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Background
Side meeting of 68th Session of the Regional Committee for the Western Pacific , Brisbane, 
Australia November 2017

Request from Pacific Health Leaders to fully map specialised clinical services to:

a) increase the quality of care and 

b) Explore options for cost saving



Provision of Specialised Clinical Services
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More specialized 
clinicians and 
equipment needed; 
fewer patients with 
condition; more 
limited options        
in the private 
sector 

Overseas 
referral

Imported 
capacity

Local capacity



Methods
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Data Collection 
i. a questionnaire that was completed between October and December 2018 in person or face to face; 

and 
ii. a review of existing OMR policy documents from PIC
iii. literature review

Countries included in analysis Cook Islands, Fiji, French Polynesia, Kiribati, Republic of Marshall 
Islands (RMI), Federated States of Micronesia (FSM), Nauru, New 
Caledonia, Niue, Palau, Samoa, Solomon Islands, Tokelau,
Tonga, Tuvalu, Vanuatu

Questionnaires completed by face-to face interviews Fiji, French Polynesia, RMI, FSM, Solomon Islands, Vanuatu, Tonga, 
Tuvalu, Cook Islands, Kiribati

Questionnaires completed by skype and teleconference Australia, New Zealand

Questionnaires completed by country remotely Palau, Samoa, Tokelau

Countries using secondary data ONLY Niue, Nauru, New Caledonia



Key Findings
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1. Referral criteria are different in all countries
2. Policies or referral criteria were not publicly available
3. Political influence in decision making about overseas referrals seen as 

‘unavoidable’
4. Increasing trend in OMR spending for countries with available data 
5. Service models previously based on country affiliations and donor/charity 

relationships
6. Assessing new service providers to receive OMR patients is a significant 

challenge for PIC Governments and OMR committees
7. Very few PICs have well-established and well-maintained data systems



1. Selection Criteria and Eligibility for OMR
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Cook 
Islands

- Will only fund patient transfer to Auckland
- If the patient condition is related with alcohol and car accidents, then patient must pay 50% of total 

referral costs
FSM - Patient must be enrolled in the National insurance scheme either as a member of dependant

- Patient entitled to a max. of 3 referrals per year medical incident
- Patient entitled to max. of US$ 50,000 per year

Palau - Patient entitled to max. of US$ 35,000 per year
- A co-payment of 20% of total costs up to a ceiling of 1,000 to 4,000 depending on household income

RMI - Not eligible if you over 70 years old
Tonga - Not eligible if you have private insurance

- Not eligible if you over 65 years old
- Not eligible if condition can wait and be treated by a visiting specialist medical team

All 
Policies

- Treatment for the condition is not available locally and if undertaken will fix the condition
- High chances of survival after treatment

(most state greater than 50% rate for survival more than 5 years after treatment)



2. Policies not publicly available
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Publicly available Not publicly available

9 countries 7 countries

• 4 PICs don’t have an OMR policy
• Online access limiting (physical access questionable!)
• Some caution with regards to making the document public



3. Political influence
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“rejected applications from the OMR committee end up at the Minister’s office for reconsideration”. 
Interview respondent

“there is a limited budget and increased awareness in the public will lead to increased demand”. 



4. Referrals in 2017 by country
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French Polynesia 669
Federated States of Micronesia 462
Palau 320
Nauru 260
Republic of Marshall Islands 173
Samoa 155
Cook Islands 153
Kiribati 149
Tuvalu 111
Niue 70
Fiji 60
Tonga 25
Tokelau 13
Solomon Islands 10
Vanuatu 9
Total 2639
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Figure 3 OMR spending by year for 9 PIC (2013-2017)

S

OMR spending by year for 9 PIC

Source: Interview data and WHO Mapping of OMR and VSMT In PIC report (19)
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5. Service models and country affiliations

Bilateral donor 
agreements

New Zealand Medical Treatment Scheme (NZMTS) Fiji, Vanuatu, Tonga, 
Tuvalu
Australia – Nauru
PNG - Nauru 
Taiwan Health Care Fund – Nauru, Kiribati, Palau, Republic of Marshall 
Islands, Solomon Islands and Tuvalu 

National Social and 
Health Insurance 
(Health Systems 
supported by the USA 
and France)

Federated States of Micronesia, Palau, French Polynesia, New Caledonia

Charitable 
Organisations and Faith 
Based Organisations 

Fiji, Republic of Marshall Islands, Solomon Islands, Tonga, Tuvalu
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6. OMR service providers in 2017
Countries receiving OMR patients Referring countries 

New Zealand CIK, FJI, KIR, NIU, TKL, TON

Philippines FSM, NRU, PLW, RMI

USA (Hawaii) FJI, FSM, KIR, NRU, PLW, RMI, TON

India FJI, KIR, NRU, PLW, TUV

Taiwan NRU, KIR, RMI, PLW

USA (not Hawaii) FSM,KIR,NRU

Fiji KIR, NRU, SLB, TON, TUV, VUT

Samoa TKL

Malaysia TUV

Thailand NRU

Australia NRU, SLB, TON, VUT

Guam FSM
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7. Data systems for OMR

• Almost all data on OMR recorded separately from the routine HIS

• Most data was recorded using excel files and most excel files were
 Not updated
 Inconsistent

• Data recorded variables differed across PICs

• Same variables but different in recorded responses
 Example: Disease condition – some would just record CANCER and 

some would record CERVICAL CANCER
 Cost data – total sum or cost of components
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Key Recommendations 

OMR is part of the health system, in particular as a component of the routine referral 
system

Develop regional mechanisms or standards for accreditation of overseas service 
providers – Preferred Provider Network 

Develop communications standards to support OMR pathways and follow up care

Establish systems for tracking and monitoring OMR patients

Strengthen regional capacity of specialists and skilled-health workforce to improve 
screening and early identification of patients who need specialised care 

Improve returns on investment through collective bargaining with service providers
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The Referral System 
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December 2018  WHO and SPC 
January 2019 WHO and SPC 

February 26 -27  2019 
Pacific Islands meeting on sub-regional collaboration for 
specialized healthcare service

April 2-3 2019
Pacific Directors of Clinical Services Meeting 
Pacific Heads of Health Meeting

Meetings 
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Impacts

strengthen referral systems and quality of care for OMR patients

improve data tracking and monitoring systems to inform policy 
decisions for OMR 

increase regional collaboration between and across Pacific Island 
countries 

improve cost-effectiveness of OMR schemes 
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Next steps 
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APO Policy Brief and Working Paper on Overseas Medical Referrals first draft completed; currently editing 
and reviewing policy recommendations

A WHO discussion paper on Specialised Clinical Services is being prepared jointly by WPRO, WHO Pacific 
Division of Technical Support, SPC and the Nossal Institute

Dissemination and next steps: 

• Policy dialogue Q4 2019, date and location TBC

• Regional support for strengthening systems relating to OMR
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