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NOTE 

 

The views expressed in this report are those of the participants in the Informal Expert 

Consultation on Health Workforce Regulation in the Western Pacific Region 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 Member States in the Region and for those who 

participated in the Informal Expert Consultation on Health Workforce Regulation in the 

Western Pacific Region, which was held in Melbourne, Australia from  

29 to 30 September 2014. 



 

  

 



 

  

 

 

Contents 
 

SUMMARY ................................................................................................................................................ 1 
 

1. INTRODUCTION ............................................................................................................................... 3 
1.1  Objectives .................................................................................................................................. 3 
1.2  Opening session ......................................................................................................................... 3 

 

2. PROCEEDINGS ................................................................................................................................. 4 
2.1  Perspectives on health workforce regulation ............................................................................. 4 

2.1.1  Regional overview ................................................................................................................. 4 
2.1.2  Australia ................................................................................................................................ 4 
2.1.3 Philippines ............................................................................................................................. 5 
2.1.4  Japan ...................................................................................................................................... 5 
2.1.5  Viet Nam ............................................................................................................................... 6 

2.2  Perspectives on health workforce mobility ................................................................................ 7 
2.3 Perspectives on health workforce regulation ............................................................................. 7 

2.3.1 Nursing .................................................................................................................................. 7 
2.3.2 Pharmacy ............................................................................................................................... 7 
2.3.3 Malaysia ................................................................................................................................ 8 
2.3.4  Chinese medicine in Australia ............................................................................................... 8 
2.3.5 Republic of Korea and East Asia ........................................................................................... 8 

 

3. DISCUSSION ..................................................................................................................................... 9 
3.1 Goals of regulating the health workforce ................................................................................... 9 
3.2 Challenges and issues of regulating the health workforce ......................................................... 9 
3.3 Areas for regional collaboration on regulating the health workforce ...................................... 10 

 

4. CONCLUSIONS AND RECOMMENDATIONS: BUILDING THE REGIONAL ROADMAP .... 10 
4.1 General .................................................................................................................................... 10 
4.2 Recommendations.................................................................................................................... 11 

4.2.1 Recommendations for Member States ...................................................................................... 11 
4.2.2 Recommendations for WHO .................................................................................................... 11 

 

ANNEX 1: AGENDA ............................................................................................................................... 13 
ANNEX 2: PARTICIPANTS .................................................................................................................... 15 
 

 

 

Keywords 

 

 

 

 

Health manpower – organization and administration / Standards / Health personnel 



 

  

 

 

 

 



- 1 - 

  

 

 

SUMMARY 

 

Regulation of health professionals is an important part of national systems for 

patient and public safety, and is well established in several countries and areas in the 

Western Pacific Region.  Typically, regulation encompasses setting standards as a 

requirement for registration or licensure in a specific profession and dealing with 

breaches of these standards. 

A review of health workforce regulation in the Region showed that countries and 

areas have different mechanisms at different levels of development, in terms of: 

(1) the governance, organizational and structural arrangements in place;  

(2) the number and range of health professions whose practice is regulated (and 

extent of that regulation);  

(3) the degree to which education and accreditation of programmes link to 

setting and ensuring adherence to standards of practice;  

(4) requirements for licensure (e.g. passing a national exam) and evidence of 

qualifications from an approved course;  

(5) processes for credentialing or approving registration of foreign-trained 

health practitioners; and  

(6) the extent to which countries and areas rely on health practitioners from 

other countries, and the evidence of intergovernmental agreements for this 

purpose. 

Participants identified goals, challenges and opportunities for regional 

collaboration on health workforce regulation.  Goals included improving quality 

education; strengthening regulatory capacities across the Region, including minimum 

standards for regulation; and sharing knowledge and information.  Challenges included 

ensuring educational quality, standards and accreditation; emphasizing relationships 

among education, health and professional practice; prioritizing and monitoring 

continuing professional development; and managing practice quality, ethical behaviour 

and professional conduct, especially in systems highly reliant on foreign-trained health 

workers.  Opportunities for regional collaboration included developing common 

principles for regulation and drawing on the expertise and experience of other countries 

and areas through a regional regulators’ network. 
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Recommendations for Member States 

 Countries can review their regulatory mechanisms for health workforce and explore ways 

of strengthening the health workforce regulation. 

 

 The capacities for health workforce regulation may need to be strengthened. 

 

Recommendations for WHO 

 A policy brief should be developed that draws together common principles as well 

as regulatory design considerations to support governments to make changes on 

strengthening regulation of health practitioners. 

 A regulators’ network should be created that enables focused discussions on a few 

key areas or a series of issues; that is a platform for supporting information and 

knowledge exchange and learning. 

 The discussions and dialogue should continue through regional meetings on human 

resources for health as well as utilizing the opportunities available through other 

regional meetings and time-limited virtual dialogues on each topic.  

 A regional satellite meeting can be attached to the 2016 International Association of 

Medical Regulatory Authorities (IAMRA) meeting in Melbourne, as well as a 

workshop on the IAMRA meeting agenda. 

 Regional collaboration should be encouraged and facilitated to strengthen the 

capacity of regulators at the country level.
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1. INTRODUCTION 

 

As the imperative of universal health coverage gains momentum globally, 

scaling up human resources for health will be a challenge faced by most countries and 

areas in ensuring equitable access to quality services.  The Western Pacific Region 

faces various human resources for health challenges including health personnel 

shortages, distributional imbalances leading to low access to health care in rural areas, 

insufficient skills of health workers, inadequate support for health personnel, low levels 

of motivation and performance, and chronic staff turnover.  As private sector 

involvement in the education and employment of health workforce increases, these 

concerns are intensifying.  The Human resources for health: action framework for the 

Western Pacific Region (2011–2015) guides activities to scale up human resources for 

health in the Region and aims to ensure access to competent health workers.  

From 29 to 30 September 2014, the World Health Organization (WHO) 

Regional Office for the Western Pacific and the Australian Health Practitioner 

Regulation Agency held an informal expert consultation to explore strengthening health 

workforce regulation in the Region.  The meeting was held at the Australian Health 

Practitioner Regulation Agency in Melbourne, Australia. 

1.1  Objectives 

The consultation's objectives were: 

(1) to review the latest trends and challenges in health workforce regulation in 

the Region;  

(2) to identify and prioritize potential areas for collaboration among partners, 

Member States and WHO in strengthening health workforce regulation in 

improving quality of services; and  

(3) to identify areas for further study and action on human resources for health.  

1.2  Opening session 

Dr Fethiye Gülin Gedik, Team Leader, Human Resources for Health, WHO 

Regional Office for the Western Pacific, opened the meeting, welcoming participants 

and introducing Dr Vivian Lin, Director, Health Systems, WHO Regional Office for 

the Western Pacific, and Mr Martin Fletcher, Chief Executive Officer, Australian 

Health Practitioner Regulation Agency.  Dr Lin highlighted the importance of health 

workforce education and practice improvement in relation to the goals of universal 

health coverage, and noted the core role that strengthening regulation plays in this.   
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Mr Fletcher then welcomed participants to Melbourne and Australian Health 

Practitioner Regulation Agency headquarters.  A round of introductions followed (the 

list of participants is available at Annex 2). 

2. PROCEEDINGS 

 

 The meeting commenced with regional and country presentations, followed by 

technical sessions.  Please see Annex 1 for the agenda. 

2.1  Perspectives on health workforce regulation 

2.1.1  Regional overview  

 Ms Brenda Wraight presented the findings of a desk review on the regulation of 

health practitioners in the Region.  She identified that regulation is well established in 

some countries and areas, and an evolving feature of health system development in 

others.  This diversity is evident in institutional arrangements, various systems for 

accrediting education programmes and monitoring provider performance, the range of 

approaches for regulating health professional practice including the publishing of 

standards, and information gaps on how regulation is being implemented.  Emerging 

issues, such as increases in global mobility, telemedicine, interprofessional practice and 

high numbers of private providers, complicate an already complex regulatory landscape. 

 Ms Wraight noted that regulation is more likely to succeed if there is political 

commitment, reasonable institutional capacity, systematic interaction with the private 

sector, professional representative bodies performing self-regulation, and clarity of 

long-term purpose.  The presentation concluded that various regulatory systems and 

workforce demand and supply in the Region mean that there is unlikely to be a single 

strategy for moving towards best practice regulation.  There are, nonetheless, 

commonalities and opportunities to share good practices.  The review provided a 

baseline to determine next steps in strengthening regulation in the Region. 

2.1.2  Australia 

 Mr Fletcher presented an overview of the National Registration and Accreditation 

Scheme for health practitioners in Australia, noting global trends in regulation and the 

history of practitioner regulation in Australia.  He emphasized that regulatory reform 

was driven by the need to move from disconnected state-based legislation towards 

nationally consistent legislation.  The national law highlights patient safety;  

high-quality education and training; a rigorous, responsive assessment process for 

foreign-trained practitioners; facilitated access to services in accordance with public 

interest; the enabling of a flexible, responsive, sustainable health workforce; and 

innovation.  
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 The national scheme has enabled a consistent, comprehensive, trusted and robust 

dataset of the health professionals whom it regulates, significantly enhancing 

workforce planning capability.  Employers can access real-time employee regulatory 

status information, and must report practice that is below acceptable standards.   

Mr Fletcher noted that while there is a global trend towards more notifications and 

complaints, this is more likely because of greater public awareness of complaint 

mechanisms rather than practitioners becoming less safe.  The national scheme also 

recognizes an independent tribunal in each state and territory to consider any legal 

challenges to disciplinary actions that have been imposed by the national boards.  

Mr Fletcher noted some of the key issues, including determining regulatory 

effectiveness, which professions should be regulated and whether single or  

multi-profession approaches are more effective or efficient, and concluded by 

highlighting eight elements of right-touch regulation. 

2.1.3 Philippines 

 Dr Alberto Roxas presented an overview of the health practitioner regulatory 

system in the Philippines.  He outlined the various regulatory bodies that exist for basic, 

vocational and tertiary education, describing in more detail the functions and technical 

committees of the Commission on Higher Education.  He then described the functions 

of the Professional Regulation Commission, and how the two commissions are 

beginning to work more closely through the respective technical committees.  The two 

commissions have separate mandates and the system is highly dependent on goodwill 

and relationships across these agencies, as well as across professions.  

 Other issues and challenges include introducing competency-based standards, 

obligations for and monitoring of continuing professional development, funding of 

mandatory activities, and involving more stakeholders in the review and 

implementation of interventions to strengthen regulation.  He highlighted the 

importance of a responsive regulatory system that keeps pace with workforce and 

population changes, a regulatory law that is modernized, and the need to measure 

regulatory effectiveness. 

2.1.4  Japan 

 Ms Satoko Horii presented an overview of the regulatory system in Japan, noting 

the various legislation regulating 23 health professions.  The system is based on 

legislation passed in 1948 and subsequent amendments. Health professionals are 

licensed for life, although there is a registration survey every two years for medicine, 

dentistry and pharmacy, and disciplinary action may include a requirement for  

re-training.  Nurses are registered to the “nurse centre”ein each prefecture, and this 

register also identifies which nurses are not employed.  This information is used to 

address workforce shortages in prefectures. 

 Ms Horii described the education pathways and that students are required to 

register on completion of the national exam for their profession.  She noted the 
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significant increase in the number of private training institutes, particularly for nursing 

and to a lesser extent for pharmacy.  Japan has also introduced a government-funded  

2-year clinical internship in medicine, with sections covering both mandatory 

requirements and individual trainee needs and interests.  Ms Horii noted that there are 

no career differences between health professionals trained in national, public or private 

universities.  Students pay for private tuition but are subsidized, and public universities 

are funded by local governments. 

 The number of foreign-trained health professionals in Japan is small, and only in 

nursing and community care.  Ms Horii noted that the purpose of accepting  

foreign-trained workers is linked to economic partnership agreements with other South 

Asian countries, and that Japan is focusing on looking at interprofessional practice and 

task shifting to meet the health-care demands of a rapidly ageing population and 

workforce. 

2.1.5  Viet Nam 

 Dr Le Quong Cuong provided an overview of the status of the health practitioner 

regulation in Viet Nam.  He described the education pathways and mechanism for 

registration, and that there is no special training requirement for nurses, midwives, 

pharmacists or medical technicians, and no national exams.  Introduction of a national 

exam for doctors has been discussed, but concerns remain about how to manage those 

who fail the exam but are still able to continue work.  The licensing policy in Viet Nam 

is new, and implementation remains a challenge.  The quality of practice or training 

cannot yet be assured, although new medical schools will be required to meet quality 

standards to open, and accreditation of institutions has just been introduced along with 

competency-based curriculum. 

 Dr Cuong described a two-level training scheme for doctors and pharmacists: 

training and qualifying in one step, or in two steps by first training as a physician or 

pharmacy assistant (two years), and a further four years to train as a doctor or 

pharmacist for rural areas.  Entry requirements and examinations are different for the 

two levels, and those who train under the two-step model receive a qualification as 

medical assistants but can continue their education to become qualified medical doctors.  

The purpose of the two-level scheme is to incentivize recruitment and retention in 

remote areas. Remuneration is also higher for those who work in these areas. 

 Dr Cuong also noted the development of a policy to require new graduates to 

work in remote and rural areas; however, how to implement this policy has not yet been 

determined.  He observed that the user-pays health system in Viet Nam means that 

patients can stipulate who treats them.  The tendency is for patients to reject trainee 

doctors, and this is creating an issue for clinical placement availability. 
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2.2  Perspectives on health workforce mobility 

 

 Dr Lesleyanne Hawthorne joined the meeting by teleconference and presented an 

overview of the key issues and challenges for regulation of a highly mobile workforce.  

She identified that all countries are prioritizing skilled migration, with some (e.g. the 

Republic of Korea) having a very open migration policy, and that health and regulatory 

systems must cater to people from different backgrounds.  She referred to 

“hypermobility” as a major challenge, where workers have multiple transitions in 

education and practice across many countries.  Regulatory arrangements to cater to this 

are trending towards conditional, temporary and provisional.  Dr Hawthorne observed 

that using language proficiency as a gatekeeper to registration was an issue, as are the 

different approaches to quality assurance between sending and receiving countries.  She 

concluded by commenting that regulatory systems and migration patterns are 

increasingly mismatched. 

2.3 Perspectives on health workforce regulation 

2.3.1 Nursing 

 Dr Rosemary Bryant presented an overview of the key issues and challenges for 

the regulation of nursing and midwifery in the South Pacific.  She identified that 

regulatory processes in the South Pacific are behind many other countries and areas, 

and that the reasons for this include financial barriers, little institutional capacity to 

revise or renew legislation, and limited regulatory expertise within countries and areas.  

Issues such as geographic isolation and shortages of health professionals are 

exacerbated by those relating to mobility and integrating high numbers of foreign-

trained health professionals.  She noted training relevance and intern placement 

capacity as further issues.  

2.3.2 Pharmacy 

 Mr John Jackson provided a regional overview of pharmacy regulation.  He 

described the range of settings in which pharmacists work, including communities, 

hospitals and industries, and noted the issue of “ghost” pharmacists, where the 

registered pharmacist for a premises is not physically present at the pharmacy.  He also 

noted the different levels of pharmacists, from dispenser to advanced, and questioned 

whether different regulatory or continuing professional development requirements may 

be needed for different contexts and levels.  Mr Jackson suggested that there is a need 

to balance theoretical knowledge to fit the system, and using competencies to describe 

the skills of each level of pharmacist.  

 He observed that hospital-based internships do provide for a greater degree of 

exposure to interdisciplinary practice, and noted that many countries have internship 

arrangements that are outside of the health or education system responsibility, and 

funded by the pharmacy profession (e.g. private pharmacy businesses).  He 
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recommended accreditation of intern training programmes, such as what takes place in 

Australia through the Australian Pharmacy Council.  Mr Jackson noted issues around 

improving quality, particularly in the Mekong region, and suggested the first point of 

regulation should be the product, and secondly the practitioner.  A well-regulated 

practitioner ensures a well-managed facility. 

2.3.3 Malaysia 

 Dato' Dr Hj Azmi Bin Shapie presented an overview of the regulation of 

medical practitioners in Malaysia, and some of the challenges common to other 

countries and areas in the Region, including changing demography and disease patterns, 

limited resources and escalating costs.  The trend for education to become an industry 

is putting pressure on accreditation and quality of education.  Chronic noncompliance 

with accreditation standards can result in withdrawal of accreditation status, and an 

inability of students graduating from the institute to be registered.  While institution 

managers are obliged to support the welfare of students, the communication of 

accreditation status of institutions to students is an issue.  If accreditation is withdrawn 

during study, professional associations also have an obligation to transfer students to 

another accredited institution.  Monitoring practice and conduct were other challenges, 

as is the ability to enforce regulation.  He noted the importance of harmonizing health 

practitioner regulation with other regulations. 

2.3.4  Chinese medicine in Australia 

 Dr Charlie C. L. Xue presented an overview of the regulation of Chinese 

medicine in Australia, noting the unique challenges of moving to national regulation 

with a fragmented profession and diverse cultural and academic backgrounds.  

Classification of traditional medicine is a complex task. In Australia, there is a broad 

range of traditional medicine practitioners.  All are clustered under the regulation of the 

Chinese Medicine Board.  The board can impose conditions on practitioners, including 

an English language condition, which means that the practitioner must use an 

interpreter, including for calls to emergency services.  Dr Xue also noted that herbal 

medicine dispensing and pharmacy dispensing practice were becoming more similar. 

He emphasized that the public is protected through the protection of titles. 

2.3.5 Republic of Korea and East Asia 

 Dr Ducksun Ahn presented an overview of the medical regulation system in East 

Asia from a sociopolitical perspective.  He noted that in East Asian countries, medical 

practice is a culture, embedded in Confucian tradition and context.  He emphasized the 

importance of designing regulatory models that reflect and suit the philosophical 

underpinnings of countries. 

 He noted that disciplinary matters must be dealt with by people or entities other 

than the profession themselves due to inherent potential conflicts of interest, and the 

need to consider issues beyond clinical practice such as fraud. Professional associations 
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have a role in education and developing standards.  He also observed that a good 

regulatory system must have a secretariat with sound regulatory knowledge. 

3. DISCUSSION 

 

 Participants reflected on the regional and country presentations and discussed 

potential goals, challenges, issues and areas for regional collaboration.  

3.1 Goals of regulating the health workforce 

(1) Ensure quality and safety of health services, working towards universal 

health-care coverage; 

(2) Strengthen regulatory mechanisms across the Region; 

(3) Establish regulation that assures minimum standards, regardless of 

sociopolitical context; and 

(4) Learn from each other and share knowledge to support countries and areas 

where there is a greater need. 

3.2 Challenges and issues of regulating the health workforce 

(1) Disconnect between education and health systems and quality concerns on 

education; 

(2) Quality of education that prepares health professionals for practice and 

aligns with population health requirements; 

(3) Standards for education and a system of accreditation, especially in the 

context of increased private sector providers; 

(4) Relationship between health ministries and departments of education, often 

driven by different sets of imperatives (often commercial); 

(5) Health as a commodity, putting pressure on education programmes; 

(6) Regulation, especially when there is no nationwide exam; 

(7) Focus, priorities and outcomes of continuing professional development;  

(8) Recruitment and retention issues, especially in rural areas;  

(9) Ethical behaviour and professional conduct of practising health 

professionals; 

(10) Tension between practitioners and public; 
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(11) Mobility of health workers;  

(12) Robust regulatory mechanisms and their enforcement and coordination that 

address future requirements, have a robust regulatory authority and 

consider a single versus multi-profession approach. 

3.3 Areas for regional collaboration on regulating the health workforce 

(1) Develop common objectives and principles for regulation, recognizing 

different country perspectives (e.g. how public safety is considered); 

(2) Create a shared understanding of goals and terminology;  

(3) Identify regulatory functions, but not necessarily how institutions should be 

structured; 

(4) Increase community engagement, and identify what the public expects of 

regulators (e.g. risk-based regulation, title protection, revalidation, concepts 

of community trust, dealing with complaints and what a register should 

contain to provide support and guidance); 

(5) Shift focus from outputs to outcomes; 

(6) Move from ensuring basic standards to improving standards; 

(7) Draw on the expertise of countries to effectively manage decentralization; 

(8) Develop a policy brief that includes a common regulatory statement for the 

Region, including the focus, principles and functions, which recognizes 

different experiences and practices; 

(9) Create a mechanism for an ongoing regulators’ network to share knowledge, 

experiences and information across borders; and 

(10) Identify and link to other regional opportunities for collaboration and 

knowledge-sharing.  

4. CONCLUSIONS AND RECOMMENDATIONS: 

BUILDING THE REGIONAL ROADMAP 

 

4.1 General 

 Dr Lin and Dr Gedik opened the session by reminding participants that this 

consultation is part of a broader process, and that the recommendations from this 

consultation will guide next steps in the process.  They then asked participants for 
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suggestions about what is needed to further the discussions about the goals, challenges 

and opportunities of human resources for health that were previously highlighted. 

 Participants agreed that collaboration within the Region was important, as was a 

more standardized approach to regulation.  Participants noted that the urgency and 

sequencing of actions and activities within countries and areas would vary depending 

on priorities, which may relate to a range of issues such as access, service quality and 

commitments under mutual recognition and bilateral agreements. 

4.2 Recommendations  

4.2.1 Recommendations for Member States 

1) Countries can review their regulatory mechanisms for health workforce and explore 

ways of strengthening the health workforce regulation. 

2) The capacities for health workforce regulation may need to be strengthened. 

4.2.2 Recommendations for WHO 

1) A policy brief should be developed that draws together common principles as well 

as regulatory design considerations which may support governments to strengthen 

regulation of health practitioners. 

2) A regulators’ network should be created that enables focused discussions on a few 

key areas or a series of issues; that is a platform for supporting information and 

knowledge exchange and learning. 

3) Discussions and dialogue should continue through regional meetings on human 

resources for health as well as utilizing the opportunities available through other 

relevant regional meetings and online dialogue on each topic.  

4) A regional satellite meeting can be attached to the 2016 International Association of 

Medical Regulatory Authorities (IAMRA) meeting in Melbourne, as well as a 

workshop on the IAMRA meeting agenda. 

5) Regional collaboration should be encouraged and facilitated to strengthen the 

capacity of regulators at the country level. 
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ANNEX 1: AGENDA 

 

Monday, 29 September 2014 

 Welcome remarks, Mr Martin Fletcher  

 Welcome remarks, Dr Vivian Lin  

 Introductions and overview of the meeting agenda  

 Presentation: Health workforce in the Western Pacific Region and health 

professionals regulation context, Dr Gülin Gedik 

 Perspectives on workforce regulation: Presentations  

 Regional overview: Ms Brenda Wraight 

 Country experiences: Australia, Philippines, Japan, Viet Nam 

 Technical session and group discussion: key issues and challenges across the 

Region  

 Perspectives on health workforce mobility, Dr Lesleyanne Hawthorne 

 

Tuesday, 30 September 2014 

 Perspectives on workforce regulation: Presentations  

 Country and profession perspectives: nursing, pharmacy, Malaysia, Chinese 

medicine in Australia, medicine in the Republic of Korea and East Asia 

 Building the roadmap to address health workforce regulation challenges and 

strengthen regulation in the Region  

 Close of meeting 
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