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Absiraci:

The Palau Area Health Education Center (AHEC) - a pragram of the University of Hawaii's John A, Burns School of Medicine
{JABSOM) and based ai Palaw Communiry College - was established in 2001 in response to the recommendations of the 1908
Institute of Medicine (IOM) repart - Pacific Parmerships for Health - Charting a New Course for the 215t Centurvl. One of
{OM's core recommendations was to promate the training of the primary health care workforce among the U.S.-Associated
Pacific Islands. Since its inception in 2001, the Palaw AHEC has coardinated overall 37 postgraduate and undergraduate
courses in General Praciice and Public Health raught by the Universiry of Auckland Faculty of Medicine and Health Sciences
and the Fiji School of Medicine s School of Public Health and Primary Care (SPH&PC) in Palau, Yap State, and the Republic of
the Marshall Islands, Currently 139 physicians, nurses, health adminisirators, and environmental health workers are registered
as active students in Palaw (58), Yap State (22), and the RMI (59). Notably, the Palau AHEC and the SPHE&PC have worked in
an innavative partnership with the Palaw Ministry of Health to operationalize the MOH s public health work plan to implement
a comprehensive community health survey of all 4,376 households in Palaw, interviewing 79% aof the total population, to
determine Palau’s health indicators. To accomplish this, the SPH&PC developed and taught a curriculum for Palaw physicians
and public health nurses on how to design the survey, gather, and analyze data in order to develop and implement appropriately
respansive infervention and treatment programs lo address Palaw's old and newer morbidities. In early FY2005, two other
Micranesian AINECs — the Yap State and Commonwealth of the Northern Mariana Islands AHECs = were funded through
JABSOM administered grants which will also address the primary care fraining needs of Micronesia’s remote and isolated
health warkforce. (PHID, 2005 Vol 12 Na | .F'aé-es - 117

University of Auckland Faculty of Medicine and Health
Sciences postgraduate training courses in Community
Health / General Practice in Palau for 17 physicians,
nurses, and health administrators — including as a
student the then Vice President and Minister of Health
of Palau??. This was the successful result of multiple
formal communications, which bagan in 1998 between
Background — the PCC Palau AHEC the Pacific Basin Medical Association and the Palau
This article follows up an earlier article published in the  Ministry of Health (MOH) with the Goodfellow Unit at the
March 2002 Pacific Health Dialog describing community  University of Auckland to initiate primary care training in
efforts to promote primary care training for physicians  the region. The courses included ComHith 730 Primary
in Palau and the region®. In 2000, the Ministry of  Health Careinthe Pacific and ComHith 719 Rapid Health
Health of Palau, with WHO seed funding, initiated two Research in Small Populations. This is the first time that

110



Hears v Pavau amp Micronesia Voo 12, No 1. 2008

Pacific Health Institution

any such formal postgraduate training activities in health
had been conducted in Palau. On the strength of the
positive outcomes of these two courses, and keeping
in mind the primary care training recommendations
for the region by the 1998 Institute of Medicine (IOM)
report — Pacific Partnerships for Health — Charting a
Mew Course for the 21st Century - the Palau Ministry of
Health then approached the University of Hawaii's John
A. Burns School of Medicine (JABSOM) and petitioned
that funding for a Palau Area Health Education Center
(AHEC) be included in JABSOM's overall Hawaii
AHEC funding reapplication to the Health Resources &
Services Administration (HRSA) at the U.5. Department
of Health & Human Services. The HRSAAHEC program
is 33 years old and funds 120 centers in rural and
underserved communities in 48 LS. states. Its mission
is to improve the supply, distribution, diversity and quality
of the health workforce in medically underserved areas.
(See related article in this PHD issue by Withy K.)

JABSOM accepted Palau's petition and the overall
Hawaii/Pacific Basin AHEC grant application was
funded including the Palau AHEC - the first AHEC
Center established outside of the United States.
Imitially, the Palau AHEC's mission - in line with select
recommendations of the IOM report - was to promote
formal postgraduate training in primary care (General
Practice and Public Health) for regional physicians most
of whom are graduates of JABSOM's Pacific Basin
Medical Officers Training Program’4. To accomplish
this, the Palau AHEC - based at Palau Community
College (PCC) - contracted both the University of
Auckland Faculty of Medicine and Health Sciences
(UAFM&HS) and the Fiji School of Medicine's School of
FPublic Health and Primary Care (SPH&PC) to provide
the postgraduate courses in General Practice and Public
Health respectively. Courses were conducted through
a flexible learning process — a mix of face-to-face and
distance learning. Both
UAFME&HS and particularly
SPHEPC  faculty  have
taught most of the courses

. _ ComHith 719
initially in Palau. Only three .0 730
courses have been taught Genprac 702
partially or entirely through GenPrac 703
distance leamning either Generic 704
using the University of Paeds 713
Hawaii's Peacesat system or Paeds 714

GenPrac 154

by long distance telephone
conferencing.

Early on, PCC's Palau AHEC comprised of three
academic / clinical strands for physicians: 1) General
Practice training (UAFM&HS), 2) Public Health training
(SPH&PC) and 3) Clinical Training at Belau Mational
Hospital (BMH). Now it has matured and broadened
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its base both academically and geographically
primarily through the efforts of the SPH&PC staff who
are providing both undergraduate and postgraduate
Cerificate, Diploma, and Masters-level training
courses for a broader health workforce - nurses, health
administrators, environmental health workers and soon
nutrition workers = in Palau, Yap State of the Federated
States of Micronesia (FSM), and in the Republic of the
Marshall Islands (RMI),

1) UAFM&HS - General Practice Training
for Physicians

The initial two pilot postgraduate courses conducted
by the UAFM&HS (2000) were funded and coordinated
respectively through the efforts of the Human Resource
Development Officers from the WHO Suva Office and
Palau MOH. The first courses taught in Palau were
conducted by Dr. Sitaleki Finau then with the Department
of Maori and Pacific Health at the University of Auckland.
With the advent of Palau AHEC funding (2001)
additional UAFM&HS courses were added which lead
to a Postgraduate Diploma in General Practice. Other
UAFMEHS instructors who taught in Palau included
Dr. Ross McCormick, Director, Goodfellow Unit, and
Associate Clinical Professor Dr. Tony Hanne. The other
courses, which were pre-packaged for distance learning,
were taught in Palau by AHEC faculty (Dr. Mark Durand,
David Rykken, MPH, and Dr. Greg Dever). Table 1
outlines the UAFM&HS courses taught in Palau.

Health, CNMI, now Special Assistant to the CNMI
Secretary of Health |

12 *Summary Report: Ministry of Health World Health
Day Activities — “Working together for Health”, 7 April
2008". Interim Commitiee for Human Resources for
Health, Ministry of Health, Republic of Palau, 26 April
2006,

Table 1. University of Auckland Faculty of Medicine & Health Sciences Postgraduate
Diploma Courses for Micronesian Physicians (2000-2004)

Rapid Health Research in Small Populations*

Primary Health Care in the Pacific*

Philosophy of General Practice

Communications & Consultation +

Research Methodology

Respiratory Diseases in Children

Emergency Paediatrics

Medical Emergencies

*funded by WHO +included distance learning classes taught from Auckland to Palau

2) FSM SPH&PC - Public Health Training
for Physicians Academizing and
Operationalizing the Public Health Work
Plan

In 2002, Or. Finau moved to Fiji to become the Head of
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the School of Public Health and Primary Care at the Fiji
School of Medicine. At the request of the Palau Ministry
of Health he collaborated with Public Health Director and
Deputy AHEC Director Dr. Stevenson Kuartei to turn the
work plan of the Bureau of Public Health (BPH) into an
innovative educational and service pragram whereby
the BPH — with the expert assistance of the SPH&PC -
would develop and implement a comprehensive survey
o

+ better define Palau’s health indicators

+ locate environmental health hazards in the community
+ determine health policy preferences of voters, and

= conduct case finding for tuberculosis, leprosy, diabetes,
children who are school drop-ocuts and home-bound
elderly.

Pacific health research (PH 705) developed the process
and framework for the survey tool. Biostatistics (PH
716) and Epilnfo (PH7135) strengthened the processing
of survey data. Courses in needs assessment (PH 774
& enhanced by community focus groups), intervention
(FH 775), analysis (PH 718), and evaluation (PH776)
would complete the project. Once the survey tool was
completed and tested, Public Health nurses were trained
on how to use the survey., They then interviewed all
4,376 households in Palau and in the process surveyed
more than 79% of Palau's population. The process was
not without hiccups and the survey tools were revised
several times. The data was then matched with previous
census data. The outcome, which is not yet complete,
is the most accurate view of Palau's health indicators
done to date. Immediate outcomes of the household

Table 2. Fiji School of Medicine SPH&PC Postgraduate Diploma Courses in Public Health Surveys included discoveries

PH 705 Research Methodologies in the Pacific+

FH715 Epilnfo 2000 and Data Management+

PH716 Biostatistics for Health Research & Data Analysis+
FH734 Non-Clinical Practicum in Pacific Health Promotion *
PH 737 Evaluation of Public Health Programs+

Community Development Project - CPD

PH 774 COP:Needs Assessment+

PH775 COP: Intervention

PH 776 CDP: Evaluation +

PH 7 Introduction to Pacific Public Health *

+ “toal box” courses

*included distance learning classes taught from Palau and Fiji to Yap, CNMI, and the RMI

To accomplish this, the SPH&PC developed a
postgraduale curriculum for physicians who would be
trained to develop the survey, coordinate and assist in
its implementation, and then analyze its results. The
main outcomes of this ambitious project would be two-
fold: 1) Palau's BPH, through its community health
survey, would have a complete and current data base
on Palaus health indicators which would determine
how public health policy,
programming, and financing

of many children and adults
in need of immediate and
chronic services including
untreated seizures in children
and undiagnosed diabetes in
adults. Table 2 lists the FSM-
SPH&PC courses supporting
the Community Health Survey

Project.

Community  Health
Assessment Survey
Results

Utilizing the community setting as a laboratory far
“academizing” the BPH's work plan brought about
tangible case finding results that are useful in taking
immediate individual and environmental based actions.
It also brought about information regarding population
based risk factors that are useful for intermediate
and long term action and planning in community and

Table 3. Community Health Survey: Case Finding Results (December 2003)

4,376 (100% of all households)

of intervention and prevention
programs would be prioritized
and implemented over the
next five to ten years and 2)
participating Palau physicians
would earn for their efforts a
Postgraduate DiplomainPublic
Health (PGDPH). SPH&PC
courses were then used as
educational “"tool boxes® to
assist the physician students to
develop the survey instrument.
The sludy, language, and
methodology of appropriate

Total number household SII rveyed

Total persons surveyed

15177 (79% of the total population)

Women [over 20 y 0.) overdue for FAF

963 (referred to Gynecology clinie)

Women (over 50 y.0.) overdue for Mammogram

211 {referred to Cancer Program)

Children with reported disabilives

Children with disabilities { no medical care)

166 {Irtl'cmd 1o Interagency & Family Health Unin
{FH1I)

26 (referred to Interagency & FHL)

Adulis with disabilities {no medical care)

T8 (referred to Internal Medicine)

Children with cough for 2 weeks or more

162 (referred to Chest Clinic)

Adults with cough for 2 weeks or more

323 (referred 1o Chest Clinic)

Chaldren who don't go to school

57 (refemed to School Health)

Children with skin lesions

69 (referred 1o Hansen's Clinic)

Adulis with skin lesions

54 (referred to Hansen's Clinic)

Addulis with severe HTN (S BP> 180 DBP> 115)

98 (referred to HTN Clinic)

Adults with RB $2200 mg /d1

112

128 (referred to DM Clinic)
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Table 4, Community Health Survey: Data now being analyzed

Household Data

Physical Environment Data

Social Environment Data

NCD Risk Deata (B M1, Tobacco, Alcohol, Nutrtion & Physical Activity

Policy Prefercnce Data

Behavioral Health Data

population health. The other benefit was for the Falau
AHEC (academia) and the Bureau of Public Health
(operations) to collaborate efforts in engaging the
community in terms of the focus group process and
in the actual survey itself. This is consistent with the
Bureau of Public Health's (BFH) goal in attempting to
“‘communitize” health in Palau. Tables 3 demonstrates
partial case finding results from Palau’s Community
Health Assessment Survey. Table 4 lists data sets which
are still being analyzed.

The MOH Community Health Assessment Survey was
done for many reasons including the need to improve
case finding and better gather population-based risk
factors, promote human resource development, and,
maost of all, create foundation data
that will serve as the basis for a GIS
(geographic information  system)-
facilitated health
system. As for the Palau AHEC and
the SPH&PC, academia departed
from its comfortable theory and
teaching base by going into the
community “laboratory” and dealing
effectively with tangible and practical
community issues. The outcomes of
this collaborative effort include health profile information
that the community can now utilize to make better-
informed decisions about their own health.

3) Clinical Training at Belau National
Hospital

For its third training strand, the Palau AHEC and
Ministry of Health developed a 7-manth hospital-
based Residency program in General Practice for its
six Palau-based AHEC participants. The residency
promoted both out-patient and in-patient clinical training
which focused on Women's Care, Internal Medicine,
General Outpatient Medicine, Communicable Diseases,
Adolescent Health, Pediatrics, and Behavioral Health.
The Clinical Strand consisted of seven monthly clinical
rotations, supplemented by weekly journal club sessions
(2-3 hours each) addressing the above core clinical
topics. Journal club sessions were organized by AHEC
Climcal Coordinator Dr. Mark Durand while each of the
clinical rotations were under the supervision of senior

As for the Palau AHEC and
the SPH&PC, academia
information departed from its comfortable 2 Passing evaluation. Many of the
theory and teaching base by
going into the community
“laboratory” and dealing
effectively with tangible and
practical community issues.

physicians on the BNH medical staff.

The skills objectives for each rotation were defined in
advance and understood both by the residents and
clinical supervisors. The performance of each resident
was graded by the supervisor according fo these
objectives and in a standard format. In order to pass
the clinical strand in the Family Practice Residency,
a resident was required to pass all seven clinical
rotations. Nine residents began the rotations. Of these,
three dropped out (one physician left to matriculate in
a Masters Anesthesia Program at the Fiji School of
Medicine, one student returned to the RMI after three
rotations at BNH, and one physician returned to Chuuk
after five rotations). Of the six Palauan residents who
completed the rotations, all except
one were reguired to repeat at
least one rotation in order to obtain

rotation “failures” were caused by
absences from the program, either
for personal reasons, annual leave
or absence to attend off-island
meetings and workshops.

In addition to passing the clinical
rotations, residents were required to participate in the
weekly Journal Club. The learning objectives for each
of these sessions were also spelled out in advance in
the Palau AHEC Clinical Topics manual. At the end of
the program, residents were required to pass (at 70% or
above) a written exam covering these objectives. The
six residents who completed all of the clinical rotations
took this exam. All six failed it on the first try (scores
ranged from 47% to 60%). Residents were permitted to
study again and relake the exam. On the second try, all
six passed (with grades of 90% to 58%).

Finally, in order to pass the clinical strand, residents were
required to pass an oral clinical case presentation and
discussion with a commiltes of three clinical supervisors
(Drs 8. Kuartei, M. Durand and G. Dever)*® For this
exercise residents were graded according to:

1. the organization and completeness of the patient
database,

2. the approprateness and completeness of the
conclusions drawn from the patient database,
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3. the appropriateness of the treatment plan and follow-
up, and

4. how well the resident addressed the social and public
health implications of the case.

Of the six residents who sat for the oral exam, two
passed it on the first try, and four were required to
research aspects of the case and report back to the
committee. Of these, three successfully completed the
exam; one did not.

In summary, nine residents embarked on the clinical
strand of the Palau Family Practice Residency. All,
except for one physician who departed in the first month
for anesthesia training in Fiji, demonstrated mastery of
at least some components of the curriculum, according
to the evaluation mechanisms that were built into it.
Five residents successfully completed all components
and passed all of the required assessments. While no
attempt has been made to gain accreditation for this
strand of the residency, the evaluation mechanisms
were a valuable organizing force for the program and
are being used internally by the MOH for placement and
professional advancement decisions.

Challenges: As the program participants were
warking physicians with daily Ministry of Health (MOH)
responsibilities, such as ongoing emergency room call
and participation in other off island non-AHEC programs
(workshops by WHO, SPC, etc.), these ER calls and
absences often impaired the residents' progress
and sometimes contributed adversely to their tested
skills competencies. These difficulties underscore
the challenges posed by attempting to balance the
competing service, educational, and family needs
for physicians working in a small health care system
invalved in lengthy in-country postgraduate training

4. Public Health Training for Nurses and
Other Members of the Health Workforce

In 2003, at the request of the Palau MOH Mursing
AdministratorandtheenthusiasticsupportofPalau’s Chief

Fublic Health MNurse, the Palau AHEC program began
funding undergraduate courses in Public Health leading
to Certificates and Diplomas taught by the SPH&PC
team. To date the SPHPC has taught 10 undergraduate
courses involving 11 nurses in Palau. Table 5 lists these
undergraduate courses. In August 2004, at the first Fiji
School of Medicine graduation conducted outside of Fiji,
11 Palauan nurses were formally awarded — with much
pomp - an Undergraduate Certificate in Public Health
{CPH) at a combined Fiji School of Medicine — Palau
Community College graduation in Koror. Soon many of
these nurses will qualify for an undergraduate Diploma
in Public Health and some are well on their way to a
Bachelors Degree. What this has done for the morale of
Public Health Nursing in Palau cannot be overstated,

With the ongoing success of the nursing program,
in 2004 the Palau Environmental Health (EH) team
petitioned the Palau AHEC to coordinate the delivery
of appropriate in-country courses in EH (food safety,
consumer protection, community health, and vector
control). To date 25 EH workers from both the national
and states governments have participated in up to five
undergraduate Certificate / Diploma courses. Like the
nurses, soon many of these EH workers will be eligible
for Public Health Certificates and Diplomas. As for the
nurses, the short-term impact on the morale of EH
workers at the national level has been remarkable.

Undergraduate training in Public Health has caught an in

Table 6. Palau 5 tudent Profile
Undergraduate students - 58
Nurses - 11
Environmental Health Wo rkers = 25
Pharmacy Technicians — 2
Public Health Workers — 5
Health Administrators — 6
Physical Therapy Tec hnicians - 1
Radiology Te chnicians - 1
Postgraduate students
Physicians — 7

Table 5.Fiji School of Medicine SPH&PC Undergraduate Certificate and Diploma Courses in Public

Health for Nurses - Palau

English for Academic Purpases - University of South Pacific curriculum taught at PCC by PCC

LL114

PH121 Community Health

PH128 Community Education in Environmental Health

PH 241 Communications in Health

PH 332 Settings Approach to Health Promotion

PH 133 Community Development and Health

PH 143 Introduction to Information Systems for Health Managers
PH 213 Introduction to Research, Writing and Critical Analysis of Literature
PH 231 Principles of Health Promotion

PH 372 Community Health Project: Interventions

PH373 Community Health Project: Evaluation
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Table 7. FSM-SPHPC Undergraduate and Postgraduate Courses in Public Health Taught in

Yap State and the RMI
Yap State — 22 registered students
PH 133

Community Development and Health

PH 143 Introduction to Information Systems for Health Managers
PH 242 Health Care Management in the Pacific

PH 345 Health Care Resourcing

PH 346 Practical Health Services Management

RMI - 59 registered students

Introduction to Information Systems for Health Management

PH131 Introduction to Behavioral Sciences
PH143

PH711 Applied Epidemiology

PH715 Research Data Management

PH731 Health Promotion

PH 143

Palau and other in other jurisdictions. Soon the
SPHEPC will be offering undergraduate public health
courses in dietetics and nutrition in Palau, Table 6 lists
the professional profile of the 58 currently registered
students in the Republic of Palau. Table 7 lists the Palau
AHEC coordinated courses which have been conducted
by SPH&PC in Yap State and in the RMI.

In summary, in three years the Palau AHEC has matured
from a solely postgraduate flexible learning program
for physicians into a more dynamic and innovative
public health training program for all levels of the
public health workforce, Currently, 139 Micronesians
are registered and matriculating in both undergraduate
and postgraduate Public Health programs at three
training sites throughout the Freely Associated States
— in Palau, Yap State-FSM, and the RMI. To date, the
Palau AHEC has coordinated 37 undergraduate (20)
and postgraduate (17) courses taught by its partners
from UAFMA&HS and the SPH&PC. Table & lists the
numbers of undergraduate and postgraduate students
and courses by training sites. Table 9 lists the students
by country of arigin

Introduction to Information Systems for Health Managers

Collaborating with  Other
Institutions and Initiatives

In August 2004 the Palau AHEC collaborated with the
Center for Disease Control & Prevention (CDC), the
Pacific Island Health Officers Association (PIHOA),
and the Secretariat of the Pacific Community (SPC)
in the Republic of the Marshall Islands to support
CDC's Data for Decision Making training program
for 27 regional health care workers as a pilot program
for developing a more ambitious regional CDC Field
Epidemiclogy Training Program (FETF). The Palau
AHEC provided partial funding to support housing and
select educational costs for Micronesian participants
from the U.S-Associated Pacific Islands. Table 10 lists
the student participants by country of origin. Additionally,
the Palau AHEC along with the Palau MOH coordinated
CDC's Pacific Emergency Health Initiative in Palau and
is the organizing principle for PCC's Pacific Center for
Emergency Health6. To promote local and regional
continuing medical education, the Palau AHEC has
partnered with the JABSOM's Pacific Association for
Clinical Training (PACT). PACT is a 4-year cooperative

Pacific

Table 8. Numbers of Undergraduate and Postgraduate Students and Courses by Training Site

Training site |# Students | # Undergraduate | # UG courses | # Postgraduate | # PG courses
students taught students taught

Palau 58 51 11 7 N

Yap 22 20 6 2 3

RMI 59 37 3 22 3

Total 139 108 B 20 31 17

Table 9. Undergraduate and Postgraduate Students by Country of Origin

Country Undergraduate Postgraduate Total
Palau 51 6 57
Yap State-FSM 20 2 22
Chuuk 0 1 1
RMI 37 22 59
Total 108 3 139
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agreement between the HRSA and JABSOM's
Department of Family Medicine and Community Health,
which is developing and implementing comprehensive
continuing education programs for the USAPI with a
focus on a participatory process, developing partnerships
with local, regional and international agencies and
exploring appropriate uses of distance education to
meet the training needs of health workers in the region.
To this end, the Palau AHEC shares its local in-country
expertise and resources with PACT to promote local and
regional CME development. And locally, in developing
its Community Learning Center, the Palau AHEC offices
and classrooms host many local training programs and
house the Palau MOHs Health Promaotion and Social
Marketing Units

Table 10. CDC/PIHOA Data for Decision Making Training -

RMI: August 2004

Total number trainees - 27

RMI -9

FSM-12
National Government (Pohnpei) - 5
Pohnpei State -3
Kosrae State -3
Chuuk State -1

Kiribati - 3

Nauru -2

American Samoa - 1

The Next Three Years: The Pacific Basin
AHEC - FY 2005-2007

Based on the three-year
experience of the Palau AHEC,
two other JABEOM AHECs
have been funded by HRSA
in Micronesia — the Yap State-
FSM and the Commonwealth
of the Northern Mariana
Islands {CNMI} AHECs. Both
programs will promaote primary
care training. Additionally, the
CNMI will stimulate the health professions “pipeline”
by establishing health careers opportunities programs
to promote interest in health careers and provide
educational readiness so that candidates can qualify
and survive in science based health training programs.

other JABSOM

The Yap AHEC: Like most Micronesian jurisdictions,
the health service in Yap state is staffed largely by
technical workers who are without formal academic
training for their jobs. Building on the foundation laid in
Yap by the Palau AHEC, the newly created Yap AHEC
is bringing college programs into Yap, to train both the
current workforce and aspinng health workers. In addition

Based on the three-year
experience of the Palau AHEC, two

funded by HRSA in Micronesia
— the Yap State-FSM and the

Commonwealth of the Northern
Mariana Islands (CNMI) AHECSs.

to the Fiji SPH&PC courses mentioned above, the Yap
AHEC is “importing” curricula for dispensary managers/
health assistants from the College of Micronesia
{COM}? in Pohnpei State and for clinical nurses from
the Palau Community College (PCC). To date, three
COM courses (Anatomy & Physiology, Maternal-Child
Health | and Maternal-Child Health 11) have been given
to nine Birth Attendant Trainees at Yap State Hospital.
The Anatomy & Physiology course is also in progress
for 17 dispensary managers in the outer islands of Yap
State. This teaching is being delivered by a “store and
forward” technique, with course materials sent by field
ship in advance and sessions taught over the single
side band island radic network. Periodic month-long
face-to-face plenary sessions will supplement these
radio conferences and allow teaching
and assessment of hands-on skills. The
first two courses in the PCC Associate
Degree nursing program, Basic Nursing
Concepts and Child Health Mursing |,
are in progress with 20 nursing students
at Yap State Hospital. English as a
Second Language, ESL 088, a COM
foundation course required for the
above curricula, has also been given to
22 sludents in these programs.

The CNMI AHEC: The CNMmI

AHEC is working to expand a new

health careers recruitment program
that began last year at Southern High School to
reach students at all high schools in the CNMI using
distance learning technology. Ten locally educated
nurses will receive training to re-
challenge the nursing licensure
exam. Meeds and resource
assessments for expansion of
local nursing and allied health
training are ongoing. In addition,
a career center is being planned
in collaboration with the Pacific
Resources for Education and
Learning (PREL) center that will hopefully provide
career recruitment services to the entire state. Finally,
research is ongoing into the best way to collect and
analyze health data for the US Affiliated Pacific Islands
in hopes that this will allow for accurate and consistent
data reporting from the region.

AHECs have been

The Palau AHEC: As for the Palau AHEC - in a
continuing partnership with the Fiji School of Medicine
School of Public Health and Primary Care and the
University of Auckland Faculty of Medicine and Health
Sciences — it will continue its undergraduate and
postgraduate training efforts in Palau, Yap State-FSM,
and the RMI and perhaps expand its programs into other
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parts of the Freely Associated States of Micronesia.
Like the CNMI AHEC, the Palau AHEC will work with
its respective Ministries of Education and Health to
develop programs both to stimulate the health careers
“pipeline” {elementary school to high schoel to health
training programs) and develop “bridging” programs to
prepare current health care workers who are under-
trained for further formal training in their chosen fields.
For example, in Palau, of its 65-allied health workers,
only & are fully trained in their discipline. Most allied
health workers have been largely trained on-the-job
by trainers who themselves were trained on-the-job.
Bridging programs will develop academic readiness so
that select workers can have the opportunity to qualify
for and survive in more formal science-based health
training programs both inside and outside of Micronesia.
To accomplish this, the Palau Ministries of Education
and Health, and PCC's Palau AHEC will collaborate with
the University of Hawaii to establish an HCOP — Health
Careers Opportunities Program — in Palau to be based
at PCC. The Palau AHEC Community Learning Center
will participate as a locus of HCOP tutoring, mentoring,
and counseling.

The Palau AHEC looks forward to working with its many
partners — including the Yap State and CNMIAHECS - in
addressing the 1OM report primary health care training
recommendations for the remote and isolated islands of
Micronesia,
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