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Abstraci:

Managing health svstems in small island countries carry with it challenges that are common with other small communities
arcund the world but alsa articulates for unique challenges that are intrinsically that of small island countries. Sustainability of
ecanamies and the small population in small island countries in the Pacific dictates how health care services align and organize
to meet the needs of their population. This paper is an attempt o outline possible strategies that could be implemenied in view
of the ever decreasing meager resources. It will outline a step approach toward realignment and reengineering a viable health

care sysiem thai is hopefully both cost effective and outcome oriented, (PHD 2006 Vol 13 No 2 Pages 143 - 150) -—

Background

Small island countries of the Pacific are almost all
traditional societies with their own traditional systems
of governance, jurisprudence and integrated systems
of education and health. Within these syslems is a
web of consciousness about evolution of illness and
process of well-being and how these play out physically,
psychosocially and spiritually. These communities
survived millenniums within a mindset of adequacy
of the traditional healing systems that had existed
regardless of what the health indicators might have
been. Modernization brought about the changes mainly
to the psyche and the concept of health and disease care
in these communities to the extent that the traditional
healing systems were no longer adequate to protect
what had been a satiated mindset. (Rappaport, 1989)
These changes were either direct or indirect result of
the disease of modernization which presented different
etiologies, disease presentation and remedies. (Butt,
2002) In retrospect, traditional systems offered some of
the bestsolutions to these diseases of modernization with
regards to nutrition, principles of living, spiritualization of
the environment and other such principles.

Modernity also brought about new ideas andtechnologies
thatwould also influence howtheseisland societies would
view disease, disease care, health and health promaotion.
Regionalization and globalization brought about excess
accessibility as one of the most dominant factor that

would influence these island countries. (Finau, Wainigolo E
& Cuboni 2002) This excess accessibility was though

all of the “new” incoming philosophies, technologies,
worldviews, politics, economics, education, food and ===
including the “plastication” of the waste in these island
countries. Modernity also brought about political and 4
economic arrangements with other countries most of
which are around the Pacific Rim. These arrangements
brought about significant support to health care systems
including financial, training, technologies with technical
assistance. The focus in health also migrated from being U
integrated-community based-heath promotion to more
institution based-disease treatment system and the cost 1
began to climb up with it and so was the expectation of
these communitias. . g
Currenlly, many of the island countries of the Pacific are m'
dependent of foreign aids to support their health care 1
systems. These foreign aids are considered “soft money [
where the long term sustainability could not be assured

and require an active effort to create contingency plans
when the money is no longer available. Totake affirmative gy
action toward such contingency plans is not an exercise

in futility but rather a prudent exercise toward sustaining m
health for the peoples of the small island countries of the m
Pacific, such as Palau.

For Palau, this is a very realistic scenario where there
has been a decrease in the amount of grants from the
L.S. and likelihood that in 2009, when the Compact
of Free Association Agreement with U.S. ends, that
most of the domestic grants that support health will
also evaporate. In the preparation for such scenario,
there has been a conscious effort to take steps toward
the ability to sustain some level of acceptable health
systems for Palau. This process started back about 10
years ago and is articulated in working document titled,
Primary and Preventive Health Qutlook, 2002. (Kuartei,
2002).
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In Face
Forward
The way forward would be outline by a constructive and
realistic evaluation of the history of medicine in Palau,
the current situation and the anticipation of what might
present in the future. It would require a transparent and
systematized action steps that would clarify what is the
expected outcome, where we are now and how to fill the
gaps to get there in a defined time frame. The following
steps have been used to crilically and constructively
formulate a plan for the Ministry of Health in Palau.
{Kuartei 2004)

of Decreasing Resources- The Way

* Create and clarify the Wsion for health in
Palau.

* Frame and clarify the Mission Statement for
health in Palau.

« Define and clarify the Definition of health for
Palau.

* Conceptualize the Philosophical Model for
health in Palau.

*  Construct or modify and clarify Foundation of
health for Palau.

s Decide on the Essential Functions of health
services in Palau.

+  Assess, identify and prioritize the Risks that
influence health in Palau.

* |dentify and outline Strategies (Facilities,
Programs, Services, HRD) to address haalth
risks in Palau.

*+  Create a dynamic environment for Translation,
Implementation and Evaluation of the
strategies for health in Palau through a Ministry
of Health Strategic Flan that integrates all the
above steps.

The Process

The following outlined process is a step by step process
using the “Ministry of Health” to mean public health in
the larger context rather than what is normally thought
of in Palau which is equated with the “bureau of public
health.” This paper will bring about the re-thinking and re-
engineering the status quo to meet what are determined
to be the priorities in health for Palau and decide on
the most sustainable fiscal and health model to pay and
provide for such identified priorities.

Ministry of Health = Public Health

Create and clarify the Vision for health in Palau.
The creation of a vision is a collaborative collection of
what Palau as a community aspires to be in their quest
to achieve a state of existence called health. While
it is collaborative in its foundation, it takes a leader
to articulate it forward or find a process where it is
collaboratively articulated forward. This vision could be
mined out of a community through many processes one

of which is community visioning. The vision must capture
the eutopic definition of how a particular community can
actually reach that ideal state of health and well being.
And for Palau, it was through collaboration that the
following vision was created. It was based on the Ottawa
Charter, which talks about “health setting” coupled
with the desires of the Palauan people as articulated
in the Palau Constitution, specifically Article VI, “The
Responsibility of the Mational Government.” (Palau
Constitution 1979). This vision must be clarified to all
the stakeholders in a manner that allows for translation.
The vision of the Ministry of Health in Palau is: Healthy
Palau in healthful environment.

Frame and clarify the Mission Statement for health
in Palau.

The mission statement must be "framed” by the vision
so that the mission statement can only be articulated
within the scope of the vision. The mission statement
“humanizes"” the vision to the extent that all stakeholders
can develop a level of confidence that the vision is
achievable. The mission statement should arliculate
a “concept of health” and how it translates the vision
statement. The mission statement for the Ministry of
Health in Palau is: The Ministry of Health shall take
positive actions to attain healthful environment,
promote health and social welfare, protect family
and safety and provide healthcare services through
out the Republic of Palau.

Define and clarify the meaning of health for Palau.
The World Health Organization defines health as
“physical, mental, social and spiritual well being and not
marely absence of diseases.” The concept of health for
Palau carries with it the properties of the definition of
health and best illustrated by classic public health model
of the host, environment and agent as well as, the theory
of change by Bloom (Bloom 1987) as shown below.

Health for Palauans

Agent

— Environment
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The definition of health in Palau is mechanized
translation of the social change theory by Henry Bloom
into the classical public health model. This definition
does not only articulate for the physical, mental, social
and spiritual well-being of the host but incorporates
environment and agents as those things that must be
kept at bay, if the host is to achieve that desired utopic
state in health. (Kuartei 2004) Therefore, Palau defines
health as: the attainment of well-being in an optimal
environment conditions that alleviate the effects of
illness agents on the people living in Palau.

The model does
not have clear
delineation as

described between
disease prevention,
disease care and
health promotion
but in framing it,
one can integrate it
to fit any situation

Conceptualize the Philosophical Model
for health in Palau.

The classical public health model brings
forth a model that could be used as general
philosophical framework in the translation of
the vision, mission and definition of health
into tangible strategies that could then
address the priorities for health in Palau
aven in the midst of transitioning political,
socio-cultural and health indicators. Shown
here is a framework that is dynamic and
changes over time to paint a picture of how
Palau would evolve in its understanding of the stages of
health care delivery system.

The philosophical model for Palau places the three
intervention strategies in the context of the classical
public health model where disease prevention mainly
target the protection of the host from getting ill, thus
primary, secondary and terliary prevention. Disease
care, targets the alleviation of the agents from affecting
the host such as primary, secondary, lertiary and
quaternary health care. And lastly, health promotion,
which attempts to create a conducive environment for
the host to achieve thal slale of eutopic state of health,
The model does not have clear delineation as described
between disease pravention, disease care and health
promotion but in framing it, one can integrate it to fit
any situation. For example, in the following figure, let us
leok at defining further the philosophical model to look
al a realislic model in disease care. The challenge is
to be able to further translate disease prevention and
health promotion further as Baker seems to have done
with disease care in a Journal of American Medical
Association in October 1994 titled,” Health Reform and
the Health of the Public," which is madified to fit Palau
situation. In this article he frames the model to lay out
a continuum of care that starts from the community to
clinics to hospitals to tertiary care. It is modified and
framed like a bai (men's meeting house) in Palau to
captura what is an accepted motif.

Tha model is revised from the “Health Reform and the
Heaith of the Public” by Baker.

Teriary Health Care: Health and medical care services
that require expertise beyond the local capabilities such
as, off-island medical referrals, sub-specialty services,
hamaodialysis and inter-island referral. Quaternary health
care is left for future discussions.

Secondary Health Care: Health and medical services
that require confinement in the community health center
or the hospital.

Primary Health Care: Basic health and medical care
services that are provided in the clinics and within
the community that mainly addresses
individual risk factors. Primary health
care includes preventive and curative
SErVices.

Primordial Health Carg: These are
community capacities and infrastructures
that contribute to attainment of health but
are traditionally removed from the health
domain. Itincludes education, economics,
social and political participation, spiritual
freedom, health friendly pelicies including
those systems that allow for freedom of
choice in health.

Capacity Building: In Palau, capacity building has utilized
four pronged process: 1) Faciily development and
maintenance 2) Program design and implementation
and 3) Services provision and culcome measurement.
4) Human Resource Development.

Construct or modify and clarify Foundation of héalth
for Palau.

The model shown above utilizes the bai motif and
clearly shows that the foundation of health in Palau
must be those systems that represent primordial and
population based development. Some could argue and
perhaps rightly so, that pediatric and population with
special needs ought to be the measurement of such
development. Because if, they are taken care of, one
can assume that the rest of the “abled” are taken care
of. What ever the debate may be, health care in Palau
must not have tertiary or off-island medical referral as
the foundation of health, although, 10 some extant it still
drives some of the behaviors of decision makers and
the communities who politically aligns with them. This
is also seen in many island countries of the Pacific. The
foundation for health Falau: includes the primordial
and population health care development which,
utilizes pediatric and population with special needs
as the measure of such development.

Decide on the Essential Functions of health sarvicas
in Palau.
Recently both the World Health Organization and
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the U.S. Departiment of Health and Human Services
(Feasely 1999) began to advocate for the adoption
and implementation of the “essential functions of public
health.” In many ways, these was ignored not only by
managers in haalth in Palau but within the Pacific region
because, the words “public health® was attached to it. In
many instances in the Pacific and in Palau, there is a
separation of “public health” and the “hospital” and this
craates such ignorance as, “something that only public
health neeads.”

In Palau, the Essential Functions of
Public Health from CDC and WHO
have been modified and a eleventh
one was added, which incorporates
culture as one of the factors o take into
account in designing and implemanting
these essential functions of the Ministry
of Health. Therefore, the essential
functions for the Ministry of Health in
Palau are;

1. Health statis monitoring and
analysis.

2.  Epidemiological surveillance, disease prevention,
control and risk reduction.

3. Development of pricrities, planning, implementation
and evaluation.

4. Strategic management of health systems, programs
and services with advocacy for population gains.

5. Human resources development in health.

6. Advocacy, regulation and enforcement of laws to
protect public health.

7. Health promotion, health education, social
participation and empowerment toward informed
decision and action.

8. Ensuring the quality and effectiveness of personal
and population based health services and
interventions.

9. Ensuring access and linkage of people and
populations to needed and appropriate health
services and access and linkage of health
information to decision makers.

10. Research, translation and implementation of
innovative solutions in health.

11. Ensuring cultural integration in disease care, health
protection and health promotion,

Assess, identify and prioritize the Risks that
influence health in Palau.

In the development of the physician workforce in Palau,
a study to look at all of the different programs in the
Ministry of Health to see what the health indicators were
and what were some of the information that might be
needed from the community. Then community mestings
were held to do focus group discussions to see what

In Palau, the Essential
Functions of Public
Health from CDC
and WHO have been
modified and a eleventh
one was added, which
incorporates culture
as one of the factors to
take into account

concerns they have that were different from those of the
Ministry of Health. Then in 2003, the Palau Community
Survey was completed, now continually analyzed and
results are available. This information provides a way to
identify and prioritize community risks. It also lays down
the baseline data set that could be used to monitor
progress or regress in the health indicators for Palau.
(Kuartei & Erb-Alvarez, 2005) Many other surveys have
been done and some are being planned to assess
many other issues. For example, the tobacco survey,
morbidity and mortality data shows the disease risk
pattern for Palau. The following figures
only show some of this information and
assessments.

These types of  information and
assessments provide critical data for
program design, implementation and
evaluation. For the Palau Community
Assessment 2003, it was a direct
application of the Palau Area Health
Education Center and Fiji School of
Medicine academic tools. It was a real
product of an academic exercise that
could be used by the Ministry of Health.

Identify and outline Strategies to address health
risks in Palau.

The Ministry of Health as has been written in the
Primary-Preventive Health Outlook 2002 articulates
for four strategies the weave the translation and
implementation of the vision. (Kuartei 2002) These
components are mutually dependent on each other
in terms of defining health care and sach component
alone cannot adequately address health care systems
development and delivery. These components include:

*  Facilities

*  Programs

+  Services

*  Human Resource Development

A. Facilities: In 1994, the Division of Primary Care
(later became Primary and Preventive Care
Division) looking at demographics, distance,
location, access to health care services ranked all
of the states in Palau. It was through this ranking
exercise that 5 sites were identified for the building
of Community Health Centers. The development
has included the building and maintenance of the
Morthern, the Western and the Eastern Community
Health Centers. The Southern Community Health
Center located in Peliliu was recently completed
and awaiting electricity and water supply. The
Central Community Health Center is has been
funded and is under planning. Central Community
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Health Center will house the National Public Health.
It will also contain the community, primary and
preventive services for Koror, Aimeliilk and Airai.
In the original plan, the second phase included a
teaching Community Health Center to be built in
Airai. It has not been discussed as to whether or
not to proceed with the original plan. At this time
with dwindling funding, tha Ministry of Haalth should
support fully, the 5 Community Health Centers and
not build the teaching CHC in Airai. The Ministry
of Health should continue to support the Satellite
Dispensaries in Hatohobei, Sonsorol, Angaur and
Kayangel States. It should phase out the Ngaraard
Dispensary when the Compact Road
Project is completed.

1. Northern Community Health
Center: This is located in Ngerchelong
and serves the states of Kayangal,
Mgerchelong and Ngaraard. The
facility is designed to accommodate
outpatient services, low to mid level
secondary care and home/hospice
level care when appropriate. It has the capacity
lo develop urgent, early trauma and emergent
sarvices. The northern region of Palau has 2
satellite dispensaries, one in Mgaraard and one
in Kayangel. On the completion of the compact
road, the practicality of maintaining the dispensary
in Mgaraard State will not be as critical as in
Kayangel State. Kayangel State dispensary must
be maintained even after the compact road is
completed while Mgaraard State dispensary Is
maintained now until the completion of the compact
road. Final decision needs to be made regarding
Kayangel Dispensary relocation.

2. Eastern Community Health Center: This serves
the states of Mgiwal, Melekeok and Ngchesar. It is
located in Melekeok and is readily accessible by
all three states. There is no plan to build additional
dispensary in any of the states covered by this
center. While this center is adequate to provide
services at the current level of need, there is a
need to make another assessment once the Capitol
relocates to Melekeok State. It has the same
potential as mentioned above for the Northern
Community Health Center.

3. Western Community Health Center: This center
is located in Ngeremlengui and serves, Ngardmau,
Mgermlengui and Mgatpang. It is strategically
located very close to the compact road and will
accommodate services for the three states as
well as, emergency services that will come about
because of the compact road. There is no plan to

While programs
are well designed,
the implementation
and measurement
have not been the
strength of the
programs

build satellite dispensary in the any of the states in
the western region of Palau. While access is anissue
at this time, with the completion of the compact road
this center will be in an ideal location to absorb the
population migration. Potential services are much
like that of the above Community Health Centers,

4., Southern Community Health Center: This
center is located in Peliliv and is completed and
awaiting water and electricity connection. There
are dispensaries located in Angaur, Hatohobei
and Sonsorol States. Because of access issues it
is imperative that we maintain these dispensaries.

Southern Community Health Center will

serve as the hub of health care services

for the Southern Region. This center
should have OB capability much more
than aother centers.

5. Central Community Health Center:

This is the conglomerate of facilities

currently called 'Public Health'. There

is $1.6M allocated from OEK for the

construction of the Public Health/Central
Community Health Center. This will serve Aimeliik,
Airai and Koror States and will serve as the center,
which will accommodate the Republic of Palau
Public Health. It will accommodate outpatient
services for the 3 states.

6. Balau National Hospital: This is the only hospital
and provides secondary and tertiary care. The
attached clinics are mainly the outpatient clinics for
the Central Community Health Center which will be
transitioning out when the central facility opens.

The following figure shows grossly the facility
development that has taken place since 1995.

This represents a strategic location of the facilities that
would provide health facility access to about 99% of all
Palauans to within less than 30 minutes.

B. Programs

Program level development has been U.S. Federal
Domestic Grant driven for many years. This is not
necessarily bad because it requires a great deal of
ministry-wide collaboration with grants writing and in
many instances has provided the directions for health
care in Palau. While programs are well designed, the
implementation and measurement have not bean the
strength of the programs. Because of the nature of the
grants, the programs became vertical in its design and
delivery. The downfall has been the development of a
perception that the translation and delivery of programs
are always vertical and categorical to the extent that
“territorial” behaviors begin to develop.
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The change that must take place recognizes that while
the nature of the grant may be vertical and categorical,
all must fit within the overall plan for the Ministry of
Health. For example, while Family Health Program
{former MCH) is a vertical service, Primary Health Care
is a horizontal service area, and where they meel in
the health spectrum spells out double management,
strength of the system. It is advocates that the services

» Inconsistent HRD strategies and national
priorities.

* There continues to be a bias in HRD toward
clinical capacity building in lieu similar level
of effort toward health management, public,
environmental, oral and mental health.

* Lack of political will toward regional collaboration
on HRD leading to fragmented regional HRD

be developed and managed both vertically horizontally activities.
across all services. This is demonstrated .
in the following figures. The temptation These issues are not new and present the

has been to resort
back to the “old
way” of managing
health, which is
mainly focusing
on the medical and
the clinical side of
health

Using the Mational Cancer Control and
Prevention Program as an example; it is
managed under the Division of Primary
and Preventive Health Care, which looks
at it horizontally while the life cycles are
managed by various disciplines vertically.
Vertically, the disciplines looks at cancer
at their lifecycle related specialty and also
along the acuity of care while horizontally,
the Cancer Program looks at the pravention, control and
health promotion in regards to cancer.

B. Services

Services follows the design of the program
and are the activities that emanates from the
program design however, a model of evaluating
determinants of health status has been adopted
from the World Health Organization. This tool is
being utilized to look at the diseases (end points),
intermediate determinants (risks for developing
diseases) and determinants (factors that potentiate
the development of risks). The following example
is using the model to map out non-communicable
diseases (NCD) in Palau from which the National
Strategic Plan was created and implemented.

This model led to the “WON COMMUNICABLE
DISEASES: A National Strategy for Palau” which
specifically looked at tobacco, aleohol, nutrition and
physical activities. (Kuartei, Marumoto, Ikerdeu 2004}

C. Human Resource Development

Palau faces a complex range of human resources
development (HRD) issues, which are perceived to
be common in other island countries of the Pacific.
Several issues contribute to the complexity of HRD
in the region and Palau is grappling with how to
tackle these issues in a more sustainable manner.
(Kuartei, 2004) Some of these issues include:

« Lack of clear and practical Plan of Action for HRD
leading to fragmented HRD activities.

« Migration of health workers within and out of
the region.

realities in health management in small
island countries with limited financial and
human resources. The temptation has
been to resort back to the “old way” of
managing health, which is mainly focusing
on the medical and the clinical side of
health. However, while this seems to be
much more acceptable by the community,
the “new way” takes a diametrically
different but complementary approach.
This “new way" is consistent with the transitioning
morbidity and mortality for Palau and the region. The
“new way” is the process of “handing informed health
decisions back to the community” and empowering them
to take active roles in making decisions about their health
and well-being. The “new way" also makes the case for
integrating mental, social, spiritual and environmental
health in the same spirit that physical health has been
embraced previously. This is with an understanding that
the psychosocial and the spiritual models of care may
not be as easily conceived, translated and applied as
the biomedical model.

Approach to Human Resource Development in
Palau

In the past there have been many HRD activities in
the region including dental, nursing, medial officers
and others. It has involved in-country training, off
island training and even involving institutions of higher
education in developing the physician work force. While
all of these activities have provided to the current work
force, the transitioning health indicators, globalization,
emerging natural and man-made threats and emerging
infections is placing a different stress on our health
systems. These “new” stresses require “new” approaches
to HRD activities in Palau and in the region.

The Institute of Medicine report and the Work of WHO
in the Western Pacific Region not only articulates
the need to maintain HRD activities in the region but
also advocates that the focus be changed to include
activities that address population based risk reduction.
The approach to HRD must address and integrate five
main areas:
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Clinical and Preventive Medicine
*  Public and Community Medicine
*  Management in Health
* Ancillary and Supportive Health Systems
»  Traditional Healing

For example, the epidemic of non-communicable
diseasas in Palau will require the five areas of expartise
to contral and reduce the its burden on the paople living
in Palau. This is also critical in approaching the new
emearging communicable diseases such as SARS, Avian
Influenza and others.
Activities in Human Resource
Development in Palau

The contributions HRD development
in the past by wvarious institutions
of higher learning such as FSM,
JABSOM, Otage and many others
have contributed much to HRD in
Palau. However, currenlly the sefforts
of Fiji School of Medicine, John A,
Burns School of Medicine, University
of Auckland and Palau Community
College have contributed much to the
“new” approach to HRD in Palau.

Specific initiatives including the Palau
Medical Internship and Residency
Program (MIRP), Palau Area Health Education Center
{Palau AHEC), Pacific Emergency Health Initiative
(PEHI), WHO Open Learning Center (WHO OLC),
University of Washington (PICCEP), University of
Hawaii, JABSOM (PACT) and local CME are some of
the activities that are taking place toward developing
human resource in Palau.

Specifically, the training of community physicians, public
health nursing, environmental health workers and health
management are evidence that the “new” focus is being
incorporated into how Palau is approaching HRD.e 3
wheel approach as mapped below.

Conclusion

This long paper has tediously described a step by
step approach in trying to plan for an accessible, cost-
effective, outcome oriented and most of all sustainable
health care system for Palau. It is recognized that there
is incredible activities in all programs within the health
system but these activities a “silo” driven and the seams
are not well managed. The steps necessary to drive
Palau's health care system toward cost-effectiveness
and outcome oriented the step outlined in this document
provides a guideline into achieving a strategic plan
for Ministry of Health. The strategic plan will enable
managers to negotiate and manage the seams, close

Specifically, the
training of community
physicians, public
health nursing,
environmental health
workers and health
management are
evidence that the
“new” focus is being
incorporated into how . _ .
Palau is approaching
HRD

the gaps and streamling expenditures toward prioritized
program and services as driven by continually assessed
indicators.

The steps toward managing health care systems in
small Pacific island countries are as follows:

*  Create and clarify the Vision.

*  Frame and clarify the Mission Statement.

+  Define and clarify the Definition of Health.

+ Conceptualize the Philosophical Model.

*  Construct or modify and clarify Foundation of
Health.

» Decide on the Essential Functions of

health services.

+ Assess, identify and prioritize the

Risks that influence health.

* ldentify and outline Strategies to

address health risks.

* Create a dynamic environment for

Translation, Implementation and

Evaluation of the strategies for health

in Palau through a Ministry of Health

Strategic Plan that integrates all the

above steps.

is accomplished, perhaps

health care systems in the Pacific and

specifically, perhaps the Ministry of Health

will move even closer a sustainable

health care system. At the end of the day, this paper will

be the working document in moving forward toward a

creating and implementing a dynamic strategic plan for

Ministry of Health in Palau.
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