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COUNTRY INCOME LEVEL, 2022
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HUMAN DEVELOPMENT INDEX RANKING, 2021
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N/A
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People & Communities

Policies

ANNEX

@ Tokelau

Ind1

— Existence of groups
dedicated to promoting
therights of patientsin
need of PC, their care-
givers,and disease
survivors.

@000

Only isolated
activity can be
detected.

Currently, there areno dedicated groups in Tokelau specifically
focused on promoting the rights of patients in need of palliative
care, their caregivers, or disease survivors. While thereis astrong
sense of community and familial support within Tokelauan soci-
ety, formal advocacy groups dedicated to palliative care have not
been established.

Ind2

— Isthere a national policy
or guideline on advance
directives oradvance
care planning?

O®00

Thereisno
national policy
or guideline on
advance care
planning.

Currently, Tokelau does not have a national policy or guideline
specifically addressing advance directives or advance care plan-
ning. The available legislation, as compiled in the “Laws of Toke-
lau2016,” does not include provisions related to these matters.
Additionally, thereis no evidence available of formalized frame-
works or guidelines concerning advance care planning within the
country’s healthcare system.

Ind3

—3.1.Thereisacurrent
national PC plan, pro-
gramme, policy, or
strategy.

— 3.2. The national palli-
ative care plan (or pro-
gramme or strategy or
legislation) is a stand-

alone.

@000

Not known or does
not exist.

@000

Not known or does
notexist neither
standalone noris
includedin another
national plan.

The Tokelau Health Strategic Plan 2016-2020 outlines goals for
improving healthcare services but does not specifically address
palliative care. Additionally, the KXiga Tokelau Wellbeing
National Strategic Plan 2022-2026 focuses on overall communi-
ty wellbeing without detailing palliative care initiatives.
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@ Tokelau

- 3.3. Thereareindica-
tors inthe national plan
to monitor and evaluate
progress, with measur-
able targets.

@000

Not known or
does not exist.

Ind4

- PC services areincluded
in the list of priority
services for Universal
Health Coverage at the
primary care levelinthe
national health system.

®O000

Not at all.

The Tokelau Health Strategic Plan 2016-2020 focuses on enhanc-
ing primary care services and public health programsbut does
not specifically address palliative care. Additionally, evaluations
of Tokelau’s health sector have highlighted challenges such as
isolation, limited financial resources,and humanresource devel-
opment, which impact the delivery of comprehensive health ser-
vices, including palliative care.

Ind5

— 5.1.Is there a national
authority for palliative
care within the govern-
ment or the Ministry of
Health?

— 5.2. The national author-
ity has concrete func-
tions, budget and staff.

@000

Thereisno

authority defined.

@000

Does not have
concrete func-
tions or resourc-
es (budget, staff,
etc)

Tokelau’s Department of Health oversees healthcare services
acrossitsthreeatolls, each equipped with a hospital providing pri-
mary care. The Director of Health leads the department, support-
ed by staff both on Tokelauand in Apia, Samoa. The Strategic Plan
(2016-2020) emphasizes improving clinical services, governance,
publichealth, and infrastructure. However, thereis no specific
mention of anational authority dedicated solely to palliative care
within the government or the Ministry of Health.
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Medicines
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@ Tokelau

— Existence of congresses
or scientific meetings
atthe national level

specifically related to PC.

®000

Thereare no
national con-
gresses or sci-
entific meetings
related to pallia-
tive care.

Currently, there are no national-level congresses or scientif-
icmeetingsreported specifically dedicated to palliative care.
However, the New Zealand National Child Cancer Network
(NCCN) established a Pacific Working Group in 2011 to support
cancer care, including palliative care, in Pacific countries where
treatment options are limited. Through this initiative, twin-
ning relationships were developed between Starship Hospital
in New Zealand and Tokelau, along with other Pacific nations.
Although funding for the program has ended, teleconferences
with healthcare professionals in Tokelau and other countries
continue to provide guidance on patient care and treatment
protocols.

— Estimation of the level
of peer-reviewed
articles focusingon PC
research publishedin
any languagein the past
5yearswith at least one
author from the country.

@000

Indicates a min-
imal or nonexis-
tent number of
articles published
onthe subjectin
that country.

Ind8

—Reported annual opioid
consumption -excluding
methadone-inS-DDD
per million inhabitants
per day.

Nodatareported.
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Medicines
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@ Tokelau

Ind9

—91. Percentage of
health facilities at the
primary care levelin
urban areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

—9.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
pain and palliative care
medications as defined
in the WHO Model List of
Essential Medicines.

O®00

Fair: Between 10%
t030%.

O®00

Fair: Between 10%
t030%.

Tokelau’s healthcare system provides free essential medicines,
but itslimited infrastructure, small population, and remote
locationimpact the availability of specialized medications.
Medicine management faces challenges such asinconsistent
supply, oversupply of non-essential drugs, and the absence of
apharmacist or pharmacy technician. Medication ordering is
typically handled by nursing staff without systematic consul-
tation with medical officers. Efforts to improve continuity of
careinclude plans for acommunity nurse role, but medicine
shortages and expiryremain ongoingissues. These limitations
suggest that access to essential pain and palliative care medica-
tions at the primary carelevel is likely inconsistent.

Ind10

—10.1. Percentage of health
facilities at the primary
carelevelin urban areas
that haveimmediate-
release oral morphine
(liquid or tablet).

-—10.2. Percentage of
health facilities at the
primary care levelin
rural areas that have
immediate-release oral
morphine (liquid or
tablet).

®000

Poor: Between 0%
t010%.

®000

Poor: Between 0%
t010%.

In Tokelau, healthcare services are provided through small
hospitals on each atoll, but specialized services are not avail-
ablelocally. Patients needing advanced care are often referred
abroad to Samoa or New Zealand through the Tokelau Patient
Referral Scheme (TPRS). While essential medicines are provid-
ed freeto citizens, challenges such as medicine shortages, lack
of specialized staff, and logistical constraints due to the remote
location impact the availability of specific drugs like immedi-
ate-release oral morphine. There is no formalized palliative
care system, and the consistent availability of such medications
at primary healthcare facilities is uncertain.
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Ind11

— 11. The proportion
of medical schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of medical schools
inthe country

— 1.2The proportion
of medical schools with
OPTIONAL teaching
inPC...

- 11.3. The proportion
of nursing schools with
COMPULSORY teaching
in PC (with or without
other optional teaching)
over the total number
of nursing schools
inthe country.

11.4. The proportion

of nursing schools with
OPTIONAL teaching
inPC...

0/0

0/0

0/0

0/0

The University of the South Pacific (USP) hasacampusin
Tokelau, but it does not provide medical degree programs.
Those from Tokelau seeking medical education typically study
abroad, often in countries like New Zealand. Similarly, Tokelau
does not have its own nursing schools or formal nursing educa-
tion programs. Aspiring nurses usually undergo training over-
seas, primarily in neighboring countries such as Samoa or Fiji.

Ind12

12. Existence of an
official specialisation
process in palliative
medicine for physicians,
recognised by the
competent authority in
the country.

®©000

Thereisno process
on specialization for
palliative care phy-
sicians.

The University of the South Pacific (USP) operates acampus in
Tokelau. However, this campus does not offer medical degree
programs. Individuals from Tokelau who wish to pursue medi-
caleducation often doit in countrieslike New Zealand.
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@ Tokelau

Ind13

—13.1. Thereis a system of
specialized PC services
or teams in the country
that has a GEOGRAPH-
IC reach and is delivered
through different ser-
vice delivery platforms.

- 13.2. Are available in
HOSPITALS (public or
private), such as hospi-
tal PC teams (consulta-
tion teams), and PC units
(with beds), tonamea
few examples.

—13.3. Free-standing HOS-
PICES (including hospic-
es with inpatient beds).

—13.4.HOME CARE teams
(specializedin PC)
are available in the com-
munity (or at the prima-
ry Healthcare level), as
independent services or
linked with hospitals or
hospices.

- 13.5. Please enter the
total number of spe-
cialized PC services or
teams in the country.

®000

No or minimal pro-
vision of palliative
care specialized
services or teams
existinthe country.

@000

Notatall.

®©000

Notatall.

®000

Notatall.

Tokelau does not have a formalized system of specialized pal-
liative care services or teams. Healthcare is provided through
12-bed hospitals on each atoll, staffed by medical officers and
nurses. Due toits small population and limited infrastructure,
specialized services are unavailable locally, and patients requir-
ingadvanced care arereferred abroad, primarily to Samoa or
New Zealand, via the Tokelau Patient Referral Scheme (TPRS).
The New Zealand National Child Cancer Network (NCCN) has
supported cancer and palliative care through initiatives like
teleconferences, treatment protocols, and supportive care
guidelines. Travel challenges, such asthe lack of an airport or
port, further hinder access to care. While residents are eligi-
ble for free cancer treatment in New Zealand, associated travel
and accommodation costs are often a burden Tokelau current-
lylacks a formalized palliative care system integrated into its
healthcare services.
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€ SPECIALIZED
PALLIATIVE
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Ind14

—141. Thereis a system of
specialized PC services
or teams for children
inthe country that has
geographicreach and
is delivered through
different service delivery
platforms.

| 14.2.Please enter the
total number of pediatric
specialized PC services
or teams in the country

®©000

No or minimal pro-
vision of palliative
care specialized ser-
vices or teams for
childrenexistsin
country.

O

PPC
TEAMS
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