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Preface

At the beginning of the third millennium, health systems and services continue to seek a balanced
way to deliver high-quality care and concentrate on the needs of the poor. This chalenge is
reflected in the goals set by the United Nations Millennium Summit in September 2000. Six of
the eight goals relate directly or indirectly to heath development to attack the direct
consequences of poverty. These goals are concerned with health outcomes of the poor, but to a
large extent they need the support and intervention of human resources. These human resources
must be technically skilled to deliver the needed preventive and curative service when and where
needed.

One of the most essential components of the health system, human resources for health (HRH),
are increasingly recognized as a crucial element if health systems and health services are to
improve. During the recent World Health Organization regional committee meetings, ministers
of health from many countries strongly identified HRH as a significant and confounding
constraint to achieving their health policies.

The highest decision-making body of WHO, the World Health Assembly, has also identified
HRH asamagjor chalenge to hedth development. In 2002, the Fifty-fifth World Health Assembly
asked the Secretariat "to accelerate development of an action plan to address the ethical
recruitment and distribution of skilled health care personnel, and the need for sound national
policies and strategies for the training and management of human resources for health."

A broader group of governments, providersin the public and private sector and civil society have
increasingly advocated scaling up major health interventions as away to achieve the Millennium
Development Goals. This same broader constituency is also becoming aware that the means to
deliver these health interventions are not present in many of the countries most in need. While
concerted efforts have been made to improve access to medicines for developing countries, this
has not been the case for human resources.

New pressures have emerged during the last decades. Health gains and increased longevity in
developed countries attract a substantial number of health workers from developing countriesto
look after the increasing long-term and other care needs of ageing populations. Skills and
numbers of health workers are not optimally distributed, both geographically and between
different professions in countries. Educational models persist for training to provide health skills
that no longer match the health needs of the populations to be served, in particular the poor.
Moreover, the increasing tall of HIV/AIDS isdirectly affecting service capacity and staff in terms
of morbidity, prolonged absence, mortality and low morale among those remaining in the
services, who face an ever-increasing workload in high-burden countries.

This scenario istypical of many countries whose health and HRH systems are at a crossroadsin
their development. The workshop provided an opportunity for ministries of health, multilateral
and bilateral international agencies, foundations, nongovernmental organizations, professional
organizations and researchers to contribute to developing an HRH framework for policies; to
validate and expand on HR questions now faced by policy-makers; and to examine the evidence
required for policy decisions.
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1. Introduction

Human resources for health (HRH) are increasingly recognized as crucial to the improvement of
health systems. A broad group of governments, providers in the public and private sector and
representatives of civil society have increasingly advocated scaling up major health interventions
as away to achieve the Millennium Development Goals. This same group is also aware that the
means to deliver these health interventions are not adequate in many of the countries most in
need. While concerted efforts have been made to improve access to medicines for developing
countries, this has not been the case for human resources (HR).

Some 60 participants from ministries of health, multilateral and bilateral international agencies,
foundations, nongovernmental organizations (NGOs) and professional organizations discussed
and debated a range of issues in order to contribute to the objectives of this workshop, which
were to:

o further the development of an HRH framework for policies;
e identify policy questions and agree upon an agenda for development of policy options;
e identify gapsin evidence and priorities for obtaining evidence on which to base policy;

e build capacity and partnership for action at country level.

The workshop was structured to focus on the HRH needs of countries and was formatted to
encourage wide participation and discussion.

Who are human resources for health?

Human resources for health can be defined as the stock of all individuals engaged in promoting,
protecting or improving the health of populations. Thisincludes the formal health care sector —
private for-profit and not-for-profit systems and the public sector — and different domains of
health systems, such as persona curative and preventive care, non-persona public health
interventions, health promotion and disease prevention. It aso includesthe informal health care
sector, including traditional healers and volunteer and community carers.

Workerswho are not uniquely in the health labour market are also linked to health systems work.
These include economists, researchers and managers, as well as drivers, cleaners, cooks and
clerical staff. Market pressures on these cadres of workers will be different from those for health
professiondss, but they are nonethel essimportant to the functioning and quality of the health care
system.

2. Conceptual framework

Figure 1 represents a conceptual framework that accounts for the key elements identified by a
previous technica consultation® and reviewed at this workshop. Participants endorsed the
importance of placing health workforce issues in abroad perspective that takes account of the
influence of globalization and national and subnational factors. They proposed that cultural
influences be added to the framework in addition to those of political, sociodemographic,
economic and geographical factors on health workforce issues.

! World Health Organization. Technical consultation on imbalances in the health workforce. Ottawa,
Ontario, Canada, 10-12 March 2002. [http://www.who.int/health-services-ddlivery/imbalances/report. pdf]
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Thisframework is based on the premise, endorsed in this workshop, that population hedth should
drive the planning, actions and management of the health system. Using this approach, one
critical issue is to link human resources for health with outcomes of the health system. The
importance of demongtrating this link to policy-makers was highlighted by participants. evidence
can be used in advocacy at the national level for HRH capacity strengthening.

Figure 1. HRH conceptual framework
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3. Anagenda for action

The workshop highlighted four HRH priorities and seven strategies for action that should guide
WHO' s work with partners. It was stressed that there are both long-term and short-term needs
in HRH development that must be addressed urgently. It was demonstrated that most countries,
especially those |east developed, face amagjor and immediate HRH crisis that, if not resolved in
the short term, will prevent the delivery of effective interventions for priority health problems
Theimpact of HIV/AIDS in sub-Saharan Africaand e sewhere was identified as perhaps the most
critical of these priority problems.

The participants stressed that action is required now not only to address the four priority issues,
but a so to begin the complex process of meeting long-term HRH needs by continuing to develop
strategies and approaches to improve recruitment, retention and distribution of health personnel.

The WHO Framework for HRH policy development provided the basis for identification of an
initia list of eight policy priorities, out of which participants agreed on four as essential to begin
to addressin the next 12 months. The eight prioritiesfor action were recognized as closely linked,
and action in any one of the areas would be likely to influence the others. For this reason the four
priority areas selected did not necessarily exclude the others from action or influence.
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None of the priority areas are new to the HRH agenda; their selection highlights the continuing
need for advocacy for HRH issues. Although HRH issues are now high on the agenda of most
health agencies, including WHO, it is appreciated that many other health issues are competing
for attention at global, regional and nationa levels. Maintaining the current prominence of HRH
will require strong evidence-based advocacy by all partners, and especially WHO. It isequally
important that this continued prominence is associated with improvements in HR performance
through policy action and practice interventions, and does not lead to a view that HR is "too
difficult to address'. Advocecy isrequired at the international level, within WHO itself and above
al at the national level. Advocacy will be reinforced by the further development of the
knowledge base on which effective policy options can be based.

4.  Four priority areas for action

41 HIVIAIDS

The effects of HIV/AIDS on the health workforce, especialy in Africa, will be significant and
enduring. In both the formal and informal sectors women are the main component of the health
care workforce, and recent figures show that in Africa twice as many young women as young
men are infected with the virus? (UNAIDS Epidemic Update 2002).

The net effect on the current stock of health workers will be negative, resulting in a decline in
numbers. In the informal sector, where women carers also predominate, the same decline will be
evident. The need for workforce planning adjustment is obvious.

The workforce will be depleted as health workers are absent because they areiill, or ultimately
die from the disease, and the surviving workforce will face an added burden as they care for
additional numbers of people with HIV/AIDS. OSD is seeking more evidence in order to estimate
and model the current and future impact of HIV/AIDS on the workforce and on the health care
workload.

Within the next year, documenting the numbers of health workers affected and developing
practicable strategies for treating those infected will be a priority. Strategies to be explored will
include testing and counselling, as well as ensuring the availability of treatment. WHO has an
important advocacy role in promoting the treatment of health workers. In the longer term, health
promotion initiatives are vital to educate and support health workers in maintaining low-risk
behaviours.

The contribution of the informal, nongovernmental sector in caring for persons living with
HIV/AIDS is becoming increasingly important as home careinitiatives are strengthened. Creating
working partnerships with communities is vital, so that informal carers can be supported and
offered appropriate training. While such partnerships must be sustained at country level, WHO
has a role in both the long term and the short term in promoting good practice in this area
between regions and countries. In addition, a more systematic approach isrequired to collecting
data about informal carers and how they support the formal sector. This should include data about
the costs of home care, the toll on women and families, especialy in terms of agricultural output
and other sources of family income, and the contribution made to the formal sector by those in
the informal sector.

2 UNAIDS epidemic update. December 2002. [http://www.who.int/hiv/facts/epiupdate2002_en.doc]
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4.2 Incentives and motivation

Country presentations reminded participants that, at the most basic level, health workers require
a sufficient salary to be able to afford a reasonable standard of living for themselves and their
families. In some countries salaries are lower for public sector workers than for those in the
private sector with comparable qualifications and responsibilities. WHO has an advocacy role
a international, regional and country level to push for fair salaries for health workers and to
develop mechanisms and guidelines to help countries pay and monitor salaries accurately and in
atimely fashion. At the same timeit isimportant to study the impact of different salary structures
and allowances on the recruitment, retention and distribution of staff.

WHO will work with development partners to structure their contribution to health systems
development, evaluate the impact of their interventions and ensure a match with other strategies
such as SWAps (sector-wide approaches) and PRSPs (Poverty Reduction Strategy Papers).

Motivation can also be improved through non-monetary rewards, such as time off, opportunities
for study and positive feedback from supervisors. Non-monetary incentives can also be in the
form of socia (crusading) spirit, which can be built through multiple activities such as formal and
informal education, social movements, positive recognition and rewarding of outstanding cases,
and strengthening of civil society.

In both the long and short term, WHO is devel oping the evidence base and can offer technical
support in devel oping and ingtituting appropriate packages of incentivesto suit different country
contexts. WHO has an important role in collecting and disseminating information on good
practice.

Adequate systems and indicators to monitor and evaluate non-monetary incentive schemes are
crucia to a better understanding of the effects of incentives packages. Supporting the
development of these systems must be integral to HRH management at country level. WHO is
working with countries to develop, use and publicize work in this area.

4.3 Imbalances

Workforce imbalances may be of several types. geographical, where health workers are
concentrated in urban areas; between the public and private health care systems, where health
workers put more time into the private system at the expense of adequate coverage by the public
system; gender imbalances; or skill-mix imbalance, where there are too many or too few of a
particular type of worker. Within the next year WHO will put increasing emphasis on addressing
geographical imbalances, developing strategies that will include incentives, strengthening local
community involvement and improving communication between rura and urban areas. Thiswill
require a greater understanding of local government and devolved structures.

Correcting imbalances depends on two factors: being able to identify the imbalance through
having adequate data collection mechanisms for HRH, and understanding how incentives
influence imbalances in order to introduce change effectively. Work on developing data
collection and analysis techniques for evidence, and on incentive structures, can be applied in this
priority area.

Within the next year WHO will work with countries to develop planning capacities, including
methods of data collection and use, to map imbalances regionally and at country level. Specific
information on the impact of different mixes of skillsisimportant to help countries plan their HR
strategies more effectively, and WHO has arolein publicizing good practice in this area.
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4.4 Migration

In many countries migration of health workers remains an urgent problem. The evidence suggests
that health workers migrate internationally because of poor working conditions and salaries, and
to improve their education and have better prospects for promotion in the future. Health workers
also migrateinternally from rural to urban areas, and between states, to seek better conditions for
themselves and their families.

WHO is dready committed to a programme of work in migration, including collecting evidence
and exploring the effects of incentives, and work on this will continue for the next year.
Incentives that influence the movement of HRH can foster better deployment and retention, and
work on incentives is important in managing migration. It is an area where better evidence is
vital: more knowledgeis required about the flows and tragjectories of migrant health workers, and
whether and when they are likely to return to their home country.

The remittances that migrants send back to their home country are often an important part of the
country’s foreign trade, but these must be set against the loss to the country of itsinvestment in
the education of the health worker and the loss of human capital from the workforce. Work is
aready under way on developing a costing model for countries to use. WHO also has an
important role in working with partners, such as the Commonwealth Secretariat, International
Organization for Migration and International Labour Organisation, to assess recruitment methods
and to promote evidence-based ethical recruitment practices.

5. Advocacy

Advocacy was identified by the participants as a cross-cutting theme in HRH policy
development, both as a priority areaand as a possible strategy for action. WHO'srole as advocate
for HR issues at a number of levels was strongly endorsed. Global health now has many public-
private partnerships, with billions of dollars being disbursed. To deliver these global initiatives
demands functioning health systems with adequately deployed HR, and WHO isin akey position
to advocate attention to HR strengthening and capacity building. At an internationa level, WHO
must ally itself with a range of global health initiatives such as Roll Back Malaria; the Global
Alliance for Vaccines and Immunization (GAVI); the Global Fund to Fight HIV/AIDS,
Tuberculosis and Malariag; the Bretton Woods ingtitutions; and other globa development partners.
Negotiations for trade in health services, including the movement of people, are currently on the
agenda of the World Trade Organization, and WHO advocacy is crucia to driving ethical
recruitment policies for health professionals from developing countries.

At both international and regiona levels WHO must be an advocate for HR with NGOs,
including professional bodies, at national level with governments, and with the private health
sector. WHO must al so create networks between partners to strengthen and sustain commitment
to HR. The workshop emphasized the palitical nature of HRH and stressed that strategies should
be identified to raise HR high on the political agenda of countries.

Underlying the work in HR advocacy must be the overarching commitment to work with
countries and partners to meet the Millennium Development Goals. Substantial funds are likely
to be available for country support through these global initiatives and partnerships. WHO,
through its technica support mechanisms, should be instrumental in formulating country projects
with sufficient emphasis on HR needs to devel op the infrastructure of their health systems and
their human capital.
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Figure 2. Priority areas and strategiesfor action in HRH

Four priorities Seven strategies for action

1. HIV/AIDS <€— 1. Observatory on HRH

2. Anew approach to HRH planning and management

2. Imbalances €¢—— 3. Changing structures of the workforce
Evidence for policy development
3. Incentives <4—— 5. Reviewing education for health professionals

6. Building capacities in HR

T

4. Migration —<€— 7. HRH and global partnerships

6.  Strategies for action

Seven key strategies for action were identified by participants (Fig. 2). Each of them will
influence interventions on the four priority areas. the role of the observatory on HRH; taking a
new approach to HRH planning and management; changing structures of the workforce; evidence
for policy development; reviewing educational processes and content for health professionals;
building WHO' sinterregional and nationa capacity; and working with partners.

6.1 Observatory on HRH

The system of building national capacity to analyse and use in-country ingtitutions to collect data
on HRH and monitor changes over time has been tested and evaluated in the Americas by the Pan
American Health Organization (PAHO). Participants heard about examples from Brazil, Ecuador
and El Salvador that showed how the observatory can be an effective tool for building national
capacity in HR management.

Though widely tested in PAHO, there are few in-country observatories in other regions.
Parti cipants suggested that WHO, through closer collaboration between its regions and use of
collaborating centres, test more widely the use of observatories. AFRO expressed specific interest
in thisinitiative, to help to develop data on HR and capacity to manage HR issues.

6.2 A new approach to HRH planning and management

The participation of technical programmes in the workshop was a reminder that countries are
being asked to implement, scale up, improve and monitor their services in response to global
health initiatives on arange of topics from the prevention of health-risking behaviours through
surveillance for diseases to integrated care programmes for adults and children. The potential
ongoing tension between vertical disease control programmes and horizontal infrastructure
development was acknowledged in the meeting.
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For many countries, improving interventions on alarge scale isimpossible both because of the
low stocks of health workers and because little attention is traditionally paid to developing
country capacity to plan and manage HR changes in response to changing priorities.

Given the prominent concern, the example of HIV/AIDS as an outcome-oriented programme
emphasized the strong link between HR needs and intended programmatic impact. It isimportant
to note that while HIV/AIDS stood out as an important example, thislink must be very actively
incorporated in all outcome-oriented programmes at a very early planning and implementation
stage. This was evidenced by the contributions from major WHO programmes in background
paper 2 and underlined by a number of speakers. At both the level of WHO and in country
programming activities, this essential link needs continued collaborative efforts in order to reach
ambitious programmatic goals.

A new approach in HRH development is required at country level, alongside health interventions
programmes. In essence, the new approach includes three stages:

Assessing the need for the intervention and the mechanism of delivery: Before introducing any
new programme into a country, an HR assessment is required, which should include information
on numbers, types and location of health workers and ease of access to a training facility. A
systems assessment should accompany this stage to review the environment for change — the
needs for equipment, drugs and strengthened infrastructure.

Implementing the change: There is a growing redlization that change must be planned and
directed. This means having a clear and realistic vision of where the change will lead and the
steps required to achieve the goal, all of which must be based on the initial assessment.

Management: Strengthening management processesis an essential strategy in developing HRH.
Thisishow the performance of the health system can be improved so that its capacity to deliver
more and better services is increased. The view of the meeting was that the importance of
management had been underestimated, and that it had been confused at times with administration.
Educational support and professiona development for managersis an urgent first step, required
in many countries.

6.3 Changing structures of the workforce

Shortages in many countries of health care professionals mean that new approaches to organizing
teams of staff are required; traditional role boundaries may be a hindrance. Skillsthat have been
the province of physicians may become common practice for nurses, while some nursing roles
may be taken over by headlth care assistants. The contribution of informal carersis likely to
become more important, and they will have to be considered members of the health care team.

More data are needed on the outcomes of care from teams possessing varied skills, in order to
identify both effectiveness and efficiency. WHO will support professional organizations to work
together to ook at issues of competences and identify core competences that cross professional
boundaries or lie outside them.

6.4 Evidence for policy development

The need for more evidence to inform HRH policies was apparent in all discussions of specific
issues. WHO and other agencies have begun to fill the evidence gaps by using a variety of
existing data sets. Existing data sets have recognized limitations, including HR classification
problems. There is an urgent need for new sources of evidence, including the development of
good HRH practices, to inform policy decisions at the national level. Both quantitative and
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qualitative research methods will be needed to answer research questions; replicable approaches
will be devel oped to ensure comparability of data. There isaneed to establish a clearing house
for research and analysis and to ensure compl etion of the feedback |oop between research, policy,
programmes and evaluation.

Participants recognized an urgent need to improve the capacity of national health systems to
gather, analyse and use data on HR. In order to support capacity strengthening in this area a
stepped approach was recommended, which begins at the simplest level of intervention and
builds to the more complex. In order to undertake this gradual programme (shown in Fig. 3) it
is proposed that collaborating centres work with national planning staff where necessary to
consolidate and improve skill levels.

Figure 3. Stepsto capacity development in using data

policy review

policy implementation

data + training + analysis + networking + policy making
data + training + analysis + networking

core data + training + analysis
core data + training

6.5 Reviewing education for health professionals

The meeting pointed to many of the current constraints facing HRH. Among other factors, the
meeting noted the contributing role of education. In many countries educational models have not
kept pace with changing demography and health conditions, all of which should influence the
curriculum content in educational delivery models in hedth care. Poverty, violence and
environmenta conditions may impose constraints on the way health workers practise effectively,
and ways of taking these factors into account in practice must become part of education and
professional development.

WHO's Department of Health Service Provision (OSD) is currently undertaking an educational
strategy review and will work with partners, especially regiona offices, to complete this within
2003. WHO will facilitate the sharing of past and current experiences and strategies in education
by establishing a collaborative working group, which will communicate by electronic mail,
telephone and video conference and meet early in 2003. The aim will be to learn from proven
good practices, and to brainstorm new standards, current needs, appropriate quality assessment
and curriculum improvement, and then to propose new strategies in the field of education of
HRH. A reflection on a framework of education of HRH as a direct contributor to the
achievement of the desired health objectives put forward by the Global Millennium Goals will
be undertaken. The agreed-on framework will be elaborated and proposed.

A short-term activity is proposed by WHO pertaining to the global standards for medical
education put forward by the World Federation for Medical Education (WFME). These standards
are to be submitted for endorsement at the March 2003 meeting of the WFME in Copenhagen,
and WHO is examining them with a view to their implications for countries.

Other education-related activities taking place in WHO include a feasibility study into
establishing a system of accreditation for health professionals educationa ingtitutions, and a
review of public health education in collaboration with partnersin Africa
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6.6 Building capacity in HR

Working with nationd authorities to develop arange of competencesto promote the visibility and
demonstrate the importance of HR is vital in keeping HR issues at the forefront of national
planning and management. It was suggested that relevant competences for HR staff include
evidence gathering and use, advocacy strategies, and monitoring and evaluation of HR strategies.
Building capacity at national level in HR development is vital, and WHO is committed to
supporting this process with other partners.

WHO is producing a set of knowledge instruments, including research and policy briefs, to
support capacity development in HR both within and outside WHO. Networks will be established
and encouraged to share research methods and findings and implementation strategies. Within
WHO awareness of HR issues within programmes will be strengthened through workshops and
consultancies.

6.7 HRH and global partnerships

Global partnerships require human resources to deliver the needed health services for many
emerging initiatives. The meeting strongly endorsed the need for WHO to work with global
partnerships to promote and coordinate innovative approaches to HR devel opment.

7. Moving ahead, working together

The presentations and discussions during the workshop provided many useful suggestions on the
focus of work for the short-to-medium term. A range of immediate and longer-term actions are
proposed for each priority area.

To deliver on its agenda, WHO will build its HRH capacity at headquarters and in the regions and
countries and promote and support the development of national ingtitutional capacities. Thiswill
be ajoint process with the countries in order to build the evidence base and develop skills to
analyse and negotiate HRH issues. This process has individual and institutiona dimensions, and
both should be strengthened through training, information dissemination and the exchange of
good practices.

"Working together" appeared during the workshop as a permanent regquest, not only for WHO,
but also for other members of the HRH-strengthening community, including technical
programmes, governments, professions, donors and multilateral agencies. This process will
ensure the more efficient use of existing and forthcoming resources and will require a systematic
dialogue among all stakeholders. WHO is committed to building mechanisms to make
collaboration areality. Given the complexities of the tasks that lie ahead, no entity will be able
to provide single-institution based leadership. But it is hoped that each partner will provide its
expertise to the continuously evolving process of analysis and identification of solutions, with
each partner involved in open dialogue. WHO/OSD is committed to putting its resources into this
task and continuing to provide the platform for the development of guiding materias, norms and
standards in this respect.

Investment will be made in the development of interconnected networks to strengthen the links
among evidence providers, decision-makers, researchers and professional organizations.
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Annex 2. Programme of work

Monday 2 December 2002

08:00
08:30

08:45

09:30
10.30
11.00

11:30
12.30
14.00

15.30
16.00

16.30
18.00

Registration
Welcome address

Christopher J.L. Murray, Executive Director, Evidence and Information for Policy,
WHO, Geneva

Orvill Adams, Director, Department of Health Service Provision (OSD), WHO,
Geneva

Session | — HRH opportunities and constraints in selected countries: What is being
done? What are the limits?

e Evolution of Strategies for Inequitable Distribution of Doctorsin Thailand: Four
Decades of Experiences, Suwit Wibulpolprasert M.D., Deputy Permanent
Secretary, MoPH, Thailand

e Human Resource Availability and Requirements in Chad. Kaspar Wyss, Swiss
Centre for International Health, Swiss Tropical Institute, Basel

e Country Case Study: Human Resources for Botswana s National AIDS Treatment
Program. Vasant Narasimhan, Research Fellow, Harvard University Consultant,
Rockefeller Foundation

Discussions

Coffee break

Session | (continued) — Comments:

e Laurence Codjia, CESAG

o Rosemarie Paul, Commonwelth Secretariat

e  Abdul Mohammad Abdullah, Ministry of Health, Bangladesh
Discussions

Lunch

Session || —Migration: What do we know? What do we need to know for policy and
action? Barbara Stilwell, WHO/EIP/OSD/HRH

Comments: Jennifer Nyoni, WHO/AFRO
Discussions
Coffee break

Session 111 — A proposed framework for HRH policy development. Orvill Adams,
Director, WHO/EIP/OSD

Discussions
Closing of the day
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Tuesday, 3 December 2002

08.30

10.30
11.00

12.30
14.00

15.30
16.00

18.00

Session 11 (continued) — Perspectives on the framework. Working groups. What are
the key policy issues for human resources for health?

Coffee break

Session |V — Policy questions - are these the priorities? Panel:
e Agency: Martin Ejerfeldt, SIDA

e Country: Emilia Noormahomed, Ministry of Health, Mozambique
e Country: Paulo Seixas, Brazil

e Programme: Robert W. Scherpbier, WHO/FCH/CAH

e Profession: Petraten Hoope-Bender, ICM

Lunch

Session V — Evidence needed for policy decisions. Panel and discussions:
e Khassoum Diallo, WHO/EIP/OSD/HRH

e Steven Simoens, OECD

e Pedro Brito, WHO/PAHO

Coffee break

Session VI — Round table on HRH development strategies:

e Martin Taylor, DFID

e Vasant Narasimhan, Rockefeller Foundation

o  Wolfhard Hammer, GTZ

e Susan Lucas, UNAIDS

e GillesDussault, WBI

Discussions

Closing of the day

Wednesday, 4 December 2002

08.30
09:00

10.30
11.00
12.30

Session V11 — Shaping the agenda. Rapporteur presentation: James Buchan

Working groups: Identify four HRH policy areas on which WHO should concentrate
itswork in the short term

Coffee break
Session VI (continued) — Plenary
Closing session: Orvill Adams, Director, WHO/EIP/OSD
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Annex 3. List of background documents

1 Human resources for health: developing policy options for change
2. Planning human resources for health for priority health needsin countries

3. Developing evidence-based ethical policies on the migration of health workers: conceptual
and practical challenges

4, Methods and materias to monitor and evaluate human resources for heath
5. WHO's work in human resources for health
6. Workshop on global health workforce strategy. Annecy, France, 9-12 December 2000

7. Technical consultation on imbalances in the health workforce (WHO/EIP/OSD/02.3)
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