministry of Health, represented Kiribati. The treatment of the mentally ill in 
Kiribati is governed by the Mental Health Treatment Ordinance Cap 56, which 
authorizes the magistrate to issue a warrant of commitment for a person with "unsound 
mind" to the mental health wing, and the police to execute the order. The medical 
officer examines and treats the patient. Abuse of the mentally ill is punishable by law. 
Mental health staff consists of: 

(1 ) one psychiatrist 

(2) one medical assistant 

(3) five qualified nursing staff 

(4) 24 orderlies 

Two of the nurses have had three-months attachment in psychiatric nursing in Fiji. 
One was trained in psychiatric nursing in New Zealand. 

Mr T etabea acknowledges the lack of mental health staff. Measures are being 
taken correct this by revising the nursing curriculum to intensify psychiatric nursing. 
The mental health unit is under renovation and two new wards are being built along with 
a fence. 

Kiribati plans to continue sending its nursing staff to St Giles Hospital in Fiji or to 
Papua New Guinea for training. There are also plans to train nurses in community 
psychiatric nursing and to train a medical officer in psychiatry. Other plans are to create 
awareness programmes for mental health and to improve the care and services for 
families and caregivers. Mr Tetabea suggested creating an exchange programme with 
other countries to allow for training and exposure for nurses. He also proposed holding 
regular meetings and workshops to share experiences and to create a network among 
mental health units in the Region. 

2.1.4 The Marshall Islands 

Mr Gerard Mejbon. Human Services Coordinator in the Ministry of Health, 
represented the Marshall Islands. The Bureau of Primary Health Care and the Bureau of 
K wajalein Atoll Health Care Programme, under the Division of Human Services of the 
Ministry of Health, provide mental health, alcohol and substance abuse services as well 
as social work programmes. Suicide is considered to be a serious mental health concern 
in the Marshall Islands. The suicide rate in 2002-2003 is 0.77 per 1000 population. 
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Presently, the mental health staff is composed of: 

(1) two mental health coordinators - one each for Majuro and Ebeye 

(2) one social worker in Majuro 

(3) one psychiatric nurse 

(4) one counsellor on substance abuse 

There is no psychiatrist. There is also no hospital bed for psychiatry. 
Mental health services receive technical and financial assistance from the World Health 
Organization and from United States of America federal grants. 

The five-year plan of the Marshall Islands is to develop a community-based mental 
health service, to build an in-patient facility, to create a mental health information 
system, to hire professional staff and to strengthen family training and support groups. 
In order to achieve these targets, it is suggested that cooperation between countries in the 
Pacific and in the Region be fostered. 

2.l.5 Micronesia 

Mr Kerio D Wallaby, Programme Manager of the Federated States of Micronesia 
Substance Abuse and Mental Health Programme, Department of Health, Education and 
Social Affairs, represented the country. 

The Federated States of Micronesia is composed of four states, each with its own 
mental health service. A State Substance Abuse and Mental Health Council assesses the 
states' needs for mental health services. In Pohnpei State, an active community mental 
health centre offers weekly clinic and home outreach services. Community health aides 
are responsible for case finding and supervising compliance of medicines. In Chuuk 
State, 20 mental health workers provide weekly treatments and outpatient clinics. 
The hospital on the main island also has an outpatient clinic and outreach services. 
Yap State has an island-wide system of outpatient services. Four employees ofthe 
substance abuse and mental health unit provide patient care and hold family counselling 
sessions. Korsae State has a multi-disciplinary team of counsellors, nurses and 
policemen who are responsible for case finding, assessments, and hospital referrals. 

Physicians and staff in the state hospital have minimum training in mental health, 
and there is a lack of fully trained counsellors to meet the service needs for both children 
and adults. 

The mental health programmes of all four states have a broad community base. 
There are no long-term psychiatric facilities. The public and private 
sectors-community action agencies, public defenders, police, schools, hospitals, and 
courts-all have a role to play in the mental health programmes. The five-year plan is to 
maintain an organized community-based system. This can be done through an active 
prevention programme, and raising community awareness of mental health issues. 
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2.1.6 Palau 

Ms Julita Tellei, Human Resource Development Officer of the Ministry of Health, 
represented Palau. 

The Division of Behavioural Health under the Bureau of Public Health is in charge 
of mental health services in Palau. Its responsibilities are to treat mental and addiction 
disorders, promote mental health, and prevent substance abuse. The Belau National 
Hospital offers an in-patient service with a 24-hour nursing staff, an outpatient service, a 
psychiatric day treatment programme and outreach services. Mental health staff consists 
of: 

(1) one psychiatry medical officer 

(2) one public health nurse supervisor 

(3 ) three outpatient nurses 

(4) seven in-patient nurses 

(5) two social workers 

(6) one addiction treatment supervisor 

(7) two addiction treatment counsellors 

(8) one counsellor assistant 

Ms T ellei acknowledged that mental health is not a priority concern of the Ministry 
of Health. Resources are limited and the mental health service is dependent on external 
funding and technical assistance. 

It was suggested that data from a recently conducted community assessment be 
used to improve the programme. Technical assistance can be solicited locally to develop 
manpower resources and draw up a developmental plan. 

2.1. 7 Papua New Guinea 

Dr Goiba Tienang, Specialist Medical Officer, Mental Health Services, 
National Department of Health, Port Moresby Hospital, represented Papua New Guinea. 

Dr Tienang reported that the mental health programme is one of the most active 
sections of the Department of Health. There has been a lot of improvement in the area of 
human resource development especially in the training of nurses and psychiatrists. 
Emphasis is given to community awareness of mental health, training of general medical 
staff in the provincial and district hospitals, and psychosocial rehabilitation. 
Three NGOs, which were set up recently, do advocacy work in mental health. 
The recognition and priority given to mental health in the National Department of Health 
have made these developments possible. 
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Staff devoted to mental health consists of: 

(l) five trained psychiatrists 

(2) four psychiatrists-in-training 

(3) 90 trained psychiatric nurses, 26 of them doing mental health work 

(4) four occupational therapists and rehabilitation officers 

(5) one psychiatric social worker 

(6) two staff with Masters in Mental Health 

(7) one staff in the final stages of a PhD in Mental Health 

The University of Papua New Guinea offers a four-year Masters in Medicine 
(Psychiatry) programme and a one-year course in psychiatric nursing. Short courses in 
mental health are regularly offered. A biannual mental health workshop is conducted 
with the assistance of aid organizations. Training for rural health workers, which was 
started in year 2000, is conducted by the Laloki Psychiatric Hospital. 

The five-year plan of Papua New Guinea is to develop training packages for 
doctors and nurses, to create a diagnosis and treatment manual for health professionals, 
to train more specialists in mental health and to improve post-graduate psychiatric 
training so that it meets international standards. 

In order to achieve these plans, it is suggested that Pacific island countries work 
together to develop suitable training materials, to offer training for trainers in the Region, 
to share human resources for training, and to organize regular short-term training 
overseas for those interested in specializing in mental health. 

2.1.8 Samoa 

Leota Dr Lisi Petaia, Junior Registrar, Mental Health Unit, 
Tapua Tamasese Meaole Hospital in Apia, represented Samoa. 

Significant changes in the mental health services in Samoa have occurred in the 
last decade, but human resource development is not among these changes. 
The psychiatric ward was closed about 10 years ago in a deliberate move towards 
community-based psychiatric care. Samoa has been left without a full-time trained 
psychiatrist for a long period oftime. Mental health services are delivered by nurses 
(a doctor recently joined the team), who assess, treat and follow up patients in their 
homes. These nurses interact with and delegate follow-up activities to a team of senior 
registered nurses in the district hospitals and rural health centres, who in turn work with 
nurses and women committees in the sub-centres. 
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There is a mental health unit in the hospital that has four beds and a day centre. 
The current mental health staff consists of: 

(I) one doctor 

(2) two nurses 

Using clinical hours required and the actual clinical hours available for each 
member of the team, the number of staff required to serve patients with serious mental 
disorders was calculated. Based on this, the required number of staff would be 10 
doctors, 31 nurses, 12 psychologists, six social workers, and five occupational therapists. 
In order to achieve the goal of training a sufficient number of staff to deliver the services, 
the following strategies are proposed: reform in the mental health legislation, political 
support, aid agency support, creation of a mental health board, creation of opportunities 
for study through scholarships and accessible tertiary courses, and creation of motivation 
in the field via rewards and incentives. 

2.1.9 Solomon Islands 

Mr William Same, Chief Nursing Officer, Integrated Mental Health Nursing 
Service of the Ministry of Health and Medical Services, represented Solomon Islands. 

Mental health services in Solomon Islands are centralized in the Kilu 'ufi Hospital. 
There is minimal service in the rural areas. The mental health staff presently consists of: 

(1) three nurses with a Post Basic Psychiatric Nursing Certificate 

(2) three nurses with post-graduate Diploma in Nursing (major in Mental Health) 

One psychiatrist and one nurse are undergoing training at the University of Papua 
New Guinea. Funds for training are lacking, and finding a suitable training institution is 
difficult. 

The five-year plan of Solomon Islands is to integrate mental health into the 
primary health care system. This will be done by training general health personnel, 
formulating a national mental health policy and reviewing the Mental Treatment Act. 

It is suggested that an institute for mental health be established in the Pacific 
region. Also, continuous support for mental health consultants from aid agencies can 
help in the training of mental health personnel. 

2.1.1 0 Tonga 

Dr Mapa Ha'ano Puloka, Senior Medical Officer in the Psychiatric Unit, 
Vailoa Hospital, represented his country. 

The mental health service in Tonga is centralized in the psychiatric unit of the 
Vailoa Hospital. It is described by Dr Puloka as a "mini-institution" that provides 
forensic, clinical, social and community psychiatric services. The unit consists of 16 
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beds-six in the security section and lOin the general wards. Patients stay an average of 
two to three weeks. The unit is staffed by: 

(I) one Senior Medical Officer 

(2) seven psychiatric nurses 

(3) eight psychiatric assistants 

(4) one mental health welfare officer 

(5) one social worker 

(6) one cleaner 

Persons working in the psychiatric unit are Tonga's only mental health human 
resources. Six overseas attachments to New Zealand were completed in general and 
forensic psychiatry. There are proposals for further attachments in the field of 
psycho-geriatrics and substance abuse. Weekly in-service training is provided for nurses 
and psychiatric assistants. 

2.1.11 Tuvalu 

Dr Serupepeli Goneyali, Acting Medical Superintendent of the Ministry of Health, 
presented the report. 

Mental health services are the responsibility of Curative Health Services, Ministry 
of Health. Service is limited to a two-bed ward in the main hospital. None of the 
general doctors who see and treat patients has specialty training in psychiatry. There is 
no programme to extend services to patients in the community. The mental health staff 
consists of a registered nurse who has recently completed a three-month attachment at 
the St Giles Hospital in Fiji. 

The five-year plan includes training a specialist in psychiatry and sending more 
nurses for attachment to Fiji. Stakeholders will be sought out to help establish a 
community-based mental health programme to make services available and to educate 
the public on mental health. 

It is suggested that academic institutions in the region establish a regional network 
so that countries with few skilled workers can have access to assistance in service and in 
training. It is also proposed that a regional fund be established to help support mental 
health services. 

2.1.12 Vanuatu 

Mr John Kaltamat, Nurse Practitioner in Vila Central Hospital, represented 
Vanuatu. 

Mental health has been neglected and problems associated with mental illness and 
disability are growing. Among the serious concerns are: suicide in young females and 
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alcohol and drug abuse. There is very little coordination among government and 
non-government agencies in providing services. 

Mr Kaltamat suggested the following: fully trained and qualified mental health 
staff be made available; a separate administrative structure for mental health services be 
set up to facilitate access to proper medical attention for the mentally ill; awareness at the 
community level be improved; and lastly, a mental health policy be drafted to safeguard 
the welfare of those affected with mental health problems. 

2.2 An overview of mental health challenges in the Pacific 

Dr M Parameshvara Deva, Head of the Department of Psychiatry, SSSB Hospital 
in Brunei, presented an overview of the mental health challenges in the Pacific. Dr Deva 
described the cultural, economic and geographical aspects of the Pacific islands that are 
relevant to mental health and the delivery of services. He also described the health 
resources in the islands in relation to infrastructure and human resources. Nurses form 
the backbone of the health services. Doctors are few and are mostly expatriates from the 
Region. 

There has been little evidence to show that mental health problems in the Pacific 
islands are in any way different from the other countries in the world. The big difference 
is the lack of basic services for the mentally ill in the countries where primary care 
services for the physically ill are fairly extensive and well established. The lack of 
trained mental health staff is an issue of grave concern. This has caused much 
discomfort and potential for abuse of patients who are usually locked up in jail when 
unmanageable. 

Realizing that there are major problems in service delivery, countries have 
developed innovative ways for mental health care. Larger countries like 
Papua New Guinea and Fiji have developed good quality nursing programmes and even 
post-graduate programmes in psychiatric nursing. Isolated clinics and hospitals are 
linked to the centre via a health-radio network that allows personnel in far-flung regions 
to contact their colleagues in better-equipped hospitals for advice and assistance in 
making decisions regarding the patient management. Another innovative way to provide 
care in the outer islands is the provincial tour, wherein a boat or a vehicle is used to 
provide medicine and treatment or conduct basic training for nurses and medical staff. 

A saving grace of the Pacific mental health situation is that forbidding and highly 
stigmatizing mental hospitals are scarce. This, however, calls for a greater emphasis and 
need to develop services in the community setting or in short-stay mental wards in 
district hospitals. 

Well-trained general nurses are underutilized human resources in the Pacific 
region. Short courses in mental health in primary care have been conducted. However, 
countries cannot go on developing their mental health services by depending only on 
nurses trained in short courses in psychiatry. Doctors, nurses, occupational therapists 
and social workers need specialty training, not only to provide services, but also to plan 
the country's mental health service and to meet the challenges for service delivery and 
training. A number of personnel sent to Australia and New Zealand for post-graduate 
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trai.n.i~g did not return to their countries. There is a need now to develop local training 
facIlttIes for doctors, nurses and other health staff. With limited resources. it makes 
sen~e to strengthen existing schools and to fully utilize the training resour~es in the 
PaCIfic Islands to develop human resources in mental health. 

2.3 Group discussion on common issues in human resources for mental health 

Groups identified the common concerns related to mental health, the barriers to the 
development of human resources, the priority areas for the short and longer term to 
address the gaps in service provision and the corresponding necessary competencies of 
health personnel. 

Pacific island countries lack basic mental health services. Aggravating this 
deficiency is the low priority that is given by health authorities to mental health. 
This may be due, in part, to their lack of awareness and recognition of the importance of 
mental health and of the human rights of the mentally ill. 

The barriers and obstacles of human resource development are seen in all fronts. 
Governments have limited support for mental health programmes and activities. 
Because of this, financial resources are not made available to implement them. 
Health workers themselves find a career in mental health unattractive. This goes back to 
the quality and orientation ofthe medical, nursing and para-medical curricula in schools 
that perpetuate the dichotomization of mind and body and of physical and mental health. 
The various sectors in society are short in collaborating and building partnerships to 
develop mental health services. Stigma towards the mentally ill or to anything "mental" 
continues. creating a formidable obstacle to wiping out suffering brought about by 
mental illness. 

Much needs to be done immediately and in the short term to address the gaps in 
service provision. Upgrading of the skills of the health workers by providing short 
courses is imperative. For the long term, research into the prevalence of mental 
disorders and the nature of mental health issues will contribute greatly to making a 
rational pan for human resource development. Multi-disciplinary teams consisting of 
doctors. nurses, social workers, psychologists. occupational therapists, social scientists, 
law enforcers, etc. need to be developed and trained to plan and implement mental health 
programmes. Funds for training will have to be allocated. 

Priority competencies of mental health care providers that need to be urgently 
developed include: basic skills in mental health assessment and treatment, skills in 
health promotion and primary prevention, and skills in community organizing. 
Teaching mental health concepts to other health workers and to the community is 
important. 

2.4 General considerations for human resource development in mental health 

Dr Wang Xiangdong, Regional Adviser in Mental Health and Control of Substance 
Abuse ofthe Western Pacific Regional Office of the World Health Organization, 
presented the general considerations for human resource development in mental health. 
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The objective of human resource planning is to ensure that there are. a rig?t number 
of personnel with the appropriate skills available in the righ~ place at the nght. tI~e . 
(Green. 1999). The basic variables are category!competencles, the number, dlstnbutl~n. 
timing and productivity. Dr Wang emphasized that the core question to be answered IS: 

"Who should be trained for what, by whom, and at what time?" Dr Wang further went 
on to present the core competencies acquired by a medical student from a medical 
curriculum that uses a bio-psycho-social approach to health and illness. 

Human resource planning also needs to fulfil certain basic characteristics, such as 
being: 

(l) need-based and adjusted according to demand; 

(2) culture sensitive; 

(3) dynamic and flexible; 

(4) combination of immediate action and long term perspective; and 

(5) able to recognize complexity, difficulty and lastingness. 

The basic strategies in mental health resource development are: 

(1) linking to goals of the mental health programme where the expected 
contribution of the mental health programme is the prevention and treatment 
of mental disorders, promotion of mental health and the use of mental health 
skills and knowledge in general health care; 

(2) integration into schools, violence-prevention programmes or emergence 
responses, to name a few; and 

(3) making tangible and visible contributions through rewarding individual 
efforts, having evidence-based advocacy for the general public and making 
concrete contributions to priority areas or projects pertaining to social and 
economic development. 

2.5 Demonstration of training session 

Dr M Paran1eshvara Deva presented sample lectures in the recognition and 
treatment of mental disorders in primary care that he created and that he has been using 
in brief training programmes for nurses and doctors in the Region. 

He also demonstrated a relaxation exercise that he usually teaches in his training 
sessions that is useful to patients as well as to health care providers. 

2.6 Preliminarv report on needs assessment survey and resources review 

Dr Alpha M Paradela, Clinical Associate Professor in the Section of Social and 
Community Psychiatry of the University of the Philippines College of Medicine, 
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presented preliminary data from a project that she did in collaboration with the World 
Health Organization, Western Pacific Regional Office. 

It seems unbelievable that despite the strides in biological psychiatry, most 
countries in the world still lack personnel to respond to the various and growing mental 
health problems. The development of basic mental health services and their 
accompanying human resources is still a grave issue even in developed countries; 
everywhere, there is a mismatch between needs and resources. Training is a central 
strategy in mental health resource development, as recognized by the World Health 
Report of the World Health Organization 2001 and in the Regional Strategy for Mental 
Health. 

A relevant project being undertaken by the WHO Western Pacific Regional Office 
is the creation of a directory and annotated list of mental health training resources in the 
Region and the rest of the world. This list will assist member countries in selecting the 
appropriate training programmes, courses, modules, providers, manuals, videos, CDs and 
other training materials according to their need. This presentation was a discussion of 
that process and a preliminary report on the needs assessment analysis and resources for 
training in mental health. 

Dr Paradela presented the framework of the training needs analysis and the 
methodology used. Service provision is the most important task of the health manpower 
resources and dictates the direction for health manpower development. Mental health 
services should be relevant, accessible, efficient, appropriate, indigenous and culturally 
relevant. Training and research enhance the delivery of services by ensuring that 
personnel, systems and infrastructure answer the need for services and that best practice 
is utilized. Training and research therefore are strategies to enhance service delivery. 

Training needs analysis was done via a review of mission reports and documents 
on file and through a more methodical approach using a questionnaire. Data from both 
sources will be used to analyze the gaps in mental health training in the Pacific islands. 

Preliminary results of the training needs analysis show that the service areas 
considered urgent in the Pacific island countries are: 

(1) traditional mental illnesses; 

(2) suicide; 

(3) substance abuse; 

(4) mental health in disaster: 

(5) alcohol abuse; 

(6) domestic violence; and 

(7) mental health of children, adolescents, women and the elderly. 

This information was validated in the country reports presented in the meeting. 
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The state of mental health resources in the Pacific island countries represented in 
the meeting was reviewed. It was noteworthy that eight of the countries do not have a 
psychiatrist and that the ratio of psychiatric nurses per 100000 population is only 0.20 to 
10. Four of the countries do not have a psychiatric nurse. The budget for mental health 
as a percentage of the total health budget ranges from 0% in five of the countries to 7.3% 
in the Federated States of Micronesia. 

Other observations from the data are that: 

(I) there is a general absence of a central policy-making body in government that 
will define how to operationalize the mental health programme; and 

(2) there is a bias for treatment and curative services with little attention paid to 
other mental health concerns such as suicide and substance abuse. 

It can be concluded that there is a lack of support for mental health as evidenced by 
a low budget, the lack and even absence offacilities and poor state of manpower 
resources. 

Dr Paradela recommended the following: 

(1) Every country should clearly enunciate a mental health policy to address the 
care of the mentally ill and the services necessary to respond to all other areas 
of concern in mental health. 

(2) A broad-based mental health programme that places primary care workers at 
the forefront of the delivery of mental health services should be formulated 
by each country. 

(3) Primary care workers should be trained in acquiring skills in mental health 
promotion, illness prevention, treatment and rehabilitation. 

(4) All countries should adopt a public health approach to psychiatry. 
Programme planners will benefit from training in mental health from a public 
health perspective and a strong research and training competence. 

(5) The curriculum in medical and nursing schools should be steeped in mental 
health with a public health approach paying special attention to the special 
areas of concern already identified. 

2.7 Mental health education in medical schools in the Pacific 

2.7.1 Fiji School of Medicine 

Dr Warne Baravilala, Dean of the Fiji School of Medicine, describe the mental 
health and psychiatry component of the medical curriculum in the Fiji School of 
Medicine. 

The MBBS programme at the Fiji School of Medicine prepares students to be 
community-based physicians whether in the primary care or hospital setting. 
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Graduates are envisioned to be competent in health promotion, and in the prevention, 
diagnosis and management of common disorders; and culturally sensitive and cognizant 
of the needs and constraints of the communities that they serve. As basic competence, 
they should apply the knowledge if human behaviour to individuals, groups and society 
as a whole; provide effective counselling; and demonstrate concern for the welfare and 
dignity of persons. 

Mental health and psychiatry are taught at the third, fourth and fifth levels. 
Modules cover the following topics: 

(I) history taking and the mental status examination 

(2) basic psychological foundations in psychiatry 

(3) neuroanatomy, neurophysiology and neurochemistry 

(4) psychiatric disorders 

(5) physical and psychological methods of management in psychiatry 

(6) forensic psychiatry 

(7) consultation-liaison psychiatry 

(8) child and adolescent psychiatry 

(9) public health learning issues 

The methodology used in teaching is problem-based learning (PBL). 

The college has no immediate plans yet for qualifications in either mental health or 
psychiatry. It will set up a training programme ifthere is a demand for one. 

2.7.2 University of Papua New Guinea 

Professor Mathias Sapuri, Executive Dean of the School of Medicine and Health 
Sciences, University of Papua New Guinea, presented the medical curriculum and course 
offerings. 

The undergraduate mental health curriculum is a four-week intensive course 
offered in the fifth year. This course follows on the knowledge students acquire in the 
earlier years using a problem-based learning method that starts in the second year. 

The Masters in Medicine (Psychiatry) is a four-year course. Candidates complete a 
one-year qualifying programme with a final examination, followed by three years of 
training. One year is spent on attachment with the New South Wales Institute of 
Psychiatry to enable students to be exposed to child and adolescent psychiatry and other 
specialties. 
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2.8 Mental health education in nursing schools in the Pacific 

Sr Iokapeta Sina Enoka, Nurse Lecturer, Faculty of Nursing and Nurse Consultant, 
Mental Health Nursing in the National University of Samoa, presented a paper on the 
development of mental health nursing education in Samoa. 

The International Council of Nurses has provided leadership in developing nursing 
curricula that include mental health concepts in primary care. It also assists in the 
creation of curricula for teaching of psychiatry as a specialty subject for nurses in order 
for them to provide care to clients with psychiatric problems and for them to become 
proactive leaders in mental health nursing. The Director of Nursing of the Health 
Department invited this council to help develop the nursing curriculum of the National 
University of Samoa after it identified problems in the nursing education and standards 
in the delivery of care in 1990. In 1994, a new curriculum for the Diploma Programme 
was created. Support for mental health courses continues in consultation with the World 
Health Organization. 

Another course offered by the national university is the bachelor in nursing. 
It aims to provide the knowledge, skills and attitude consistent with safe and competent 
nursing practice in contemporary mental health care for the people of Samoa. 
It integrates the perspectives of the social sciences and spirituality to take into 
consideration the impact of culture in the understanding and management of mental 
disorders. Family care management is also a skill that is taught. 

The Post Graduate Diploma in Mental Health was created to respond to the need 
for nurses who are highly skilled in mental health in the absence of psychiatrists and 
mental health specialists. Graduates are expected to: 

(I) diagnose and manage cases within their sphere of competence and policies 
that define the role of the mental health nurse specialist; 

(2) teach and supervise the care provided by other nurses; 

(3) work closely with medical colleagues to ensure the highest standard of 
mental health care; and 

(4) promote mental health and prevent illness. 

2.8.2 Mrs IIoi Rabuka, Principal of the Fiji School of Nursing, presented a paper on the 
impact of nursing education on mental health nursing in Fiji. 

The School of Nursing provides the following degrees and certificates: 

(I) three seven-year basic Nursing Diploma Programme 

(2) seven-month post-basic Midwifery Certificate 

(3) six-month post-basic Public Health Certificate 
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(4) 13-month advance diploma in community health nursing practice 
(Nurse Practitioner Programme) 

(5) 18-month post-basic Nursing Management 

(6) one-year Bachelor in Nursing Science (in James Cook University) 

(7) Masters in Nursing Science and others 

Nursing education is conducted in partnership with the St Giles Hospital and other 
hospitals as well as with the community; i.e. villages, settlements, schools, the police and 
the local health system. The topics in the course include psychiatric nursing principles, 
the various forms of therapy, relationship of mental health to the other social sciences, 
and the pharmacologic and nutritional aspects of management. 

The major enabling factors to the nursing programmes are the strong public health 
focus, the good preparation of the nursing personnel, and the good partnership between 
the school and the St Giles Hospital and public health office of the Ministry of Health. 
This has resulted in nurses who have good analytical skills, are open-minded and, at the 
same time, are good counsellors. Nurses in other hospitals, who have once had 
experience in St Giles, are described to be understanding and empathic, have a great 
degree of flexibility and are very focused and pay attention to detail. The nurses 
working at St Giles are described to be confident in handling the patients, families and 
their work units; good in organizing training workshops and seminars; and able to 
present mental health topics. 

Despite these achievements, the School of Nursing continues to review its 
curricula in relation to strengthening the basic community level of care. 

2.9 Mental health resource development through in-service training and continuing 
education 

2.9.1 Ms Kathleen Fritsch, Regional Adviser in Nursing, WHO Western Pacific 
Regional Office, presented an overview of the regional and global contextual 
factors influencing mental health human resource capacity building. She also 
discussed the issues and gaps in service provision and the continuing education 
activities related to mental health in the Pacific islands as well as the strategies to 
address human resources issues. 

All countries face serious challenges in the development and maintenance of an 
adequate health professional workforce. Mental health manpower shortages are more 
severe than general health workforce shortages. In the Western Pacific Region, there are 
10 countries, all Pacific island states, that do not have a psychiatrist. Psychiatric nurses 
and/or psychiatric nurse practitioners are few to none in many Pacific island countries. 

While each of the countries represented in this meeting have a commitment to 
health professional education and development, few Ministries of Health have strategic 
plans for the training and education of health care professionals. Without such plans, the 
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integration of health care priorities such as mental health into existing systems of 
continuing or in-service education will be limited in scope and impact. 

A needs assessment conducted in 200 I showed that doctors needed to learn 
communication skills and counselling skills. The same skills were identified to be 
deficient in nurses. There was no direct mention of mental health as a need for learning. 
There are many advantages associated with the integration of mental health care into 
general health services, particularly at the primary care level. It has been demonstrated 
that mental health training lends the health workers skills in planning mental health 
education, and mental health promotion activities. 

2.9.2 Professor Kim Usher, Head of the School of Nursing Sciences, James Cook 
University in Queensland Australia, presented a paper on the potential for distance 
leaming to enhance human resource development in mental health. 

She presented the rationale for distance education, its elements or components, the 
methods used in teaching and its limitations. She posed questions that will be for 
consideration when introducing distance learning to the Pacific islands. These issues 
focused on the availability of equipment and their use. 

2.9.2.1 Addressing mental health issues in the Tiwi community 

Mr Glenn Richard Norris from the Mental Health Service in Tiwi discussed the 
mental health issues facing the indigenous population in Tiwi and described an evolving 
paradigm and the strategies adopted in this community for dealing with mental health 
problems. 

Indigenous Australians suffer from a wide variety of psychosocial problems 
exacerbated by poverty, unemployment and cultural decline. The Tiwi community has 
experienced an increasing prevalence of psychological disorders and psychosocial 
problems including suicide, drug and alcohol abuse, and domestic violence, to name a 
few. 

The Tiwi Mental Health Team was created to: 

(I) respond to the mental health needs of the population; 

(2) demystify mental disorder; 

(3) promote aboriginal responses to mental ill health; 

(4) improve psychological and social well-being; 

(5) unleash community resources; 

(6) change attitude and behaviours to minimize risk factors, disease and injury; 
and 

(7) create a mental health care network .. 
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The mental health team consists of: 

(I) one psychiatric nurse 

(2) three traditional Tiwi men 

(3) three traditional Tiwi women 

(4) one Tiwi cadet 

The experience of the Tiwi mental health team demonstrates that improvements in 
mental health can be achieved when a community owns and utilizes local resources. 
The local mental health worker was empowered to recognize, support and work within 
the established, traditional and indigenous health network. By combining traditional 
mental health with western mental health skills, mental health care was demystified and 
made more accessible to indigenous people. In this model, mental health workers are the 
community-elected advocates for holistic community health and representatives for 
mental health and mental health services. As such, they play an essential role in the 
programme. 

2.9.2.11 Group work on the opportunities and resources to address identified challenges 

A vision towards improved mental health in the Pacific lays the foundation for 
further national planning on human resources development in mental health. Situational 
assessment and analysis are necessary to determine mental health needs and demands 
and the corresponding human resource development needs to meet these demands. 
Political commitment is essential in gaining stakeholder support. The planning process 
also involves seeking necessary funding and ensuring that educational and capacity
building activities are linked to life-long accreditation schemes, as well as professional 
development structures and salary structures. 

Legislation and policies must be reviewed, put in place or established in order to 
provide the necessary direction and protection of rights of those with mental illness. 
Advisory boards, including membership of families, caregivers, community members 
and Ministerial leaders and mental health personnel, provide necessary lobbying and 
advocacy for mental health human resource development as well as monitoring quality 
of care. 

Key persons involved in such initiatives would include top-level authorities, the 
people being served (consumers), health workers, counsellors, mental health specialists, 
volunteers, traditional healers, community-based groups, including nongovernmental 
organizations, support groups, families and caregivers. 

A mental health human resource development programme needs to have training 
resources, including human, infrastructure, environmental components, as well as the 
necessary commitment for long-term sustainability. It must prepare people to meet and 
fill service provision gaps through continuing education, appropriate knowledge, 
attitude. understanding, skills, genuine interest. compassion and cultural sensitivity and 
adaptive skills. For capacity-building programmes to be sustainable, they require 
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marketing strategies and commitment, including national commitment as well as that of 
other international organizations, such as WHO and regional institutions. 

2.9.2.12 Group work on action plan to foster human resource development in mental 
health in the Pacific 

The key strategies to strengthen and develop mental health human resources in the 
Pacific island are: 

(I) collaborative strategic planning based on political will; 

(2) setting standards for professionals and mental health workers; 

(3) focusing on education, capacity building and strengthening curricula; and 

(4) developing and sustaining partnerships, networks and collaborations. 

The Ministries of Health, other stakeholders and WHO each have a role to play to 
ensure the efficient planning and implementation of the key strategies. The foremost 
role of health ministers is to commit to making mental health a priority programme. 
A mental health advisory committee has to be identified or established and officials 
designated to plan and implement a mental health programme. A human resource 
development plan for mental health should be written based on evidence or data relevant 
to the mental health needs of the population. Funds for mental health should be 
allocated. Appropriate legislation and policies formulated by health professional 
councils that clearly define the standards and competencies of mental health 
professionals can be created. These standards must have accompanying evaluation 
criteria and methods as well as certification processes and policies. 

Other stakeholders and partners in mental health have the duty to collaborate and 
cooperate with government agencies in the planning and implementation of programmes. 
Media, for example, are powerful forces in mental health advocacy and promotion. 
The relatively flexible funding schemes of nongovernmental organizations make them 
easier resources for conducting training programmes for all levels of health care 
providers. 

The World Health Organization is traditionally looked upon for technical and 
financial support by governments. This role can be extended to prioritizing mental 
health in its agenda. It can facilitate institutional working groups to address issues of 
curricula, new developments in teaching methodologies and trends in provision of 
mental health services. 
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3. CONCLUSIONS 

The main conclusions of the workshop were as follows: 

3.1 General 

3.1.1 All countries participating in the workshop have a form of mental health service 
that attempts to respond according to their respective capacities to the mental 
health needs of the populations they serve. All in all, there is still a lack of basic 
mental health services in most of the countries. 

3.1.2 Countries vary in the number, professional affiliations, quality and background of 
their human resources for mental health. 

3.1.2 Constraints still exist at all levels and in all aspects human resource development 
to mental health. Foremost of these constraints is the difficulty in recruiting 
personnel to undergo further training in mental health and the inability of those 
interested to secure funding for education. 

3.2 On training needs 

3.2.1 The Pacific island countries share common mental health needs and concerns, 
primary of which is the lack of basic mental health services. 

3.2.2 Countries need to strengthen their existing health manpower - primary care 
workers considered the foot soldiers and the front-liners in the delivery of mental 
health services. 

3.2.3 There are urgent training concerns as well as those that can be provided in the long 
term. The urgent need is for existing and functioning workers to be equipped with 
the skills in the recognition and management of the common mental disorders in 
the community. 

3.3 On training resources 

3.3.1 There are available training resources and institutions within the Region and 
especially in the Pacific island countries. 

3.3.2 Countries can collaborate together to develop an exchange of scholars and 
professors to share knowledge and skills. 
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4. RECOMMENDATIONS 

The group recommended the following: 

(l) Advocacy for mental health should be given priority in health planning, and 
resource allocation and implementation of programmes should be continued. 

(2) The urgent need for primary care workers to be trained through short courses 
in mental health in primary care should be responded to. 

(3) Mental health workers at all levels should be recruited, trained and provided 
with appropriate incentives to ensure that they stay and that mental health 
services are strengthened. 

(4) Countries should work in partnership and in collaboration with each other to 
give mental health a priority and to move mental health forward in all Pacific 
island countries. 
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