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MEETING IN SUVA, 29-30 MARCH 2016
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®*New players eme ,

~® Umanand Prasad Medical School (UPMS), University of Fiji
® Escuela Latino-Americana de Medicina, Cuba

® |-Shou and other universities, Taiwan

® Oceania University of Medicine (OUM), Samoa

® Others (China, Russia, Morocco, DWU Madang, etc.)
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® Highly (sub-)spe Je| = esfic redundancy
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® Strong community medicine and humanitarian focus
® Differences in burden of disease, e.g. no malariq, little TB

® Highly theoretical, short on practical skills

/3 PIC graduates trained in one system to work in another
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PICs on approaches to integration

* “Foreign” = Medical graduates who have studied outside the

traditional institutions serving the Pacific, usually not in English Language



ent of FMTG

pos’r-iln’rerhs ip

Formal written report to follow
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First KITP cohort
with supervisors




ISSUES AND RECOMMENDATIONS




Goal:
A quality and sustainable
medical internship program for Kiribati,
appropriate for our local disease burdens / profile
and local health system
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Kiribati & MHMS ownership and commitment

= MHMS capacity and management in place . = Interim external support needed
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onsultants, Registrars
Supplementary role of visiting specialists

Importance of pastoral support
N
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(life will come up with some challenges)
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Special topic: i
® Anaesthesia and Transport Medicine

o ®* Ophthalmology

/} ®* Emergency Department (on call 1:4)



Able t r outer island

primary care 5 with other HCWs
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... even if top performing candidates can achieve and
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demonstrate required knowledge and skills sooner



Core clinical blocks Primary
and rotations care

Public
Health
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v Quality Assurc e | ©SSE al audits, clir ical outcome
WILQJ}_LQ\E, ndependent external assessors, e’rc.)

4 Practice Policie

(Infection Control, OH&S, needle stick protocol)

4 Outpatient / Emergency Department

v Diagnostic Services (Lab /X-Ray) B*¥ The Royal Australasian
College of Physicians
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6. INCLUSION OF SHORT COURSES

Discipline Core Short Courses
Medicine Advanced Cardiac Life Support

Paediatrics Advanced Paediatric Life Support

Emergency Obstetric and
Neonatal Care

O&G

Surgery Primary Trauma Care

Anaesthesia Essential Pain Management

Intern feedback: participation in short courses boosts confidence in

demanding or complex clinical settings
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® Program attachment g or right after internship

Research (Fiji, KITP; starting in Vanu
* Must be practical, operational, relevant to practice

® Possible tension between community vs hospital
<
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epidemiology focus
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i.e. if the Intern does not satisfy the requirements to

achieve registration within maximum agreed time



Basis for
dialogue
with
scholarship
sources

to HR o’rs
Costed
Y *- national -=——————————> financing
/3 HRH Plan options



Medical Council

Facility

Intern Committee
(Training / Pre-
registration)




1l ACCrediratrion

* e.g. SPC -
Educational Quality and Assessment Program (EQAP) 0
Public Health Division (PHD) |
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|e accommodate differences betw nFNU/UPNG and FTMGs

Base on National Med-icql Workforce Plans —

Kiribati, Solomon Islands, Tuvalu and Vanuatu
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. period of o \scipiine graduate e
Internship : (“structured Specialization
service to . study and

. registrar e
community fraining

attachment”)

(guided by HRH
plan and
projections)

(rural or outer
island primary
care setting)

Similar model would apply to clinical and non-clinical

specialisation, including rural primary care, public health,

medical administration
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Dialogue neede | ns and medical schools
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hat the Regionadl Standadrd can help PIC health and

workforce agencies to approach the Internship in a

systematic way, with attention to the 12 factors that

contribute to a successful program
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’ljjr-) Infernship programs in the region, as:™

That a Reg cess be explored
a) a quality assurance mechanism, and

b) a possible stepping stone to regional registration

* Flexible, not prescriptive, to accommodate the different needs and circumstances
in different PICs












