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Abstract

As a part of ASEAN free-flow policy on goods, services, investment and capitals, and

skilled labor until 2020, a framework of the MRA was set up to facilitate the mobility of

professionals through the recognition of qualifications, or licenses or certifications
granted by the relevant authorities in one state by other states. Study objective is to
examine the progress of MRA with a focus on nursing professionals and its implication to
human resource system development at country level in Cambodia, Lao, Myanmar, and

Viet Nam. Achievements so far are

1) Development process of regulatory framework (education, registration and licensure,
and professional practice) in Cambodia, Lao, and Vietnam from 2000 until 2016 were
comparatively analyzed using the capacity maturity model through document review,
mainly of gray literature (legal documents, government official documents, relevant
project reports, etc.) and very few peer-reviewed ones. Development started
gradually since the MRA declaration in 2006 and accelerated after the relevant law
was enacted in each country since around 2010. After stakeholder analysis, policy
making process are being analyzed using health policy triangle (Walt and Gilson)
through qualitative method firstly in Cambodia.

2) A case study on leadership development of a bridging bachelor course in Cambodia
using qualitative method revealed that main impact resulted in the improvement of
bachelor graduates’ performance through updating teaching-learning activities.
Promoting factors were implementing common tasks and activities by the graduates,
promotion of the graduates to responsible positions, networking among graduates and
being supported by their managers.

3) In Myammar, regulatory framework was influenced by the British system and
already basic structure existed before 2006, however, some more functions on school
accreditation, curriculum revision, renewal system of licensure with continuous
professional development, were planned and prepared for implementation until 2016.

4) A Joint workshop on Global Network on Migration Research was conducted in June
2017 at Waseda University to collect information on the mobility of health
professionals from Germany and Hong Kong. A draft paper for technical report on an

overview of ASEAN MRA focusing on nursing professional was prepared.
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