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Theme Song

‘Moui Olaolo”

This is my island Nive Fekai

Where our people have toiled since Time begun
Though | may sail Through many A seas

Niue will always be home 10 mE.

WarninG people we must unfurl

Dangers of The changing world

Protcr the children of our future's pracrl
Chaltenges of the changing world.

Healrhy Island is our ¢oal

People happy, young and old

Give yoursell another chance in ife

Now is THe TiMe for you 10 do what's right.

If you should think you're over tHe Hill
And all your Habirs are hard 10 kill
Courage yoursell 1o conguer The ill

Of course you can DO T

I here is THe will.

When morning brraks 1hr bravens on high
I lifr this heavy load o the sky

Asking God 10 help me win the tight

My [uture in Nive has gor 1o br brighr.

Honourable O'LOVE T. JACOBSEN
Nuie's Minister of Health for The Launching of the Healthy Islands Project
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5xeou+i\/e summari

A stong sense of commilment and enthusiasm is currently driving health education and promo-
tion in the Pacific lsland countries and ferritories. This exciing movement has been fuelled by a
process of genuine participation and consuliation with the people that work in the field. We now
know the issues, we know the frameworks available to us, we know the obstacles anc the oppor-
tunities and we know our pariners and allies. It is now fime fo take action.

The Heaith Fromotion for Healthy Islands document is based on the outcomes of a regional meet
ing held in Nadi, Fiji 11-12 February 98, convened by the Secretariaf of the Pacific Community
(SPC), the Fiji Trilateral Health Promotion Project and the Australia-South Pacific: Healthy Islands
Health Promotion Project. The issues and the suggested actions in the document were developed
and presented by those responsible for implementing health education and promation pro-
arammes in the region.

Some important issues still need o be addressed before we can hully accelerate into action
mode: for instance it is important fo note that most Pacific lsland countries and territories are in a
state of fransition from Health Education to Health Promotion. It is important that this fransition s
not undertaken in name only but that the practitioners fully integrate the Ottawa Charter info their
work practice. It is also imperative before we fake the journey into action that we defermine our
Heclth Promotion indicators at all levels. The indicators will enable us to better evaluate our work
and determine our own future direction.

The areas of action which were determined all come into the field of human resource capacity
building. Health Educators and Promoters in ihe Pacific lslands need a boost to their knowledge
and skills. The old Health Education paradigm does not apply any more and the governments’
commitrent, expressed through the Rarolonga Agreement Towards Healthy Islands, endorses
Health Promotion as the new model 1o help improve the health status of Pacific Island peoples.
Sustainable training opportunities for people in the Pacific Islands need to be developed and
implemented. Partinerships between organisations need to be established and strengthened to
ensure a coordinated approach. The specific areas of taining include: research; policy devel
opment and implementation, budgeting; proposal writing; and negofiation skills. However it is
evident that the more immediate need is 1o bring together Pacific lsland representatives and part
ners to develop and identify indicators for Health Promotion.

The SPC is commitied to undertaking the specified activities which will assist the forward move-
ment of health promotion in the regicn, working in collaberation with the Pacitic Island countries
and territories and relevant regionol organisations.

This document is a tribute fo the people who fook the fime to participate and contribule to the
better understanding of our situation. The open didlogue and the exchange of information and
skills has empowered us to move forward in a direction which is selfdetermined.

Josephine Gagliardi
Health Promotion Specialist
Secretariat of the Pacific Cammunity [SPC)
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This document has been wiitten with the aim of recording the voice of Pacific Island health-
education and promotion workers at the Health Promotion for Healthy Islands meeting, held
11-12 February 1998, at the Tanoa International Hotel, Nedi, Fiji. The powerful language
of health promotion in the Pacific through the stories, poems and songs that teatured in the
mesting is purposelully included. It reflects the issues which were raised and explores the pos-
sible slralegies and aclions for promoting the Healthy islands concepts. The information is
therefore not presented in chronological order. The meeting helped create new linkages and
strengthen those existing between regional partners {organisations); and called for action from
these organisations. It guides SPC's Health Promation programme info the future with specitic
tasks to be undertaken.

Background

In February 1997, the Secrefariat of the Pacitic Community (SPC) sponsored a gathering to dis-
cuss and develop a regional healthpromotion strategy. Parficipants were chosen on the basis
of individual experience and expertise, ranging from health educators working af ‘grassrcots’
level, through managers of health-cromotion units to directors of health. Participants represent-
ed a mix of large and smaller countries and ferritories and the meefing was conducted in both
French and English.

Nine participants drawn from Papua New Guinea, Palau, Samoa, Vanuatu, Marshall Islands,
Tonga, Fiji, New Caledonia and French Polynesia convenad in Noumea, New Caledonia to
discuss the concept, the benelits and disadvantages of a regional strategy, to develop an over-
all framework, and agree on the basic featuwres of the document. Subsequenily, the draft
Noumea Declaration and Background Document were circulated for comment,

The SPC Health Promotion Programme funded and facilitated the process and development of
the Noumea Declaration and Background Document. The Declaration commits the SPC and
Pacific Island countries and territories, in collaboration with a range of organisations and agen-
cies, o the further development of a detailed Regional Action and Implementation Plan for
Health Promation in the Pacific.

The Rarotonga Agreement Towards Healthy Islands has advanced this process through the pro-
vision of @ clear indication of political commitment from the Ministers of Health. It is timely that
the capacity of health education and promotion persennel be enhanced to enable reclisafion
of the Action Plans agreed in the Rarofonga Agreement. The Agreement changed the focus for
the next step following the Noumea Declaration and therefore highlighted the need o address
the six focus areas identitied by the PICTs. [t was planned that the meeting in February 98 would
provide a forum 1o strengthen the foundations on which local actions plans can be developed.
The new focus is now on building the capacity of health education and promotion staff to
enable them to move forward confidently in this process.

In line with the philosophy of the Rarolonga Agreement fo establish parinerships for health, the

February 98 meeling was planned with two projects within the Pacitic Region: the Fiji Trilateral
Health Promotion Project and the Australic-South Pacific: Healthy Islands Health Promotion

Project.




Representatives from American Samoa, Samoa, French Polynesic, Fiji, Marshall Islands, New
Caledonia, Northern Mariana Islands, Palau, Papua New Guinea, Tenga, Solomon lslands,
Vanuaty, Kiribati, Nive, and Cook Islands aftended the meeting. The following crganisations
were also represented: World Healih Organisation, University of NSW, WHO Regional Training
Cenfre tor Health Development, Fiji School of Medicine, WAINIMATE, Forum Secretariat,
UNICEF, University of Malia, Fiji School of Nursing, AusAID and the Australian High Commission
(Fijil. Apclogies were received from Nauru, Tuvalu, Wallis and Futuna, Federated States of
Micronesia, Pacific Island Healih Officers Assaciation, Office of the FAO subrregional represen-
tative for the Pacilic, and UNDP. For @ full list of participants, refer Appendix 1.

The blend of Pacific Island and organisation representatives provided a unigque Pacific lsland
Health Promation forum,

As preparation for this meeting, SPC used the regular Pacific Islands Health Promotion PEACE-
SAT meefing to invite countries to express their expectations of the meeting. Their views helped
formulate SPC's view of the goals and objectives.

Goals

* io clarify understanding of linkages between Healthy Islands concepts | Yanuca Declaration and
Raroiongo Agreement] with the “existing situation” [Noumea Declaration).

* o facilitate the linking of existing regional health-prometion activities and projects with the range

of organisations that support them (WHO, SPC, SPF, SPOCC, AusAID, UNICEF, UNFPA,
UNDP, FAO and other regional organisations)

* to build the capacity of health-education and prometion staff fo enable them 1o move forward
confidently in the process of acfion-plan development

Objectives
By the end of the meeting participants will have:

e attained a common undersianding concerning the language, concepts and frameworks of
health prometion in the Pacific

* shared information about existing country situations regarding the six focus areas identified in
the Noumea Declaration: pub|ic po|icy, research, fraining, communication and networking,
coordination, and finance

» considered o range of cpportunities available to address and improve their own country situa-
tion in these focus areas

* reviewed the curent framing of health-promotion activities within the Pacific and reframed them

in a Healthy lsland framework.
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Official opening

The official welcome was given by Dr Asinale
Boladuadua, Director of Primary and Preventive Health
Services, Ministry of Health, Fiji, followed by a prayer by Dr
Caleb Otto and the presentation of garlands of solu salu to the Australian
High Commissioner, Mr Greg Urwin and Dr Jimmie Rodgers, Deputy Director, SPC.

Mr Greg Urwin, in his opening speech, referred to the Rarotenga Meeting in August 1997 as
containing ambiguities. He siressed the need for this meetfing to achieve clear outcomes. He used
the Kendavu Rural Health Project as @ model which demensirates how sustainability is achieved
when the people of the community itself are mofivated and involved.

Dr Jimmie Rodgers in his welcome speech described the meeting as a critical and thoughtpro-
voking one for health promotion, 'with an agenda of excitement’. He hoped that the objectives

of the meeting would result in making a ditference in the countries and territories in the region.

Nominations of Dr Caleb Otto (Palau) as Chairperson for the first day, and Ms Chailang Palacios
(Commonwealth of the Northern Marianas Islands) for the second day, were unanimously accepted.

Setting the scene

The Health Promotion for Healthy Islands Regional Meefing immediately followed a twoday Fiji
Trillateral Health Promotion Project and Australia-South Pacific Healthy Islands Project meeting.
Almost half of the participants had attended this preceding workshop. A summary of questions
raised os a result of this previcus meeting was presented by Dr Gauden Calea:

e Are we neglecting policy as a toal for health promotion?

e Can we be more proactive in our appliance of the Healthy Islands concepte

 What demands or use can we make of regional training institutions?

* Are we getting to grips with measuring the way our programmes are working, and document-
ing their resulis?

e Can we claim to have an effective, appropriate Health Promotion Guthorif\/ with a secure fund-
ing base?

These questions were presented as seeds for thought during the meeting.

To provide further fuel for discussion and o basis for the development of strategies, participants had
been asked fo prepare presentations about their country situations focusing on the six issues ensur-
ing from the Noumea Declaration: Policy; Training; Research; Co-ordination; Networking and
Communication; and Finance. Three groups were formed: Polynesia, Melanesia and Micronesia.
Most of the Island participants had prepared delailed reports of their country situations.

‘f




The discussions were very infense. It is a difficult exercise fo
extract and summarise the wealth of information which arese. In
summary, the need for fraining emerged as a high priority with
an emphasis on fraining within the region. Training entered dl
six oreas of discussion. The need fo assist health workers to move
from Health Education to Health Promotion was considered urgent.
Radio emerged as the most important medium for communicating health
messages and information to the community. A strong support for using

PEACESAT for regional nenworking was apparent.

Facific. lglanders
are very emotional,
we ;poak. yom owr heart




H'oaf‘f'hi ,§fand§ . the oono@if‘ and the iraoﬁoc

The following collection of papers and comments are derived from presentations made af the
meefing. This section is infended fo document the curent understanding and mood, the concept
and the practice of Healthy Islands in the Pacific. Such a collection of thoughts and ideas from
pecple at all levels offers an opportuaity for decision makers to determine the best step forward
and offers the workers at ‘grasstoots” level a better understanding of the framewaork that has been
oroposed.

H’aaiﬁ’w’ Iglands: the c/onw'ﬂ'

HEALTHY ISLANDS: An overview of Health Promotion
frameworks
Dr David Scrimgeour, Suva WHO

In his overview of the health education and promotion
frameworks Dr David Scrimgeour from the WHO Suva
Office, challenged the participants to ask: does the
Healthy Islands approach really offer anything new, or
is it merely a rehash of the other conceptual frame-
works already developed? There is perhaps a danger
of too many declarations and too many conceptual
frameworks that overlap with each other so that
visions become more confused rather than clearer. An
important issue for the Healthy Islands framework is
that it recognises that all people live in environments
which have physical, social, cultural, spiritual, political
and economic aspects, and that there are particular
characteristics of the environment in Pacific countries
which impact upon health. For example, the modern
understanding of obesity recognises that it is more than
just a matter of individual choice—there is such a thing
as an obesogenic environment. Many Pacific Islanders
live in obesogenic and in diabetogenic environments
and we must look at ways of modifying these environ-
ments if we wish to promote and protect health.

YO
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K'sira RN

Dr Gauden Golea, consultant, Malta Universf@f e

I} is the year 2020. A book has been discovered by a group of historians. It is writren in an old
script. The conclusions are a bit open. The baok presents evidence that an island called K'sira
once existed and might be emulated.

The land of R'sira

‘The land of K'sira is a small land in a vast ocean, Few live there on many
islands distant from all other lands. The clans have a strong social net-
work but there are signs that these are weakening. They are beginning to
all gather on the central island. Trade is difficult because the population
is small, there is a lack of natural treasures, and distances are great,
Their closest outside neighbours live in Kholonya %. The K'sirans’ rela-
tionship with these people is paradexical, Jt is positive in that they gain
aid from overseas, but negative in the sense that they learn unhealthy
lifestyles.

Some unscrupulous people had started import-
ing substandard food and other products with
unhappy consequences for the islanders’

Zons milk ic l<.ilfimgr v,
we need to balance ow

food, 5,&'!‘ back to

- + il
health. Tlow two waves of illnesses swept the cocont mik

island; the old and the new,

There was a gathering of chiefs and councils of all the tribes to try to
describe what was happening. Representatives of the Wise Healers’
Order (WHO), and the Sovereign People’s Council (SPC) were charged
with developing a vision for the health of K'sira and choosing a way to
attain this,




{Note: the style of writing of K'Sira, although it may be undervalued by some, is yet style
rich in meaning and texture and inspires the image of a golden age }

They came together at Yanuea and agreed that the tand of K'sira differs from
all big lands.

They decreed that:

They came together at Tloumea and made the following declaration:
We, the people of K'sira, shall:

olay down national decrees (policy and platning)

oseek the deeper truths (research)

eraise up our people to wiscom (training)

eattend, listen and speak in our turn (communication & networking)
eact with mind and body in harmony (co-ordination)

esuppart aur decrees with our shells (finance!




Dissent

There was a cyclone when the season of the strong winds came,

They begau to argue how best to deal with it

The first chief said

Ty

1 ¢hall warm
my noighbourg'.

The second chief said

| have for‘f‘ifi&d
mu hovée and | have
5}“«&»@& my tribe and
crops abovt me.’

The third chief said

12




Reactive approach (we are doing it already)

If we follow Chief One’s approach, actions are only taken when the
need arises. This approach has the following characteristics:

sthere is a standard introduction for policy—documents are introduced
in a standard way

ewe ensure that primary health-care workers are placed in remote
areas by obliging inexperienced people to take up their first posts in
such places

*we impose contractual obligations on people studying overseas to
ensure that they return

ewe limit movements between islands during an epidemic

swe declare that there is already a National Health Plan

Marksﬁng_ approach (let’s sell it)

If we follow Chief Two’s approach we use the Healthy Islands theme
as a focus for traditional information, education and communication
{IEC).

The characteristics of this approach are:

sorganising a Healthy Islands Day

susing the Healthy Islands corporate image for health promotion and
protection

susing the Healthy Islands theme to promote sustainable tourism

*basing grant applications on the Healthy islands programme

Froactive approach (let's do something about it)

Iif we take Chief Three’s approach we incorporate the explicit charac-
teristics of the island into our national health planning.

The characteristics of this approach are:

*designing information systems to show up intra- and inter-island
disparities

*assessing the technology before we introduce a new programme

e structuring training of our health professionals to reflect needs of
rural and remote populations

eassessing our health-promoting setting activities to make sure we are
covering all areas

emaking sure there is participation in regional actions for economy of
scale.




Challenged

o Justify his words the Third Chief spake thus:
‘in attaining our vision of healthy island we must

estrengthen that which is weak

® preserve that which is rare
e share that which we own

e embrace those who live beside us

e adorn those places wherein we live’

(Yanuca)

In other words:

A Healthy Island is a phenomenon that emerges out of national,
regional and global initiatives that aim to:

sreduce the modifiable causes of vulnerability and protect the scarce
resources of islands

sdevelop innovations that overcome logistical barriers to the equitable
provision of effective and efficient health services

sdevelop organisational systems that motivate and reward collabora-
tive behaviour in the achievement of public health objectives

sinvest in public health through ensuring universal access to heaith-
promoting settings for everyday life

Heatth promotion
€ really the vehicle to
ke v to the FVomiQe&d
land, K'Sira

Their interest

Aroused, the other chiefs asked: “How can this be done?’
‘Che old chief, riddled with the wisdom of the ancients,
and with an old proverb of K'sira did he give his cryptic answer: P

'Jf a stranger, embrace with caution;
if a friend, take into your house;
if a relative, respect and honour forever,’




There are three processes that need to be looked at:

sIntroduction

Anything new introduced into the island needs to be cautiously
embraced, e.g. infectious diseases, food, drugs, new strategies.

To help make a decision about whether to introduce or not, evaluation,
and monitoring are essential {(which use both qualitative and quantita-
tive indicators for the whole country over time)

sDistribution

The accessibility of primary health care across the whole island needs
to be considered. Indicators should be analysed by geographic region
for intra- and inter-island comparison. A lot of data exists but skills to
analyse this data are not available yet.

»Sustainability

Sustainability is an important issue when considering new ideas and
approaches. There must be security of funding for health-promotion
activities and organisations.

Dependence on overseas treatment, and its cost can throw the balance
of a health-promotion project.

Promotion of self-sufficiency for household food security is a priority.
Hedalth professionals must have continuous post-basic training and
development,

Time-based reporting of indicators by the whole country and the
region is essential.

Epilogue

fifter much deliberation the other chiefs expressed their
final doubts:

‘we find much wisdom in what you say,

but is it different from what we are already doing?”
The third chief did not dispel their doubts-'if we are already doing it,

then we are already doing it.’

In the Facific oral
cvltwre 1€ ver

important, story—tellin
P 1€ \/i'l'alb] g,




K&Pf»] to

Mu, verSion of K'siva

| come fram Ksiral

| make no excuses

for having hailed from K'sira

| ac im(m\od ae that | sutter from many oo

five “wirsas
that are I e; etuated in their effects
h\/ my que [ profed

and o f m|d on o my Ksiran ariging.

| am however comfortad

b\/ the wisdom of the Ksitan wise old men
who advocate the nesd

lo maintain our traditional and ¢
the K'siran ways of doing things
as it is the: community way

Cur Way!

| am alse aware

thot

while the world is lurning around
| recognise through

the evolution of changing fimes
some ol the principles and values
of my Kisiran origin

reemerging under different conceptual pack-

ages.

Perhaps
| shouldd
on the incoming wise haalers

from abroad.

Hence

my confusion at fimes.

But keep on

with my Kisiran perspective of things.

values,

K'sira bv, the T"allcmg_ (/hlaf‘l'eéé
Falanitina TocluPe

There are also Kisiran figd prachitoners

whe through decadas o[ work, learning and
I \‘(\’]” |”q !

had risen above the Yictim b aming’ tai

ol health education in order 1o arliculate
1 the health promation guest

=

Only to be thiealened by a Kisiian visiting
experl

whe alluded to lslenders

living in obesogenic and in diabelogenic
environments’

This “collective victim blaming is
wir need

to discourage our drive

toowveards a |Healihy lslanc

Pacific

the losi Ihmg

So what do th
us the benefit

¢ people of Kisira have to say?
ot the doubt!

Give




The building stones of healthy islands:
vackgratnd o fre Henmes Teoliath
Tr Caleb Otto, Chief of Public Health, Buresu of Public Health,

Palau

How did the Healthy Jslands come to be? The islands ’iii:; 1
are originally based on healthy foundation stones; our ‘WJ'“LM
cultures, traditions, values, relationship with nature, languages, legends, sto-
ries, songs and dances. Traditional healing was facilitated by everyday living.
True health promotion was practised for many centuries.

Then one day the people in the islands got sick. They needed to build a new
healthy island,

The building stones are; the dlma-fita Primary Health Care Declaration, the
Ottawa Charter, Ylew Horizons in ‘Health , the Yanuca Island Declaration and

the Rarotonga tigreement.

The corner stones are the people like Tina, Myriam, Mengyor—our health
educators and health promoters.

The stepping stones were laid at the Tloumea Declaration meeting, they are
Policy, Research, Training, Community & %letworking, Ce-ordination, and

Finance, These stepping stones will help lead to the new healthy island.

Finally, we come to the resting stones. How will we know when we have reached
our goal and built our healthy island? The resting stones are our indicators.

They will show us whether we have reached our goal.
The resting stones are yet to be determined and put in place.




Indicators: the mgﬁng_ ¢tones v!af to be determined
Dr Caleb Otto, Chief of Fublic Health, Bureau of Public Health, Palau

The concept of Healthy Islands seeks to go forward to a vision rather than to work from
existing health problems. Consequently, ihe resting stones, or the indicators for Healthy
slands should show the extent to which the vision has been achieved. The Yanuca ‘poem’
ines can be used as examples of vision statements that might be worth appraising:

How are childien nurturec in body and mind?

What contributes to people working and ageing with dignity2

Disease outcomes are less a focus in a Healthy Island approach. Instead, this approach
lends itself to indicators of process regarding health-promoting actions and strategies. A list
ol process indicalors may include such items as the kind of legislation in place for various

healthrelated matters, the way governance is harmessed for better health, the extent to
which finances can be directed towards health, and many more (ref. Appendix 21,

:
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Dr Jan Ritchie, Senior lecturer, School of Medical Education, WHO Regional Training Cenire
for Health Development, University of New South Wales, Australia

Healthy Islands.......
sincorporates good IEC materials & methods

sinvolves community in identifying concerns and in recommending
ways of addressing these concerns

sachieves through parinerships with
eother government sectors
+NGOs
scommunity groups
sincludes formulating appropriate public and organisational policies

screates supportive environments, both physical and social

sintegrates vertical programmes so that they complement each other

soveradll, takes a holistic view of promoting the health and well-being
of island people




H’oalfhi 'Glanalg . the iraoﬁoc

The Avstralia-Sovth Facific HeaH"hv, lslands Health Fromotion F re)'&d'

Presented by Ms Palanifing Toelupe, Chief Health Educaior/Trainer, Deparimeni of Health,
Samoa, on behalf of ihe Project Couniry Co-ordinators and Team leader

Background

The Healthy Islands concept was infroduced by the WHO in its New Herizons in Healih policy.
The translation of the concept in practical terms was facilitated by this AusAD project and sup-
ported by participating island countries. The original focus was non-communicable diseases with
a health-promotion approach. The first stes involved the following procedures: fimeframe nego-
tiofions, feasibility studies, consultations, negotiations fowards developing a memorandum of
understanding, idenlification of entry points by respective countries and nomination of country cor
ordinators.

Strengths
Implementation of the project has triggered significant awareness of the Healthy Island concept
and has made our thinking broader in a sense. The quest for a Healthylsland adds further value

lo the health-promotion philosophy and its principles.

The Healthy lsland approach has taken us away from the didactic approach that is typical in
health care services.

We have gained skills in evaluation and policy development.

The Project has brought to attention ofther inferrelated issues with significant social importance.
Through the project, we were able to build on existing work.

Weaknesses

The diseasecentred notfion of “Lifestyle = Health Promotion” was not consistent with what we know
about health promotion. A new label can be interpreted in different ways or misinterpreted.
Timing was also a problem. The Healthy Island Concept' did not get infegrated well enough into
the basic planning by the donor agency.

Opportunities

The project has provided many opportunities: learning, forwardiooking benetits, stronger deter-
mination in local integration and collaboration, continuing education to persuade medical people
and polificians to change fo a 'Healthy Island” appreach, achieving health goals, community
participation and a strong community approach, on-going capacity building, access to local,

regional and infernal networking, and a befter undersianding of our perspective by donor agen-
cies. Cultural sensitivity issues are fundamental in health promation.
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Threats

Withdrawal of resources, technical support and personnel might result in the loss of the impetus
of Healthy Islands and Health Promation. Countries are frustialed by the: capriciousnass of donors;
their ‘stop start’, ‘starksiop” approach and the conceptual shifls that come and go. Increasingly,
small, poor counfiies will get fired of being switched on and off.

The fear is that there will be a loss of something that would prove valuable if only fime is allowed
for the inital efforts to bear fruit. Social and civic trust is being seriously threatened.

The countries involved in the project and their entry points

Country Entry point
Cook lslands Prevention of alcohol abuse
MNive Physical environment
Kiribati Poverly issues and domestic violence
Tuvalu Smoking
Samoa Health-oromating school




Facific Network for Health F romoﬁng_ Schools
Mr Cliff Benson, Chairperson, Pacific Network for Health Promoting Schools

The origins of the Pacific Network for Health Promoting Schools come from a meeting filled
Western Pacific Region School Healih Promation Workshop, December 1994, and a workshop
for national coordinators of Health-Promoting Schools in the Pacific held in October 1995, «
well as various formal and informal visits, discussions and mestings

Participants at the meeting included all Ministries or Depariments of Education and Health and
many donors and organisations, including WHO, UNICEF, SPC, USP and ASP 2000

Programme.

Meetings of the Pacitic Network for Health Promoting Schools were infrequent until o link was
formed with SPC Health Promolion PEACESAT network meelings faciliiated by Josephine
Gagliardi, SPC Health Promotion Specialist,

The Pacific Health Promoting Schools Steering Committee is a Suvarbased group, co-crdinated
by the institute of Education af the USP and comprising members from the following organisations:
USP, Aussie Sperts 2000 Programme, Fiji Trilateral Health Promotion project, Fiii Ministry of
Fducation, Fiji Ministry of Health, National Food and Nutrition Commitiee, Secretariat of the
Pacific Community {SPC), SPACHEE, UNICEF and WHO.

The University of the South Pacific was chosen as the coordinating organisation because it is a
regional institution and because it has outreach to nonUSP member countries It would now like
lo include French Polyresio, New Caledonia and Vanuatu. USP has a shong siake in education
and the Network can alsc benefit from the services of its publications section.

Activilies have included meetings and the production of a manual for use by schools and nation-
al committees; the manual is to be franslated into French.

The constrainis have included:

*Most countries see the progicmme as a nalional rather thon a regional initiative

ePersonnel have changed and there has been lack of continuity

eThere are competing priorities

s There is a common misconception of HPS concept—'we already teach health’

sProblems in coordination/communication exist

sThere is a lack of funds!!

My final comments are that.. we need to explain the concept of Health
Promoting Schools better,
Successful education must be butlt on good health,

A




‘f'tl)'i Trilateral Health Fromotion Pre)'eaf

Ms llisapeci Movono and Ms Litea Meo, Fiji Trilateral Health Promotion
Project

This project was presented comprehensively. The project takes a risk-
factor approach rather than a disease-oriented approach. It prioritises
its actions and strategies based on risk factors, The need for health to
form a strong coalition is addressed by its National Council for Health
Promotion. The members of the Council consist of permanent secre-
taries, the private sector, community and non-government groups and
national bodies. An independent budget allows stability and sustain-

ability.

Of particular interest is the settings framework for health-promoting
work sites.

Framework. for Health Promoﬁng_ worksgites

METHODS

» Education

* Communication/Promotion
* Advocacy

* [raining

* Policy

* Health and safety measures
* Organisaticnal change

* Supportive environment

—_—

Individual change
* Improved health behaviour

* Safe work practices \

Improved Health & Safety
Reduced Absenteeism & Injury
Increased Productivity
Improved Corporate Image

Environmental change

* Safe and healthy environment

* Palicies to promole health & safety
* Awards

Adapted from Labente




Oommuni‘h, Parﬁoipaﬁon and H&afﬁ'w, I<land¢ in Praoﬁoo
Dr Jan Ritchie

We can tend
to forget the &ommuni‘h’
partnership, we need to

The redlity for Health Education workers in the Pacific is that they are licten to Hhe communit

basing their activities around the WHO Health Days in the calendar.
The focus is mainly on IFC.

Dr Jan Ritchie challenged participants to put healthy islands into prac-
tice by participating in an exercise wilh the aim of convering the
April 7 1998 World Hedlih Day ‘Healthy Mothers: Healthy
Families” activities into coordinated, infegrated health promation
The challenge was for participants to 'bring the community info plarr
ning the Day's activities.” The results of the exercise showed that,
despite Dr Rilchie'’s encouragement, participants had concenlraled
on informing the communily and ‘doing’ for the community. Community parficination had not been
integrated into the process of planning aclivities.

The figure below shows how mast healh education acfivities fit info the inner circle. In order to put them
into the Healihy Islands framework we need o bigger circle. We want to involve the community and
enhance parinerships in more than just an information way. We also want o modify the environment.

Information
Education

Dr Jan Ritchie
University of NSW




Indicators: im/o!\/ing_ the oommuni’rb]
Dr Jan Rilchie

The search for indicators for Healthy Islands is complicated when compared with those of disease
prevention. These compi'\cotions arise, pecause of the fundamental belief that, for health promotion to
be succasstul, the community view must be elicited and taken into consideration in both the develop
ment of healthpromofing sirategies and in the way these stralegies can be evaluated. The potential
for confiict between authorities, expers and community when trying to do something for the people
is humorously portrayed in Appendix 3. A series of workshops was held recently in Canada to derive
a sef of indicators for Canadian Healthy Communities. The outcome of the workshops was that they
could not compile a magic list of universal indicators since priorities varied markedly from communi-
by to community, duc primarily to variations in each community's unigue combination of social and cuk
tural values (see the following figure}.

— Indicator¢ —
the Canadian &xporicnoo

sq range of stakeholders leads e choosing the indicators with
inevitably 1o a range of indica- stokeholders should be part of
tors of different, sometimes con- the Healthy Islands process

flicting, perspectives

' pnman1 and probablq most impor-tant I€sson
i the fact that there i no .; it
of indicatoxs that can be v il vhlized.”

- O'NEILL 1993

C'Neill Michel {1993) Building bridges between knowledge and action, in Davies, |.K. & Kelly, M.P. “Healthy Cities: Research and
Practice”. Routledge, london.




Additionally, returning to Dr Otio's suggestion of using vision statements around which to devel
op indicators, it is worth noting that many of the vision statements are qualitative in nature and
therefore are less able to be evaluated against more conventional, objective criteria. It may be
possible o develop guidelines for indicators as long as those seeking to follow the guidelines
recognise the importance of modifying them according fo the local context and situation.

Discussions points on Health Promotion indicators

o[ the Pacific slands we are in an imporiant stale of ransition. We are moving from Healih
Education to Health Promation. How do we make this move? Haalth-Promation indicators need
to be developed and identitied before we are able to make this move. It is timely!

show can we measure the success?

*we nead to evaluate in each country how far we have gone. We need indicators to help us
measure what has been done already and our progress over time

swe need fo dearly define these measurement indicators, and o state what are the expecied out-
comes as these are important to donors

*a good example of government endorsement of Healthy lslands is that of the Government of PNG
Farticipants' comments on the practice of Healthy Idlandg

"We are in a state of fransition. Some of us are still in the Health Education mode, others have
moved inio the Health Promotion model in name only. We are af different fevels and stages and
we need fo help each oiher move. Healthy {slands can help us with this move.”

“There is a need o translate the Healthy Island concept info action for donors”
"People clearly realise that environment plays an important part”

“Sometimes there is push from the community e.q. in the case of diabeles, what is the govern-
ment doing about i€ "

"The concept of Healthy Islands has not quite gone through at a government level, we should go
on and franslate i info action”

"The goal s still Healthy Islands, let's not contuse the goal and the strategy 1o get there”

"Healihy Islands is an outcome; what we've been discussing is a process. It will take much effort
and fime jo get there, we may never reach if, maybe other generations will get there. It is like
o dream, a paradigm”

"Public health is the way to go. Many people are showing lifestyle diseases; for example, the
cosis of dialysis are tremendous; these costs are unfair fo the healthy population”

"Yonuca and Rarotonga were declarations representing the political will as they were written by
the direciors and ministers of health. The Noumea Declaration and ihis report are the documents
written by the 'doers” and iranslate into action. This is o posifive movement.”

"The 'doers’ have the role of ensuring that the politicians follow through cfter the signatories to
the Yanuca Island Declaration and Rarotonga Agreement.”
“There is a need for the ideas and concepts o originate in PICTs and not be adopled fom somewhere else”

“the WHO days are an exira burden for Health-Promotion professionals

"Does the extra focus reduce ilhealthe”




The role of the re,gjonal organigaﬁon: the Forvm Secretariat
Ms Fiv Willaimarlgara, Regional Coordination Adviser

Aim

The aim of this paper is fo inform parficipants about the role of a Pacific regional organisation, the
Forum Secrefariat—how it is linked to other regional organisations, the various initiatives that are ongo-
ing fo facilitate increasing cooperation and collaboration ameng regional agencies, including its link-
ages with the healthy islands declaration in its endeavour to contribute to the sustainable development
of this region.

Regional organisations (RO)

In the Pacific region, there are eight regional organisations. | have defined these regional organisc-
tions in the context that they are funded by the confributions of member governments of this region,
These regional organisations are the Forum Secretariat [Forsec), Forum Fisheries Agency (FFA], the
Pacific Islands Development Programme [PIDP), the Secretariat of the Pacitic Community [SPC), the
South Pacific Regional Environment Programme [SPREP), the South Pacific Applied Geoscience
Commission (SOPACY, the Tourism Council of the South Pacific [TCSP) and the Universily of the South
Pacific {USP).

Each of these organisations has a particular focus for its activities and its own govering body which
reflects the varying membership. Pacific ROs have emerged out of recognition of the benetits from
sharing or pooling the island nafions, human, financial and other natural resources in order to address
fransboundary issues, common needs and problems.

It has been said that at one fime regional organisations were equated with overpaid globertrotting offr-
cials. The public was perplexed by the number of regional arganisations, often confused about what

they ali do, viewing them as heavily donordriven and wasteful in terms of overlapping responsibilities.

This image of regicnal organisations, is changing for the befter,

There is increasing awareness that despite the enormous investments
especially of donor funds in our region, the standard of living for the

maijority of our people has not changed dramatically, in fact in some
cases it has further deteriorated.

ROs have come lo acknowledge that they have a responsibifig to make an impact at the region-
al level To do this, they must co-operate, co-ordinate and collaborate closely in their pro-
grammes in order to contribute to improving the quality of life of peoples of this region, beyond
today and into the future.

This is also the overriding objective of the Healthy Islands concept, however it is defined.
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Forum Secretariat

The Forum Secrefariot was established over 26 years ago by the South Pacific Forum, the high-
estranking political body in the region, comprising the heads of the 16 independent and sell
governing nations.

In 1995 at the annual meeting of the South Pacific Forum, the Forum Secretariat's funciicns and
responsibihties were raviewed and restructured o reduce dupﬂcoﬂon with other regional organi-
sations and in order fo better respond to the needs of its members.

As a consequence the vision of the Forum Secreiarial was redirected o "provide our members
with prompt access to the most effective policy advice, programme co-ordination and advocacy
services on issues within our mandate”.

The Forum Secrelariat’s mission then is focused on ‘supporting our members to enhance their ecor
nomic and sccial well-being by fostering cooperalion between governments and between inter-
national agencies, including representing the interests of our members'.

As a consequence of the realigning of the Forum Secrefariat’s functions, all of its technical pro-
grammes previousty handled, such as energy and communications, were to be translerred to or
absorbed within other regional arganisations.

The restruciured organisation of the Forum focuses its coordination and policy advisory respon-
sibilities on issues pertaining to trade (TID], economic development [D&EPD) and internationcl
relations (PIA).

How does the Forum Secretariat contribute to the goal of sustainable development?

Of particular relevance 1o this meeting is the role of the Development & Economic Policy Division
of the Forum Secretariat. One of ils principal responsibilities is to facilitate the co-ordination of
sustainable development issues across key sectars and among regional organisations.

The Forum Secretarial discharges this responsibility through o number of mechanisms, including:

a) the Pacific Regional Strategy discussed below,

bl ongeing liaison with regional and multilateral cgencies,

c) policy advice in sectors such as infrastructure, natural resources and social issues of a region-
al character. This advice complements the activities of other specialised agencies.

d} the provision of policy and institutional support to the South Pacific Organisations Coordination
Committee {SPOCC).

What is the South Pacific Organisations Co-ordination Committee (SPOCC)?

The South Pacific Organisations Coordination Committee (SPOCC) which was established in
1988 at the Tenga South Pacific Forum was borne out of a desire to improve co-operation and
coordination between the various regional organisations in the South Pacific’. SPOCC compris-
es the heads of all the eight regional erganisations mentioned above, with the Forum Secretarial
now providing the permanent secretariat and chair.

SPOCC was tasked with reducing duplication and harmonising its aclivilies so as o opfimise the
benetits 1o its members and achieve the common abjective of sustainable development.

Key SPOCC activities include the continuous review of regional & infernational issues to ensure

that:
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emember organisations can keep up with emerging issues,
ethe operation of these organisations achieves the highest possible return,

s projects or programmes implemented are mutually supportive and cchieve effective results in
developing the region, and that

einformation is shared in the inferest of its members.

In recent years SPOCC has taken an expanded and proactive role in providing a high level of
mutual support and effective working arrangements between member organisations. Thase
arrangements include periodic meelings lo exchange information and to improve co-ordinotion
of managament; and administration and programming activity.

The Pacific Regional Strategy

A significant ongoing development and one which is supported by all SPOCC members is the
development of a Pacific Regional Strategy [PRS).

The PRS is an attempt o establish a system or framework of planning and coordination in order to
improve the allocation and utilisation of limited resources available under regional programmes. This
strategy reflects the streng desire of the island countries for @ more meaningful role in sefting regional
development priorities, and effectively changing the balance of influence visdrvis the donors.

The obiectives of the PRS are to:

ereaffirm the primacy of PIC’s interest and ownership over the process;

esirengthen consultation mechanisms at the national level, taking into account incountry capacity;
eimprove consistency and complemenlarity between regional and national programmes;
eimprove policy dialogue with donor partrers;

emaintain clear links between national and regional activities; and

emaintain a framework for effective regional co-ordination involving SPOCC and other regional

development agencies.

The draft PRS is o compilation of ten sectoral programme strategies, one of which is the Health
and Population sectfor.

The SPOCC Health Initiative Study which has been commissioned and is currently underway, will
be developed taking into account this umbrella framework.

Working groups and SPOCC health initiative
Through SPOCC's velting role, initiatives such as working groups [WGs) have been established to

address coordinalion issues relevant to various seclors where agencies have overlapping roles.

WGs on agriculture, marine and information seclors have been established and are expected 1o
meel soon. The WGs comprise representatives of relevant agencies (including non-SPOCC mem-
bers) and are serviced by the Forum Secretariat.

A SPOCC working group in Hedlth is yet to be convened and may be esiablished following the
receipt of a paper currently being prepared by a consuliant fo the Forum Secretariat).
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The SPOCC Health initictive is an outcome of a decision taken by SPOCC in Sept 1997 . After
considering the outcome of a WHOspenscred meeting for Pacific minisiers and direciors of
health, it was agreed that when ministerial slatements are made potentially atfecting work pro-
grammes of several agencies, a SPOCC WG would be established to work through the issues
so that Governing Councils receive consistent advice from all agencies.

SPOCC proposed that the terms of reference for the WG assess areas of complementarity and
overlop between issues and needs identified in the Rarctonga Agreement and the mandates of
the regional UN agencies. It recommended implementation sirategies 1o lacilitate the achieve-
ment of health objectives of PICs white reducing duplication effort,

Whatever the outcome of the findings it would be inevitable that the follow-up consullations draw

on both SPCCC and non-SPOCC members’ views.
The consullant’s draft report is expected on March 6.

What is the relevance of Forsec’s assistance to PICTs in the health sectoré

It must be emphasised that

sregional organisations can only be as effective as their members
make them;

sthese organisations belong to you. It is therefore in your interest to
know about these organisations, especially those which are mandat-
ed in your sectors and to ensure that they respond to you appropri-
ately;

»that regional organisations offer an additional level of support to
complement the priorities set at the national levels;

sthat we acknowledge the contributions of bilateral and multilateral
agencies in the region and their endeavour to assist us, and we urge
that this be done within existing institutions and frameworks;

sthat all our efforts will be fruitless unless we have a common goal
and that is ‘improving the situations of our people beyond today and
into the future’.




53&#5)’0\"1& to the Novmea Declaration
By Palanitina Toelupe
The process of developing the Noumea Declaration document was as
follows:
At first there was informal dialogue and lots of dreams.
A formal meeting was held.
Consultations were facilitated by SPC.
Dreams were translated into practice.
Expert views were sought.

PEACESAT meetings were held, enabling the actual fieldworkers to be con-
sulted; for example, it was during a PEACESAT meeting that the word
‘Declaration’ was firmly decided on to describe the document.

Following further consultations by SPC, the final document was pro-
duced and distributed by SPC.

The Noumea Declaration urged us to:

svalue our own skills and experience, do not repeat bad mistakes

sassess our own capacities based on what we are doing and what
new concepts are being promoted

«achieve our capacities by learning, listening, doing
suse opportunities

sinternalise, and apply concepts in order to fully understand them

swork out ways in which different philosophies can be interpreted and
applied.

Let'sc vwe the docvment — it 1¢ owrg
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Health E-dvcation and Fromotion
]

in the Pacific lclands: the citvation and ¢trategies

One of the main conclusions from the Noumea Declaration is the identification of six issues which
need to be addressed:

ePolicy

e [raining

sResearch

«Communication & networking

e Co-ordination

eFinance

During the meeting participants had an opportunity fo focus their atfention on these issues on three
occasions:

1. The participants broke into three small groups: Melanesia, Polynesia, and Micronesia, to
share their country situctions,

2. The panel discussion allowed input on these issues,
3. The round-robin discussions gave participants the oppartunity to tease out some of the relevont

issues.

The issues have been presented fo include all of the ideas and discussions presented during the meet-
ing. The areas of Communication, Networking and Coordination jeined during the group discussion
processes, resulling in five rather than the original six determined in the Noumea Declaration.
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Policy can be formal as in legislation, or informal as in govemment policy to make changes in
the public inferest.

Healthy public policy is government policy to improve healin.
The process of making a policy is as follows:

1. define the problem
2. set the agenda

3. formulate the policy
4. adopt the policy

5. implement the policy
6. evaluate the policy

The main issue in the Pacific is the need to make greater use of policy as a health-promation tecl.

Other issues discussed:

oIt is preferable to build on existing pelicies e.g. Minisiry of Health policies, and amend these
as appropriate.

eHealth Policies can be developed by other seclors or across sectors, e.g. in Fiji, development
of ‘health and safety in the workplace” was conducted by the Ministry of Labour, Ministry of
Heclth and the Centre for Heaalth Promation.

A policy may not work if there is inadequate public education e.g. in Fiji, the antHitter decree
did not work because of lack of public awareness.

eThere is a need for o clear implementation plan ond defined resources. VWe need to consult
the community widely so that the policy is sustainable,

olegislation needs enforcement and monitoring e.g. the Fiji Health and Safety Policy is now
implamented following wide community consultation but the Ministry of Labour's next step is fo
erforce the policy by appointing inspeciors and forming commitiees.

«Policy must be sensitive fo social context e.g. the introduction of condomvending machines in
Fiji was shelved because of opposition from church groups.
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1. There are some policies which need to be developed, implemented
and monitored at a regional level. We need to share resources and
expertise regionally, for example a policy on regional food stan-
dards would need close collaboration between regional organisa-
tions e.g. FAO, the Australian and NZ Food Authorities, and SPC.

. Policy templates need to be drawn up as guides to assist individual
countries to establish policies, e.g. the WHO Tobacco Control Bill.
Regional organisations e.g. UNICEF, WHO, IPPF, FORSEC and SPC
could work together to develop these templates.

. Technical assistance and in-country training in health-promotion
policy development needs to be provided. WHO and SPC could
assist with this.

. National governments could introduce SIN taxes e.g. for tobacco
and alcohol, in order to support health promotion.

5. A policy could be developed to promote health in specific areas e.g.
fitness, nutrition, tobacco control, reproductive health and general
lifestyles.

6. Countries may wish to develop a National Health Promotion Policy
e.g. Fiji, PNG

Be human,
be little kids, be hap
and ';ing, don't be like a

machine, all thig
research and poli

!
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Melanesia

OOnly 2outof 5
countries have- Iurge

- health research msﬁl'uhﬁns_

(New Caledonh and
PNG)

School of Medulna
~also underl'uka resecm:

3 Mlcroneﬂu

- =OLcm:ll ussessmenls
- have been done in
- miast cbuntries except
Kiribati.

" eSurveys are. being done
on specific health issues
~only and in an ad hoc

s way.

g fo dé*élép skills

Sfrafaé:ia';

We need fo know how better 1o ask the community and engage them in research in ways that are
empowering rather than threatening, researching with them rather than on them. We need to devel-
op programmes that consider both cbstacles and opportunities as perceived by the pecple. We
want o leamn how to mix this bollomup type research with the more conventional fopdown
approach. How can we define ‘qudlity of life'e, Will a clarified definition allow measurement to be
easier? We need to evaluate; what constitutes the best form of research at the programme level o
ensure accountabilily® We need fo conduct comparative studies across countries so that there can
be gain at a regional lavel as well as nationally,

We need to separate the kind of research we can underiake curselves in our practitioner role as
opposed to that which would nsed an expert'’s input in order to be undertaken. Some form of
education and training activity is essential if we are going to be able o gain confidence in under
laking this research. Practitioner research needs to be as simple as pessible, mostly conducted at
the community level and integrated into our daily work. We need assistance 1o establish ways of
making use of our regularly documented daily activilies so that frends, patterns and outcomes can
e derived from this documentation. VWe wish to leamn in the field while using qualitative meth-
ods, using the example of the PNG experience. We wish to explore Dr Otto's list of potential
indicators [Appendix 2} and to gain skills in pracess evaluation. We want to learn 1o link our find-
ings with epidemiological results and national surveys. Case study research can be used as an
approach that allows for the understanding of the specific nature of each community ‘case’, due
o ifs cultural context, but also permits a comparative perspective. Finally, we want to explore the




importance of disseminating our findings, both at a community level in appropriate form for the
people and in @ more scientific manner at a national, regional or even global level.

SPC could have a coordinafing role in regional training for research and evaluation, linking
expertise and leamers with relevant institutions in the region. For an-going learming, PEACESAT
communications could be linked with written supporting resource materials, and tasks be devel-
oped that we can undertake in our own countries to apply the learing materials. This approach
would overcome the obstacles 1o study that arise when Islanders seek 1o study outside their own
counfries, such as financial demands, work priorities and family constraints. Another advaniage
would be in allowing the learning to develop in @ way most relevant 1o each parficipant. The
offers of local institutions {e.g. FSM] and thase peripheral 1o the region le.g. WHO Regional
Training Centre for Haalth Development, Sydneyl need to be explored as to the type of support
they could offer.

a¢ health workerg
we don't need medicine,
we need healing. hands
and h&aling_ cars

TRAINING




Training_' Health Fromotion and Health Education in the Facific

by Professor David Philips

‘We must see Health Promotion as a core skill or value.....we are at

an early stage and welcome dialogue with you all.’

Fiji School of Medicine (FSM) and health promotion fraining. in the Facific

The Fiji School of Medicine 1s an autonomous institution that has served the Pacitic for 111 years.
It is the principal English-speaking training institution for the South Pacific Health Workers (exclud-
ing nurses).,

Student enrclment is 550 students from 14 countries. Courses offered include: Medicine (MB RS-
Dentistry; Radiography; Physictherapy; Medical laboratory technology; Pharmacy; Nutrifion and
Dietetics; and Environmental Health.

Programmes in all the above are available ot certificate, diploma or bachelors degree level. We
are now developing programmes af postbasic and postgraduate level.

T—mimhé; in health promoﬁon in the contert of the Noumea Declaration

All students currently receive training in heclth education. We need a regional network for pro-
gramme.

Bagic ‘hfaining_
Existing professional curricula and programmes are being revamped to ensure appropriate

nealth-oromotion skills in all courses with consistent approaches. To that end FSM has adopted o
lecturer in health promotion effective Jan. 1998

Post—bacic. 'hraining.

As a part of the Yanuca and Noumea Declarations, FSM has been actively working to develop
and deliver postbasic and posigreduate programmes. In the first instance this effort has focused
on clinical disciplines. A draft position paper for the development of postbasic and postgrad-
ate progrommes in public health has been developed. It is proposed that programmes at what-
ever level and in whatever discipline include modules on health promotion.

Masters programmes including a masters in health promotion are proposed, starting in 1999,
Included in the proposal are short courses at certificate level and ctherwise, to meet demand.

General considerations include distance capability, and problem-based leaming using problems
of day-to-day practice in the Pacific.

Formal qualifications will be offered from either FSM, USP or jointly with pariner institutions.
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COMMUNICATION, NETWORKING ¢ COORDINATION

4. We need a regional institutional support network to co-ordinate
programmes and to create and develop common core modules
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One of the main coordination issues in country is that
health programmes are run parallel to each other instead
of teing fully infegrated. This situation has led to pro-
jects becoming too ‘specialised” and separate from
each other. In tumn, the people working in these spe-
cialised areas can tend to become territorial. Donors tend
fo fund specific projects in isolalion and can therefore reinforce
these trends of coordination.

Englich is my gecond
fa and Sometimes
it g ﬁ;ﬁouH‘ for me to
vnder<tand you

There needs to be crosssectoral and regional coordination for the successful application of some
health promotion activities, for example, WHC's Health Promating Schools Project.

When there is a lack of coordination, resources can be wasted and the impaci of a programme
can be weakened. Compeling messages can result in a lack of credibility when two programmes
are running parallel. People working at the ‘doer’ levet can become exhausted from trying to par-
ficipate in foo many fragmented ocfivities and their goedwill can be exploited.

S‘f'ra‘l’egjeé

*hold meetings to share information
«form committees or groups to achieve joint planning

»if necessary, bring in an ‘outsider’ to mediate and lessen ‘territorial’
attitudes that may otherwise negatively affect successful co-ordination

simplement programmes using the settings approach, as this requires

joint action and draws in other sectors in partnership. The challenge
is to overcome difficulties caused by the range of issues e.g. in the
school setting the promotion of nutrition will necessarily involve
working with outside groups such as commercial food vendors

sput in place structures that clearly identify where responsibility lies
=create incentives to encourage co-ordination

suse culturally appropriate channels, e.g. church, or women’s groups,
to involve the community




The Facific Fublic Health Surveillance Network
P roPogexJ d&gign of the framework
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PACNET communication links

mm mw mm mm Frame = interface with the “external
world” the PPHSN links with, e.g. other
networks and training programmes outside
the Pacific Island region.
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FEACESAT
FAN-FACIFIC. EDUCATION AND COMMUNICATION
EXPERIMENTS BY SATELLITE

‘ofter | hear

FEACESAT, | run,
inctead of walk, to
spread the 500& nens.’'

The Pan-Pacific Education and Communication Experiments by Satellite PEACESAT) programme
is administered by the Social Science Research Institute (SSRI). PEACESAT is an official pro-
gramme of the National Telecommunication and Information Administration [NTIA] of the US
Department of Commerce.

The mission of PEACESAT is 1o support international distance education, research, telemedicine,
emergency management, and economic development experimants and applications and to pro-
vide an experimental leboratory for research in the development and application of low-cost, nar-
rowband communication technalagies. PEACESAT achieves this through the use of satellite com-
munications and provides many different non-commercial services.

PEACESAT was originally established in 1971 through the use of single simplex voice commu-
nication channel on the ATS- 1 satellite. There are currently 36 PEACESAT stalions in 21 countries
throughout the Pacific basin.

JOIN OUKR
1  PACIFIC ISLANDS
J HEALTH PROMOTION
PEACESAT
MEETINGS AND 3
P A’C””'C NETWOKK For more information please contact:
OF Josephine Gagliardi
Health Promotion Specialist

HEALTH FPROMOTINGY  Secretariot of the Pacific Community

Tel: +687 26 01 66
SCH-OOLS E-mail:JosephineG@spc.org.nc
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French P olb’neda: SRR LSt

Atlocal levels there are olien difficubies of communication. For example, it can be difficull to estab-
||5|w Health Promotion in Schools bacause of communication blockages between departments.

There is no PEACESAI facilisy in the French territories in the Pacific. This con cause a sense of
isolation. Regional mectings such as this gives us an opportunity to share with ofher countries in
the region: tharkyou for providing inferprefing facilities. We nead mare regional health-promo-
tion meetings.

Although French esicc may be in o more privileged situation in terms of health care we still
have common issues in the area of health promotion that we need to shars.

Communication with cur community must come first. As health educators we need to learn 1o lis-
len to the community. It is o communication skill we need fo betler develop. In Trench Polynesia
we still want to tecch populations instead of liste that people can do it by them-
schves. VWhen ass selves as heolth educators we need to make ourselves understood and
we need fo improve our message.

we the workerg
are the 5ra§§—roo+§
Micronegta: 0. .. i

As Micronesians, we need lo spend time fo eflect on the ’J")\;d ness and values that our alde
have bestowed on us; the spirit of wo;kmg oge ther for the gou( ol ow community. We also need
the ability to listen to other people who have something o share which we can apply by mixing

PEOE PPy 4
relevant elements of our cultuie in order to empower our people to make their own decisions
when il comes o their own health.

As a health promoter, | came o opprﬂciﬂrg ofhe rf \d{ sus, whether they came from the Philippines,
JSA, or were our own md|gemuq b tmes, the others have good thearies, good
p|cmnmg and organish wellwritien r)u\\( ies and good skills in dala collection. As
slanders, those are rwr weak Uﬁ\ﬂfb Whal we need is discipline, then we will be able to see
who among us is good for different tasks. We can then exlend our help to those that are no!
slanders but are willing to adjust their pians or pr ogramenes for the empowerment of our islanders
in order that we can dc* health promaotion instead of blaming one anather for our failures. We
nced each ofher, | realse Pqi creating part inerships is the bast thing for the new generalion. We
have been frained o do health education, to teach and to share in order to befter aur commu
nity. Now | have come o the leo\\so fior that as human beir ngs we necd each other whether we
are in low or high positions; we no longer can be islands. We need each ofher to complement
and bridge our dﬁer ences, in order to wark in harmony amongst ourselves and enhance the spir-
itual values which are the %UI dafions of respect, unity and tust for each other without compet-
ing for power.




FINANCE-

Melanesia Polynesia Micronesia

*Only a minute portion *Most of the funding
of the health budget is comes from the USA
allocated to public health. and donor organisations

eHealth promotion is
subsumed within public health.

sDependence on overseas
results in insecurity of funding,
and a lack of -
sustainability and
long-term planning.

Finance for healthpromotion activities is @ resource, not a right. There is a lack of sound knowl-
edge of local budgetary processes and how to resource finances. Finance should be seen in
totalily, i.e. locally, regionally and internationally.

Concerning the gquestion of susfainability, we suggest that national governments should take their
own responsibility for securing funding, making it part of their own annucl budgets built info
healthprometion programmes.

Policy, finance and training are all interrelated. In order fo get all the resources needed, a poli-
cy supported by confinuous funding is necessary, so that if the plug is pulled on a project, the
funds still confinue.

(uestions:

How can we evaluate the need for finance?

How o identify which source e.g. private, fobacco tax@

Who advocates for funding, is it the practitioner or the policy maker?
How con we renegoliate funding?@

Sfra'f‘egj es

*Obtain training in proposal writing
*Prioritise funding to prevent a programme from being donor driven
*SPC to take on an advocacy role of mobilising resources

«SPC to provide feedback on proposals received

+SPC to give explicit support e.g. a directory of agencies, listing the cri-
teria for each agency

«Find out about local money available




‘A Donor’s Perspective’: Heather Macdonald, Health Adviser, AusAID

‘There is ongoing reticence in marrying new health-promotion con-
cepts such as Healthy Islands with donor agency requirements, An
important point to keep in mind is that donor agencies such as AusAID
fund bilateral and multilateral projects that follow concrete activities
within an agreed design framework. There is a need to demonstrate
clear outputs and outcomes within each project. The Healthy Islands

concept provides a loose framework for new health-promotion
approaches, and | recognise this often takes time and is difficult to
present in concrete and sustainable terms.

I would like to reinforce that AusAID is committed to the reduction of
poverty and is increasingly embracing primary health care approaches
to address the public health priorities of Pacific Island countries.’




Wha‘i' can SFC do?
.

[t was suggested that SPC should undertake the following activities:

Policy
eproduce policy guidelines for a Health Promation template: a booklet building on existing policies

ofacilitate fraining in policy development

Research
ebuild the capacity of health educalars in country, fo work with communities rather on communities
efacilitate training in country, so that health workers can assess community needs

efacilitate fraining and create and/or strengthen linkages between research arganisations

Training

e prepare a directory of courses, people and resources available in the region: a low budget
producﬂon to allow for annual updoﬂng

epromote further usage of CETC as o passible venue for inservice training
scxplore distonce learning using o PACNEHike mode!

ofacilitate aining

Communication, Co-ordination and Networking

eexpand and refine PEACESAT

eact as a clearing house for all sorts of information

einform SPOCC of the outcome of this meeting and any fulure regional health-promotion issues
on behalt of Pacific Island health educators /promoters

Finance

efacilitate fraining in the four areas identified: policy, planning, finance, and the preparation of
budgets, submitials and proposals

erun regional training meefings

eproduce a looseteat document and circulate it to national govermnments with key comments
suggesting ways of accessing appropriate funding

efacilitale discussion of how Io access funds and resources by using PEACESAT

elist examples of successiul funding proposals




ln conclvsion...
e

What 1§ ow ragponcibili-h’ 3¢ health Promo’reifg_?
Is a Healthy lcland an achievable ¢tate?

How can we know when we have arvived?

: —

Health i€ 5 divire
character. The chuweh
plavs an important vole in
health Fromoﬁon in the,
Pacific

This meetin
telle me that | have
been doing. health
edveation not health
Promaﬁon

Let's adapt H&aH‘hv,
iclandls oonocp"fc
to owr own needs

Whatever health i,
it can alwans be better.

U owi d
m’;"’:ﬂfg;}, The strength of the
f Pacifi s the
euttural and -
We need differences

¢piritual valves.
Invisible health
affeets vigible
health

(’,ommvni‘hl i€ not et
a litHe villa buE# i€
semething. wider.. it 1€
oVorb]boa(b,'C bugtness

$trong. friends in
suctainability, friends who
will ¢tand begide v




Aiﬂ&ndix 1

List of Parﬁoipanf‘é

HEALTH PROMOTION FOR HEALTHY ISLANDS
REAIONAL MEETING

Tanoa International Hotel, Nadi, Fjji
11-12 Febrvary 98

American Samoa Mr Joseph Tufa
Director of Health
Public Health Division
Pago Pago
Tel: +684 633 2243
+684 633 4605
Fax: +684 633 5379

Cook Islands Dr H. Tamarua
Director of Public Health
Ministry of Health
P Box 109
Avarua
Tel: +682 29110
Fax: +682 23109

French Polynesia Mme Céline Chiu
Infirmiére-Cadre de santé publique au
service d'éducation pour lo sante
Direction de la santé
BP 611, Papeele, Tahiti
Tel: +689 46 00 85
Fax: +O89 46 00 80

Fiji Dr Margaret Cornelius

Director of National Centre for
Health Promotion

National Centre for Health Prometion

Ministry of Health

Suve

Tel: +679 320 844

Fax: 4679 320 746

)




Fiji Mr Nemani Seru
Senior Haalth Promotion Officer
Naticnal Centre for Health Promaotion
Ministry of Health
Suva
Tel: 4679 320 844
Fax: +679 320 746

Ms llisapeci Movono

Health Promation Officer

Naticnal Centre for Health Promotion
Minisiry of Health, Suva

Tel: +679 320 844

Fax: +679 320 /746

Ms Kiran Naidu

National Centre for Health Promotion
Ministry of Health

Suva

Tel- +670 320 844

Fax: +6/9 320 746

Kiribati Ms Teiti Bwenana
PO Box 268
Rikenibeu
Tarawa

el +686 281 00
Fax: +086 281 52

Marshall Islands Ms Cathleen Zedkea
Health Fducation & Promotion Officer
Ministry of Health and Environment
P.O. Box 16, Majure 96960
Tel: +692 625 3355
Fax: +6Q72 625 3432

New Caledonia Mr Francois Waia
Educateur Sanilaire de santé publigue
Directian Territoriale des Affaires Sanitaires
et Sociales
BP 3278, Noumea
Fax: +687 45 44 A0
Tel: +687 45 44 00

YA




Palau

Papouasie-Nouvelle-Guinée

Polynésie frangaise

lles Salomon

Samoa

Samoa ameéricaines

Dr Caleb Otto-
Chief of Public Health
Bureau of Public Health
FO. Box 100, Keror 96340
Tel: +680 488 1757
+680 488 2116
Fax: +680 488 3115
+680 488 1725

Mr Pepa Koka
Deputy Director
Healih Promotion and Education Program
Department of Health
PO. Box 807, Waigani
Tel: +675 301 3601
Fax: +675 301 3604
+6/5 301 3769

Mme Céline Chiu

Infirmigrecadre de santé pubhque au
service d'éducation pour la santé

Direction de lo santé

BP 611, Papeete, Tahiti

Tél: +689 46 00 85

Fax: +68% 46 00 80

Mr Gad Barnabas
Health Education Officer
Ministry of Health
Henigra

Tel: +677 23 402

Fax: +6/7 20 085

Ms Palaniting Mala Toelupe

Chief Health Educator/Trainer

Health Education and Promotion Services
Department of Health

Private Bag, Apia

Tel: +685 21 212

Fax: +685 21 440

Mr Joseph Tufa

Director of Health

Public Health Division

Pago Pago

Tel: +684 633 2243
+684 633 4606

Fax: +684 633 5379

%




Tonga

Tuvalu

Vanuatu

Organigaﬁom

Mr Eva Mafi

Health Education Officer
Minisiry of Health
Nukualofe

Tel: +676 23 200

Fax: +676 24 291

Mr Moeava Alefio
Health Education Officer
Ministry of Health

PO. Box 41, Funafuti
Fax: +688 20481

Tel: 4688 20751

Mr Jean-Jacques Rory
Health Educator
Department of Health
Port Vil

Tel: +678 26204
Fax: +678 26204

repmgen’raﬁ\/e;

Dr Gavden Galea
Consultant Director, Institute of Health
University of Malia

Furope

Tel: +356 244 970

Dr. Ahn

Head, WHO

WHO Pacific Office
Raty Sukuna Park

BP 113

Suva, Fiji

Tel: +679 304 600
Fax: +67G 300 462

Dr David Scrimgeour
NCD Medical Officer
WHO

Ratu Sukuna Park

BP 113, Suva, Fiji
Tel: +679 304 600
Fax: +679 300 442

S




Sr. Saubhag Balgovind
Tutor, Fiji School of Nursing, Fid;i
Tél: +679 321 499

Dr Asinate Boladuadua
DPPHS

Ministry of Health
Suva, Fidji

Tel: +6/79 306177
Fax: +679 306 163

Dr Jan Ritchie

Senior lecturer

Scheol of Medical Education

World Realth Organization

Regional Training Centre for
Health Development

University of N.S.W, Australie

Tel: +61 2 Q385 2445

Fax: +61 2 9385 1526

Ms Heather MacDonald
Public Health Adviser
Pacific Regional Team
AusAlD

PC. Box 6, Mosman
NSW 2088, Australie
Tel: +a61 2 9960 9536
Fox: +61 2 99609504

Ms Barbara Spalding

Team leader

Aushialia-South Pacific Healthy Island
Health Promotion Project

PO. Box 154

Carlton South 3053, Australie

Tél: +61 3 9345 3228

Fax: +61 3 23453222

Ms Litea Meo

Lecturer, Health Promotion
Fiii School of Medicine
Private Bag

Suva, Fidii

Tél: +679 311 700

53]




Ms Barbara Smith

Australian Team leader

Fiji Trlateral Health Promotion Project
Suva, Fid;i

Tél: +679 320 844

Mobile: +679 923 844

Fax: +679 320 746

Sr Fila
YWainamate
Education Adviser
Private Mail Bag

Suva, Fidji

Ms Wendy Cook
Consultant

Forum Secrefariat
Private Mall Bag
Suva, Fidji

Tel: +679 312600
Fax: +6/79 300197

Mrs Fiu Wiliame-lgara
Regional Coardination Adviser
Forum Secrefariat

Private Mail Bag

Suva, Fidii

Tél: +679 312600

Fax: +6/79 300192

Ms Jane Paterson
Acting Representative
UNICEF, Pacific Office
Suva, Fidi

C/- UNDP

Private Mail Bag, Suva
Tel: +679 300439
Fax: +67% 301667

Kathy Knight
Nutritionist

UNICEF, Pacific Office
Suva, Fidji

C/- UNDP

Private Mail Bag, Suva
Tél: +6/79 300439
Fax: +6/7% 301667
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SPc Koprog&n’ra’rivog

Secretariat of the Pacific Community Dr Jimmie Rodgers
Suva, Fiji Deputy Director
Tel: +679 370733

Secretariat of the Pacific Community Dr Clement Malau

BP D5 Nouméa Cedex 98848 Manager, Community Health Programme
New Caledonia

Tel: +687 26 20 00

Fax: +687 26 38 18 Ms Josephine Gagliardi
Health Promotion Specialist

Mr Robert Hughes
Nutritionist/NCD Epidemiologist

Mr Roy Benyon
Chief Interprefer

Ms Marie-Odile Bayle
Interpreter/ Translator

Ms Elisabeth Auger-Benamar
Interpreter / Translator

mr Gael Devillers
Computer/ Services lechnician

Ms Corinne Martin
Project Assistant

Ms Sarah Langi
Fditor {English)




A'“@ndix 2

THE INDICATORS
Frecented bv] Dy Caleb Otto

LEAISLATION

ls there legislation on:

Environment?

eenvironmen! protection board/agency
erecycling

econtrol of plastic

eoil spills

edisposal of batleries and tyres

Tobacco?

esale to minors

e o

eban on advertisement/lotteries
eban en sports sponsorship

eban on airlines/airspace

Alcohof?

esale fo minors

®iax

e advertising

¢labelling

sguidelines for standard drinks, including sale

e compulsory photolD proof of age for purchase of alcohol

Nutrition?

epreastmilk substitutes

eimported foodstuffs

eleadtree can confainers

elabelling in understandable language

e schocl meals [where available), nutriticnal requirements

P

rd



Safety?

scriving under influence
eseatbelts

ebicycle helmels
soccupational hazards
elife jackets on boats
elabels on toys

sban on harmful toys, guns etc.

Health Services?
simmunisation
efluoridation of public water system

o physical examination/screening [school, employment, retirement)

ACTIVITY

Are there sports and recreation facilities?
etracks

e basketball courts

slennis courts

echildren’s playgrounds

eparks

o youth activity centres

ssenjor cilizens achivity cantres

esafe swimming areas

HUMAN RESOURCES

eare there people in the community frained in environmental issuas/work [if so- how manye, levels
of training, areas of fraining|e

eare there volunteer cleanup groupse

ehow many individuals/families do recycling®

sare there recreation specialists; cercbic teachers, coaches for various sports?
sare there people trained in sustainable food production?

eare there pecople trained in child care?

eare there people trained in nutrition®

ewhat is the number of health-promoting groups and associations?

©




FINANCIAL RESOURCES

How much money is spent on health promoting activities?
enational budget

estate budgel

eprivate sector/business

-chily

e charitable donalions (% of GDP)

FOOD AND NUTRITION

eis breastfeeding actively being promoted?
eis there a babyfriendly hospital initictive?

swhat is the number of local food production activities?

GOVERNANCE

Percentage,/number of public offices:

edemocralically elected

eappointed

* inherited

The size of government relative to population size

Type and amount of official remuneration or compensaticn

tevel of integration of fraditional leadership into modern governance
Number of women in leadership

Amount/percentage of country businesses in private hands or owned by officials
Number of officials owning businesses

EPUCATION SYSTEM

Health Promoting Schools

sintegration of schools and students inic the community
e curriculum

scnyvironment

e recreation

euse of leisure time

o1




CULTURE AND TRADITION

Strength of social safety nets
Degree of infegration of concepts;

shealing
eyirtues

syalues

EMERGENCY FPREFAREDPNESS

Plans
Communication

Relief netwaorks

FAMILY

oTV: amount of time spent watching, types of shows
sreligion
erecreation

enumber of two-parent homes

OWNERSHIF/FPARTNERSHIP

Degree to which health-promoting issues are addressed in national plans
Degree o which national legistatures are involved in health promotion cutside of legislation
Number of NGOs involved in health-promoting activities

Number of government sectors involved in health-promotion activities




endiy

< FPARTICIFATORY>> DEVELOFMENT

The final compromise
design agreed

What the government
department specified

The design after review by | What the people really wanted
an advisory committee

Samlowski Michoel [1994) What comes first o whot comes second - o ihe abity
to lell tne difference, Adult Fducation and Development, Vil 43, 266785
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