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influencing Health Sector Reform through International
Cooperation in Research, Training and Professionalisation

rof Michssl P Dunns
School of Public Health and Soog! Work, Quesnsland University of Techneiogy
Brisbans, Australia

Ca-Direcinr, Instiuts for Community Health Razearch
Hue University of Medicing and Phamacy
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Abstract

Fecent progrezs i, end future challenges for, hisalh ssctw
reform m Low artd Maddie Incorne Countries bave been claarly
described by The Lancel Commission (Frank of af, 2010 and
in the Bulletin of the WHO (see commentary by Zhao ef al,
20131 There are meny intereshing models ko guids interna-
honal development effords 1o achieve reform One path is 1o
improve twaching, ressarch and infer-professional coopera-
fon n medcine, rursimg end elfed public heallh senvces
Experiense shows that sometmes, infemalional collaboration
creates enihueinslic achvily but e praclical benefil Other
Hmps, the cufcomss gre bolh tangible and susleinebls.

Thiz presenfation ig ecsenifally a case study thal orticaly
rgflects on the development schisvemesnis and fulure direc-
tons of one Auskralian upiversily working with pariness n
Yielnamm over more than a decade The coflaborators include
Quesnsland Usiversily of Technology (QUT) and many
Vielnanegs Uriversibes and Coffeges of Medicine and
FPharmacy, working alongside the Ministry of Health, provin-
cial health suthorities, maior hozpilals, institutes, NGUs ang
profassional nelworks The program has been financed by
The Afianfic Fhilanthropies, Australia Awards postgracivate
scholarships and Exscutive Awards, and some co-furling
Fram QUIT

The main framework for coflaboration will be oulined and the
natoral reach of he work Hlushated with examples, YWithin
the broadsr health sector, our focus primarly has beern on
uncergraduste raining and postgraduate ressareh in Fublc
Hesith. Nursing, Biomedizal Sciences and Mutntion. The work
has contribuled lo development of 2o0f infrashucture &
universifies, principelly strenglhening curicuium develop-
ment ard review processes, scienlific peer rewew and ethical
review procsedures, and deveiopment of rezearch and fraining
centres In several sies. As recomynended by The Lancet
Commizmon, we have worked Io advance compelancy-based
curticula, paricularly in Nursing and muore recently In Chinlcal
Nulrition, and lo enhanss inter-prefessional cooperalion. To
dale, mors than 60 Masters angd FHD students have graduat-
ed or are currenfly complefing thewr stuties, manly with the
support of the Australien and Visinam Govemments. To dals.
afl gradustes have relumed fo work in Vietnam a3 scadsmics,
chniciense, ard managerial slaff in the Govemment and
NGCs Many bundreds of heslth seclor 518 have parficipeied
i ghort term frianing courees, face o face and onfine,

Over time. as hasic nesds for deveigpmant have hean met
the collaboration hae changed fo focus more on aftminment of
mifgmghonel Sandards w raiming, rezearch. publicalon and
professionslization. The focus now is on sustensbiily. This
falk concludes with a bwiaf descripbon of severa! imfiatives
that should carry the relalionzhips forward Srouch the negt
decade.

Frerk et al 12010) Heallh professionals for a new century:
tranaforming educstion fo slrengthen health syslemms in an
inferdanendard world The Lancet 376 1853-58

Zhao et al [2013) Investing i1 human resources for keelih the
need for a paradigm shift. Bulletin of the Weodld Health organi-
zation, 91 789

Heywords, health secior reform, mierprofessicnal coopera-
lion rezearch in medicine, Vislnam

Sumimary

Recent progress in, and fulure challenges for,
heaith sector reform in Low and Middle Income
Couniries have been clearly described by The
Lancet Commission {Frenk et al, 20101 and in the
Bulletin of the WHO {see commentary by Zhao &l
al, 2013). There are many models to guide interna-
tional development efforls 1o achieve reform. One
path is o engage international pariners o improve
teaching, research and inter-professional cooper-
gtion in medicine, nursing and allied pubiic heaith
SErVICEes,

Experience shows that sometimes, international
collaboration creates enthusiastic actvity but ldtie
practical benefit. Other programs c¢an lead to
cutcomes that are both tangible and sustainabls.
This paper is mainly a case study that critically
reflects on the developmeni., achisvemenis and
future directions of one Australian university's
cooperating with institulions in Viel Nam over
more than a decade.
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The pariners include Queensiand University of
Technology {QUT) and Vietnamese Universities of
Medicine and Pharmacy, working alongside the
Ministry of Health, provincial health authonties,
hospitals, NGOs and professional networks. The
work described here was financed by The Atlantic
Philanthropies, Australian and Yiet Nam Govern-
mant posigraduate scholarships, Endeavour
Frime Minister's Asia-Australia Postgraduate and
Executive Awards, and substantial co-funding
from Queensland University of Technology (QUT).

The main framawork for collaboration s cutlined
and the nalional reach of the work is Hlustrated
with examples. Tne primarily focus of this paper is
on  undergraduate lraning and posigraduate
research in Public Mesith The program has
contribuled 1o development of soft infrastructure in
universities, principally strengthering curnicutum
development and review processes, scientific peer
review and sthical review procedures, and devel
cpmeni of a research and training instiule

As recommended by Frenk et al (2010), QUT has
worked 1o advance competency-based curricuia,
particularly in Pubhe Health, Nursing and more
recently i Clinical Nulrition, and o enhance
inter-professional cooperation. Postgraduate train-
ing is an essential part of tnis effort, and o dale
more than 60 Masters and PhD students have
completed or are currently studying, mainly with
the suppori of the Australian and Viet Nam Gov-
ernments. So far, alf graduates have relurned to
work in Viet Nam as academics, cliniclans, and
managerial staif in the Covernment and NGOs.
Many hundrads of health secior staff have particl-
pated in short term training courses, face-to-face
and online,

Over time, as basic neads for institutional devel-
cpment have been achieved, the collaboration has
changed 1o focus mere on allainment of interna-
ticnal standards in fraining, research, publication
and professionaiisation. The aim now is o ensure
susiainability. This paper concludes with a brief
description of several iniliatives that should carry
ihe refationships forward through the next decade.

International cooperation for development of
teaching and research in medicing, public health,
nursing and allied fields is essential for improved
gicbal health care and disease preveniion.

Networks were formed first in Europe in ths
mid-18th Century with transnational efforts
conirol major epidemics, and in ihe USA in the
early 18005 with the rise of international philan-
thropy in education and heaith care (e.g. the
Rockefelier Foundation).

The nature of this work has changed along with
profound educational reforms. The Lancet Com-
mission on EBducation of Heslth Professicnals
{Frenk et al 2010) refiected on 100 vears of
change in approaches to training. Three genara-
tions of reform were identified.

(1} Scignca-basad curdculum, around 1800 This
revoiionised haaith care by moving clinicians
away from tradition-onented methods and foward
evidence-based prachce, Frenk et al (2070}
suggested that i conltributed significardly to the
doubling of life expectancy over the 20th century

{2) Problem-based learming in med-20th century:
This major shift emphasised learning by doing and
itegration of multidisciptinary evidencs, and was
part of the movement toward palient- focused
care;

{3} System-based integration of educational and
heslth care inslitutions

System-based change & needed for many
reasons, not the fgast of which is to cope with the
vast and rapidiy expanding knowledge base in
heaith sclences. Linkage of professional compe-
lencies o the evolving evidence reguires very
close refationships between training and heaith
care services. Further, the remarkable rise in
public access to information and higher expecta-
lions for quality heallh care require education and
heailth care institutions and broader systems o be
responsive io communily needs and values.

The challenges ahead are substantial Within this
complexily, two primary foci for reform are to leam-
g styles and institulional connectivity, Thers s
wide consensus that we need (o shift from fact
memorisalion to searching and synthesis of the
health information; from seeking professional
credentials {0 achieving core competencies for
effective teamwork, from non-critical adoption of
educational methods and fashions {o creative
adapiation of global resources. To improve institu-
fional connectivity we need 1o reform universities,
hospitals, mnstilules and primary health care
services from isolated islands to harmonized
systems: from & paichwork of instidutions o coliah-
orative networks; from having nward-locking
prionties {o outward-looking, open engagament
with global educational content and technological
mnovations (Frenk et al. 2010)
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The Australian Ald program has long sought to
foster intemational connections betweean institu-
fiohs. There are various ways in which pariner-
ships are formed and many practical stralegies
have been appied to enhance and then susiain
connechivily  {(Martinussen & Pedersen, 2003;
Stephens, 2008). Techniques for cooperative
work are changing with the ever-expanding global
reach of new educalional technologies (OlooH,
2012 Rchter & McPhersen, 2012) The funding
sources that undarpin gichal cooperation are also
chargpng as a result of rapid economic develep-
ment and evalving {oreign aid prionties (Eurcpean
Commission, 20123

Glohal trends in development cooperation n
higher education have been described compre-
hensively elsewnere (Boeren, 2012 Stephens,
2008, Within the specific contex{ of Visl Nam, the
purpose of the presant paper is o describe and
reflect upon collaboration between one Australian
Universdy (QUT and umiversities in Viat Nam that
teach in the fields of Medicine, Public Health and
Mursing. It cullines the logic of the approach and
the main outcomes.

Figure 1: Three domains of curriculum

The declared curricuium
What iz aszumed the snudants

are feaming
,f?;
/
‘:%Q ffﬁ
{

L . H
Relationship \
between the )
declared, the taught
andthe learned
curriculum

Although this paper is based mainiy on our experi-
ence in Public Health, it is suggested that the
approach could be applied (o other areas such as
training and research in physical and sooal
sciences,

The main purpese of the QUTVietnam
Public Health program

In heaith professional traming, thare should be
continucus refiection on what we are doing, and
what tangible benefils are gamnad. Harden (1984,
2001, 2002, and 2013} has been one of the lsad-
ing schotars in the field of curriculum reform, He
argues for and describes shrategles to enable
continuous criical analysis of linkages bebtween
what we aim to teach, what we actually teach. and
what siudents actually learn. As many acadermics
and students know, often there is mis-maich In
these three elements, as tdlustrated in Figure 1.
The guiding oblective of the Vietnam Public
Health institutional collaborative program was to
expand ihe extent 1o which the three domains
overiap, 10 achieve befter leaming outcome for
students and thereby, improved health services.

The taught curriculum
The curricudem that s presentad

The learned curriculum
What students sotually leam

(Adapred from Harden, 2007
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Background of the QUT-Vietnam Public
Health program

QUT's institutionz! collaborations in the healh
science field in Vietnam commeanced in 2001 with
a five-year program with the Hanoi School of
Public Health. This work was funded by The Allan-
tic Phitanthropies as part of their broader ambition
to enhance capacity in the naticnal Public Health
workfarce. The practical focus of the project was o
assist HSPH o develop a high quality Bachelor of
Public Health {(BPH) degree. QUT had experience
in developing a similar degrea over the pravious
decade. The cooperation worked on four levels,
including a) Curriculum sharing and refinement, b)
Training in some speciiic teaching fields, such as
hiostatistics, health information management and
heaith social sciences, ¢) Postgraduate training of
winior academic staff through complefion of Mas-
ters and PhDs. and d)

Development of university ‘soft infrastructure’ such
as the HMuman Research Ethics Commiliee and
advice on posigraduate training models

This program had tangible oulcomes, inciuding
major revision of some core textbooks {eg.
Biostatistics, Health Informatics and Health Psy-
chology) and upgrading the skills of the HSPH
teaching team by increasing the number of staff
with postgraduate qualifications. Our work on
development of research ethics Institubional
Review Board (IRB} contributed 0 HSPH achiey-
ing miarnational registration of the IKB with the US
Hational Insbiutes for Health that enabled the
university to meest ethics criteria of the Centre for
Dizgase Conirol and other internafional agencies.
Longererm flow on benefits from that work
included greater visibility for QUT in Vieinam that
attracied Doctoral and Masters candidates from
several Hanoi-based instifulions who were
suppotted by Australia Awards, the Rockefeller
Foundation and the Vietnam Governmeni

Collaboration between five institutions

In 2005-6, the Atlantic Philanthropies (AP) spon-
sored QUT to develop a long-term project combin-
ing coileagues from Universities of Medicine and
Pharmacy in Ho Chi Minh City, Can Tho and Hue
{o conduct training needs analyses and to prepare
detailed Facully strategic plans. During that time,
we discussed the development neads of each
faculty for human resources, existing curricula and
infrastructure. Each facully produced a five-year
sirateqic plan that laid out their vision, mission,
ohjectives and aclion plans. We then considered
how QUT — itsell a young university - could bast
condribute to achieving the stralegic plans.

Project management Four imporiant joint man-
agement decisions guikded the project from com-
mencement, Firsl, a nalional pariner with
advanced experise in Public Health training espe-
cially for Bacheior degree studenis was engaged
(Manoi School of Public Health). Second, we
decided it was mos! efficient administratively for
QUT to be the main financial base and to work in
paraliel with each separate faculty, rather than to
spend tme and resources astabbshing a new
office or entity for QUT in Vieinam Therefors, we
set up a jond management commiiiee, but worked
with separate annual institutional contracts

Third, we decidad to build upon exisfing teaching
resgurces rather than fo wrile entirely new
texibooks. This enabled us io respect the Vietnam
Government's training cowse frameworks and
mandated curricula, yel to deepen and broaden
content and improve the ways it was taught.

Qur fourth decision was to share ail QUT curricula,
including books, subject quides, lesson plans,
lecture notes, presentations and assessmant
materials, This follows the philosophy of ‘open
courseware’ that is becoming prominert in leading
universities worldwide {Oleoll, 2012)

The program operational framework is shown in
Figure 2. Further discussion can be found in the
Engiish-language Hue University Journal of Medi-
cine and Pharmacy (see Dunne, 2012)




Figure 2 QUT-Vietnam Public Health Program Framework

Co-operation for Academic Capacity Development
Model of Integrated Activity (example: Public Health)
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The Project Framework and Procedures:
Strengins and Limitations

The strategic planning exercise in 20058 high-
lighted development neesds at each level of
academic aclivity. There were shortages of staff at
Masters and PhD level and consequentily, few staff
who could contrbute actvely to curriculum
revision and innovation in teaching methods. Gan-
erally, the curicula and malenals were guite old
andfor {in many cases) adapled from lessons for
medical students with minimal peopulation health
context. Most of the cumicula lacked evidence
derived from relevant Vieinamese research. Many
staff carried heavy responsibility for {eaching but
were unsupporied by good. recent  reference
books. Although national academic networks had
been operaticnal for some yaars (supported princi-
paily by the HNetherands Government), some
academics ~ particutarly those at the start of their
{eaching careers - were working i relative isola-
fion wilhowt the benefit of reguiar contact with
mentors or peers in other universities in the same
field with whom they could share ideas and
resources. In several faculties few staff were
skilled in English and therefore could not access
internet resources easily. Together, these condi-
tions depleted the impetus needed for serious
curriculum mapping and revision following the
methods  recommended  inlernationally  (see
Harden, 2001, Harden and Laidlaw, 2013}

The project framework in Figure 2 was designad to
address each of these concerns, and to do so in
an integrated way

Thematic teaching fellowships and work-
shops: Curriculum review in each field was first
stimulated by teaching {ellowships in Brisbane.
Stafl selected by Deans were hwviled for one
month o work closely with QUT mentors. i was
agreed that, as much as possibie, the selecied
fellows shouid he junior o mid-level leclurers.
Groups covered all main teaching areas of Public
Health, The failowship activities included small
group consuitations with QUT lecturers, immer-
sion in large group and small group classroom
learning sessions, and guided exploration of the
QUT online resources with open access to those
resources and the university fibrary.,

Two core aclivities facilitated by academic staff at
QUT were a) For the Teaching Fellows to system-
atically compare and conirast curniculum siruciure
and leclure conteni befween the collaborating
facullies and QUT, and b) to draft the objectives
and program for subsequent training workshops in
Vietnarm to which all academics in each area were
invited. The workshops provided the opportunity
for in-depth critique of curriculum content to devel-
op practical action plans for curnculum revision
within each depariment. Formal and informa! feed-
back on these fellowships and workshops was in
general very posdive

Special Interest Groups: Al the conclusion of
each thematic workshop, cross-facully Special
Interest Groups (SIGS) were esiablished The
main ohiective of these SIGS was o sustain the
work done during the leaching fellowships and
curriculum workshops through a) S1G meetings o
work on finer details of subject content and share
teaching ideas and malerials across universties,
and b) To ulilise the network for joint research or
other professional activities that should directiy or
indirectly enhance teaching.

The SIG strategy had mixed success. The most
productive 8168 were those in Mutrition and Epi-
demiology. The Nutrition SI1G brought fogether the
faculiies with colleagues in natlional and regional
nutrition centres. One excellent cutcome was that,
within @ 3-year period, the Nutntion group with
additional collaborators designed then introduced
a new professional degree in Clinical Nutrition.
This has baen approved by the Minisiry of Educa-
ton and Training and the Ministry of Health, lead-
ing to the first intake of students in 2013 at Hanol
Medical University, and plans to implement a simi-
lar program in HCMC in 2015, Within the next five
years, this new profession in Vielnam will provide
much neaded services i hospitals and health
clinics for people suffering severe nutritional disor-
ders and chronic disease-related malnutrition.

Critical reflection on the SIG concept: The
SIG idea was not new. Before introducing the
strategy we researched the history, objectives and
operation of SiGs thal exist under {he aegis of
national or regicnal Public Heslth Associations in
Australia and Britain, Many SIGS starled from a
small base and eventually flowered info large
active professional groups and somstimes info
naticnal associations {e.q. the Australasian Epide-
miology Association).
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Although we had success in Vietnam with the
Nutrition SIG (see comment above) and the Epide-
miclagy SIG generated several cooperative
research projects, the strategy as a whole did not
lead to sustainable cutcomes. A possible flaw in
the SIG conceptwas that the primary focus was on
teaching and critical analysis of the inter-university
comparability of curriculuim. This is the heavy, rudi-
mentary work of academics. Most well functioning
SlIGs internationally have a broader focus on
research and personal professional development
that may lead o rcher shared experience

Intra-department curriculum activities:
Most depariments in each faculty became aclively
engaged in updating lexibooks, lesson plans.
handouts, assessment and other core tsaching
matenals  Nearly all elements of the curriculum
were miluenced by the project Improvement of
teaching materiais is central to what we hoped to
achisve, that 5, for the qualdy of fraining n the
classroom o improve. Independent mid-term and
final evaluations and informal feedback from
lecturers indicated that the quality of teaching in
many fields was enhanced. However, we did not
assess the teaching oulcomes guantilatively, as
the systems for sludeni evaluation of leaching
periormanca were not comparabie over time (or
non-existent in some faculties or depariments)
Indeed, the first classes of BPH studenis only
commenced near the end ¢f the project in ong
facully {Can Thol so ! was impossible to evaluate
improvemeant in tgaching Further, if change was
occurring, it would have been difficult to disenian-
gle eflects of this project from concurrent proj-
ect-specific work with other groups {(e.g. The Neth-
eriands projecis) or through government inspired
strategies for teaching improvameni Neverthe-
less, refrospect guantdative assessment could
have been atiempled, and is recommendad for
further work of this nature.

Pastgraduate training of teaching staff

Al the outset it was recogniced that institutional
capacity development and posigraduale fraining
of teaching stalf are inseparable. In total from the
four institutions, 17 academic stafl were supporied
to complete Master of Fublic Heaith or PhDs. A
positive outcome for the longer-term development
of these facuities is that half of the MPH students
have, by early 2014, progressed o Phi study at
Austratian and other international uriversities,
Within the next three years, the iotal number of
docloral level staff teaching in each facuily will
morease significantly.

s Imporiant (o emphasise that all PhD and most
MPH studentis in the QUT project completed their
research work in Vietnam. This mciuded engage-
ment with diverse paris of the healih seclor, from
hospital Health Information Depariments, {o tertia-
ry hospital Emergency Depanments fo commune
health cenires in many provinces, The work has
extended from & Maternal and Child Health Ciinic
nuintion project, to health educaton in high
sehools to studies of the negative health impacls
on workers in small metal smelfing enterprises.
The graduates are now pubiishing thelr work inter-
nationally or nationally and are negrating ther
resaarch milo teaching.

Long-term outcomes from this work and
relevance o Ausiralian Governmen? pro-
grams in Vietnam

In addition io the direct outcomes form the project
that focused on curriculum and improvement of
compatencies for public health praclice. there
have been several imporlanl sequelae that
contribute to broader connectvily, openness and
academic quality improvement. These include:

Mational and international collaborations
for community health research: One excel-
lent development following a decade of work in
Vietnam was a decision by QUT's Vice-Chancellor
o provide funds for 3 years (2011-2013) lo support
a collaborative "Centre for Community Health
Research in Hue College of Medicine and Phar-
macy. The cenire has been successiud, and we
obiained further support from Atlantic Philanthro-
ples and QUT through to 2016, In February 2014,
the Cenire was upgraded to become an autono-
mous university research institute.

The Institule for Community Heallh Research
(ICHR) will be instrumental in achieving sustain-
abilily. The resesrchers in Hue engage wilh
national colleagues tiwough several nelworks
developed in the eatlier project particutarly in
mental health, heaith social sciences. epidemiolo-
gy and biostalistics. Since 2012, five Phl projects
and one Postdoctoral fellowship have enabled
intensive collaboration between ICHR and Hanoi
Medical University, HCMC UME the Ministry of
Education and Training, the Research and Train-
ing Centre for Community Development in Hanol,
the School of Psychology at QUT, the University of
Tasmania, Khon Kaen Universily in Thailand and
the World Health Crganization, among others.
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The Hue ICHR should raise the international
profile of Hue UMP in Soulheast Asia through
linkages with the Sub-Mekong Regional Public
Health Network. Hue will host the annual confer-
ence in 2015 and & engaged in collaboralive
research and ftraining with several regional
network maembers.

Australian student experiences in Viet-
nam: The nalional network provides suppottive
environments for QUT undergraduale studenis (o
gain experience in international heatih. In the past
7 years, 65 QUT Bachelor of Health Scence
students have had thel practical placements in Ha
Noi, Hue, HOMC, and Can Tho. Apart from direct
benefits to their understanding of giobat health, the
reguiar 3 to 4 week placements contribule to inter-
nationalisation of partner institutions. Cur student
experiences are integrated within award courses
at QUT. The model applied here has been support-
ed for the past four years by the Federal Depart-
ment of Education and is consistent with the New
Colombo Plan short-ierm mobilily program.

Contribution to postgraduate training of
the future Public Health workforce in Viet-
nam: This len-year engagement in capacity buid-
ing for Public Meallh facullies has created a
reasonably strong profile for this Australian univer-
sity. It has enabled us lo work closely with the Aus-
refia  and Vietnam Government scholarship
programs, To date. 80 MPH and PhD studanis
have graduated or are currenily enrolled. They
come from 14 different institutions throughout the
country, such as Hanoi Scheol of Public Health,
Hanoi Medicat Universily, the National inshitute of
Hygiene and Epidemioicgy, the Nabonal Instiute
of Nuintion, Hue Universily of Medicine and Phar-
macy. the Khanh Hoa provincial heallh depart-
ment, Nha Trang University, the HCMC Institute of
Hygiene and Public Health, Can Tho UMP, Family
Health Interpational and other NGOs. Graduaies
have now been promoted o mid-level and ssnior
positions in these institutions and are direclly influ-
encing the quality of training and research.

Canciusion

The challengss outlined In the Lancet Commission
report (2010), particutarly regarding reform of edu-
cational and heailh care institutions and systems,
remain daunting,

That report and similar analyses of the need for
better trained and internationally informed healih
professionals {e.g. Zhao et al, 2013) also poini o
many opportunifies for institutions o make a real
and sustainable difierence to health services in
our region. It is hoped that the framework
discussed here and the overview of subsequent
activities and practical culcomss is useful for
cthers in international education and global health
who want to influence learing styles and system
connaclivity in the future,

Acknowledgements:

The author wishes to thank many colleagues who
contributed to this work, including AfProf Vo Van
Thang and Prof Cao Ngoc Thanh in Hue: AProf
Truong Phi Hung. A/Prof Nguyen Do Nguven and
Prof Do Van Bung in HCMC; Prof Pham Van Linh
and A/Prof Pham Thi Tam in Can Tho, and A/Prof
Mguyen Thanh Huong and Prof La Vu Anh in
Hanoi. We are grateful for the support of The
Atlantic Philanthropies and especially thank Dr Le
fhan Phuong and Dr Nguyen Trong Hau for their
imaginative leadership. In QUT, | express my grali-
tude 1o \Vice-Chancellor Professor  Peter
Coaldrake, former Deputy Vice-Chancelicr Profes-
sor Ken Bowman, Head of the School of Public
Heaith and Soclal Work Professor Marylou Flem-
ing and 30 academic colleagues at QUT who
contributed 1o this program st various timss. Final-
ly | exprass my sincere gratitude to our long-sery-
ing adminisirative managers Ms Jil Nalder in Bris-
bane and Ms Nguyen Thu Thuy in Hue for their
wonderful support.




