The Systems Pivot:
Reframing the Pacific
Workforce Crisis

Realities, Constraints, and Opportunities
for the Pacific Health Systems

Clinical Adviser, SPC
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Pacific Island Health i Pacific Heads of Health

Pacific Health Partners
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UNICEF, WB, WHO + others
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and
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16th Pacific Directors of Clinical Services 0 G
Meeting: 22-24%" July 2026 St o Pachcpe

MEETING RECOMMENDATIONS
1. Health workforce
2. Health Education and Research
3. Clinical Governance

4. Health Emergencies
5. Pacific Clinical and Nursing Networks (PCNNs)
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This is not an HR problem. It is a clinical safety emergency.
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7 Pacific Island Countries
are currently on the WHO 2023 “*-ﬂD
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When numbers drop below these thresholds, we are no longer just losing headcount.
We are losing the structural capacity to deliver essential reproductive and maternal health services.

* 49/10k is a global median threshold for comparative vulnerability, not a WH ™ Gemini Notebook
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Clinicians by Country (SOA) - 2025
@® No. of Clinicians @ Clinicians per 100,000 pop.
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Departing Clinical Staff

Skilled Migration

Moving to AU/NZ with full registration and scope.
Builds diaspora capital.

Exit from the Profession

Leaving healthcare entirely.



The Ecosystem:
The 3 Main Partners
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(Ministries of Health)
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A localized problem re



1. Distributed Training Hubs: 45> L N 2. Diaspora Networks: ‘h..
Simulation, emergency y 4 . N Remote mentoring and B
obstetric care, and ultrasound AL ' visiting appointments from
closer to home. 4y - .G .\ || Pacific clinicians abroad.
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) 3. Regional Shared Pathways:‘
» Professional clinical networks
' B / . as workforce infrastructure

Migration is a reality. The goal is Managed Mobility: bilateral agreements
with reciprocity, backfill funding, and guaranteed return pathways.




Where to From Here?

The RANZCOG Role

Facilitate 6-12 month remote or
rural attachments in the Pacific
for visiting clinicians.

Phase 3: Local Leadership

Once Masters-trained clinicians
graduate, they become the
embedded local leadership

required to strengthen and own

the health system long-term. ~ /

Phase 2: Supervision

Provide crucial clinical supervision
for Masters trainees.

A - Lack of supervision is the single
\‘\; > =S — ~ ::"’ . . -
- g biggest barrier to having

R in-country specialist training.

Takeaway: RANZCOCG's role is to provide the scaffolding that builds local capacity, not to create dependency.




OPPORTUNITIES

* UNIVERSAL HEALTH COVERAGE

— Primary Health Care

* HEALTH & CLIMATE CHANGE (HCC)
* DISABILITY/GEDSI

* DIGITAL HEALTH

* RESEARCH

_



Navigating the Complexity: The 3 Ships

1. Leadership

Local champions are required
to hold the flag, provide the
vision, and offer the
reassurance needed to
keep teams strong
through constraints.

2. Ownership

Programs must be country-
owned and frontline-led.
Frontline staff often need to
make sacrifices to kick-start a

project with low-hanging fruit;

once momentum builds,
management catches on.

3. Partnerships

“Friends with benefits.” No
island is isolated. Mutual
technical support driven by
shared passions striving for
the same goal.

A Gemini Notebook
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