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Abbreviations 

AeHIN  Asia eHealth Information Network 

CRVS  civil registration and vital statistics 

DHS  Demographic and Health Survey 

eHIS  electronic health information system 

eHR  electronic health record 

HIMF  Healthy Islands Monitoring Framework 

HIS   health information system 

ICT  information and communication technology 

ID  identifier 

MICS  Multiple Indicator Cluster Survey 

NCD  noncommunicable disease 

PANACeA PAN Asian Collaboration for Evidence-based e-Health Adoption and Application  

PHIN  Pacific Health Information Network 

PHMM  Pacific Health Ministers Meeting 

PICs  Pacific island countries and areas 

PPP  public–private partnership 

SPC  Pacific Community 

USP  University of the South Pacific 

WHO  World Health Organization 

 

  



 

2 

SUMMARY 

While health information systems (HIS) in Pacific island countries and areas (PICs) are gradually 

being improved, most of them still have gaps in data availability, quality and use. The Twelfth Pacific 

Health Ministers Meeting in Cook Islands in August 2017 endorsed the Healthy Islands Monitoring 

Framework and recognized the need for a regional support mechanism, namely, the Pacific Health 

Information Network (PHIN), to further strengthen and sustain HIS in the Pacific.  

To address increasing health information needs, and inspired by progress in the use of e-health in the 

Pacific, the PHIN commissioned a study in 2017 to systematically review the implementation and 

adoption of e-health in the Pacific and to provide recommendations to PICs to strengthen health 

information and improve health systems. In parallel, the World Health Organization (WHO) Regional 

Office for the Western Pacific in Manila convened expert consultations on e-health to finalize the 

Regional Action Agenda on Harnessing E-Health for Improved Service Delivery for adoption by the 

WHO Regional Committee in October 2018. The Regional Action Agenda will guide Member States 

on how to use e-health interventions to improve the quality of and access to health care while 

lowering costs.  

In light of recent progress in eHIS development in the PICs, and challenges faced in monitoring 

Healthy Islands progress, a better-functioning regional HIS mechanism could provide a positive role 

for improving HIS across all PICs. The Meeting on Health Information System Strengthening in the 

Pacific Island Countries was held in Suva, Fiji from 27 to 29 June 2018 to support countries with the 

implementation of regional commitments and recommendations made during the Pacific Health 

Ministers Meeting in 2017 and the Heads of Health meeting in 2018. 
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1. INTRODUCTION 

1.1 Meeting organization 

The Meeting on Health Information System Strengthening in the Pacific Islands Countries was 

held in Suva, Fiji from 27 to 29 June 2018. The meeting brought together health information 

managers from 10 countries in the Pacific region, observers from partner/international agencies 

and Secretariat members. The first two days of the meeting enabled countries to discuss the 

Healthy Islands Monitoring Framework (HIMF), health information systems (HIS) and e-health; to 

share experiences; and to identify short-, medium- and long-term priority actions to harness e-

health for integrated service delivery. The third day was dedicated to a meeting of the Pacific 

Health Information Network (PHIN) Board to discuss the results of an evaluation of PHIN and an 

accompanying 2018–2020 strategy, as well as possible actions for improving HIS and e-health 

development in Pacific island countries and areas (PICs). The list of participants is available in 

Annex 1, and the meeting programme is in Annex 2.  

1.2 Meeting objectives 

The objectives of the meeting were: 

1) to discuss the implementation of recommendations from the Twelfth Pacific Health 

Ministers Meeting (PHMM) in 2017 related to HIS in the Pacific region, as well as 

recommendations from the Heads of Health meeting in April 2018; 

2) to consult with countries on a regional action agenda on e-health for integrated service 

delivery for presentation to the Regional Committee session in October 2018; and 

3) to discuss findings of the PHIN review on lessons learnt and best practices of the network 

and the Pacific e-health assessment to feed into the new strategic plan for the PHIN to 

better contribute to HIS improvements in PICs, and to revitalize the regional network. 

2. PROCEEDINGS 

2.1 Opening session 

Dr Corinne Capuano, WHO Representative for the Pacific, delivered the opening address. Dr 

Devina Nand from the Ministry of Health of Fiji welcomed the participants. The opening session 

provided context for HIS development in the Pacific and e-health as an enabler for integrated 

health service delivery. The objectives of the three-day meeting were announced. 

2.2 Heads of Health meeting 2018 and PHMM 2017 updates, including Healthy Islands 

monitoring update 

The first session provided an overview of the 12th PHMM 2017 and the Heads of Health meeting 

in 2018, highlighting outcomes related to HIS and implementation of the HIMF.  
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2.2.1 PHMM 2017 and HIMF overview 

 

Pacific health ministers adopted the Healthy Islands vision at the first PHMM in 1995. A review in 

2015 concluded that Healthy Islands should remain as the unifying vision for health promotion and 

protection in the Pacific. At the 11th PHMM in 2015, Pacific health ministers recognized the absence 

of a monitoring-and-evaluation mechanism to track progress towards the vision and tasked the 

Secretariat to develop a monitoring framework and reporting mechanism. The task is related to 

recommendations in the 2015 Yanuca Island Declaration, namely: 1.1) strengthen Pacific leadership, 

governance and accountability; 1.2 improve the quality of data and evidence for policy- and decision-

making, resource allocation and progress tracking; and 3) ensure reliable and timely data on key 

health indicators. The HIMF was endorsed by Pacific health ministers at the 12th PHMM in 

Rarotonga, Cook Islands on 28–30 August 2017. At the same meeting, it was recognized that 

implementation of the HIMF would depend on the adoption of electronic health information systems 

and e-healthe-health) to generate regional data and fill the knowledge gap. 

Two key recommendations from the 12th PHMM, which were addressed to ministers of health and 

Heads of Health, were to 1) follow up on the implementation of the Framework and report on the 

progress at the PHMM in 2019, with any amendment if necessary, and 2) strengthen regional 

networks such as the PHIN and the Brisbane Accord Group to share best practices, enhance 

standardized training packages and build better regional support systems. It was also discussed to 

assess current e-health usage and relevant lessons for PICs. 

The final version of the HIMF has 48 mandatory indicators and is divided into four main sections that 

correspond to the 2015 Yanuca Island Declaration. In line with agreed key principles, the indicators 

cover a range of process and outcome measures. Process measures are likely to be of more interest to 

the Heads of Health and are more sensitive to change, and as such, are appropriate for annual 

reporting. Outcome measures, which are of interest to ministers, have also been included to provide 

countries with inspirational targets and goal-setting information; however, these are less likely to vary 

on an annual basis. Where possible, indicator definitions have been sourced from global frameworks 

to ensure harmonization and adherence to international standards, notably the SDG Pacific Headline 

Indicators.  

Of the 48 mandatory indicators, there are 33 core indicators (to be updated every 1 to 2 years) and 15 

complementary indicators (to be updated as survey data are updated, generally every 5–10 years). For 

42 (88%) indictors, data are already being collected and reported as part of existing regional or global 

monitoring frameworks. In addition to the mandatory indicators, 31 optional indicators are proposed 

to be selectively reported on, subject to national priorities and reporting systems. Countries will not be 

required to provide data on these optional indicators as part of the Framework, but they are 

encouraged to incorporate these into their national reporting frameworks, where appropriate. 

2.2.2 Heads of Health meeting 2018 and HIMF update 

At their meeting in 2018, Heads of Health reviewed the first progress report on implementation of the 

HIMF. The report revealed gaps in data and challenges with indicator definitions. While attempts 

have been made to obtain information from global and country sources, a number of indicators are 

still without baseline data. This means data do not exist for those countries and global-modelled 

estimations are not available. See Table 1 for indicators with limited baseline data.  
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Table 1. Indicators with limited baseline data available for the first progress report 

Indicator 
Number of PICs with 
no baseline data 
available for the report 

1.3 Evidence of annual health review, plan and budget 1

1 

2.10 
Service coverage for people with increased risk for 
cardiovascular diseases (CVD) 

1

7 

2.11 
Service coverage for people with severe mental health disorders 

1

8 

2.15 Lower-extremity amputations among patients with diabetes 1

6 

3.11 
Human papillomavirus (HPV) vaccine coverage among 
adolescents 

1

7

* 

3.18 Child and adolescent suicide rate 1

6 

4.2 Resilience to climate change and natural disasters 2

2 

4.5 Number of vector-borne disease outbreaks 1

6 

 

A key recommendation from the Heads of Health meeting was to modify three indicators based on the 

WHO new guidance and programmes. Moreover, the Heads of Health tasked the Technical Secretariat 

(i.e. WHO and the Pacific Community [SPC]) with revising the Framework along with improving 

reporting methods by 2019. The Technical Secretariat will launch an interactive data dashboard for 

monitoring progress towards the Healthy Islands vision, using available baseline data, and improve 

the current Excel-based data collection tool. Also, technical working groups will be formed under the 

Technical Secretariat to review the Framework’s gaps. PHIN will support this work by contributing to 

the technical working groups and strengthening data harmonization across the region.   

After nearly 2 years of implementation, it is evident that a robust national HIS is instrumental in 

implementing the HIMF and making evidence-based policy decisions. These are major limiting 

factors in terms of comparability of data within and between countries, and these factors highlight the 

importance of continuing to build local and regional HIS for providing timely and comparable data. 

The session ended with group work discussing in-depth the challenging indicators that the majority of 

the countries cannot report and how to improve data collection, dissemination and use.   

2.3 Pacific eHIS assessment update 

The second session focused on the Pacific eHIS assessment and recommendations from the Heads 

of Health meeting 2018.  
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2.3.1 Pacific eHIS assessment 

 

Inspired by the e-Health movement in the Pacific and globally, the PHIN, supported by WHO and 

SPC, decided to perform a Pacific eHIS assessment to trigger regional-level discussion on e-Health 

development and provide recommendations regionally as well as to countries and areas aiming to 

digitalize their health information. 

 

PICs are at different stages of development. In some countries and areas, collection and use of e-

Health information through electronic systems is more advanced; in others, it has barely begun. 

Regional-level organizations can play a significant role in the digitalization of health information 

in the Pacific by providing funding, technical assistance and coordination support to create rapid 

advancement at the country level. One challenge identified by the assessment is the unreliability of 

information and communication technologies (ICT) infrastructure. Sound ICT infrastructure is an 

essential ingredient for implementing effective eHIS. It includes telecommunications, electricity, 

computer access, Internet hosts, Internet service providers, available bandwidth and broadband 

access. However, the most significant finding of this study has to do with people: eHIS must be 

designed for front-line health-care workers and provide demonstrable benefits for all stakeholders 

to create sustainable, useful change informed by data.  System fragmentation that results in 

duplication of records and efforts must be addressed as part of the transition to electronic systems 

– or risk amplifying errors and driving poor data quality. The good news is that regardless of 

where countries and areas are along the transition continuum, they can transition health systems 

based on their own contexts, resources and entry points.   

2.3.2 Heads of Health meeting 2018 

 

At the Sixth Heads of Health Meeting in April 2018, findings from the Pacific eHIS assessment 

were presented. More than half of PICs have an eHIS strategy in place, though there are wide 

differences in level of detail, maintenance and stakeholder involvement. Countries are 

implementing a wide range of electronic health information applications, e.g. Medtech, District 

Health Information System (DHIS2), mSupply and MS Excel-based solutions. Harmonization of 

reporting requirements would be beneficial at the regional level (between donors) as well as within 

country with standardization of data collection methods. 

At the same meeting, the use of national patient identifiers (IDs) as the foundation for 

interoperability across the eHIS was discussed in detail. Standard patient identification ensures that 

reliable and correct data about an individual can be collected, that a uniquely identified person gets 

the services to which he or she is entitled, and that practitioners are able to make better predictions 

about people’s health needs. In many Pacific countries, HIS and health programmes are still 

fragmented. Patients can have either multiple IDs from various health services or none at all, and 

health information is collected only in an aggregated manner. There is a pressing need to establish 

national IDs for health and harmonize the multiple IDs that now exist. Multiple IDs lead to 

inefficiencies along the continuum of care, including fragmented health records. The countries that 

have unique IDs for health have either established a separate health ID for patients or are using a 

national ID for its citizens as a unique number to access health services.  

Following their discussions, Heads of Health:  

1) acknowledged the findings of the Pacific eHIS assessment; 
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2) noted that countries use a variety of methods to assign identification to patients and 

that many systems are fragmented and unable to share data across the health system;  

 

3) recognized that eHIS development must be done in accordance with the legal 

frameworks that exist in all countries to ensure privacy and security; 

 

4) emphasized the need for careful assessment of the suitability of eHIS technology for 

country contexts and end-user/health-care-worker needs, noting that some countries 

are implementing biometric solutions and can share their experiences; and 

 

5) agreed that common challenges for eHIS development, such as unique identifiers and 

appropriate tools or software, can be more efficiently addressed at the regional level, 

with advice and support from regional organizations helping to manage limited 

country capacity. 

2.4 Renewed vision and strategy for the Pacific Health Information Network (PHIN) 

In this session, the results of an external assessment of PHIN were presented. The renewed vision and 

strategy for PHIN were discussed. 

2.4.1 PHIN background 

 

As technological advances continue to accelerate, ICT are having an increasing impact on the health 

of populations. A central component of this is the use of eHIS to increase access to and sharing and 

use of information. Such systems have broad potential to improve decision-making for health and, by 

extension, health outcomes. However, a combination of limited human resources and infrastructure 

capacity in some PICs has presented challenges for advancing the collection, analysis and use of 

health information. 

It is within this space that PHIN has sought to operate since its inception at a Health Metrics Network 

meeting in Noumea in 2006.  PHIN is a nonregistered, non-incorporated, nongovernmental and not-

for-profit organization. The network is governed by an executive board and led by a president and 

vice-president. PHIN members are individuals and institutions from a range of health-care professions 

that include planning, information management, medical records, statistics, health information and 

quality assurance. Membership is free. Created with the goal of providing opportunities for health 

stakeholders in the Pacific to network, learn, collaborate and share, the activities of PHIN have 

focused on holding workshops and meetings across the Pacific region.  PHIN is recognized by the 

Heads of Health as the conduit to drive health information and e-Health in the Pacific. Unlike most 

network organizations globally, PHIN is recognized among these leaders as a critical body to advance 

the collection and use of health information for decision-making and to improve health outcomes. 

2.4.2 PHIN assessment 

 

Twelve years later, the PHIN Board through a consultant assessed the organization’s role and its 

impact on strengthening HIS (and possibly broadly e-Health) in the Pacific. As a result of the 

assessment, PHIN adopted a renewed vision and new three-year strategic and implementation plans. It 

was recognized that networks such as PHIN offer great value to its members in terms of knowledge 

and information exchange, problem-solving, trend tracking and capacity-building. A peer network can 

be especially useful for smaller countries, with fewer HIS representatives and staff, which may need 

to look to others for guidance and support. The stakeholders interviewed highlighted the importance 
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of PHIN being the “meeting place” of HIS leaders in the Pacific, offering a forum and venue for these 

discussions.  

The evaluation took a multipronged approach to data collection. An environmental scan of similar 

organizations was done to collect information on analogous regional networks, benchmark PHIN 

against them and collect best practices. This was followed by extensive stakeholder interviews. The 

draft report indicated that PHIN’s output and contributions to the health information community 

flourished in the past when there was funded Secretariat support. During this time, research was 

generated, priorities for HIS were being established among the countries, and active engagement was 

observed. In the last few years, some stakeholders have observed a decline in activity, not only 

because of the lack of funding, but also possibly because the strategic plan set for PHIN was too broad, 

too high level and too ambitious. An effort was made to measure the advancement of HIS in the 

Pacific in 2016, including joint collaboration between WHO, SPC and PHIN. However, formal 

activities related to each of the strategic actions in the previous strategic plan were conducted because 

of the lack of a monitoring and evaluation framework, processes and capacity. 

Based on findings from the review of PHIN and its environment, the stakeholder consultations and 

member surveys, it was concluded that PHIN has great potential to connect member countries, to 

provide a venue for knowledge and information sharing, and to advocate for and enable positive 

health outcomes. However, it was also concluded that the new strategy must clearly address the 

network’s functional and existential weaknesses. The interviews also highlighted the need to broaden 

the membership to other key stakeholders of e-Health, including health professionals such as 

clinicians, health financing experts and statisticians. It was agreed that PHIN not only needs to 

continue, but also needs to be more actively engaged in contributing to the improvement of health 

information in the Pacific and strengthening the e-Health sector at the country level. 

2.4.3 PHIN vision and strategy 

 

Following the decision that PHIN should continue, the PHIN Board agreed on a renewed mission, 

vision and strategy focusing on e-Health. The new mission statement describes PHIN as: “A 

network of professionals that connect, innovate and collaborate towards a national health plan 

using health information for evidence-based decision-making to measure and improve health 

outcomes in the PICs through appropriate and sustainable e-Health solutions.” e-HealthThe new 

vision – “to foster e-Health and support capacity-building of health professionals to realize 

navigate and achieve goals of the PICS” – is guided by a set of five core values. The core values 

are as follows:  

1) Equity: To foster digital equity in health ICT interventions across the PICs, always 

ensuring no one gets left behind. 

2) Unity: To carry out our mission under a common purpose and a collective voice. 

3) Diversity: To celebrate our unity by respecting, valuing and embracing the uniqueness of 

the PICs, and even with its complexities, our strength remains in our diversity. 

4) Innovation: To consistently challenge existing practices and continually improve so that 

we find the best solutions that are sustainable for our members. 

5) Leadership: To pursue our mission with great courage, drive, integrity and commitment to 

shape a better future in the Pacific through e-Health, collaboration and alignment with 

regional and national strategies. 
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Key points raised during the strategic dialogue were as follows: 

 There has been a general improvement in the adoption and use of HIS in PICs since the PHIN 

Regional Health Information Systems Strategic Plan 2012–2017 was developed, although 

these improvements cannot directly be attributed to the strategy’s six main areas for action. 

 Monitoring and performance measures are needed to determine if progress has been made in 

the adoption and use of e-Health in the Pacific. 

 PHIN’s focus could be expanded from health information specifically to include ICT and e-

health, and to be more encompassing, e-Health. 

 PHIN must have a broader scope to include health sector-related cross-cutting issues (e.g. 

civil registration and vital statistics [CRVS]). 

 Data sourcing, collection, sharing and analysis remain a struggle in most, if not all, PICs. 

 E-Health policies and strategy is considerably lacking in PICs, with limited demonstration 

and evidence. 

 Health informatics legal and regulatory framework appears to be less established or nearly 

nonexistent in PICs. 

 Governance between PHIN and countries needs considerable improvement. 

 Internet infrastructure is improving but remains under developed in several PICs, particularly 

in the outer islands. 

 Implementation maturity curve for HIS has slightly moved up (e.g. use of project 

management, business process improvement), but further advancements are required (e.g. 

change management). 

 There has been a shift in demographic mindset (i.e. new generation of professionals, political 

support for short-term wins), but a substantial change is needed across all actors starting with 

the heads of health and finance. 

 Health budget per GDP is still far below other regions (i.e. most health budgets are spent on 

basic services). 

 Noncommunicable diseases (NCDs) are a crisis in the Pacific. 

 Donor investment has improved. Explicit bilateral arrangements have been forged with 

nontraditional donors (e.g. Singapore and Taiwan, China).  

 PHIN needs to align with regional and national agendas (e.g. Regional Action Agenda, Health 

Security). 

 PHIN needs to think inclusively by tethering to other themes (e.g. climate change). 

 Status quo is not an option for PHIN. 

 PHIN can support strengthening the capacity of national statistics offices to collect and 

analyse data (e.g. CRVS, Sexual and Reproductive Health  Violence Against Women and 

Healthy Islands Monitoring Framework ) through key data collection sources such as HIS, 

Demographic and Health Surveys (DHS), Multiple Indicator Cluster Survey (MICS), census 

and other methods. 

 The value of regional cooperation, coordination and peer-to-peer assistance could be 

recognized more explicitly and aligned accordingly. 

 PHIN should be more than a regional information-sharing body. It should be transformed into  

an enabler of action-oriented activity at the country level. 
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Based on the analyses, the following was recommended: 

 PHIN should support a series of pragmatic incremental steps to achieve the vision, rather than 

continually focusing on one “regional big picture”. To that end, on-the-ground or country-

focused activities are needed. For example:  

o PHIN could support country-level follow-up for regional activities such as the HIMF (for 

which PHIN was to be the main coordinating body), the WHO Regional Action Agenda 

or regional technical assistance. This support could be enabled through the establishment 

of a PHIN Country Chapter. In effect, PHIN should be regionally led but country-focused 

by being actively engaged at the ground level.  

o PHIN could offer support for innovative approaches for data collection at the point of 

service. Countries have found data collection at the point of service to be a challenge, as 

data collection is not consistent in the Pacific. There is no standardized register or list, 

and no common data dictionary is used. Point-of-service data ultimately feed into the 

larger HIS where there are data quality, accuracy, consistency and timeliness issues. 

PHIN could work with PICs to build capacity to improve data collection at the point of 

service to foster better data quality. 

 The new PHIN strategic plan 2018–2020 and its supporting implementation roadmap 

provides a framework for action and defines the priorities in three phases over three years. 

There are a series of activities to achieve the four goals of the Strategic Plan. The details of 

the Implementation Roadmap would be finalized within two weeks of the meeting. Board 

members will be appointed to lead each goal, and in turn, the strategic action items and 

associated activities. 

 The Board Governance Terms of Reference provides the governance operating model to be 

used in governing the PHIN strategic plan 2018–2020 and implementation roadmap.  The 

Board Governance Terms of Reference, however, is not a substitute for policies that the 

Network will need to develop over time.  

2.5 Regional Action Agenda on Harnessing E-Health for Improved Service Delivery in the 

Western Pacific 

In this session, WHO presented the outcome of expert consultations on harnessing e-health for 

improved service delivery. 

The WHO Regional Office for the Western Pacific convened expert consultations on e-health in 

March 2018. These consultations focused on integrated service delivery to prepare for the 

upcoming Session of the Regional Committee Meeting in October 2018. The purpose of the 

Regional Action Agenda on Harnessing E-Health for Integrated Service Delivery will be to guide 

Member States on how e-health can contribute towards better-integrated health services, 

specifically how the cost, quality and access to health care can be improved through e-health 

interventions. 

Participants agreed that the Regional Action Agenda captures the main issues in PICs. Some of the 

points raised during the group discussions were as follows: 

 Highlight the importance of engagement of clinicians and end-users in design, decision-

making and implementation, e.g. through an e-health committee. 

 Address the lack of expertise, especially IT specialists. 

 Engage stakeholders as early as possible when introducing the system. 

 Address the lack of legislation/policies, particularly around privacy/confidentiality. 
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 Stress the importance of needs assessments and feasibility assessments before implementing 

new e-health initiatives, and have good understanding of upfront of ongoing costs, human 

resources support and maintenance. 

 Moving forward, capture the technical guiding/governance mechanism for introduction of 

new e-health initiatives. 

 Institutionalize responsibility for e-health:  

o link performance to job responsibilities; 

o include in human resources development plan; and 

o set up a gatekeeper mechanism (e.g. e-health committee) to assess and review new e-

health initiatives. 

 Stress the importance of sustainability and funding: 

o investment needs to be beyond routine budget; 

o budget for e-health maintenance; 

o e-health may save costs; 

o set policy to mandate budget; 

o build IT maintenance and support costs into budgets; 

o explore public–private partnerships (PPP); and 

o explore pooling resources and human resources across different government sectors. 

 Understand the role of change management, e.g. good leadership, step-by-step approach, 

engaging users in process, link to terms of reference. 

 Develop transition plans and standard operating procedures before introducing new initiatives: 

o Include capacity-building in transition plans and human resources development plan 

for e-health.  

o Engage end-users in planning and working groups for decision-making.  

o Develop technical working groups 

 Highlight the need to engage with other sectors providing services. 

 Emphasize that for broader e-health adoption, it is important that there is engagement with 

both end users, as well as clinicians, regulators, service providers, communities and 

vendors  Determine where countries are in their level of readiness and maturity based on 

Regional Action Agenda. 

2.6 Actions in PICs to improve HIS and ICT for service delivery 

This session provided an opportunity for selected countries to share updates on HIS and ICT, and 

how they are being used to improve health services.  

Tonga 

 Current challenges include data fragmentation, duplication of data, incomplete patient health 

records, inability of systems to exchange electronic health information, inability to generate 

reports, and administrative burden on workforce. 

 The HIS strengthening model is focused on enabling environment, information generation, 

HIS performance and human element. 

 The health ICT governance and architecture framework (HIGAF) is focused on leadership 

and governance; strategy and investment; services and applications; standards and 

interoperability; legislation, policy and compliance; infrastructure; and workforce.  

 Next steps: establish a national health ICT strategic plan; undertake a cost–benefit analysis; 

undertake a risk analysis; evaluate existing systems in the market; establish the business 

requirements and the technical specifications for an integrated health information system 
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(e.g. software requirements, environment requirements, hardware, architecture, business 

processes, implementation plan); upgrade existing infrastructure and establish a data centre; 

establish appropriate health ICT acts, policies and guidelines/procedures; train existing 

workforce and recruit new workforce.  

Fiji 

 Three priority areas were identified under National Strategic Plan 2016–2020: 1) NCDs, 

nutrition, mental health and injuries; 2) maternal, infant, child and adolescent health; and 3) 

communicable diseases, environmental health and health emergency preparedness/resilience. 

 The HIS–CIS Strategy 2016–2020 has four objectives: 

o Expand the coverage and functionality of electronic patient management information 

systems in health facilities to improve clinical management and support the continuity 

of care especially for patient with chronic NCDs. 

o Develop an integrated system for communicable disease surveillance, notification, 

registration and reporting to improve efficiency and effectiveness of case detection and 

response. 

o Establish interoperability between key Ministry of Health and Medical Services  

information systems to facilitate integrated reporting of multiple dimensions of health 

system performance. 

o Collaborate with relevant partners (e.g. Fiji Islands Bureau of Statistics, Registrar-

General, private sector providers, donors) to improve availability, quality and 

consistency of key health datasets and statistics. 

 Key challenges for HIS include delays in the submission/receipt of reports from facilities and 

programme managers including private sector; data quality and ownership issues; lack of 

trained personnel for specialized HIS fields (coders (ICD10, 10AM), recorders,  data 

analysts, biostatisticians, researchers, bioethicists); resource constraints (e.g. computers, 

power supply, connectivity, fear of technology/change); limited budget with dependency on 

donors (~0.21% of Health Budget 2017-2018); external stakeholders and policies (e.g. Fiji 

Islands Bureau of Statistics, Registrar-General, ITC Steering Committee). 

 Next steps for HIS development within 6 months: implement digital radiology nationally 

(radiology information system / Picture Archiving and Communication System); develop 

surgery and theatre module; upgrade communications systems (e.g. private automated branch 

exchange, fibre-optic cable solutions, Access Point Name); and set up dashboard reporting 

and use. 

 Next steps for HIS development within 12 months: develop online National Notifiable 

Disease Surveillance (NNDS) reporting and compliance monitoring; set up patient call and 

reminder systems using SMS; and develop mobile application for patient screening and 

management. 

 Next steps for HIS development beyond 1 year: establish clinical management systems for 

mental health patients; clinical management systems for NCDs (diabetes, cancer, etc.); online 

appointment systems for specialty services; child health information system; integrated 

surveillance systems for communicable diseases and disaster management; clinical 

management systems for oral health patients; and national data repository and research 

facility; improve patient access to health information. 

Kiribati 

 Key challenges for HIS development include: 

o data quality and completeness: 
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 Lack of unique patient records (IDs and health records); 

 incomplete or late data submission on MS1 forms; 

 no quarterly reporting from other health departments unless HIS requests it;  

 undiagnosed discharge summary;  

 Undercounting of nurses compared with national census; 

o human resources: 

 lack of skilled staff in areas of ICT, monitoring and evaluation or data 

management and analysis; 

 short of staff; 

o soft infrastructure: 

 outdated software and lack of software for analytical methods;  

 lack of computers for doctors and nurses using the Kiribati Health 

Information System (KHIS);  

 non-use of scanner for barcoding for KHIS at Medical Records for over a 

year now resulting in hard copy health records still being used; 

o health data fragmentation: 

 Some programme managers store their data in databases that are not linked to 

KHIS. 

 Next steps for HIS development within 6 months: improve governance (National Health 

Information Committee, HIS Strategic Plan 2012-2015); build capacity (monitoring and 

evaluation, data entry); back up database server. 

 Next steps for HIS development within 12 months: update Health Information Unit strategic 

plan; transition from paper-based records to electronic records; build capacity (ICD, survey 

data entry); upgrade infrastructure (computer, laptops, software, telecommunications 

equipment).  

 Next steps for HIS development beyond 1 year: continue transitioning from paper-based 

records to electronic records, building capacity and upgrading infrastructure (ongoing 

procurement of equipment).  

Tokelau 

 National priorities include disease surveillance, monitoring of NCDs, and monitoring of 

maternal and child health. 

 Still using paper-based reporting since the electronic Medtech system is not yet fully 

functional. Weekly and regular reporting helps with disease surveillance, although there 

are still challenges.  

 Hospitals have paper files for each patient and provide vital information for close 

monitoring of individual patient progress (e.g. NCDs, antenatal visits, child 

health/wellness).  

 Collecting full reports on NCD status in each atoll is a challenge. A fully functional 

Medtech system is expected help to address this challenge.  

 A lot of data are collected, not only within the health system, but also through CRVS and 

patient referral schemes. However, fragmentation and lack of coordination make it 

difficult for HIS to fulfil information requests and to provide quality evidence for 

decision-making. Additional human resources and strengthened capacity in data 

interpretation and reporting are needed.  
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 Shifting from paper files to electronic systems has been a challenge for staff who are 

computer illiterate and thus hesitant to change. This has impacted on progress with the 

Medtech system.  

 The technical expertise needed to provide ongoing support for the Medtech system is not 

available in country. This will have a financial impact.  

 The Medtech system has costs associated not only with the installation and recent upgrade, 

but also ongoing technical support, licenses and reliable Internet.  

 Next steps for HIS development within 6 months: complete entry of historical data into the 

Medtech system from each hospital; recruit HIS officer; revise templates for weekly, 

monthly and regular reporting from each hospital; and complete training of local health 

staff on Medtech and functions. 

 Next steps for HIS development within 12 months: revise template for annual reporting 

with respect to national and regional strategic health outcomes; train local staff on data 

interpretation and reporting; and perform ongoing monitoring of Medtech development 

and functions. 

 Next steps for HIS development beyond 1 year: identify suitable electronic health system 

to capture public health information and data and to link to the Medtech system; finalize 

health information policy guidelines and rules; and develop telemedicine and information 

sharing to aide patient management and to achieve optimal health outcomes for Tokelau.  

2.7 ICT for health 

The session reviewed ICT capacity and support in countries. Many governments in the Pacific 

offer electronic services, including mobile and online banking, online tutorials, e-health systems, 

and early warning systems that can provide lifesaving information. However, these services can 

only be provided through better and more affordable connectivity, both internationally and 

domestically. Internet access has remained costly, and reliable bandwidth and Internet service are 

still patchy in the Pacific. Retaining skilled staff, maintaining equipment, negotiating access to 

networks and building capacity is an ongoing challenge for the telecommunications industry and 

for Pacific governments. However, since 2010, the Pacific has made great progress.  

Pacific leaders identified ICT as a regional priority in 2015 in response to advocacy by regional 

organizations. Regional organizations have been leading e-government in the region—the Pacific 

Islands Forum, and the University of the South Pacific (USP). USP have established the Japan–

Pacific ICT Centre at USP, while the Pacific Islands Forum is responsible for setting regional 

policy and assisting member countries to develop good cross-cutting policy and practice. 

Countries and areas are building infrastructure and capacity, and learning how to make the most of 

these new technologies for growth and prosperity. Despite the small size of Pacific countries, 

collaborations with development partners, reductions in technology costs and increased demand 

for capacity have made it possible to improve levels of connectivity through the use of fibre optic 

cables and satellites to reduce the isolation of remote communities. Currently, there are 14 PICs 

connected to submarine cables and seven have the new O3B cheaper satellite services. Cook 

Islands, Kiribati, Nauru, Niue, Solomon Islands, Tokelau and Tuvalu will all get submarine cables 

in the next 2–3 years. Pacific countries with good connectivity, such as Fiji, Samoa and Tonga, 

have readily adopted e-government reforms that fit local needs, including health and CRVS. 
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2.8 Asia eHealth Information Network (AeHIN) update 

This session included an update from the Asia eHealth Information Network. With the Secretariat 

headquartered in Manila, AeHIN activities date back to the 2007 foundation of the PAN Asian 

Collaboration for Evidence-based e-Health Adoption and Application (PANACeA), which brought 

together 16 researchers from 10 countries. This collaboration later developed into AeHIN, which 

now includes members across South and South-East Asia. Like PHIN, AeHIN membership is free 

of charge, and all countries in South and South-East Asia are encouraged to apply. 

AeHIN promotes principles of openness, country-owned and country-led projects, strategic reuse 

of investments, and implementation of open standards to promote interoperability. In 2013, AeHIN 

released a five-year strategy (2012–2017) to strengthen e-health in the Western Pacific Region; the 

new strategy covers years 2018–2022. While these core objectives are quite similar to those of 

PHIN, the explicit focus has been on peer assistance and the promotion of standards and 

interoperability – all essential to collaborating and scaling up HIS efforts. 

As part of their strategic activities, AeHIN developed a roadmap for building e-health, from 

strategy to implementation, emphasizing the need to develop leadership and institutional readiness 

before expanding the scope (scalability, universality) and sustainability of national e-health 

systems. For countries in the early stages of development, the roadmap offers the WHO National 

eHealth Strategy Toolkit, which outlines an approach to developing a vision, action plan and 

monitoring and evaluation framework. This can be tailored to many different contexts and focuses 

on building local leadership and ownership. Once these foundational factors are in place, the 

roadmap outlines governance and technical factors that can help scale e-health tools.  

AeHIN and PHIN have a memorandum of understanding to foster the collaboration between the 

two networks. For example, AeHIN has invited PHIN to present its new strategy via a webinar for 

network members and has asked the PHIN representative to join the network’s annual meeting in 

Sri Lanka in October 2018. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 Conclusions 

The meeting discussed the state of the HIMF and HIS in the Pacific and followed up on 

commitments from the Pacific Health Ministers meeting in 2017 and the Heads of Health meeting 

in 2018. Participants agreed that a better and more effective approach to HIS implementation 

regionally can serve as a catalyst for improving HIS development and improving health 

information across the PICs. Actions such as refinements and recommendations on indicators can 

be presented for the 2019 reporting period. The second progress report on health information 

monitoring will be presented to Heads of Health at their next meeting in April 2019. 

On e-health implementation in the region, participants agreed on its potential as a tool to 

effectively serve the patient population in the Pacific. Countries further shared their national 

experiences on e-health development and implementation within the context of the HIMF and the 

e-health study. Participants agreed that the Regional Action Agenda captures the main issues in 

PICs. They discussed particular areas that could be further emphasized, such as the importance of 

engaging clinicians and end users, practical actions to institutionalize e-health implementation and 

management capacity in countries.  
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The PHIN Board members discussed the results of a consultant’s evaluation of the PHIN and its 

accompanying 2018–2020 strategy, as well as possible actions of the PHIN to improve HIS and e-

health development in PICs. Participants agreed on the future governance structure of the PHIN, 

and agreed that the network should improve its performance in the next two years. The possible 

actions of the PHIN will be identified by a working group and shared with participants. 

The meeting brought together participants from 10 Pacific island countries, as well as interested 

donor and technical agencies. The participants agreed that all PICs will continue to improve 

national HIS for better monitoring of the HIMF. The PHIN as the existing subregional mechanism 

should contribute more to HIS development in PICs. The new PHIN strategic plan 2018–2020 and 

implementation roadmap will help shape and guide countries in the right direction, with possible 

regional synergies, while also providing support and needed follow-up at the country level.  

3.2 Recommendations 

The following recommendations are overall directions for the Regional Action Agenda development: 

 

1) WHO and SPC as the Technical Secretariat will establish working groups to revise the HIMF 

based on the recommendations of the Heads of Health. The PHIN will provide the 

coordination and technical support for the working groups to further facilitate data 

simplification and harmonization in the region. An interactive dashboard and a webpage for 

the HIMF were considered the right way forward in the long term and to increase the 

visibility and data use of the framework. WHO is requested to generate more evidence of the 

current situation in countries, and link with the actions raised in the Regional Action Agenda.  

2) In collaboration with PHIN, WHO will generate more evidence on the current e-health 

situation in PICs and link with actions raised in the Regional Action Agenda (e.g. establishing 

e-Health country profiles). 

3) The PHIN Board will take action on the approved new mission, vision and objectives of the 

PHIN, alongside the draft strategy focusing on e-Health. Two-week action items were 

identified by the PHIN Board to trigger immediate action before launching its full 

implementation roadmap. The roadmap and the new PHIN governance structure is planned to 

be completed by mid-July 2018. 
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Annex 2. Meeting programme  

  



 

 

MEETING ON HEALTH INFORMATION SYSTEM STRENGTHENING IN THE PACIFIC ISLAND COUNTRIES,  27-29 June 2018  

PROVISIONAL TIMETABLE  

Venue: World Health Organization Level 4, Provident Plaza One Downtown Boulevard, 33 Ellery Street Suva, Fiji. Meeting room: Module 3. 

Time Day 1, Wednesday, 27 June  Time Day 2, Thursday, 28 June  Time Day 3, Friday, 29 June  

08:30-09:00 Registration 09:00-09:15 Facilitator: Martina Pellny 

Recap Day 1  

Presenter: Shivnay Naidu 

09:00-09:30 

 

Recap Day 1, Session 3 

Presenter: Lauro Vives 

 

-  09:15-09:45 

 

 

 

 

 

 

 

 

 

09.45-10.30 

 

Session 5. Regional Action Agenda for harnessing e-

Health for improved service delivery in the Western 

Pacific (agenda item for the sixty-ninth session of the 

Regional Committee in October 2018) 

Facilitator: Martina Pellny 

Presenter: Jun Gao 

- Review key elements and recommendations in 
the RCM document, including feedback 

received from Member States  

- Review WHA ‘e-health’ and  Commonwealth 
Center for Digital Health update 

- Group work to generate further comments and 

best practices/learnings from PICs,  and 
identify if recommendations are suitable to 

PICs 

- Module 1,2,3 

 

09:00-09:45 Opening  

Facilitator: Martina Pellny 

- Prayer 
- Opening remarks:  Dr. Corinne Capuano 

and Shivnay Naidu  

- Participants' introductions  
- Meeting objectives and process (Jun 

Gao) 

- Administrative announcements   
 

09:30-10:45 

 

Session 9.  PHIN review 

Facilitator:  Shivnay Naidu 

Advisor: Lauro Vives 

- Discuss the results of the PHIN assessment 

(what works, what doesn’t work) 

- Survey results 

- Discuss draft strategy  and implementation 
road map 

09:45-10:30 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Session 1. Heads of Health meeting 2018 and the 

Twelfth Pacific Health Ministers meeting 2017 

update, including Healthy Islands monitoring 

update 

Facilitator: Martina Pellny  

Presenter: Sunia Soakai 

- Review of the regional commitments and 
recommendations related to HIS arising 

from the Pacific Health Ministers meeting 

2017 and the Heads of Health meeting in 
2018 

 

Presenter: Katri Kontio 

- Discuss update on monitoring of Healthy 

Islands framework: 

o What been done (achievements) 
o Snapshot of the baseline data  

o Gaps and challenges 

o Data collection and dissemination 

o Next steps 

 

- Questions and Answers 

10:30-11:00 Coffee/tea break 10:30-11:00 Coffee/tea break 10:45-11:15 Coffee/tea break 

11:00-12:30 Session 1 Continued. Heads of Health meeting 

2018 and the Twelfth Pacific Health Ministers 

meeting 2017 update, including Healthy Islands 

monitoring update 

 

- Group work to discuss on Healthy Island 
Monitoring Framework Implementation 

11:00-12:30 

 

 

 

 

11.30-12.30 

Session 5 Continued. Regional Action Agenda for 

harnessing e-Health for improved service delivery 

in the Western Pacific (agenda item at the sixty-ninth 

session of the Regional Committee in October 2018) 

Facilitator: Martina Pellny 

- Group work cont. 11.00-11.30 
- Plenary to discuss comments/feedback from 

11:15-12:30 Session 10. Regional approach and the role of PHIN 

Facilitator:  Shivnay Naidu 

Presenter:  Lauro Vives 

- Implementation road map (cont.) 



 

 

 

 

 
 

and data utilization 

- Module 1 & 3 
 the PICs on RCM document, and identify 

recommendations suitable for PICs, and best 

practices 

- Plenary to discuss follow up actions required 

in countries, and country specific support 

12:30-13:30 Lunch break 12:30-13:30 Lunch break 12:30-13:30 Lunch break 

13:30-15:00 Session 2. Pacific eHIS assessment  

Facilitator: Sunia Soakai 

Presenter: Shivnay Naidu 

- Present outcomes of the eHIS assessment 
recommendations, and consider adoption 

in PICs  

- Plenary:  Questions and Answers 
 

13:30-15:30 

 

 

 

 

 

 

 

 

 

 

 

Session 6. Actions in Pacific countries to improve 

HIS and ICT for service delivery 

Facilitator:  Martina Pellny 

Presenter: Countries 

- Discuss country experiences, share updates and 

lessons learned. [ Vanuatu, Kiribati, Solomon 
Islands, Fiji, and Tonga prepare 20 minutes 

presentation on HIS implementation (key 

actions and opportunities for CRVS, digitizing 
health information, e-health; experiences and 

lessons learnt from country practices)] 

 

 

13.30 

 
13.30-
onwards 

Meeting close 

 

PHIN Board Meeting (Module 1) 

 

15:00-15:30 Mobility break/Coffee will be served 15:30-15:45  Mobility break/Coffee will be served   

15:30-17:00 Session 3.  Renewed Vision and Strategy  for the 

Pacific Health Information Network (PHIN) 

Facilitator: Sunia Soakai 

Presenter: Lauro Vives 
- Sneak preview of the PHIN’s new strategy 

and tentative results of the review 

15:45-16:15 Session 7: ICT for health 

Facilitator: Sunia Soakai 

Presenter: Ian Thompson  

- Review ICT capacity and technical support 
in PICs, and internet marine cable project 

update  

   

17:00-17:30 Secretariat meeting  16:15-17:00 Session 8:  The Asia eHealth Information Network 

(AeHIN) update 

Facilitator: Sunia Soakai 

Presenter: Alvin Marcelo and Boonchai Kijsanayotin 

- News updates and AeHIN strategy 2016-

2020 

 

  

18:00-19.00  Reception:  
Hotel Tanoa Plaza Suva 

Address: L Cnr Gordon & Malcolm Street 

17.00-18.00 Session 9:  Wrap up and Next Steps 

Facilitator: Sunia Soakai 

Presenter: Jun Gao 
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