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NOTE 
 
The views expressed in this report are those of the participants of the Policy Roundtable on 
Strengthening Health Workforce Regulation and do not necessarily reflect the policies of the 
conveners. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
This report has been prepared by the World Health Organization Regional Office for the Western 
Pacific for Member States in the Region and for those who participated in the Policy Roundtable on 
Strengthening Health Workforce Regulation in Melbourne, Australia from 19 to 20 September 2016. 
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SUMMARY 

Universal health coverage (UHC) has created an urgent need to improve the quality and safety of 
health services at global, regional and country levels. In this context, health workforce regulation 
plays an important role in ensuring that health workers meet the required standards of education, 
competence and conduct, thereby protecting the public. Although governments have undertaken 
policy initiatives to reform health workforce regulation, a recent review of the existing regulatory 
frameworks found significant variation in systems and approaches, and the maturity of these systems. 
 
The objectives of the Policy Roundtable on Strengthening Health Workforce Regulation were: 

1) to take stock of policy trends and critical issues in the design and implementation of health 
workforce regulatory systems; 

2) to share knowledge on good regulatory practices through discussion of experiences and best 
practices; and 

3) to identify priorities for effective action on health workforce regulation within and across 
countries. 

 
Thirty policy-makers and experts from 14 countries participated and discussed key policy and practice 
trends, along with critical issues and good practices, for strengthening health workforce regulation. 
Several challenges are common across countries – weak regulatory capacities, lack of appropriate 
legislative provisions, limited coordination between health and education sectors, lack of quality 
assurance mechanisms, inadequate opportunities for continuing professional development, restrictive 
scope(s) of practice, limited vigilance on ethical standards of practice, protracted processes for 
professional misconduct investigation, and low level of community engagement. 

Four main dimensions of health workforce regulation were discussed: (1) role in ensuring quality and 
safety of health-care services; (2) role in facilitating multidisciplinary practice; (3) importance in 
promoting interprofessional education; and (4) critical elements for strengthening implementation of 
health workforce regulation. 

Several key themes emerged, including the critical role of health workforce regulation in public 
protection and how this can be best served while balancing autonomy and proportionate regulation, 
ensuring appropriate safeguards and consistency in certain key areas across the regulatory system. 
The importance of supportive legislation, governance and institution mechanisms for effective and 
efficient regulation was acknowledged. It was agreed that a single regulatory mechanism is seldom 
sufficient. Hence, regulatory bodies need to take a more proactive approach and cooperate with other 
quality-assurance mechanisms in the interest of the public. 

It was agreed that the demand for chronic long-term care mandates a paradigm shift in approaches to 
service delivery, especially the need for multidisciplinary practice. This raises issues about how 
regulatory and non-regulatory mechanisms can be effectively leveraged to reduce professional silos 
and facilitate multidisciplinary care.  

Assuring continuing fitness to practice was recognized as key, necessitating strong linkages and 
collaboration among health profession education institutions and regulation authorities, in line with 
the health service needs. This includes the creation of valid measures to evaluate quality of education 
and continuing professional competencies, with an emphasis on ethical practice, professionalism and 
social competencies.  

It was concluded that efforts to strengthen health workforce regulation should include a “full-cycle” 
approach that commences with production (education) and continues throughout the professional life 
of the health practitioners.
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1. INTRODUCTION 
 

1.1 Meeting organization 
 
The quality and safety of health services delivered at individual and population levels are fundamental 
to improving population health. As outlined in the Universal Health Coverage: Moving Towards 
Better Health action framework, regulation and the regulatory environment play an important role in 
protecting individuals and communities from harm and improving service quality, equity and access. 
In Member States across the Western Pacific Region, there is a need to build and strengthen effective, 
appropriate and efficient systems for the regulation of health workers. 
 
A 2014 review1 of the existing health workforce regulatory frameworks in Member States found 
significant variation in the regulatory systems and approaches used, and in the maturity of these 
systems. Based on the documented systems for education and practice, the report categorized Member 
States into three broad clusters. The first cluster features countries and areas with strong, embedded 
regulatory systems, while the third cluster includes countries and areas that appear to have limited or 
no systems in place. The second cluster falls between the two extremes. The report highlighted that 
these differences provided an opportunity to draw on the experiences of the Member States to better 
understand how to extend the knowledge of regulation and regulatory processes, and further, what 
support can be put in place at the country level. 
 
A policy roundtable was held in Melbourne, Australia from 19 to 20 September 2016 to identify the 
critical dimensions in strengthening health workforce regulation. The roundtable coincided with the 
12th International Conference on Medical Regulation convened by the International Association of 
Medical Regulatory Authorities (IAMRA). The roundtable served as a forum for 30 government 
representatives and experts to discuss policy developments and issues in the design and 
implementation of regulatory frameworks and explore possibilities of supporting countries in adopting 
effective approaches.  
 
The following countries and areas attended the policy roundtable: Australia, Cambodia, China, Fiji, 
Hong Kong SAR (China), Japan, the Lao People’s Democratic Republic, Malaysia, New Zealand, 
Papua New Guinea, the Philippines, the Republic of Korea, Singapore and Viet Nam. The Secretariat 
for the meeting included four WHO staff. The list of participants is available in Annex 1. 
 
The programme of activities is available in Annex 2. 
 

1.2 Meeting objectives 

The objectives of the policy roundtable were: 
1) to take stock of policy trends and critical issues in the design and implementation of health 

workforce regulatory systems; 
2) to share knowledge on good regulatory practices through discussion of experiences and best 

practices; and 
3) to identify priorities for effective action on health workforce regulation within and across 

countries. 
 
 

                                                           
1 Regulation of the health workforce in the Western Pacific Region. Manila: WHO Regional Office for the Western Pacific; 
2015. 
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2. PROCEEDINGS 
 

2.1 Opening session 

Dr Vivian Lin, Director, Division of Health Systems, WHO Regional Office for the Western Pacific, 
delivered the opening address on behalf of Dr Shin Young-soo, WHO Regional Director for the 
Western Pacific. Dr Shin’s opening address is available in Annex 3. 

Dr Lin emphasized the remarkable opportunity offered by the post-2015 agenda to further efforts in 
addressing inequities in access to quality health care; “leaving no one behind” is the fundamental tenet 
of the Sustainable Development Goals (SDGs). She highlighted that the health workforce is central to 
the achievement of universal health coverage (UHC). Without a “fit for practice” workforce, the 
world puts itself at risk not only failing to meet the ambitious targets of the SDGs and UHC, but even 
reversing progress. Ensuring quality and safety of health services is paramount. Health workforce 
regulation provides the tools for governments to achieve these objectives and, more generally, to 
protect the public. The WHO Regional Office for the Western Pacific has been supporting countries 
such as Cambodia, the Lao People’s Democratic Republic and Viet Nam with the design and 
implementation of health workforce regulation. It was underlined that the policy roundtable represents 
a commitment to continue the conversation and engagement with both policy-makers and 
practitioners to foster mutual learning and share best practices across countries in strengthening health 
workforce regulation.  
 
Dr Indrajit Hazarika, Technical Officer, Health Workforce Policy, WHO Regional Office for the 
Western Pacific, provided an overview of health workforce regulation in the Region. The presentation 
showcased variability in regulatory systems across countries. While it is well established in some 
countries and areas, it is an evolving feature of health system development in others. The diversity is 
rooted in the institutional arrangements, mechanisms for monitoring performance, systems for 
accrediting education programmes, and approaches used for regulating professional practice and 
standard setting. The importance of governance, institutional capacity, established professional 
standards and codes, accreditation mechanisms and community engagement were emphasized as 
critical dimensions of an effective regulatory system. 
 

2.2 Technical sessions 

Session 1: Championing the quality agenda - health workforce regulation for quality and safety 
of health services 
 
In both developed and developing countries, quality and safety of health services are a concern. While 
health workforce regulation provides an opportunity to improve quality of care and uphold patient 
safety, there is a need to better understand how it can effectively achieve these desired outcomes. This 
is particularly important in light of ongoing social, economic and health-care trends in the Region. To 
respond to this overarching question, Dr Lin invited a panel of experts consisting of Dr Joanna Flynn,  
Mr Martin Fletcher and Professor Ron Paterson to share their reflections.  
 
The panel emphasized that the primary focus of health workforce regulation work is to safeguard the 
public interest, instituting mechanisms to promote quality and safety. Regulators should be responsive 
to public perception and needs, duly acknowledging patient rights. It was however acknowledged that 
heavy-handed regulation could be detrimental to professional growth. To encourage good professional 
practice, it is important to move away from the "blame and shame” culture towards a system that is 
supportive of the practice. There is no “one size fits all” model for regulation. In fact, the design of 
the regulatory system should be guided by the country context and its sociopolitical history. Its 
purpose should be to regulate and minimize risks, using available levers such as protection of title or 
the scope(s) of practice.  
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Following the panel discussion, participants were encouraged to work in groups to further deliberate 
on the role of health workforce regulation in improving quality of care and patient safety. The group 
discussions allowed participants to share their country experiences in the design and implementation 
of regulatory systems.  
 
Session summary  

Dr Lin re-emphasized that the primary role of regulation should be to serve the public interest. For 
regulation to be effective, it should encourage the participation of not only professional regulators, but 
also all relevant stakeholders involved in improving quality of care and patient safety. While the 
challenges associated with achieving multi-stakeholder engagement were acknowledged, it was 
suggested that it could be facilitated by establishing shared goals, clear roles and regular exchange of 
information. Striking the right balance between professionalism and patient rights is important to 
ensure that regulation is viewed not as a burden to the system but as a key supportive element to 
ensure quality and safety. In several countries, regulatory designs are still evolving to achieve the 
appropriate balance. 
 
Key discussion points for this session  

• The overriding objective of regulation policy should be to support a system that focuses on 
delivering safe and effective care. It is important to recognize that regulation has limitations 
and has to be complemented by other system-wide quality-assurance mechanisms. 

• The importance of patient rights cannot be ignored and efforts should be undertaken to 
increase awareness among patients and health service providers. Legislation is not the means 
to the end. The system should focus on the establishment of transparent and accountable 
mechanisms, such as complaints and notification systems. 

• While ensuring transparency is pivotal, it is also important to avoid a culture of “blame and 
shame”. Instead opportunities for continued learning should be encouraged. Each 
unintentional professional error should be regarded as an opportunity to improve future 
performance. Regulators need effective mechanisms to regulate and learn from “honest” 
errors and near misses.   

• There is no “one size fits all” regulatory model. The regulatory design is determined by the 
country context. In most countries, the challenge lies in moving from “what to regulate” to 
“how to regulate”.  

• Regulation should not be seen as detrimental to professional development. For it to be 
effective, the profession and the public must be able to trust the regulatory mechanisms.  

• With growing levels of health literacy in the Region, there is also a rising level of consumer 
expectations. Consumer needs and perceptions have to be taken into account in the design and 
implementation of regulatory systems. 

• The session also raised some important questions on the following aspects of health 
workforce regulation: 

o advantages of title protection over protection of scopes of practice; 
o benefits of a unified framework for health professionals compared to profession-

specific approaches to regulation; 
o effective arrangements to create linkages between health workforce regulation and 

other forms of regulation such as health facility accreditation or other agencies 
involved with oversight of quality and safety; and 

o influence of organizational and system factors on quality and patient safety, above 
and beyond regulation of the individual practitioners. 
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Session 2: Breaking the silos - health workforce regulation and multidisciplinary practice 
 
The changing population demographics and the increased need for chronic long-term care demand a 
paradigm shift in approaches to health services at all levels. For instance, the currently dominant solo-
practitioner model of primary care should give way to the creation of multidisciplinary teams of 
professionals from a wide range of disciplines working together to meet patients’ needs. While this 
model of care has been embraced in theory, it has often been difficult to implement for certain 
reasons.  
If multi-disciplinary practice is expected to become a dominant model to deliver people-centred 
integrated care, it will require professions to collectively promote the vision, clarifying the scope of 
each professional practice and addressing accountability issues. 
 
To better understand the role of health workforce regulation in facilitating multidisciplinary practice,  
Dr Rasul Baghirov invited a panel of experts consisting of Ms Anne-Louise Carlton, Dr Mukesh 
Haikerwal and Professor Eng Kiong Yeoh to provide input. The panel emphasized that if 
multidisciplinary practice is to become a dominant model to deliver people-centred integrated care, it 
will need professions to collectively promote the multi-professional vision, clarify the scope of 
practice for individual professions and address accountability issues. It will require the dismantling of 
professional silos that is often difficult to achieve, as regulators tend to protect their professional 
boundaries. It was acknowledged that organizational culture and institutional policies also have an 
important role in facilitating multidisciplinary practice.  
 
Session summary  

Dr Baghirov highlighted the importance of adopting people-centred integrated service delivery. 
Increasingly people are living with multiple morbidities, often requiring specialist care services from 
a wide range of providers. Fragmentation in health service delivery has important implications on the 
patient journey, their experience and their satisfaction with services. Success in the implementation of 
multidisciplinary practice will be contingent on three critical components: emphasis on the centrality 
of patient needs, good clinical governance, and recognition of health workforce regulation as an 
important component in the design and delivery of integrated people-centred care. 

Key discussion points for this session 

• Health service design and delivery should focus on patients and their families. People-centred 
service delivery cannot be achieved without good clinical governance.  

• Regulation plays an important role in ensuring professional harmony and promoting the 
common goal of people-centred integrated health services. 

• Design of the legislation can have an important role in encouraging a flexible workforce for 
multidisciplinary care. The legislative design will determine the role of the regulatory boards 
and their ability to carry out the statutory functions that can either facilitate workforce 
flexibility or impede workforce redesign. For instance, regulating the scope(s) of practice can 
introduce rigidity within the system. Accordingly, the regulatory mechanisms have to be 
adjusted to promote professionalism while safeguarding quality and patient safety.  

• Specialization within a profession creates fragmentation. However, regulators and educators have a 
vested interested in encouraging further specialization. This needs to be controlled. 

• Facility- and employer-based regulation has been trialled in a few countries.  
• Policy environment, institutional arrangements and organizational cultures can have 

important implications on multidisciplinary practice. 
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• Using a unified, multi-professional approach such as an umbrella board for all professions can 
be an opportunity, especially to harmonize and standardize practices. However, the success of 
its implementation is likely to be highly specific to the country context. 

• In the implementation of a multidisciplinary team approach, it is important to identify and 
clarify where the responsibility lies within the team, in terms of medical indemnity and 
liabilities. 

• Health professional training plays a critical role in ensuring that health graduates are 
competent to communicate with patients and other providers with the multidisciplinary team. 
Big data provide an opportunity to strengthen coordination between the health service 
providers and the general health systems. 
 

Session 3: Culture of lifelong learning – role of health workforce regulation and 
interprofessional education 

There is growing consensus that health professional education needs to be transformed to be able to 
produce health workers who are better equipped to adapt to an evolving health-care delivery system 
and changing population needs. This includes the development of competencies that will assist in 
translating best available evidence into aspects of decision-making on policy and/or programme 
options as well as clinical or practice decisions. Further, in support of the drive for continuous quality 
improvement, there is a recognized need to embrace opportunities for continuing education and 
practice improvement.  

However, there is lack of clarity on the role of health workforce regulation in ensuring the quality of 
health profession education and maintenance of professional competency. To discuss this, Dr 
Hazarika invited a panel experts consisting of Professor Michael Field and Professor Ducksun Ahn. 

The panel highlighted that the purpose of accreditation is to build a competent health workforce by 
ensuring the quality of training taking place within institutions. Within this context, health workforce 
regulation can play an important role in setting the professional standards. The need for innovative 
approaches to health professional education such as interprofessional learning was recognized. 
However, the challenges associated with its introduction at the institutional level were also 
acknowledged. They also highlighted that throughout the professional life, health practitioners are 
expected to be up to date on technical advances in their profession. This entails engaging in some 
form of continuing professional development, which is often included as a requirement to relicense.  
 
Session summary 
  
Dr Hazarika re-emphasized the importance of strengthening pre-service education to prepare a health 
workforce that is both “fit for practice” and “fit for purpose”. By setting the professional standards, 
codes of conduct and practice, regulators have an important role in ensuring professional competency, 
reassuring the public of the capability of the health workforce. In addition, continuing professional 
development strategies remain important to ensure health practitioners demonstrate continued ability 
to provide high-quality, safe care. Modalities for delivery of continuing professional development 
strategies should be determined by the professional needs and dictated by the country context and 
availability of resources. It was concluded that continuing professional development should meet the 
demands for professional skills that extend beyond clinical knowledge such as management, 
education and training, information technology, communication and team building. 



12 
 

Key discussion points for this session  
 

• Continuing professional development is expected to serve two main functions: maintenance 
of current practice and translation of knowledge into practice. 

• In a few countries, students enrolled in health professional courses are registered and 
monitored by the regulatory authorities. However, as of now, the merits of student registration 
are not forthcoming. 

• Accreditation plays an important role in establishing and ensuring the quality of health 
professional education. It is important to ensure that accreditation standards emphasize 
professionalism and ethics.  

• The benefits of interprofessional education are obvious. However, institutional experience 
with implementation of interprofessional education highlights challenges associated with 
logistics, faculty capacity and course syllabi. It is also considered to be a diversion from 
profession-specific learning. 

• Effective modalities of continuing professional development can have a positive influence on 
performance of professionals, their motivation, satisfaction and productivity. It was perceived 
that in some instances use of appraisal mechanisms and peer-review processes may be more 
effective than continuing professional development. 

• To support the implementation of people-centred approaches to health service delivery, 
professional development opportunities should focus on building social competencies.   

• Organizational culture and peers play an important role in influencing and driving unethical 
practices. To address these systemic drivers, policy tools aimed at improving the 
accountability of health facility management need to be implemented, including financing 
mechanisms to counter perverse incentives. 

• Beyond the individuals, regulatory processes should be able to promote learning 
organizations in the health system with a focus on improving quality and patient safety.  

 
 

Session 4: Making it work – implementing health workforce regulation 

For a health professional, practice is based upon a relationship of mutual trust between the patient, the 
health practitioner and the health-care system. Regulation can play an important role in building and 
maintaining this trust. By imposing requirements, restrictions and conditions, regulatory bodies ensure 
that only qualified and competent health professionals are allowed to practise. Moreover, by setting 
codes of ethics and professional standards, the expectations on professional behaviour and conduct in 
the interest of public safety is stated in broad terms. 

However, countries continue to search for modalities and strategies to enhance implementation of 
health workforce regulation. To discuss effective approaches to strengthening health workforce 
regulation, Dr Lin invited a panel of experts consisting of Professor Lesleyanne Hawthorne, Professor 
Ron Paterson and Ms Anne-Louise Carlton.  

The panel highlighted that the regulatory landscape has become increasingly complex due to 
emerging issues, such as increases in global mobility, telemedicine, interprofessional practice and 
private providers. Country experiences have suggested that the design of a regulatory framework 
should be based on clearly outlined principles and should be directed to address key issues. Since each 
country has different issues to address, the design has to be tailored to suit the sociocultural and 
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historical context. Regulation is an iterative process that includes an ongoing cycle of legislative 
review to ensure that it is fit for purpose and takes into consideration the context in which it operates. 
For it to be effective, regulation has to adequately resourced and backed by strong analytical 
capabilities.  

Following the comments from the experts, the participants were encouraged to work in groups to 
discuss the critical dimensions of the regulatory system. The groups were asked to identify the 
elements that need to be in place to address these dimensions.  

Session summary 

Dr Lin highlighted that in the journey towards UHC, countries are keen to ensure that they have 
strong regulatory systems in place to ensure the provision of quality, ethical and safe professional 
services. An important dilemma is the decision on how to take the agenda forward. Countries in the 
Region have different systems, different histories and are at different stages of development. Despite 
the differences, however, there are some commonalities. Each country has to identify the critical 
dimensions of the regulatory system that they should adopt, particularly in light of the future of health 
systems as well as the lessons from well-established systems and less-developed systems. Countries 
have to decide on elements that will ensure successful implementation of the regulatory regimes. In 
making this decision, while country context and system priorities will remain important, it will also be 
important to take into consideration some shared lessons and elements. The future regulatory system 
is an evolving system that is strongly embedded in the health system and the broader social system so 
that the regulatory tools become a part of the government’s armamentarium to facilitate the policy 
reforms. Regulation is a facilitator not only for the profession but also for broader objectives. 

Key points for group discussions: 

• Governments are increasingly looking at the tools that the regulatory regime can provide, to 
be more interventionist in rolling out government policies, especially to improve the quality 
and safety of health services.  

• To cater to the changing health needs of the population, health worker categories have 
evolved. This has resulted in a division of labour. Based on the country context and needs, 
regulation can offset this trend by setting standards without establishing rigid professional 
boundaries. 

• Community awareness is an important enabler for effective regulation. Further, an informed 
media can highlight broader concerns about clinical governance and its interplay. In some 
countries, the patient safety movement has resulted in greater appreciation of the unintended 
harm and redressal mechanisms. 

• For regulation to be effective, it has to be built on a sound legislative framework. The 
legislation should clearly articulate the purpose and objectives – why regulation is important; 
who should be regulated and how regulation should be implemented.  

• The governance mechanisms have important implications on the effectiveness of the 
regulatory mechanisms. This includes the design of the regulatory regime, the 
institutions/bodies responsible for the implementation and enforcement of regulation, the 
proposed complaints mechanism and corresponding disciplinary actions. While the regulatory 
design and policies should be based upon available evidence and influenced by global trends, 
they should be adapted to the country context and sensitive to resource needs. 

• The institutional arrangements for implementation and enforcement of regulation should be 
clearly defined. This should include a shared understanding of the roles and functions 
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(government vis-à-vis the profession), funding mechanisms and related infrastructure and 
personnel requirements. 

• There should be clear directives on the professions to be regulated. It should be noted that 
over-regulation can be counterproductive for the system. The purpose of regulation is 
primarily to improve professional practice and not restrict the role of the profession.  

• Regulatory procedures such as registration and licensing requirements, requirements for 
continuing professional development, etc. should be clearly outlined and widely disseminated.  

• Robust systems should be instituted to address instances of professional misconduct, while 
ensuring transparency and accountability.   

• Regulatory authorities can play an important role in ensuring quality education by setting the 
standards and by partaking in the accreditation mechanisms.      

• Linkages should be created between professional regulations and other quality-assurance 
mechanisms such as regulation and accreditation of health-care institutions.  

• Efforts should be made to increase community awareness on different aspects of regulation 
and encourage their engagement in the regulatory processes. 

• Opportunities should be identified for cross-learning and knowledge-sharing among countries 
and professions.   
 

2.3 Medical regulation in Australia – site visit to the Australian Health Profession Regulatory 
Authority 

As a side event to IAMRA's 12th International Conference on Medical Regulation, a site visit to the 
Australian Health Profession Regulatory Authority (AHPRA) was organized. The purpose of the visit 
was to discuss and demonstrate: (i) the role of the Medical Board of Australia in setting standards and 
developing regulatory guidance for the profession; (ii) the process of registration of medical 
practitioners, including a demonstration of the national online registration system; (iii) the processes 
for managing fitness to practice; and (iv) approaches to monitoring and auditing compliance with 
restrictions and requirements of medical registration.    

2.4 Country-specific sessions 

Recognizing that each country is at a different stage in the set-up of their regulatory systems and 
processes, a one-size-fits-all regulatory design is impractical. Day 2 of the policy roundtable 
comprised in-depth discussions with participants from six Member States that participated in the 
policy roundtable: Cambodia, China, Fiji, the Lao People’s Democratic Republic, Papua New Guinea 
and Viet Nam. Staff from the WHO Country Office participated in the discussion on Papua New 
Guinea. 

A summary of the in-depth discussions is provided in Annex 4. 

The WHO Regional Office and WHO country offices will work with Member States on the 
highlighted challenges and issues to provide support and to help strengthen health workforce 
regulation. It was recognized that WHO could provide support by encouraging and facilitating 
regional collaboration to strengthen the capacity of regulators in Member States. 
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3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

The primary focus of health workforce regulation is the delivery of safe and effective health services. 
For regulation to be effective, it should be built on a clear legislative framework and managed by 
regulatory bodies capacitated to improve quality of care and safety. It requires a regulatory model that 
is supportive of the professional practice, while remaining accountable to the public. Since a single 
regulatory mechanism is seldom sufficient, regulatory bodies need to take a more proactive approach 
and cooperate with other quality-assurance mechanisms to ensure patient safety. 

Growing demand for chronic long-term care mandates a paradigm shift in approaches to service 
delivery, especially the need for multidisciplinary practice. This raises issues about how regulatory 
and non-regulatory mechanisms can be effectively leveraged to reduce professional silos and facilitate 
multidisciplinary care.  

Ensuring continuing competence of health practitioners necessitates strong linkages and collaboration 
among health profession education institutions and regulation authorities, in line with the health 
service needs. This includes the creation of valid measures to evaluate quality of education and 
continuing professional competencies, with an emphasis on ethical practice, professionalism and 
social competencies. 

Efforts to strengthen health workforce regulation should include a “full-cycle” approach that 
commences with production (education) and continues throughout the professional life of the health 
practitioners. 

 

3.2 Recommendations 

Recommendations for Member States 

Member States are encouraged to: 

1) identify country-specific challenges and develop strategies to strengthen health workforce 
regulation within the context of the national UHC roadmaps;  

2) initiate or continue policy dialogues at the national level with support of expertise available in 
the Region; 

3) strengthen linkages between education and health sectors, regulators and other quality-
assurance mechanisms with the objective of promoting quality and patient safety;  

4) design and implement robust regulatory mechanisms that address health system requirements 
with clear directions on professions to be regulated, registration standards and transparent 
disciplinary processes; 

5) encourage community engagement in the regulatory processes to enhance community trust 
and build accountability; and  

6) promote the use of regulation data to advise on policy directions. 
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Recommendations for the WHO Secretariat 

1) Support Member States to incorporate health workforce regulation into country-specific UHC 
roadmaps, aligning with the Universal Health Coverage: Moving Towards Better Health 
regional action framework. 

2) Continue to work closely with the WHO country offices, WHO collaborating centres, 
research institutions and other stakeholders to strengthen health workforce regulation, 
ensuring quality and safety of health services, working towards UHC. 

3) Encourage and facilitate regional collaboration to strengthen the capacity of regulators at the 
country level. 

4) Provide country-specific support. 
 

a) Cambodia - Provide technical support for finalization of the procedural documents for 
the implementation of the new Law on Regulation of Health Practitioners; 
finalization of the draft Joint Prakas for the accreditation of training institutions for 
health; and expansion of the National Exit Exam scheme.  

b) China - Provide technical support on policy levers to attract, retain and support the 
primary care health workforce and on the design of remuneration packages to 
improve health workforce retention and productivity.  

c) Fiji - Provide technical support to strengthen the existing legislative frameworks, 
regulatory and governance structures, and opportunities for continued professional 
development.  

d) Papua New Guinea - Provide technical support to strengthen the capacity of the 
Health Professional Board, including collection of reliable data on registrants, within 
the context of a long-term health workforce strategic plan. 

e) Lao People’s Democratic Republic - Provide technical support for the introduction of 
the registration and licensing requirements, especially in building the capacity of the 
board, and for implementation of the accreditation standards and processes.  

f) Viet Nam - Provide technical support for forwarding the medical education reform 
agenda, including the establishment of an accreditation mechanism, as well as for the 
introduction of licensing examination for health professionals.  
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ANNEXES 
Annex 1: Programme of activities 

 
POLICY ROUNDTABLE ON STRENGTHENING      WPR/DHS/ISD(2)/2016.1 
HEALTH WORKFORCE REGULATION      08 September 2016 
 
Melbourne, Australia      ENGLISH ONLY 
19–20 September 2016 

Time 19 September (Mon) Time 20 September (Tues) 
7:45–8:00 Registration 8:00–8:15 Review of the day’s agenda and objectives 

Summary of Day 1 
8:00–8:30 Welcome, Opening remarks and introductions 8:15–9:45 Session 3: Culture of lifelong learning - role of health workforce 

regulation and interprofessional education 
8:30–8:40 Setting the scene – an overview of health workforce 

regulation in the Region 
9:45–10:00 Coffee break 

 
8:40–10:00 Session 1: Championing the quality agenda - health 

workforce regulation for quality and safety of health 
services 

10:00–11:30 Session 4: Making it work – implementing health workforce regulation 
 

10:00–10:30 Group photo and coffee break 11:30–12:00 Session 5: Summary and conclusions 
 

10:30–12:00 Session 2: Breaking the silos - health workforce regulation 
and multidisciplinary practice 

End of Policy Roundtable 
Technical Advisers Depart 

Only Member State representatives remain for individual country meetings 
12:00–13:00 

Welcome lunch 13:30–15:00 Country-specific sessions – Fiji and Papua New Guinea 
 

13:00–13:30 
Assembly time for site visit to AHPRA 15:00–17:00 Country-specific sessions – Cambodia, China, Lao People’s 

Democratic Republic and Viet Nam  
13:30–18:00 

Medical regulation in Australia – site visit to AHPRA  17:00–17:30 WHO Secretariat meeting 
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Dr Andrew SINGER, Principal Medical Adviser, Australian Government Department of Health, 
PO Box 9848, Canberra City, Telephone: +61-416-070-991, Email: 
Andrew.Singer@health.gov.au 
 
Dr CHHENG Kannarath, Deputy Director, National Institute of Public Health, PO Box 1300, 
Phnom Penh, Telephone: +855 12 936 685, Email: ckannarath@niph.org.kh 
 
Dr TOUCH Sokneang, Deputy Director, Human Resource Development Department, Ministry 
of Health, Tuol Kork District, Phonm Penh, Telephone: +855 23 885897, Email: 
touchsokneang@yahoo.com 
  
Mr JI Xu, Project Director, Health Human Resources Development Center, National Health and 
Family Planning Commission, Xizhimennanlu 1, Xicheng District, Beijing 100044, Telephone: 
+86 10 687 92544, Email: jixu@nhfpc.gov.cn 
  
Mr ZHOU Mingjian, Division Director, Department of Personnel, National Health and Family 
Planning Commission, Xizhimennanlu 1, Xicheng District, Beijing 100044, Telephone: +86 10 
68792297, Email: zhoumj@nhfpc.gov.cn 
 
Mr Marika LUVENIYALI, Deputy Secretary, Administration and Finance, Ministry of Health, 
PO Box 2223, Government Building, Suva, Telephone: +330 6177, Email: 
mluveniyali@health.gov.fj 
  
Ms Adi Milika NAROGO, Manager, Nursing Services, Lautoka Hospital, PO Box 65, Lautoka, 
Telephone: +679 666 0399, Email: mnarogo@health.gov.fj 
 
Mr FONG Ngai, Principal Assistant Secretary, Food and Health, Healthcare Planning and 
Development Office, Central Government Office, Hong Kong, Telephone: +3509 8917, Email: 
ngai_fong@fhb.gov.hk 
 
Dr Bounnack SAYSANASONGKHAM, Deputy General Director, Department of Healthcare, 
Ministry of Health, Vientiane Capital, Telephone: +856 20 5569 3915, Email: 
sbounnack@gmail.com 
 
Dr Somchanh XAYSIDA, Acting Director General, Ministry of Health, Vientiane Capital,  
Telephone: +856 021 3 4757, Email: ridasyhanath@live.com 

mailto:zhoumj@nhfpc.gov.cn
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Dr Elise MONERASINGHE, Deputy Director, Oral Health Division, Ministry of Health, 62590 
Putrajaya, Telephone: +603 8883 4212, Email: drelise@moh.gov.my 
 
Dr Ahmad Razid bin SALLEH, Director, Medical Practice Division, Ministry of Health, 62590 
Putrajaya, Telephone: +603 8883 1039, Email: razid@moh.gov.my 
 
Dr Varage John LAKA, Manager, Workforce Standards and Accreditation, National Health 
Service Standards, National Department of Health, PO Box 3825 Boroko, Telephone: +675 769 
0948, Email: dreye.vjd@gmail.com 
 
Dr Osborne LIKO, Chairman, PNG Medical Board National Department of Health, PO Box 
3825 Boroko, Telephone: +675 4679 45, Email: osborneliko@yahoo.com 
  
Ms Elva LIONEL, Deputy Secretary, National Health Policy and Corporate Services, National 
Department of Health, PO Box 3825 Boroko, Telephone: +675 301 3624, Email: 
Elionel087@gmail.com 
 
Ms Mary Kililo SAMOR, Technical Advisor, HR Training, National Department of Health, PO 
Box 3825 Boroko, Telephone: +675 301 6321, Email: marysamor@live.com 
 
Ms Josephine HIPOLITO, Health Human Resource Management Officer III, Health Human 
Resource Development Bureau, Department of Health, Manila, Telephone: +651 7800 loc. 4225-
26, Email: josie_prc@yahoo.com.ph 
 
Dr Kenneth RONQUILLO, Director IV, Health Human Resources and Development Bureau, 
Department of Health, Manila, Telephone: +651 7800 loc. 4227, Email: 
ken2000_hhrdb@yahoo.com 
 
Dr Benjamin ONG, Director, Medical Services, Ministry of Health, 16 College Road, 
Singapore, Telephone: +6325 9220, Email: (thru) tan_ming_ee@moh.gov.sg 
   
Ms Joanna TAN, Executive Secretary, Singapore Medical Council, 16 College Road, Singapore  
Telephone: +65 6506 2102, Email: (thru) tan_ming_ee@moh.gov.sg 
 
Mrs NGUYEN Lan Huong, Human Resources for Health Expert, Department of Manpower 
and Organization, Ministry of Health, Hanoi, Telephone: +84 912 048 462, Email: 
huongnguyen_moh@yahoo.com 
 
Mrs TRAN Thi Mai Oanh, Director, Health Strategy and Policy Institute, Ministry of Health, 
Hanoi, Telephone: +84 912 055 729, Email: tranmaioanh@hspi.org.vn 

 

  

mailto:drelise@moh.gov.my
mailto:razid@moh.gov.my
mailto:marysamor@live.com
mailto:huongnguyen_moh@yahoo.com
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2. TEMPORARY ADVISERS 

 
Professor Ducksun AHN, Professor, Korea University College of Medicine, 
Seongbuk-gu, Seoul, Republic of Korea, Telephone: +02 920 5677, Email: 
dsahn@korea.ac.kr 
 
Ms Anne Louise CARLTON, Manager, Health Workforce Division, Department of 
Health and Human Services, Melbourne, Australia, Telephone: +0418 373 545,  
Email: anne-louise.carlton@dhs.vic.gov.au 
 
Professor Michael FIELD, President, Association for Medical Education in the 
Western Pacific Region, Hunters Hill, New South Wales 2110, Australia, Telephone: 
+61 410 692 756, Email: michael.field@sydney.edu.au 
 
Mr Martin FLETCHER, Chief Executive Officer, Australian Health Practitioner 
Regulatory Authority, PO Box 9958, Melbourne, Australia, Telephone: +045 7776 
250, Email: martin.fletcher@ahpra.gov.au 
 
Dr Joanna FLYNN, Chairperson, Medical Board of Australia, PO Box 9958, 
Melbourne, Australia, Telephone: +03 8708 9249, Email: joanna.flynn@ahpra.gov.au 
 
Professor Mukesh HAIKERWAL, Chairman, Australian Institute of Health and 
WelfareGPO Box 570, Canberra, Australia, Telephone: +61 3 9393 3900, Email: 
mckehaik@bigpond.net.au 
 
Professor Lesleyanne HAWTHORNE, Professor, International Health Workforce, University 
of Melbourne, Victoria, Australia, Telephone: +04 002 79599, Email: l.hawt@unimelb.edu.au 
 
Professor Ronald James PATERSON, Professor of Law, University of Auckland, 
Auckland 0624, New Zealand, Telephone: +642 7229 4099, Email: 
r.paterson@auckland.ac.nz 
 
Professor YEOH Eng Kiong, Director, JC School of Public Health and Primary Care, 
The Chinese University of Hong Kong, Shatin, Hong Kong, Telephone: +852 225 
28702, Email: yeoh_ek@cuhk.edu.hk 

 
 

3. OBSERVERS 
 

Mr Nicholas EVANS, Departmental Officer, WHO Engagement - International Strategies 
Branch, Australian Government Department of Health, Canberra, Australia, Telephone: +02 6289 
8276, Email: nicholas.j.evans@health.gov.au 
 
Ms Kate FRASER, Policy Officer, Health Workforce Division, Australian Government 
Department of Health, Canberra, Australia, Telephone: +02 6289 2561, Email: 
kate.fraser@health.gov.au 
 
Ms Laurell GRUBB, Acting Asst. Director, Accreditation and Registration, Health Workforce 
Division, Australian Government Department of Health, Canberra, Australia, Telephone: +02 
6289 1304, Email: laurell.grubb@health.gov.au 
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Dr Yuriko EGAMI, Medical Officer, Bureau of International Health Cooperation, Tokyo, Japan 
National Centre for Global Health and Medicine, WHO Collaborating Centre,  
Telephone: +81 3-3204-3121, Email: yuriko.e@gmail.com 
 
Ms Mayumi HASHIMOTO, Midwife, Bureau of International Health Cooperation, Tokyo, 
Japan, National Centre for Global Health and Medicine, WHO Collaborating Centre, Telephone: 
+81 3-3204-3121, Email: mayumi-hashimoto@nifty.ne.jp 
 
Dr Berlin KAFOA, Team Leader, KITP Program, Strengthening Specialized Clinical 
Services in the Pacific, Hoodless House, Brown Street, Suva, Fiji, Telephone: +679 
331 1700 ext. 3003, Email: berlin.kafoa@fnu.ac.fj 
 
Professor Michele RUMSEY, Director of Operations and Development, University 
of Technology Sydney, WHO Collaborating Centre for Nursing, Midwifery & Health 
Development, New South Wales 2007, Australia, Telephone: +61 2 9514 4877,   
Email: michele.Rumsey@uts.edu.au 
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Dr Vivian LIN, Director, Division of Health Systems, WHO Regional Office for 
Western Pacific, 1000 Manila, Philippines, Telephone: +(632) 528 9951, Email: 
linv@who.int 
   
Dr Rasul BAGHIROV, Coordinator, Integrated Service Delivery, Division of Health 
Systems, WHO Regional Office for Western Pacific, 1000 Manila, Philippines, 
Telephone: +(632) 528 9806, Email: baghirovr@who.int 
 
Dr Indrajit HAZARIKA (Responsible Officer), Technical Officer, Health Workforce 
Policy, Division of Health Systems, WHO Regional Office for Western Pacific, 1000 
Manila, Philippines, Telephone: +(632) 528 9845, Email: hazarikai@who.int  

 
Mrs DEKI, Technical Officer, Human Resources Health Systems, WHO Office for Papua New 
Guinea, AOPI Centre, Waigani Drive, Port Moresby, Papua New Guinea, Telephone: +975 
1776 7462, Email: deki@who.int 
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Annex 3:  Speech of Dr Shin Young-soo 
 

POLICY ROUNDTABLE ON STRENGTHENING HEALTH WORKFORCE REGULATION 
19 SEPTEMBER 2016 — MELBOURNE, AUSTRALIA 

 

Participants of the Policy Roundtable on Strengthening Health Workforce Regulation, experts and 
colleagues; 

1. Dr Shin Young-soo, WHO Regional Director for the Western Pacific, regrets not being able to join us 
due to previous commitments. He has asked me to send his regards and deliver these words. 

2. As you know, the post-2015 agenda has provided a remarkable opportunity to sustain and build upon 
on past successes while committing to doing more to address inequities in access to quality health 
care. Leaving no one behind is a fundamental tenet of the Sustainable Development Goals (SDGs). 

3. Universal health coverage (UHC) underpins, and is key to the achievement of, all health-related 
SDGs and the development of strong resilient health systems. As health workers are central to 
provision of health services, achievement of UHC will be contingent on the ability to deliver effective 
health services that are acceptable to individuals and their families.  

4. As experience from Millennium Development Goals (MDGs) has shown, shortages and 
maldistribution of the health workforce can impede equitable progress on health goals.  

5. A competent, motivated and suitably regulated health workforce is central to a resilient, integrated 
and people-centred health system. Without a ‘fit for practice’ workforce, we risk not only failing to 
meet the ambitious targets of the SDGs, but even reversing progress in the face of population growth 
and unexpected health challenges. 

6. To achieve the desired outcomes it will remain important to ensure quality and safety of health 
services, irrespective of the settings or sectors, and for all health professions. In this regard, regulation 
plays an important role in protecting the public. 

7. There is wide variability in the maturity of the regulatory systems amongst countries of the Region. 
While countries such as Australia, Hong Kong SAR (China), New Zealand and Singapore have well-
embedded regulatory systems, several countries and areas in the Pacific and the Greater Mekong 
subregion have weak scope and organizational arrangements for regulation, with limited involvement 
in setting and assuring educational standards, investigating and dealing with problems arising from 
professional conduct or assuring continuing competence to practice. 

8. Some countries have initiated steps to strengthen health workforce regulation. For instance, 
Cambodia is currently finalizing a new law for the regulation of health practitioners, which has 
emerged as a key initiative to ensure patient safety and quality for health-care. In the Lao People's 
Democratic Republic, a regulatory framework for health care practitioners has been under discussion. 
In the Philippines, there are ongoing efforts to strengthen obligations for and monitoring of 
continuing professional development. In Viet Nam, efforts have been directed towards the successful 
implementation of the licensing policy. 

9. For these efforts to be effective, health workforce regulation will have to be aligned with other sectors 
such as education as well as the professions. Regulatory strategies should also be able to create an 
enabling environment, giving the community a voice to hold the sector accountable.  
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10. In the Region, WHO has been supporting countries with the design and implementation of health 
workforce regulation, including previous policy discussions and scoping of policy trends. I am 
confident that this policy roundtable will provide an important opportunity to share information, 
knowledge and expertise about good regulatory practice, and will assist with building capacity and 
strengthening regulation. 

11. Acknowledging the importance of health workforce regulation in safeguarding patient safety and 
quality of care, I am encouraged to see all of you here at this important policy roundtable. I hope the 
deliberations during the policy roundtable will help guide a contemporary agenda to support the 
strengthening of health workforce regulation, to ensure that all individuals have access to quality 
health services. 

12. I look forward to hearing the outcomes of this policy roundtable and I thank you again for your 
presence here today. 

13. Thank you. 
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Annex 4. Summary of discussions with country participants 

The WHO Secretariat met with country participants on the second day of the policy roundtable to review 
proceedings of the policy roundtable and to discuss recent initiatives that had been undertaken to 
strengthen health workforce regulation. The following summary of countries is informed by discussions 
with country participants at the policy roundtable. 

 
Cambodia 

The new Law on Regulation of Health Practitioners is in the final stages of approval. To be able to 
successful implement and enforce the new legislation, there is an urgent need to develop and finalize the 
procedural documents. 
There is an identified need to undertake structural reforms in the organization of the existing five health 
professional councils. This will require the amendment of the Royal Decrees, which can potentially be a 
long drawn out process. Currently the councils have very limited technical, financial and administrative 
capacity that will have serous implication of their ability to effectively implement the new Law. Limited 
linkage between the Ministry of Health and the Ministry of Education as well as the regulators was 
acknowledged as a challenge. Validation of diplomas and qualifications of overseas trained health 
professionals applying to register to practice in Cambodia is a challenge. Although medical codes of 
ethics exist, these are outdated (drafted more than 10 years back). There is a need to review and update 
other documents such as professional standards, scope(s) of practice, etc. The National Exit Exam (NEE) 
has been successfully implemented but needs further support to improve the quality and standards. The 
Ministry of Health plans to introduce the NEE for associate degree courses, as well. A draft Joint Prakas 
on accreditation of training institution for health has been developed in consultation with the Ministry of 
Education. However, this needs to be further reviewed and finalized, especially the monitoring standards 
and tools. Implementation of continuing professional development opportunities is a huge challenge. 
Further, in the absence of a database that captures the in-service trainings, it is difficult to track the 
requirements for renewal of licenses. Core competency for five health professions has been developed. 
There is now an urgent need to revise the curricula based on the approved competency frameworks. 
 
Potential areas for WHO support include: 

• technical support for the development and finalization of the procedural and supporting 
documents for the implementation of the new Law on Regulation of Health Practitioners; 

• technical support to finalize the draft Joint Prakas as a framework for the accreditation of training 
institution for health; 

• continued support to the National Exit Exam, especially as it is currently in an expansion mode; 
and 

• technical support to guide the revision of curricula based on the approved core competency 
frameworks. 

 

 



25 
 

China 

The qualification examination for medical doctors is regulated by the National Health and Family 
Planning Commission. After registration, the local Health and Family Planning Commission is 
responsible for assessment and training of physicians periodically. Physicians who do not pass these 
assessments may have their registration revoked. Considering the size of the workforce, organizing these 
assessments is an enormous task.   
 
Currently, a national law for regulation of pharmacists does not exist. Moreover, in 2012, the China Food 
and Drug Administration became a separate entity, independent from the National Health and Family 
Planning Commission. This has created challenges in the regulation of pharmacists. 
 
With an emphasis on improving primary health care, the current focus has been on increasing general 
practitioners. Introduced in 2011, the general practitioners programme plans to produce up to 300 000 
general practitioners by 2020. 
 
Health professional education is the responsibility of the Ministry of Education. Limited coordination 
between the Ministry of Education and the Ministry of Health can be a challenge. Recently, plans to 
further strengthen competency of medical graduates through standardized resident (re)training for an 
extended period of two to three years has been adopted. 
 
Considering the scale and the need, implementation of continuing professional development opportunities 
is a challenge. Monitoring the continuing professional development requirements and their fulfilment is 
an additional challenge, especially due to the limited workforce managing these roles at both the national 
and provisional levels. There are no qualification examinations for pathologists, radiological technicians, 
rehabilitation technicians and nutritionists. 
 
Quality-assurance mechanisms (accreditation) for health professional education have not been introduced 
for all institutions. This has important implications for the quality of education. Although there is 
potential, currently there is limited use of registration and disciplinary data to advise health workforce 
policy. 
 
Potential areas for WHO support include: 

• technical support to the general practitioners programme – to develop a programme suitable for 
the China context, including milestones for programme development and implementation; 

• technical support for policy design to attract, retain and support the primary care health 
workforce; and 

• technical advice on the design of remuneration packages to improve health workforce retention 
and productivity.  
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Fiji 

The Fijian Medical and Dental Councils regulate all doctors and dental officers who work in country. The 
Nurses, Midwives and Nurse Practitioners Board is responsible for registration of nurses. The allied 
health workers have their own individual association but are not covered by any legislation. The Medical 
Council is autonomous, while the Nursing Board is still under the Ministry of Health. 

While systems for regulation are in place, there is need to further strengthen the processes and 
mechanisms. In particular, the weaknesses lie in the systems for notification, disciplinary actions, and 
monitoring and compliance. It was identified that an important challenge is political interference in the 
implementation of disciplinary actions and processes. Further, validation of diplomas and qualifications 
of overseas-trained health professionals applying to register to practise in Fiji is a challenge. While 
systems for clinical governance such as regular clinical audits are in place, the current “blame and shame” 
culture needs to be replaced with a “culture of continued learning”.  
 
The Nursing Board regulates the curricula, clinical training hours/requirements and approves training 
programmes. However, there is a need to further strengthen the accreditation mechanisms, especially the 
linkages between education, regulation and health service needs. For instance, limited collaboration 
between the Ministry of Health and the Ministry of Education was highlighted as a concern. Also, the 
lack of opportunities for continued professional development, especially for allied health professionals 
was also highlighted as a concern. 

To encourage community engagement, a customer service officer position has been put in place, with the 
intent to improve communication with the community. In addition, a complaints committee has been 
established that sits outside the Ministry of Health. Also, community representation is ensured on the 
tribunals and council or board committees. 

Potential areas for WHO support include: 

• technical support to strengthen the existing legislative frameworks and regulatory structures; 
• support to strengthen opportunities for continued professional development; and 
• request for a workshop to introduce and orient policy-makers and regulators on contemporary 

approaches to health workforce regulation. 

 

Lao People’s Democratic Republic 

A regulatory framework based on the 2015 Strategy on Healthcare Professional Licensing and 
Registration System has been developed. The action plan of the framework is currently being 
implemented. There are ongoing discussions regarding the development and implementation of systems 
for accreditation of institutions. The University of Health Sciences (UHS) under the Ministry of Health is 
the premiere institution. While the curriculum for use has to be approved by the Ministry of Education, 
joint approval is required for the opening of new institutions. Quality standards for health profession 
education institutions have been developed based on the ASEAN University Network (AUN) standards. 
These have been approved by the Minister and now in the stage of dissemination. Limited clinical 
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practice site is an important barrier to improvements in health professional education. The availability of 
skill/simulation laboratories is also inadequate. 
 
There are limited opportunities for faculty development. The Education Development Center has been 
playing an important role in addressing this gap. Another important limitation is the non-availability of 
suitable instructional material in the local language of instruction (Lao). Currently, institutions are 
adapting the Thai resource materials. A ministerial decree for the accreditation of health facilities is under 
development. This provides an opportunity to align individual (professional) regulation with facility 
(institutional) regulation. 
 
Potential areas for WHO support include: 

• technical support for the implementation of the Health Practitioner Regulatory Framework; 
• technical support for the introduction of the registration and licensing requirements, especially in 

building the capacity of the Health Professional Board; and 
• technical support to guide the implementation of the accreditation standards and processes.  

 

Papua New Guinea 

Systems for the regulation of health workers are in place, but they have not been updated and are not fully 
implemented. It is expected that the Health Practitioner Bill will be placed before Parliament in due 
course, which would create an opportunity to further strengthen the regulatory approaches. 
Currently, the registration databases are manually maintained and not regularly updated. While 
practitioners are expected to renew their registration annually, the available administrative processes do 
not allow regular monitoring of the renewals. Hence, they are not fully enforced. Moreover, the 
registration and licensing criteria and standards may need to be revised in line with contemporary 
approaches. It was identified that verification of qualification and employment records for overseas-
trained health professionals remains a challenge. A system for accreditation of health professional 
education institutions has been identified as an important priority to improve the quality of education.  
 
Potential areas for WHO support include: 

• technical support to revise the existing legislative frameworks and regulatory structures; 
• technical assistance to strengthen the registration database;  
• support to establish a mechanism for the accreditation of health profession education institutions; 

and 
• support for the development of a long-term health workforce strategic plan that includes 

strengthening health workforce regulation as a priority area for action. 

 

Viet Nam 

In Viet Nam, the process of health sector reforms focuses on: (i) strengthening primary health care (PHC) 
– improvements in coverage, access and quality of health services; (ii) building capacity of health workers 
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– for instance, use of family medicine practitioners; (iii) reinforcing PHC’s gatekeeping role – divert 
overcrowding of tertiary health institutions; (iv) improving capacity of human resources for health 
governance; (v) strengthening hospital autonomy and capacity of health managers – leadership and 
management skills, curriculum for health managers; (vi) health profession education reforms, including 
competency-based programmes, collaboration between teaching hospitals and universities, revision of the 
law on medical examination and treatment (circular no. 22 on internship training), continuing professional 
development requirements for health practitioners; and (vii) accreditation framework for health 
professional education institutions currently under discussion. 

Fragmented policy development was identified as a challenge, mandating the need for a more 
comprehensive approach, including comprehensive guidelines for health workforce regulation. 

Potential areas for WHO support include: 

• technical support to successfully implement reform initiatives to strengthen primary health care; 
• technical support to carry forward the medical education reform agenda, including the 

establishment of accreditation mechanism; and 
• technical support for the introduction of licensing examination for health professionals. 
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