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VIEWPOINTS AND PERSPECTIVES

Roots and wings of Healthy Islands:
the history and potential of
environmental health in the Pacific
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Abstract

Healthy Islands is an ecological view of health which was
embraced by Pacific Islands’ Ministers of Health at Yanuca
Island in 1995. The concept had its roots in the Ottawa
Charter, New Public Health, New horizons in health and
WHO supported training initiatives in the Pacific. This paper
describes one of those training initiatives in Environmental
Health at the Fiji School of Medicine. 1t gives a history of the
transformation of Health Inspectors into professional Envi-
ronmental Health Officers and connects this journey to other
training initiatives in the Pacific.
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twenty-first century. The Yanuca Island Declaration'? which
resulted, adopted Healthy Islands as its over arching theme.
The concept of Healthy Islands was linked to “clarity of
purpose and broad-based participation”. It recognised that
“Pacific Island countries share many common features in terms
ofgeography, population size, socio- economicstatus, history,
culture and particularly fragile ecosystems.” The spirit of
Healthy Islands was captured in the following statement:

“Healthy Islands should be places where:
- children are nurtured in body and mind;
+ environments invite learning and leisure;
- people work and age with dignity;

- ecological balance is a source of pride;”
Yanuca Island Declaration 1995

These words and the values they reflect grew from seeds
planted in the 1970s and 80s which have now not only taken
rootbutproduced many branches. Medical education moved
into problem-based learn-
ing in some pioneering uni-
versities® in the 1970s. Pub-
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third base, the impetus of
transferring professional
knowledge and skills to non-industrialised communal culture
in the 1990s°.

In the Pacific Region, problem~based learning was instru-
mental in preparing a seedbed and the WHO"New Horizons
in Health”® watered the ground. An ecological view of health
was taking root in the late 1980s”-8. It began to blossom at
Yanuca Island in 1995.

Environmental health was prominent in the Yanuca Island
Conference. The history of its emergence in the Pacific, its
links with ecological public health, and the entry point it gave
in conceptualising Healthy Islands, are the subject of this

paper.
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ways of giving this concept ;
wings. ’

Introduction

In March 1995 a WHO Conference
for the Pacific Islands considered healt
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Where did this history begin?

Health inspectors have long been part of the health scene
in most Pacific countries. Prior to the 1980s most had been
trained in the Fiji School of Medicine® according to British
colonial criteria. They were examined from London and were
awarded a “Royal Society of Health Diploma in Health
Inspection for Overseas Appointments”. Their career path in
Fiji began with two year’s training as Assistant Health Inspec-
tors (AHI) in aspects of hygiene and sanitation. They were
then required to work in the field for at least four years before
returning for two further years training as Health Inspectors.
Many AH! had waited far longer, some more than twenty
years, others retiring without ever progressing.

These people were at the bottom of the heap, the entire
system was focused on control. Senior Field Officers, called
to Headquarters by the Chief Health Inspector to give their
views on the writer’s first visit (1982), were not accustomed
to such consultation. Their field officers were enforcing
hygiene and sanitation regulations which had been devised
in London, but Fijian Affairs
legislation expressly denied |
them power to apply these
rules in villages. The system
was not working well.

There were many parallels |
with Paul Freire’s “Pedagogy |
of the Oppressed”'®. He re-
counted the phenomenon of
cultural conquest in South
and Central America. Those
who have their culture invaded take on the values, standards
and goals of the invaders - “They become convinced of their
intrinsic inferiority.” Freire discusses culture in two alternate
frames as either “cultural invasion” or “cultural synthesis”. He
contrasts them in these terms:

“In cultural invasion, the actors draw the thematic content of
their action from their own values and ideology; their starting
point is their own world, from which they enter the world of
those they invade.

In cultural synthesis, the actors who come from ‘another
world’ to the world of the people do so not as invaders. They
do not come to teach or to transmit or to give anything, but
rather to learn, with the people, about the people’s world.”

So where did we start?

It began at Hawkesbury in the mid 1970s, with develop-
ment of an Environmental Health Degree for Australian
Health Surveyors. We took these insights to Fijiin 1982 and
recommended a review of Health Inspector training. One of
the writers (Ireland) was subsequently recruited by WHO in
1984 to carry this work forward.
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Work began in Fiji in the field - engaging with Health
Inspectors where they did their work. We sensed their
frustrations, shared their risks and pondered how they might
escape the status quo. We knew we must learn about their
world and never presume to teach from ours. Better training
seemed important but curriculum transfer could not be a
simple cut and paste. 1t needed to grow from within, so we
sat with the people and we learned to be part of their world
and culture. Respect and the Pacific way moved to centre
stage and we gave it many nights - often until dawn sitting
round the kava bowl.

Educational design became a merging of the two worlds,
Hawkesbury and Pacific learning systems. We met with
leading Health Inspectors to define and honour the functions
they already held. Next we invited them to expand their
thinking and embrace an ecological view. Together we found
where this mightfitand described 98 functions. Once agreed
we called these functions Environmental Health and gained
approval for the expanded scope with the Public Service
Commission, Health, other Ministries and with Local Govern-

ment,

Next came a search for
educational resources - no
single institution in Fiji could
mount a curriculum this
broad. Fiji School of Medi-
cine was the natural home
and networking with the
University of the South Pa-
cific, Fiji Institute of Technol-
ogy, the Maritime College,
the Fiji Police Academy and UWS Hawkesbury became
important.

We determined to work with what was there, to design a
curriculum which would express this expanded scope yetbe
sustainable with minimal demand for new infrastructure.
Mutual respect and the Pacific way made this strategy
possible ~ many agreed to share what they had. Patching
curriculum together across institutions brought the risk of
fragmentation. We soughtto address this risk in ways which:
- aligned the new curriculum to Pacific culture
+ gave field practitioners familiar places to ground new

learning
+ opened the minds of learners to probe and question
+ built confidence in interdisciplinary problem solving.

We knew this curriculum™ must change the work culture
of Health inspectors. It must equip them to emerge with a
new future and transform them into collaborative Environ-
mental Health professionals. The 98 functions we had
described spanned the full spectrum from basic village hy-
giene and sanitation to sophisticated environmental health.
and occupational health protection. Health promotion and
attention to primary health care fitted in between. Predictive
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capabilities to make sound health and environmental impact
assessment also had their place.

Problem-based learning had been the integrative strategy
at Hawkesbury since 1978. It was reapplied in Fiji to engage
our learners in assimilating the networked curriculum and
make the transition to these much higher order skills. It was
designed to happen by tutors managing small groups through
learning experiences outin the real world. We called each of
these experiential segments a Practicum. There were six
which spanned the three years of the new Fiji Diploma and
a further two in a Hawkesbury add on a year for a joint
Bachelor of Environmental Health from Fiji School of Medi-
cine and UWS Hawkesbury.

We anticipated that educational backgrounds and learning
capabilities might be highly variable in the Pacific. To
accommodate this we accepted minimal entry qualifications
as well as allowing credit for higher qualifications. This gave
rise to a multiple entry / multiple exit model - people came
with what they had and worked to their potential. Every one
went away with something.

What else was happening at this
time?

At the time this Environmental Health (FH) design was
conceived, the Fiji School of Medicine had already begun
upgrading its medical train-
ing in a Western style MBBS.
The two programs shared no
common ground. Tension
between their paradigms of
community based environ-
ment and hospital based
medicine was strong. This
MBBS was treatment ori-
ented rather than primary
health care focused® andwas
soon abandoned.

In its place the problem-
based learning approach,
which was already succeed-
ing in Pohnpei', was intro-
duced in the Primary Care Practitioners (PCP) program in
Fiji'>. PCP and EH students immediately began to share
learning, bringing their respective clinical and environmental
perspectives together. These intersectoral teams of students
worked together with tutors from both programs. The shared
learning laid foundations of mutual respect for future profes-
sional relationships. This provided ground where Healthy
Islands began to take root and grow.
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Problem based learning — how does it
work?

Problem based learning is best visualised as an upward
spiral (Figure 1) which works in repeating cycles. Atits heart
is the concept of experiential learning, This concept of
learning is supported by educational researchers such as
Piaget, Dewey, Lewin, and Kolb. The latter'* defines learning
as: ... the process whereby knowledge is created through the
transformation of experience.”

Points about experiential learning theory are that learning:
is best conceived of as a process as opposed to behav-
ioural outcomes
is the process of creating knowledge
is grounded in experience such thatall learning s relearning
requires the resolution of conflict
requires interaction between the person and the real
world.

Education which denies these principles robs students of
opportunity to: engage in action; critically reflect; respond to
curiosity; demand; inquire; face uneasiness and conquer
uncertainty'®. All these are necessary for true learning which
produces knowledge, enabling learners to know in the
context of their own culture.

The learning spiral lends itself well to groups with mixed
backgrounds and different
levels of training or experi-
ence. ltworks on the princi-
ple that people share knowl-
edge and work from what
they have and know. New
knowledge and skills are fed
in from the sides and are
integrated with experience
and discovery.

This new culture of learn-
ing changed many things.
The lecturer’s dais was
pushed aside - students no
longer satin rows. The class
room became a conference
centre and teachers managed learning. Lesson plans and
lecture notes gave way to open learning plans. People
learned to question and many went to search. Knowledge
came in laterally, rarely from above and human dignity found
a place to grow.

The challenge set for learning was strong and networking
became a way of life. Students sought out collaborators and
worked within the culture. The way of British Health Inspec-
tors soon began to fade and Pacific problem solving arose to
take its place.
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Figure 1. A picture of the Fiji Environmental Health learning spiral

The Problem Based Learning Spiral in the Pacific
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The strategy was supported by WHO in Fiji School of Medicine to

transform Health Inspectors to Environmental Health professionals.
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vides a powerful mechanism for man-
aging problem-basedlearning. Com-
monly referred to as the ABCD model,
it derives this power by supporting
group thinking through four phases
of strategic questioning. These give
lift for each turn of the spiral with
single page outputs which are easy to
use and understand.

How does the ABCD
Model work?

A. ‘A’ works within a frame of in-
quiry which explores “Where are we
now?” This invites an open ended
conversation which is tracked using a
mind-mappingtechnique. ltenables
participants to share their percep-
tions concerning their people and the

What issues and challenges
remained?

While the problem-based approach worked well in the
spiral, at the learning level, there was still a need for strategic
thinking tools to link Environmental Health to shared commu-

eguass vAsEaTiidentcienty' caséaiprnning meiioos = sout o importatit sennednohsswmcr Dest géschdew wmibir

places where they live, learn, work or play. ltis a culturally
responsive tool because the words and images which people
use are captured in the map. Figure 3 serves as a 1992
example generated by the Environmental Health Team in the
Fiji School of Medicine’®.

When the exploration was complete the group searched

nd competencies did not match well with the communal,
ollaborative ethic of Pacific communities. Nor did these
pproaches fit with the mutual learning in the spiral.

30 what came next?

One of the writers (Ireland) returned to Australia in 1989
fter more than two years in Fiji, and

currentstate. Tensions and frustrations between “New ways”
coming outof FSM and “old ways” still residentin the Ministry
of Health were recognised. “Risks and opportunities” were
the other important focus.

B. The conversation then left ‘A’ and moved to ‘B’ which
caused the team to look out into the future and make their
purpose clear. The things which mattered mostto them were:

vined a firm of management consult-

nts'® in business communications.
he company was pioneering holistic
vays of working with clients in com-
lex inter-sectoral situations. The
vo paths (problem-based learning
nd business communications) came
bgether and a strategic questioning
10del for organisational learning
merged. This provided the basis of
e Healthy Islands Discussion Pa-
er'” which was shared with the
anuca Island Meeting on the first
ay of the 1995 conference’.

The model, as depicted in Figure 2,

Figure 2. The Healthy Islands Model shared at the Yanuca Island Meeting

Strategic Questioning - a way to manage learning
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“learning becoming professional, pro-
tecting the environment, protecting
health and influencing policy”.

They took these values and con-
tinued with the strategic question:
“Whatare the implications for us, and
Healthinspectorsinthe Pacific? Where
do we want to be?” The answer
began with the word “Confirm” and
was linked then to their mostimmedi-

VIEWPOINTS AND PERSPECTIVES

Figure 3. Mind-map - where the Fiji Environmental Health team was in 1992
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the Health Inspectorate to an Environ-
mental Health Service” (Figure 4).

Having found this starting point the
team drove purpose out into the fu-
ture and up across the Pacific using
“Why?”. These were newly qualified
Environmental Health Officers asking

themselves hard questions and find-

ing answers to make their purpose clear. The answers were
not coming from outsiders, they were coming from within.
This work was seminal to the thinking which lay behind the
Healthy Islands concept as it was later shared with the Yanuca
Island Meeting.

C&D. Once purpose was clear in ‘B’, ‘C’ became the
action plan to begin moving the team towards their purpose.
Then ‘D’ specified what must happen outside the team to
enable the action plan to deliver its benefits. In 1992 the ‘D’
took the form of eighteen recommendations to Government.

These restated many conversations which had gone on since
1988,

By 1992 sufficient new graduates had returned to their
postings to allow evaluation of the program. We found deep
frustration in the field. 1t was one thing to transform Health
Inspectors into interdisciplinary problem solvers, it was quite
another to recognise them professionally and expand their
scope in the field. These circumstances did not change and
by 1994 the situation was deteriorating.

The weakness of the ABCD model as we had expressed
itin 1992 was clearly in the ‘D’. Conversations and recom-
mendations were not sufficient to connect action plansin ‘C’
to organisation in the field - they were too passive. There
needed to be anegotiation which recognised the ‘A’ “Where
we are now” agreed to the ‘B’ “Where we want to be”
acknowledged the ‘'C’ “How we in-

Figure 4. Results of the first Strategic Questioning session in Fiji 1991

Example: Where we wanted to be after 1992

tend to begin” and then gained com-
mitment about ‘D’ “Who else must
act and what else must happen”.

So what did we do

C Create collaborative Envi 1

A Why?

Health policy and protect the future
Because we want to:

about the problem?

( Solve problems to promote both human )

One of the writers (Litidamu) took

enrich learing in Fiji and the Pacific

health and the environment h ] ; h )
Why? Because we want to: tne issue up in 1994 with Environ-
Stage B Of the C’mmoteEHprofessionalism‘and influence) mental Health Managers in eleven
ABCD strategic Why? thinking tn the South Westem Pacific offices within Fiji. He put the learning
N Y o TR iral to work and systematically fol-
queStlonlng Collaborate, improve EH Services and spiral to-work and systematically 1o

) lowed Lewin’s action research ap-

process - read up Why?

¥ Because we want 10: /&8

proach?' to critically analyse the prob-

Jrom the bottom

Network Tutors, EH Specialists, Field
Officers and other GOs and NGOs

Why?_jlgiliBecause we want to il

Confirm the Env. Hith. course & transform
Hith.. Inspectorate to an Env. Hith, Service

MY A BN Or WP LK A A TP AN LTI

B. Where do we want to be?

lem and work for situation improve-
ment. He formed a team of Fiji
) Nationals and they adapted the ABCD
model as an intervention tool to.
negotiate change.
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The intervention was evaluated both qualitatively and
quantitatively through workshops, formal meetings, diaries,
informal interviews and survey questionnaires. These meas-
urements were made two months before the intervention
and again two months after. The study assessed ten manage-
ment competencies adapted from Woodcock and Francis.??
The competencies tested were: goal setting, organisation of
resources, work commitment, motivation, relationship, crea-
tivity, team-building capacity, supervisory skills, problem
solving skills and flexibility.

Results of the study showed that 78% of Environmental
Health Officers who were surveyed reported improvements
in their organisation following the intervention. Changes
perceived in managers included:

+ Improved communication in group processes - sharing
and learning together;

+ Willingness to give subordinates more discretion thus
building motivation;

- Asense of pleasure in making collective decisions rather
than dictating;

+  Movement to integration and collaboration;

- Capacity to receive feedback from subordinates without
feeling threatened; and

+  Use of the ABCD model to gain shared vision, set goals
and manage resources.

The intervention caused Environmental Health Managers
and their Officers to venture out and take inter-sectoral
initiatives where hitherto they had declined. Itimproved the
capacity of Environmental Health Officers to think together
and shift old patterns of control. Managers and Officers were
more ready to take risks in working collaboratively with other
Government and Non-government Agencies. Networking
began to open novel oppor-
tunities. Purposes agreed by
the Environmental Health
Team in 1992 were now be-
ing worked out profession- -
ally.

Indoing thiswork, Litidamu
reported that he had learned
many things including:

- theimportance of seeing
the whole picture not just
its parts -~ mindmapping helps greatly;

+ never to enter with preconceived ideas - seek local
relevance, participation and ownership;

- the importance of self critiquing, questioning, reflecting
and sharing learning;

+ thepower oflistening well and capturing ABCD strategies
on one page;

- the power of participative decision making and local
ownership with shared purpose and vision;

+ that in a complex world improving situations is more
realistic than solving problems; and
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- there is never a single solution and outsiders rarely know
best.

These insights were derived at the local level by Fiji
Nationals coming to grips with their culture and devising
strategies which suited their communities. No longer were
they being guided by outsiders, they were working from the
inside outwards. This is the spirit which lies at the heart of
Healthy Islands.

And what has it produced?

Another of the writers (Powis) conducted a series of
researchinterviews with Environmental Health Offices (EHOs)
in Fiji in early 1996. This revealed that the emerging profes-
sion is ready to occupy a new position in managing the
environment for health. Past colonial strategies to regulate
and educate are being replaced by more culturally appropri-
ate problem-based learning in communities.

On theisland of Kadawu, Fiji each village is co-learning with
the EHOs to develop local environmental health policy.
Training in Environmental Health including strategic ques-
tioning adapted from the ABCD model places this policy
development in the hands of the Village Chiefs and the
Turanga ni Koro. All villages on the island are involved and
the project has potential to serve as a model to other islands
in Fiji and the Pacific. One ofthe writers (Litidamu)is currently
working with WHO in Tonga transferring this experience.

Many of the EHO interviewed in Fiji expressed concern at
the short-comings of the Public Health Act which remains
their major policy instrument in Government. lt reflects the
past colonial approaches to public health and largely ignores
_ ecologicalissues associated
 with health. Release of a
draft “Fiji’s Sustainable De-
velopment Act” latein 1995
has signalled major
changes?,

 The recent formation of a
_ Fiji Institute of Environmen-
tal Healthis seen by EHO as
a vital step in developing
professionalism. It will be-
come an important vehicle for influencing environmental
health policy in the future.

Conclusion

If Healthy Islands has taken root during the last decade and
blossomed at Yanuca Island, its seeds now need to spread.
Important lessons have been learned in taking a colonial
model of Health Inspection asitwas in 1982 to Environmental
Health professionalism as it now is in 1996.
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Those who join with the peoples of the Pacific to spread the
Healthy Islands vision must come as learners first and fore-
most. The positive evaluation discussed above was not the
result of asingle intervention; itarose fromlistening to people
when the mission started, finding mutuality in thinking to-
gether and making purpose clear. This used time in a twofold
way: long term purposeful thinking linked to short term
flexible planning,. Strategic questioning and the ABCD model
was our way of doing this.

Timingis more importantthan timein the Pacific. Unfolding
initiatives must wait until nationals have shared in developing
the strategies. Time may need to pass while local people
assimilate new ideas. Movement must be timed so that those
affected are comfortable with the direction and feel ready to
work with change. Outsiders who push without such timing
rarely deliver sustainable solutions and sometimes unsettle
the balance of life they are hoping to enhance.

Pacific cultures are fragile ecosystems supporting commu-
nities of people who need to hold this balance. Those who
work for Healthy Islands must enter the culture, listen and
learn - then engage local people to synthesise solutions from
the inside outwards.

Healthy Islands is all about learning together in the Pacific
way - sharing with mutual respect. Itis about Pacific people
making their purposes clear and linking these with broad-
based participation to protect and manage their futures.
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