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AAAH Secretariat Annual Report 2011

1.AAAH activitie s carried out throughout 2011

This section describes all AAAH activities that have been conducted in the year
2011. The activities are categorized in four areas: Advocacy and support for
strengthening HRH planning, Knowledge generation, management and sha ring , Capacity
building, and AAAH structure.

1.1 Area One : Advocacy and support for strengthening HRH planning

1.1.1 AAAH website and blogs

The AAAH website was created at the beginning of 2007 using the URL
http://www.aaahrh.org. The website covers background information of AAAH, related
documents from AAAH meetings and HRH related information, links to partners,
discussion boards, and regularly update news and interesting articles. Member countries
were invited to develop country blogs to share HRH related information among each
other.

The AAAH website is updated regularly with information related to HRH events
and activities and provides a space for member countries to exchange information and
post country information. Information is obtained from various sources including the
WHO, Global Fund, HRH Global Resource Center, GHWA, PAHO, etc. The number of
visitors to the AAAH website from 2007 to present is around 7,200, 000 hit s. It should be
noted that this  number includes the hits made through search engines (msn, yahoo,
google, etc.) Though the websites are publicly recognized, the secretariat plans to
restructure the websites soon after the 6 ™ Annual conference since the secretariat
usually faces technical error that impedes country members to upda te their blogs.
During the renovating process of the AAAH websites, essential documents will be
temporarily posted and updated on HealthSpace.Asia.

1.1.2 Participation in other meetings/workshops

AAAH secretariat staff and Steering Committee members a ttended a number of
HRH-related meetings to advocate for the importance of HRH and to create collaboration
with potential partners. Some highlight meetings at country, regional and global levels in
2011 are listed as follows;

1 AAAH arranged a side meeting a nd a parallel session to highlight the

importance of HRH development in the Prince Mahidol Award Conference in January
2011, the Second Global Forum on HRH

1 Dr. Viroj Tangcharoensathien and Dr. Krisada Sawaengdee from | HPP-the
host agency of AAAH, were inv ited to be one of the drafting members of WHO policy and
guidelines on A Tr ansf or ma t-upvoé He&lthaRArofessional E ducation 6 i n Geneva,

Switzerland, May 2011.

1 IHPP, Thailand and HSPI, Vietnam joined a consultative workshop on rural
retention policy a nalysis in August 2011. The result of the study will be published in
international journals in 2012.

1 Being supported by the China Medical Board (CMB), a group of five AAAH
country members, Bangladesh, China, India, Thailand and Vietham (5C network) have
formed a research consortium on situation analysis of health professional education for
the new century. Two consecutive regional workshops were held in Hanoi, Vietnam and



Khon Kaen, Thailand in order to reach an agreement on the research tools and
method ology. The 5C network is now conducting a pilot study in at least one nursing,
medical and public health school in each country and will present the result of the study
inthe 6 th AAAH Annual Conference.

1 IHPP- Thailand and Indian Institute of Technology Ma dras (IITM), India,
arranged a consultative work shop on developing a research proposal for assessing
policy demand, quality and impact of private nurse education on health system. This

research i s

a part of

AResi |l ient and Rienatipmaln si v e

research consortium supported by Department for International Development, United
Kingdom (DFID) . During an inception phase, the first deliverable is a literature review on

policy demand for evidence of roles and impacts of private nursing inst

country health system.

1.1.3 AAAH newsletters

The AAAH newsletters have been published bimonthly since 2007. There were

11 issues published between 2007 and 2010.
produced from January till present.

In 2011, a total of 5 issues have been
The newsletter covers wide range of update

information of the AAAH itself, HRH activities from member countries, regional and
global levels. Detailed information of the newsletters is presented on the following table.

Table 1 Detailed information of AAAH

newsletters 2011

itutes on the

Year/ Date Theme Content summary
Issue
5/1 Jan-Feb Prince Mahidol Award HRH Awards from AAAH member
2011 Conference (PMAC) countries _
2011: The Second Excellent case stories on HRH
Global Forum on presented in PM AC 2011.
Human Resource for
Health
5/2 Mar - Apr Dedicated spirit : The Case story of Ms. Lalitha Padmini
2011 Charm and Charisma (Sri Lanka ), one of the nominees
of AAAH for special recognition award on
HRH in PMAC 2011
Welcoming Dr. Junhua Zhang as
new chair of AAAH
Launch of WHO Code of Practice
on the International Recruitment
of Health Personnel
5/3 May -Jun Announcement on Introduﬂi}on 0? the corlnmdission
th on Health Professional Education
2011 ?sn?erenAféAH Annual for the 21 ' Century
World Bank Website on HRH
Call for paper forthe 6 ™ Annual
Conference
5/4 Jul-Aug 5 Country Situation HRH Educ.ation Workshop in Khon
2011 Analysis on HRH ngn, Thalland_
Education for 21 Joint collaboration between HSRI,
Century Vietnam and IHPP, Thailand on
HRH retention policy as  sessment
Global Fund Call for Round 11
Proposal

H €



Year/ Date Theme Content summary
Issue
5/5 Sep-Oct The 6 " AAAH Annual - Resilient and Responsive Health
2011 Conference Program System, a multi  -country research
consortium on health financing,
governance and HRH
- HRH situation in India
- The progre ss of 5C network pilot
study
5/6 NoV - Dec The 6 ™ AAAH Annual - The 6™ AAAH Annual Conference
2011 Conference - - The way forwards for the next 5
Productive discussion years
for Afuture

1.2 Area Two :Knowledge generation, management and sharing

1.2.1 The AAAH Annual Conference
The AAAH Conference is arranged on an annual basis in the second half of the
year. It is the international forum aiming for the exchange of HRH knowledge and

experiences among the AAAH countries member and international par tners.

1 The 1st AAAH Annual Conference 2006 was held in Ayutthaya,
Thailand, 28 -31 October 2006 at which 90 participants attended.

1 The 2nd AAAH Annual Conference 2007 was held in Beijing, China,

12-14 October 2007. The t heme wa sRurdlHealtla and Riemarno ur ces f C
Heal t hcaredo at which 96 participants attended

1 The 3rd AAAH Annual Conference 2008 was held in Sri Lanka, 12-15
October 2008 under the theme of AGlI obalization and its | mp
Human Resour ces afwhich ®0eaticipaht®attended

1 The 4th AAAH Annual Conference 2009 was held in Hanoi, Vietnam,
23-25 November 2009 under the theme of AGetting committed h
underserved areas: a challenge for health systems. 0
jointly with the 3 rd Meet i ng of the WHO Expert Group on Alncre
workers in remote and rur al ar e a sat whibhrl84pagrticipanttmp r oved r €
attended

1 The 5th AAAH Annual Conference 2010 was held in Bali Indonesia , 3-6

October 2010 with the theme of fHRH Challenges for AchievingMDGs 6. Thi s conf er en
was also part of t he preparatory meeting for the Second Global Forum on HRH and
around 130 participants attended the meeting.

1 The 6th AAAH Annual Conference 201 1 was held in Cebu the
Philippines, 9 -11 November 2011 with the theme of ABuil ding Capacity f ol
Management and Devel opment to Support Uni versal He al
114 international participants and 60 local participants attended .

1 The 7th AAAH Annual Confer ence 2012 - To address these prevailing

problems, Asia -Pacific Action Alliance on Human Resources for Health (AAAH) will
convene a joint conference during December , 3rd -7th , 2012, in Dhaka, Bangladesh,
with the tentative theme of national HRH policy and  management to improve r  etention of
health p rofessional in remote and rural a reas. The next AAAH annual conference will
open to any interested participants and charge them a registration fee. However, the



objective of the registration charge is to secure some amount of income which is
essential to operate the conference, not aimed for profit.

1.2.2 Knowledge sharing

Materials related to the AAAH annual conferences e.g. proceedings from the 1st -
5th annual conference are posted on the AAAH website. AAAH we bsite also serves as a
platform for knowledge sharing. The country web -blogs were set up to facilitate the
exchange of information and provide a space for discussion by the member countries. In
addition, the 5C network plans to post the template of questio nnaire for situation
analysis after finalizing the questionnaire by December 2011.

1.2.3 Initiation of AAAH intersession activities

Apart from updating and sharing the human resource data in the country, AAAH
members committed to establish working network for knowledge generation -
management and capacity building. These intersession activities will strengthen and
institutionalize capacity in knowledge generation and management, facilitate policy
dialogue based on evidence in the country. Main activities in 2012 will focus on the policy
mapping on HRH rural retention; and policy analysis on public and private involvement
of health professional production/employment. The selected countries must report a
progress on research activities, results and implementati on mechanism to all the AAAH
members and participants in the further AAAH Annual Conference.

1.3 Area Three : Capacity Building

1.3.1 Support capacity building in ACad I for Paper
Supporting new generation of researchers to join the AAAH Conference and

make presentations as well as networking with experts in other countries. In this year,

after announcing Call for Paper for 6th AAAH Annual Conference, the AAAH secretariat

received a large number of abstracts by 72 submitted by every member country. Some

of selected speakers are newcomers in HRH research field as well as in the AAAH Annual

Conference.

1.3.2 Priority country
The priority country project launched between 2007 and 2009 with the financial

support by the Rockefeller Foundation aimed to support members to develop HRH
planning and strengthen capacity building in their countries. However, the project has
lasted beyond its dead line and there has not been any concrete movement or output yet.

The steering committee meeting in the 6th AAAH annual conf erence requested the AAAH
secretariat to explore the previous term of reference (TOR) and examine the possibility

to open the second round of this project. The new TOR will be publicly announced to all
AAAH members by the end and engage them in conducting research as a part of

intersession activities which aim to strengthen and institutionalize the AAAH members in
HRH knowledge generation and facilitate policy dialogue based on research evidence in
the country.



1.4 Area Four : AAAH Structure

1.4.1 Maintain and regular update the AAAH activities
The AAAH secretariatés main responsibility is
in the work plan and promote an interactive dialogue among AAAH members. The AAAH
secretariat has arranged regular tel econference among organizing committee and
steering committee throughout this year in order to prepare for the 6th AAAH Annual
Conference.

1.4.2 Acceptance of Mongolia application to be new AAAH member

The secretariat informed the steering committee via e -mail in July 2011 on the
application of Mongolia to be a new AAAH member. The steering committee agreed to
accept Mongol i a 6The Ministpylof Heath Haonominated Dr.Bayart Baatar as
a AAAH focal point of Mongolia. Dr. B. Bayart is a director of the Public Administration
and Management Department of the Mongolia Ministry of Health.

1.43 The AAAH governance structure and current Steering committee,
Organizing committee and Focal point status

According to the governance structure, the eight st eering committees have to
compose of 4 SEAR countries and 4 WPR countries. In addition, among 4 WPR countries,
one should be from the Pacific island country. Membership of members from countries
will be on a rotation basis of a two -year period. After 2 yea  rs, 4 members (2 from each
region) will be replaced, and in the subsequent 2 years 4 other members will be
replaced. The steering committees agree to revise the current SC structure as follows;

SEAR countries:
1. Indonesia (old member)
2. Nepal (old member)
3. Bangladesh (new member)
4. Myanmar (new member)
WPR countries:
1. China (old member)
2. The Philippines (old member)
3. Samoa ( new member)
4. Mongolia (new member)

The AAAH secretariat has  already informed the focal points from the above eight
countrie s to proposed or revised names of steering committee from each country.

1.4.4 Collaboration with Japan for future AAAH activity
Japan has shown a strong interest and provided support to many AAAH activities

especially the 5 country network on HRH educat ion. Dr. Yojiro Ishii will communicate
with JICA head quarter and any responsible agencies in Japan for the possibility that
Japan joins future AAAH activities as a new member. The communication process is still
impending.

1.4.5 Election of the 7 " AAAH A nnual Conference host 2012

The steering committee agreed t hat iBangl adesho will be
7th  AAAH Annual Conference 2012 . The tentative date of the next conference is
December, 3rd -7th, 2012. The Philippines local secretariat as well as tho se who had

experienced in arranging the former AAAH Annual Conference will technically assist the
Bangladesh team. In general, the new host will set up a local team to work jointly with
the AAAH secretariat in managing the AAAH Annual Conference.



1.4.6 Appointing the Chair i Elect of AAAH

According to the AAAH governance structure, the term of the chair is two years
with a maximum of 2 terms and Dr Junhua Zhang will hand over the position next year.

The next chair should be from SEAR country. The chair wi Il represent the AAAH and will

work on a pro bono basis with the support from the AAAH secretariat. The steering

committee agreed t hat ADr . Bambang Gi at no Ralmatrtlejcritealsia fr om | n
for the chair indicated in the work plan. In summary, Dr Ba mbang Giatno Rahardjo is the

chair -elect and will be the next chair after the 7th AAAH Annual conference.

2. Financial Report
The budgets received and expenses spent in 2011 are presented in the table

below. There are two kinds of supports. In -cash su pports were obtained from GHWA,
Rockefeller Foundation, and CMB. Non -cash and in -kind supports were from WHO
SEARO, Five Countries Project, PMAC, WHO WPRO, JICA, World Bank, Capacity Plus,

IHPP MOPH Thailand, and DOH Philippines. In conclusion, the total budget in cash is
110,000 USD while the total expense is 109,9 00 USD. Therefore, the  remaining is 10 0
USD.

Table 2 AAAH Budget and Expense 2011

Items Budget Received Note
(USD)
1. In -cash support
GHWA 65,000
RF 25,000
CMB 20,000
Su b-total 110,000

2.Non -cash andin -kind support

2.1 WHO SEARO 17 participants
2.2 Five -Countries Project 17 participants
2.3 PMAC 12 participants
2.4 WHO WPRO 10 participants
2.5 JICA 9 participants
2.6 World Bank 2 participants
2.7 Capacity Plus 2 participants
2.8 IHPP 7 MOPH Thailand 14,000 USD
2.9 DOH - Philippines 48,500 USD




Table 2 AAAH Budget and Expense 2011

(Cont 6d)

ltems Expense Note
(USD)
1. Expense
For the 6 ™ AAAH Conference
- Preparation of the conference including 4,900
tele -conferences
- Function Rooms 38,000
- Accommodation 15,000
- Air Fare 46,5 00
- Allowance 2,500
- Miscellaneous 3,000
(printing, souvenir, office materials, etc)
Sub -to tal 109,9 00

TOTAL REMAINING

100




3. Annex

Annex 1 : AAAH newsletters in 2011
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Asia-Pacific Action Alliance on Human

The Prince Mahidol Award Conference and the 2nd Global Forum on Human Re-
sources for Health was held in Bangkok, Thailand on 25 - 29 January 2011.The Fo-
rum was being jointly convened by the Global Health Workforce Alliance, the Prince
Mahidol Award Foundation, the World Health Organization and the Japan Interna-
tional Cooperation Agency, supported by many other global partners.

The theme of this Forum was 'Reviewing Progress, Renewing Commitments to
Health Workers towards MDGs and Beyond'. The structure of the Main Confer-
ence Program composed of 5 main activities including: side meetings, capacity
building workshops, field visits, marketplaces, and main conference programs.

The role of Asia-Pacific Action Alliance on Human Resources for Health (AAAH) was
to organize a Side Meeting on “Why HRH planning and how to prevent failure in
planning and implementation?” and a Parallel Session on “Dedicated Spirit: the
Charm and Charisma of HRH".

Ms. Daw Nan Than Than Oo is a midwife from Myanmar. She has encouraged the
community to support her efforts through a network of village health volunteers with
the motto of “no maternal mortality”. Her dedication became a powerful outcome in
1982-1987 when no maternal nor child deaths in her area. She won a prize for best
performance of immunization and nutrition services in July 1989. Ms. Than Oo was
transferred to a health centre near the Thai border in 2000. She catered to 120-130
pregnant women yearly and provided immunization to over 200 children under one
year of age every year. In 2002, Ms. Than Oo received the "outstanding health
worker" issued by the UNFPA.



Dr. Pakdee Suebnukarn worked hard the past 21 years to ensure not only

better healthcare, but also to improve the infrastructure and quality of care.

! IThe progress made since his arrival in at the Damsai hospital 1987 . From

- I being the sole physician in a 30-bed hospital, its capacity has doubled to 60
beds, and includes five doctors and 100 staff.

His strategy was hiring of indigenous staff, developing a standard payment
system and encouraging staff to pursue personal projects which directly

2 y benefit the community. Furthermore, Dr. Suebnukaran has ensured that a
Photo: Dr. Pakdee Suebnukar, POl Of voluntary specialists from tertiary hospitals regularly visit Damsai,
Medical Doctor, Thailand which avoids referrals to remote areas for the local population.

Mrs. Lalitha Padmini has demonstrated outstanding innovations in the remote
Sri Lankan village of Medagama for the past 13 years. Child nutrition being a
major cause of concern, Mrs. Padmini took action and developed a colour
coded system designed to alert mothers of their children's weight. This sys-
tem has encouraged mothers to seek advice on how to improve their child's
nutrition. Her clinic also won the award of best immunization coverage in 2008

- thanks to her efforts in mobilizing the community to participate in immuniza-
Photo: Ms. Pera Dorapage tion drives.

Lalitha Padmaini,, Midwife,
Sri Lanka

Dr. Wu Dengyun, China Mrs Ho Thi Thanh Hoa, Mr. Theawat Daengkra- Dr. Wang Tangyao, China
Vietnam pao, Thailand

“A good doctor one needs to d_“Enga%in%(ijn pr?iventtri‘[;nl of - “Community health is the <z transformer of a balanced
have strong compassion for ~ 2/5€a5€ by educaling MElocal  determinant of a country's  plend of traditional Chinese

his or her patients.” p?g?;z:ioh::##:mzfgzhg}} health system and that it and contemporary medicing”

hygieng” belongs to the people”
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Photos: GHWA
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Health Workers for Health Services in Remote, Underserved,
Country Borderline Areas and Small Islands
Ministry of Health Republic of Indonesia

The shortage of health professionals in rural areas of Indonesia while also
strengthening the long term supply. This program focuses on investment
and retention strategies; highlighting the importance of commitments from
the Ministry of Finance and Central Government to successfully achieve
the objectives.

Counterpart Technical Support between
Urban Tertiary Hospitals and Rural Hospitals in China
Ministry of Health, China

Over 70% of China's population is located in rural areas. However, less
than 20% of total health resources are allocated to these regions. In order
to improve services, physicians from urban territories were assigned to
work in country-level hospitals and township health centers. Both financial,
and non-financial incentives, were offered to participants to successfully
build the HR capacity.

Improving government district hospitals through an integrated
programme of health worker environmental support in Nepal

Nick Simons Institute and National Health Training Center, Nepal

Nepal's Rural Staff Support Program has enhanced the performance of
rural health workers since it began in September 2007. Using a diverse
package of incentives and environmental supports, more patients in rural
areas have improved access to health services and facilities.

12



In 1992 the Prince Mahidol Award Foundation was established to commemo-
rate the anniversary of Prince Mahidol's Birthday. The Prince Mahidol Award
is conferred annually by His Majesty the King of Thailand to individuals and
institutes for outstanding performance that has a global impact in the field of
medicine and public health. In celebration of the 15th anniversary of the
Award in 2007, the Royal Thai Government and the PMAF decided to con-
vene an annual international conference focusing on policy-related public
health issues of global significance.

The 2nd Global Forum on Human Resources for Health was organized under
theme “Reviewing Progress, Renewing Commitment to health Workers to-
wards MDGs and beyond”. The overall objective of this forum was to acceler-
ate the global movement on HRH towards achieving the Millennium Develop-
ment Goals and universal access to health. There were several expected out-
comes as a result of this forum included sustaining the global movement on
HRH, agreeing and understanding the progress made since Kampala through
measured concrete examples of global and country actions, and coping with
new and emerging issues and challenges requiring actions and response.

13



Greetings from AAAH Secretariat!

AAAH Secretariat

In this first issue of the 5th Year AAAH Newsletter, we proudly present the topic
of the 2™ Global Forum for Human Resources for Health, the spot-light of the
special recognition award winner and candidates from AAAH member coun-
tries.

Thank you very much for your support. Your feedback to the newsletter is wel-
comed and will help us make it better. If you have any information to share
through this newsletter, please let us know at  secretariat@aaahrh.org

“Strengthened HRH planning and
management capacity toward adequate,
equitable, efficient and effective HRH and
J health systems for health equity and quality
< A A 'y improvement in the Asia-Pacific region”

¥
Yireay mga‘i

Innovations in Health Professional Education 3-country workshop

26-28 April, 2011
Hanoi, Vietnam

Guidelines Development Group for the Transformative Scale Up of Health Professional
Education

9-11 May, 2011

Geneva, Switzerland
64th World Health Assembly and Executive Board

16-24 May, 2011

Geneva, Switzerland
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