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Multilateral, Regional, and Bilateral
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Service sectors

Business

Communications

N/
Construction =~ ‘
e

Logistics

Education
Environment

Financial

Tourism
Recreation, culture and sports
Transportation

Other services




INTERNATIONAL ECONOMIC ENVIRONMENT
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TERMINOLOGY

GATS: anusnaslidinsaanmsfudnisg

General Agreement on Trade in Services of the World Trade
AFAS: ASEAN Framework Agreement on Services
AFTA: Asean Fre e trade agreement

. 4 1% o @ 4 a o Y a a v o v v v
WTO: asansmsmilandeannasanisaudszaaan(UN) vuihiinaadasiudannaimieaunisan
FEUINTA

World Trade Organization deals with the rules of trade between nations at a global

WTO is an organization that intends to supervise and liberalize international trade.

"GATT: avusnaaialddnmrenisd aaninsuaznisan

General Agreement on Tariffs (cost or taxes or duties) and Trade




AEC

ASEAN ECONOMIC COMMUNITY

ASEAN

Association of Southeast Asian Nations




5. the construction of roadmaps which are at
the heart of the framework

4. for progress in successive and achievable
stages

3. adapts itself to your organization's maturity leve

2. major strategic goal, corresponds to the
organization's significant progress the framework

1. build the organization's progress towards
strategic goals
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ASEAN (Association of South East Asian Nations)
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ESTABLISHMENT AND MEMBERSHIP
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The Association of Southeast Asian Nations or ASEAN was established on 8 August 1967 in Bangkok by the
five original Member Countries, namely, Indonesia, Malaysia, Philippines, Singapore, and Thailand.

Brunei Darussalam joined on 8 January 1984

Vietnam on 28 July 1995

Laos and Myanmar on 23 July 1997

Cambodia on 30 April 1999




The ASEAN region has a population of about 600 million,
A total area of 4.5 million square kilometers

A combined gross domestic product of US$S737 billion

A total trade of USS 720 billion.




GOALS OF ASEAN

damsiaulamaAsegia Aanuazdmusssalupinialaganusinia To accelerate the

economic growth, social progress and cultural development in the
region through joint endeavors; and

AUATHAUANINUAZANNNUAL AL EANUANNL R ETTHUATNUNE To promote regional

peace and stability through abiding respect for justice and the rule of law.




IN 1997, THE ASEAN LEADERS ADOPTED
THE ASEAN VISION 2020 AIMED

A5 NNFUTINMTUATARTAIINMALATHFAALUNINA SINTIAEI9AN
sunuazyinlipinmasansaudsiulagsfree flow naFassnududn
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at forging closer economic integration within the region. The vision statement also resolved to create a stable,
prosperous and highly competitive ASEAN Economic Region, in which there is a free flow of goods, services,
investments, capital, and equitable economic development and reduced poverty and socio-economic
disparities
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ASEAN FREE TRADE AREA

Launched in January 1992
Eliminating tariff barriers among the Southeast Asian

countries

o Integrating the ASEAN economies into a single
production base

e Creating a regional market of over 500 million people

e ASEAN cooperation has resulted in greater regional integration.
Within three years from the launching of AFTA, exports among
ASEAN countries grew from US$43.26 billion in 1993 to almost
US$80 billion in 1996




Vision: “Healthy ASEAN 2020
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MISSION:

sStrengthen and further intensify ASEAN
cooperation in health to ensure that health
concerns are mainstreamed in the development
effort;

*"Ensure that health development concerns are
effectively integrated into the larger scheme of
regional cooperation;

" Promote advocacy and enhance the state of public
awareness of health related issues;




MISSION:

=Strengthen the national and collective ASEAN
capacity on the issues of health implications from
globalization and trade liberalization; and

*"Enhance the competitiveness of ASEAN health
related industries taking into account the strength
and diversity among ASEAN Member Countries.




STRATEGIES:

" Promote greater emphasis on health promotion and
disease prevention;

= Intensify human resources development and capacity
building in identified priority areas;

= Promote multi-sectoral integration of health concerns;
and

= Strengthen international partnership and alliance.
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General Agreement on Trade in Services of the World Trade What are GATS Commitmenis (dealing with Market Access
i.e. with or without restrictions and Member Nation Treatment of Professional Service
Suppliers)?

3

Mode 1 (Cross-Border Supply) msusmsthuuau ne

3ann memusms Mode 1 flumslvuSmsonmsunauves
1] & L]
Uszmamninviallgnsuauvenlszmamninsuiniugnm

Tae flvuims hideseglulszimagnin

i.e. supply of service from one Member Nation to customers Within the border of
another Member Nation e.g. telecommunications, postal services, services offered
through the internet, etc.,




Mode 2 (Consumption Abroad) msusianlusislssims

nseisan msmusms Mode 2 iflumslfusmsnifiaiu
Y a o & oy
Tunsauauveaszmagvuims Inserdamsinteude
Y a
vB U3 lan

l.e. Customer crosses the border to consume a service in
another Member Nation e.g. tourism, education or medical treatment




Mode 3 (Commercial Presence) mssamgsnuiteiusms vie

[FonN MIATMS ni'lumshfﬂﬂamuﬁ'ag'wsﬁﬂugﬂuunﬂ"m weliuims
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i.e. supply of service by a provider of a Member Nation through commercial
presence established in another Member Nation e.g. representative




Mode 4 (Presence of a Natural Person) msiviusmisinaynnn
s35um n3eiani msmuinms Mode 4 Jumadlum

aszasuaEnlumnuImsa vy
i.e. supply of service by a provider of a Member Nation through the

presence of natural persons in another Member Nation e.g.
lawyers, doctors, architects, engineers and other consultants, etc.;




Services Sector Related to Health

Business - Health professions
Finance - Health Insurance

- Investment Loans
Education - Training of HR
Distribution - Drug retailing
H & Social - Hospital/ambulance cares
Travel -Epidemics

Environment -Environmental Health




Barrier to trade'in health sernvices

IR Entry VISA
B \Vork Permit
BRI L icense - practice/premise

B |nvestments permit
B Finance - Insurance/Self

Socio-Cultural =




% increase of foreign patients

2000-2001 38%
2001-2002 14.5%
2002-2003 54.5%

In 2007
Singapore 250000 (with JCI and high standard service) India 500000,

(with JCI and low cost fix price) Thailand 1,000,000(with
tourism



PERCENTAGE OF FOREIGN PATIENTS BY
REGION

4
H EU
Bl North/Central/
42 South America
Bl South Asia
B ASEAN

Bl Africa and Croatia

Bl Eastern Europe



STRATEGIES TO PROMOTE MODE 2:
FOREIGN PATIENTS TO THAILAND

= Establishing excellence in specialist areas
=Overcome language barriers

=Service apartments for relatives of patients;
=Health tourism package

"Encourage referrals

= Establish offices abroad.

=|nvest in modern medical equipment.




MODE 2: NUMBER OF FOREIGN PATIENTS IN THAILAND,
BY COUNTRY OF ORIGIN, 2001-2003

SOURCE: EXPORT PROMOTION DEPARTMENT (2004)

2001 2002 2003 % change % change

2001/2002 | 2002/2003
Japan 118,170 131,684 162,909 11.9 28.8
UsS 49,253 58,402 85,292 20.6 43.9
UK 36,778 41,599 74,856 13.1 79.9
Germany 19,057 18,923 37,055 -0.7 95.6
Middle East NA 20,004 34,704 NA 73.5
Other 326,903 359,388 578,716 10.1 61.3




Mode 3: Commercial presence of
Thai health providers abroad

=Hospital management service
*In 2003, Bumrungrad Hospital signed two 5-yr
contracts with hospitals in Burma and Bangladesh.

*In the last 10 yrs, Bangkok hospital has

established 12 branches in Southeast Asia and
South Asia - targetting tourist towns.




Mode 3: Commercial presence of
foreign health service providers in Thailand

= Possibility of majority foreign share holders since 1999

=FDI in private hospitals in Thailand is very small, contributing
<5% of total investment: Strong private sector and too good
public services. Singapore is moving in.

= AFAS requires 49:51 in 2006 and 70:30 in 2012




Mode 4: Medical doctors and nurses

working abroad

= Massive outflow of medical doctors even without liberalization
agreement - between 1965-75 lost 1,500 doctors to the US, one

fourth of all doctors; many more out flow of nurses

= Much less outflow now due to high demand in the private sector
and language limitation




Mode 4: Foreign health personnel

working in Thailand.

=Very rare.
" Need a license examination in Thali.

= Temporary license for public or NGO services can be obtained
through MoPH’s recommendation, e.g, working in remote
areas.

= AFAS: Mutual recognition - learn from EC




IMPLICATIONS ON HEALTH SYSTEMS

Tiered Health Services
Brain drained: Virtual and Real
- Virtual in Mode 1-3

- Real in Mode 4: Africa crisis
Cadre mix: Doctors to Nurses in Phillipines

Doctors-patients relationship
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About ASEAN

Member Countries ASEAN Updates

ASEAN Statistics

ASEAN Summits Doc The Secretary-General of ASEAN
Peace and Security Welcomes the Ambassador of Portugal,
Econcemic ASEAN Secretariat, 21 April 2009. More...
Integration Doc China Strengthens Cooperation with
AFTA and FTAs ASEAN, ASEAN Secretariat, 20 April 2008.
Functional More...

Cooperation Doc Romanian Ambassador to ASEAN
Transnaticnal Presents His Letter of Appointment, ASEAN
Issues Secr

External Relations e AN" Media ! ) , y "" :
ASEAN Projects T ril 2008 ) \ T e " ‘
Press ..E. 5 T e _ A > .
Publicaticns : ral of Senior Diplomats Learn About ASEAN Cooperation
Speeches angd pril 2008 during Visit to the ASEAN Secretariat
ASEAN Secretariat, 21 April 2009

Thirteen senior Indonesian diplomats and thirteen senior
: dipleomats from Brunei Darussalam, Cambedia, China,
Habitat | .o opR, Malaysia, Myanmar, Singapore, Thailand, Viet
. Depletion, 14 April Nam and Palestine came to the ASEAN Secretariat today

2009 More... SN :
. . to learn about ASEAN’s external relations and
Doc ASEAN Countries Make Major cooperation. More. ..

Progress on Wildlife, Habitat Conservation,
Pattaya, Thailand, 12 April 2008 More...

Documents | News | Speeches | Features

This Week's Meetings

Coordinating
Council for Nursing

ASEAN Envircnment Year 1st Meeting of Senior Labour Drafting Meeting for ASEAN
2009, Lac PDR, 30-31 Mar Officials Meeting (SLOM) Working Instrument for Migrant Workers,
200% Group on Progressive Labor Thailand, 1 Apr 2009

Practices, Bangkok, 30 Mar - 1 Apr

2009

Other Meetings This Week | All Meetings

Areas Of ASEAN Cooperation Publications

Ministerial Level
Politics & Security | Economics

Humanitarian
Relief Efforts
for Victims of

AFTA | Agriculture & Forestry L THE
Culture & Arts|Disaster Management b CHAR#ER

Energy | Environment|Finance | Haze | Health h




About ASEAN

Member
Countries

ASEAN Statistics
ASEAN Summits

Politics and
Security

Economic
Integration

AFTA & FTAs

Functional
Cooperation

Transnational
Issues

External Relations
ASEAHN Projects
Press
Publications
Speeches and
Papers

ASEAN Joint
Coordinating Council
for Nursing

#M S=z=ve =s Homep=gse

assoc1at10n of southeast asian nations

- lAboulThB Site | Archive | Meetings and Events | Links | Contact Us | Jobs | Sitemap

<< Pravious pags
ASEAN Mutual Recognition Arrangement on Nursing Services

ASEAN Joint Coordinatin
Council for Nursing

a. About the AJCCN

b. ASEAN Mutual
Recognition
Arrangment on
Nursing Services

c. AJCCN Countries

d. Regulation of Nursing
Practice

e. Nursing Clinical
Practice Guidelines

f. Code of Professional
Conduct of Nursing

g. Recognized
qualifications and
insitutions

h. Domestic Regulation

. ASEAN Nursing

atabase

PREAMBLE

The Governments of Brunel Darussalam, the Kingdom of Cambodia, the Repubyc of
Indonesia, Lao People’s Democratic Republic. Malaysia, the Union of Myanmay. the
Republic of the Philippines, the Republic of Singapore, the Kingdom of Thalland, agd the
Socialist Republic of Viet Nam, llember Countries of the Association of South Easf§§Asian
Nations (hereinafter collectively referred to as "ASEAN" or “ASEAN Member Coun
singularly as “ASEAN Member Country™);

RECOGHNISING the objectives of the ASEAN Framework Agreement on Senvicas (her
referred to 3s “AFAST), which are to enhance cooperation in senices amongst
llember Countries in order to Improve the efficiency and competitiveness, dngrsify
production capacity and supply and distribution of serices of their services suppliers vithin
and outside ASEAN, to eliminate substantially the restrctions 10 trade in senices amoNpst
ASEAN Member Countries; and to liberalise trade in senices by expanding the depth
scope of liberalisation beyond those undertaken by ASEAN Kember Countries under
General Agreement on Trade in Senices (hereinafter referred to as "GATS') with the aim
realising free trade in senices,

on 14 June 1997, which charted towards the year 2020 for ASEAN the creati
prosperous and highly competitive ASEAN Economic Region which would r

= free flow of goads, senvices and investm

= equitable economic development, 3
disparities. and

= enhanced political, econemic and socia

nd socis-economic

NOTING that Anticle V of AFAS provides that A o S may recognise the
education or experience obtained, requirements met, and licence or centification granted in
other ASEAN Klember Countries, for the purpese of licensing or cerification of service
suppliers;

NOTING the decision of the Ball Concord Il adopted at the Ninth ASEAN Summit held in 2003
calling for completion of Mutual Recognition Arrangements (hereinafter referred to as
‘MRAs™ or singularly as ‘MRA") for qualifications in major professional services by 2008 to

facilitate free movement of professionals/skilled Iabouritalents in ASEAN; and







How to Implement the Healthcare MRAs?

Facilitate
Mobility

Capacity
Building

Exchange of
Information

I I I —1 | I |

Registration Visits
Compilation trhough through Conferences

website AJCCs

| ! | |_|

Publication

Adogggtn of Standardised I?II;(ASI Przcess
valuation ,
Practices Procedures

Registration etc)



WHAT IS HSSWG?

The Healthcare Services Sectoral Working Group
(HSSWQG) is one of the sectoral working groups
and

integration priority sectors of the ASEAN
Coordinating Committee on Services (ASEAN
CCS).




WHAT COMPRISES THE HSSWG?

In order to comprehensively implement the three (3) MRAs, the HSSWG has created committees for each of these MRAs which are as follows:

Understand the Domestic regulations applicable in each ASEAN
Member State

mDiscuss mechanisms and procedures for entry to each AMS

mExchange information with regards to laws, practices and
developments in the practice of medicine, nursing and dentistry

mRecognize qualification and institution

mldentify and undertake exchange programs and consultation meetings
mConduct AJCC meetings




THE AJCC SHALL:

ASEAN Joint Coordinating Committee on Medicine
(AJCCM)

ASEAN Joint Coordinating Committee on Nursing
(AJCCN)

ASEAN Joint Coordinating Committee on Dentistry
(AJCCD)




WHAT IS HSSWG?

The HSSWG discusses

=" matters pertaining to facilitation and

= cooperation in healthcare services
which is an important part of the liberalization process of the ASEAN Framework
Agreement on Services (AFAS ).




THE AGENDA OF THE HSSWG MEETINGS ARE AS
FOLLOWS:

1) Offers and schedules of the AFAS package;

2) Mutual Recognition Arrangements (MRAs) on
Medicine, Nursing and Dentistry;

3) Information exchanges;

4) Regional profiling and databases of professionals;
institutions; infrastructures and systems; domestic
regulations;




THE AGENDA OF THE HSSWG MEETINGS ARE AS
FOLLOWS:

5) development of core competencies and equivalences;

6) Capacity building programs;

7) Formulation of yearly work programs and; 8) other
activities and initiatives relevant to the implementation of
AFAS.
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BUSINESS CREATIVITY & INNOVATION
FRAMEWORK (BCIF)
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IMPACT OF THE WORK
ENVIRONMENT

iemen
actices

Organizational
Motivatio

Work
Environment

\

Innovation ~(~

\
\ " )
@
D
—
.9’,.
$




KEY DRIVERS 10 STEPS INNOVATION 4Ps°®

Strategic Corporate Direction ' ‘

ENVIRONMENT,
COMPETITION, NEED

i Business/Operation Planning *
LEADERSHIP AND Cultural Alignment
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AJCC Roles

Better understanding of Domestic Regulations 2 to
develop strategy for Implementing the MRAs

Standardise Procedures /Mechanism

Exchange information = towards harmonisation in
accordance with international standards

Develop mechanism for continued exchange of
information




Exchange of Information

Qualifications (technical, ethical & legal)
Domestic Laws and regulations
Core Competencies

Code of Professional Conduct \

CPD (Continuing Professional Development)

Registration Process Best practice

Licensing Process
Recognition of foreign healthcare professional

Recognized Institutions Standardised

Foreign Professionals Database Procedures




FACILITATE MOBILITY

= Professional Regulatory Authority

= Evaluate qualifications and experience of nominated foreign
professionals

= Register and grant recognition to nominated foreign
professionals

= Monitor their practice

= Take necessary action for any violation to ensure high standard
of practice




FACILITATE MOBILITY

Registration through AJCCs:

= Each AMS’ PRA can nominate their registered healthcare
professionals through its AJCC representative to be considered by
other AMS PRA for registration and recognition

= After each AJCC Meeting , AJCC reps bring back nominations from
other AMS for their PRAs consideration




CAPACITY BUILDING

Conferences/ Forums
Visits to healthcare facilities /institutions
Attachments programmes

Countries with developed system assist the less developed
countries through various programmes

Countries in need for capacity building can arrange local
seminars, inviting resource persons from more
developed AMS




TO STANDARDIZE VS TO SHARE

Core Competencies
Statistics

Nurses Midwifery Act
Recognised Institutions

Guidelines on Accreditations Programmes /
Curriculum

Standards of Practice/ Code of Professional
Conduct




TNC Nursing Core
Competencies

1. Ethics, Code of Conduct and the Law
2. Core Nursing and Midwifery
Practices

3. Professional Characteristics

4. Leadership, Management and
Quality Improvement

5. Academics and Research
Competencies

6. Communication and Relationship
7. Information Technology

8. Social Competency

—

ASEAN Nursing
Core Competencies

1.Ethic and law

2. Professional nursing
practice

3. Leadership And
Mmanagement

4. Education and
research

5. Profession, personal
and quality
development
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HEALTH SERVICES

Increase ability of skilled labor to provide
Services across border

Increase ability of skilled labor to provide
services across border




ASEAN LOCAL AND FOREIGN REGISTERED NURSES DATA

(TEMPLATE FOR ASEAN)

ASEAN LOCAL AND FOREIGN REGISTERED NURSES DATA

Host Country

Year

(TEMPLATE FOR ASEAN)

MALAYSIA

: Jan 2011 — FEB 2012

Total Humber of Local Nurses 72,279
Total Mumber of GEMDER AREA OF WORK
ASEAN Country of Foreign ﬂﬂﬂistﬁ'ed Climical Education
Origin MNurses Licensed to M F Public Private | Public | Private
Practice

Brunei a 0 0 1] ] ] 0
Cambodia o ] ] 0 Q i 0
Indonesia =] 1 ] o [ i |
Laocs PDR a o ] i o ] o
Malaysia T22TH 1313 TOa66E 46610 22364 BTG 2473
Myanmar T3 2 T 0 52 ] 11
Philippines B3 14 51 o 51 Q 14
Singapore 1 ] 1 L] 1 0 ]
Thailand 1] 0 ] 0 o ] 0
Viet Mam 2 ] 2 L] 2 i 0
TOTAL ASEAN T2480 1350 71130 AEET0 22485 ETE 2508
Hon-ASE AN =T 20 a18 a 55T a 100




Figure 1. Transformative scale up of health professional education
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Figure 2 Distribution of the health workforce relative to the global
burden of disease
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Source: World Health Report 2006 - Working together for health.



RELEVANCE rsun:nvamumsni

Figure 3_Variation in disease burden across national income levels
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Laos Public Health Minister Prof Dr Eksavang Vongyvichit said his country had issued a
decree on national health insurance and financing strategies to ensure equity
and easy access to healthcare. Laos is hoping to have its universal health
coverage scheme in place by 2020.
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