
1

STRATEGIC PRIORITIES AND DIRECTIONS OF THE
GLOBAL HEALTH WORKFORCE ALLIANCE: 2009 TO 2011



WHO Library Cataloguing-in-Publication Data :

Moving forward from Kampala: strategic priorities and directions, 2009 to 2011.

1.Health manpower - trends. 2.Health manpower - organization and administration. 3.Health manpower - economics. 4.Health personnel. 5.Health 

policy. 6.Delivery of health care. I.Global Health Workforce Alliance.

ISBN 978 92 4 159803 3   (NLM classification: W 76)

© World Health Organization (acting as the host organization for, and secretariat of, the Global Health Workforce Alliance), 2009

All rights reserved. Publications of the World Health Organization can be obtained from WHO Press, World Health Organization, 20 Avenue Appia, 

1211 Geneva 27, Switzerland (tel.: +41 22 791 3264; fax: +41 22 791 4857; e-mail: bookorders@who.int). Requests for permission to reproduce 

or translate WHO publications – whether for sale or for noncommercial distribution – should be addressed to WHO Press, at the above address 

(fax: +41 22 791 4806; e-mail: permissions@who.int). 

The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on 

the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, or concerning 

the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which there may not yet be full 

agreement.

 

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by the World 

Health Organization in preference to others of a similar nature that are not mentioned. Errors and omissions excepted, the names of proprietary 

products are distinguished by initial capital letters.

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this publication. However, the 

published material is being distributed without warranty of any kind, either expressed or implied. The responsibility for the interpretation and use 

of the material lies with the reader. In no event shall the World Health Organization be liable for damages arising from its use. 

Design: paprika-annecy.com

STRATEGIC PRIORITIES AND DIRECTIONS OF THE 
GLOBAL HEALTH WORKFORCE ALLIANCE: 2009 TO 2011

P
ho

to
 o

n 
th

e 
co

ve
r:

 ©
 W

H
O

Moving forward from Kampala: 
strategic priorities and 
directions, 2009 to 2011.



2.1  Vision 5
2.2 Mission 5
2.3 Principles and mode of work 5

3.1 Facilitating country actions 8
3.2 Continuing advocacy 9
3.3 Brokering knowledge 10
3.4 Promoting synergy between partners 10
3.5 Monitoring the effectiveness of interventions 11

Annex 1: Strategic Priorities and Directions 14
Annex 2: 2009-2011 workplan of the Alliance 17



MOVING FORWARD FROM KAMPALA – Strategic Priorities and Directions of the Global Health Workforce All iance: 2009 to 2011 1

Equitable distribution and adequate 
numbers of well trained and motivated 
health professionals are needed to deliver 
essential health care and achieve the 
health-related Millennium Development 
Goals (MDGs)1 within the context of the 
revitalization of primary health care.2 

The Global Health Workforce Alliance (the 
Alliance)3 was launched in 2006 to respond 
to the global crisis in human resources 
for health (HRH), namely the shortage of 
over four million health workers, and the 
mal-distribution, retention, migration and 
inadequate working environment of the 
profession.

The shortage of health workers is 
unanimously accepted as one of the key 
constraints to the provision of essential, 
life-saving interventions. Health workers 
are also critical in preparedness for and 
response to global security threats posed 
by emerging and epidemic-prone diseases 

1 The key MDGs are 4, 5 and 6 to reduce child mortality, 
improve maternal health and combat HIV/AIDS, malaria and 
other diseases respectively.

2 World Health Report 2008 — Primary health care. Now 
more than ever. Geneva, World Health Organization, 2008.

3 'Alliance' refers to members, partners, and the Board and 
Secretariat of the GHWA.

and the consequences of climate change. 
It is clear that, without prompt action, the 
HRH crisis will worsen and health systems 
will be weakened even further.4 

The Alliance is a partnership dedicated 
to identify and facilitate solutions to the 
HRH crisis, especially in the 57 countries 
identified as having ‘critical’ shortages 
(mainly in sub-Saharan Africa)5 where efforts 
must be intensified for immediate action. It 
brings together a variety of partners6 and 
members7, including national governments, 
civil society, finance institutions, health 
workers, international agencies, academic 
institutions and professional associations. 

The Board of the Alliance represents these 
constituencies. A Secretariat, hosted by 
WHO, provides ongoing support to the 
Board, engaging the wider partners and 

4 Director-General of WHO in the preface to the Kampala 
Declaration and Agenda for Global Action. Geneva, World 
Health Organization, 2008.

5  World Health Report 2006 — Working together for health. 
Geneva, World Health Organization, 2006.

6  "Partners" are those engaged in global, regional or national 
change in human resources for health and are in a defined 
relationship with the Alliance. 

7  "Members" are organizations which apply voluntarily, with 
an interest in human resources for health and a general 
commitment to the strategy and objectives of the Alliance.
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members of the Alliance. The efforts of 
many Alliance partners and members 
have contributed to the high-level political 
commitment towards the HRH crisis in 
developing countries expressed by the 
Joint Learning Initiative, the World Health 
Assemblies, the G8, the Paris meetings for 
development partners, and by the United 
Nations High-Level Meetings on the MDGs 
and HIV and AIDS. 

Two years after its establishment, the 
Alliance convened the First Global Forum 
on Human Resources for Health in March 
2008, attended by more than 1500 
participants. At the Forum examples of 
good practice in addressing the HRH 
crisis were shared and barriers to remedy 
the situation were identifi ed. The Forum 
generated further commitment to the work 
of the Alliance, developing networks and 
building consensus. 

The main outcome of the Forum was the 
adoption of the Kampala Declaration 
and the Agenda for Global Action. This 
identifi es urgent actions to be undertaken 
by governments, global leaders, multilateral 
and bilateral development partners, 
civil society, the private sector, health 
professional associations and unions. The 
six interconnected strategies of the Agenda 
for Global Action are:

■  Building coherent national and global 
leadership for health workforce 
solutions.

■  Ensuring capacity for an informed 
response based on evidence and joint 
learning.

■ Scaling up health worker education and 
training.

■ Retaining an effective, responsive and 
equitably distributed health workforce.

■ Managing the pressures of the 
international health workforce market 
and its impact on migration.

■ Securing additional and more productive 
investment in the health workforce. 

The achievement of the Kampala 
Declaration and the Agenda for Global 
Action requires concerted, coordinated 
and sustained actions from the
multiple players within and across sectors, 
disciplines and countries, and globally. 
The Kampala Declaration and Agenda 
for Global Action specifi cally calls on the 
Alliance to monitor its implementation and 
to re-convene the Forum in two years’ time 
to review and report on progress.8 

8 Item 12 of the Kampala Declaration and Agenda for Global 
Action.

Since the Kampala Global Forum, the 
global community has seen a rapid increase 
in political and fi nancial commitments 
to resolve the health workforce crisis. 
In addition, it was agreed to revisit the 
Strategic Plan of the Alliance to ensure that 
its strategies were appropriately aligned to 
meet the actions outlined in the Kampala 
Declaration. As a result, this document — 
Moving Forward from Kampala — details 
the concrete actions on which the Alliance 
should focus during the three year period 
2009 to 2011. 

Intended for Alliance partners and 
members, this plan of strategic priorities and 
directions will be the basis for the Alliance’s 
collective work to achieve the commitments 
in the Kampala Declaration and Agenda for 
Global Action. In parallel, the Board and 
Secretariat are taking actions to ensure 
that governance structures, processes and 
review mechanisms are duly enhanced to 
enable the monitoring and full attainment of 
the Alliance plan.   

 



MOVING FORWARD FROM KAMPALA – Strategic Priorities and Directions of the Global Health Workforce All iance: 2009 to 2011 5

2.1  Vision

All people, everywhere will have access to 
a skilled, motivated and supported health 
worker, within a robust health system.

2.2 Mission

To advocate and catalyse global and country 
actions to resolve the HRH crisis, and to 
support the achievement of the health-related 
MDGs and health for all.

2.3 Principles and mode of work

The Alliance is the global partnership to 
address the HRH crisis.

The Alliance work is guided by the following 
principles:
■ Commitment to universal access to 

sustainable primary health care services. 

■ Collaboration through multisectoral 
approaches with stakeholder participation, 
including public-private partnerships.

■   Evidence-informed decision-making for 
advocacy, strategic HRH planning, and 
successful implementation.

■ Accountability and transparency with and 
through the actions and work of its partners 
and members.

■ Human rights and gender sensitivity 
throughout the process of developing, 
implementing and monitoring HRH strategic 
plans and actions.   
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Global policy challenges
Commitments 
Alignment 
Fiscal space 
Financing 
Migration 
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National HRH plans
Evidence-informed
Costed
Gender sensitive
Human right principles 
Include all categories
Involve all stakeholders

Strong 
Health 
System

Health Workforce
Available 
Adequate
Competent
Motivated
Supported

Monitoring 
Implementation of  Kampala 
Declaration & Agenda for Global Action
Tracking financial flows 
Dissemination of information  

Continuing 
Advocacy
Evidence,
Capacity and 
Collaboration

Knowledge 
Brokering

Sharing & learning
Operational research

Observatory

Partnership
Convening

Resource mobilization
Harmonising 

The Alliance has two main objectives: 

(i)   To enable country leadership in national 
planning and management to improve the 
HRH situation and respond to shortages of 
skilled and motivated health workers.

(ii)  To address global policy challenges through 
evidence-informed actions to tackle 
transnational problems relating to the health 
workforce in areas such as insufficient and 
inefficient use of resources, fiscal restraints 
on health sector spending, migration, 

priority research and cooperation among all 
stakeholders.

These objectives will be achieved by working 
with partners and members of the Alliance 
through facilitating country actions, enhancing 
advocacy, brokering knowledge, promoting 
synergies and monitoring the effectiveness of 
interventions. Improvements at country level 
will depend on these five interlinked strategies. 
A separate document on each strategy is 
being developed, the salient points of which 
are described below:
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3.1 Facilitating country actions

Facilitating country actions means building 
the national capacities of crisis countries to 
assess the HRH situation, and to formulate, 
manage and implement appropriate policies 
and plans for the sustainable development 
of adequate numbers of skilled, motivated 
health workers in the crisis countries. It also 
means engaging other countries to address 
HRH challenges and scaling-up domestic 
production of health workers. 

It is imperative that partners and members 
are engaged and kept informed for sustained 
commitment and support to the increasing 
pool of countries that are replicating and 
scaling up successful HRH programmes. 
The Alliance will therefore play a key role in 
ensuring a more inclusive approach, engaging 
all crisis countries facing HRH shortages and 
challenges. It will also indicate how good 
practices at country level can be replicated 
elsewhere and scaled up.

Early work shows that substantial challenges 
remain in scaling up models of good practice. 
The experience with Pathfinder9 countries so 
far has highlighted several shortcomings:10

9 Pathfinder has provided catalytic funds to support models 
of good practice in a first wave of eight countries (Angola, 
Benin, Cameroon, Ethiopia, Haiti, Sudan, Viet Nam and 
Zambia).

10 GHWA collaboration with eight Pathfinder countries: status 
report. November 2008 

■   weak country support mechanisms 
with insufficient country ownership and 
leadership; 

■ poor coordination of development 
assistance; 

■ insufficient capacity and commitment of 
partners and stakeholders; 

■ lack of integration of HRH scale-up plans 
into other country level development 
frameworks; 

■ insufficient resources or non-efficient use 
of existing human and financial resources.

A Country Action Framework will be devel-
oped as a collaborative and participatory set 
of principles and parameters to guide HRH 
support of the Alliance at the country level. 
It will identify actions to address the above 
shortcomings and to accelerate realization of 
commitments by various stakeholders of the 
Kampala Declaration and Agenda for Global 
Action. The framework will be linked with other 
strategies of the Alliance, i.e. on advocacy and 
communication and on knowledge brokering, 
and build on existing mechanisms such as the 
HRH Action Framework and the IHP+ Country 
Compacts. It will provide guidance on how to 
assess the situation, identify specific actions 
and mechanism to operationalize intensified 
capacity building and improved coordination 

by partners and members at country and 
regional levels to develop and support the 
full and effective implementation of national 
HRH plans. These plans will be costed and 
evidence-informed, consistent with human 
rights principles, including gender sensitivity, 
and based on projected needs. To achieve 
this, mechanisms such as existing regional 
networks will be used and new resource 
hubs established to provide technical support 
to countries and for collaboration with the 
development partners. 

3.2 Continuing advocacy

Continuing advocacy will help to keep HRH 
high on the global, regional and national 
agendas, promote progress and help mobilize 
the necessary financial resources for scaling 
up. Enhanced advocacy will also promote 
an understanding of the challenges involved 
in addressing the HRH crisis, and ensure 
that HRH are recognized as a fundamental 
component of health systems strengthening —  
an issue that is cross cutting and not disease 
specific.

The Advocacy and Communications 
Strategy identifies the communications 
actions needed to realize the commitments 
expressed in the Kampala Declaration and the 
Agenda for Global Action. It will help mobilize 
financial resources to turn commitments 

into action, connect partners at all levels 
and facilitate, encourage and enable them 
to play their respective advocacy roles. The 
Alliance will continue working with partners 
to disseminate information on progress at 
country level and will provide data updates 
and information on the latest developments 
to address the HRH crisis.

The strategy will maintain and build on 
the momentum from Kampala and the 
accepted recognition of the critical role of 
HRH. Increased emphasis will be given to 
advocacy and communications at country 
and regional levels, along with mobilization 
of global support for sustained international 
action.

In order to be a strong advocate, accurate 
and updated data and examples of best 
practice are needed on which to base 
arguments and further inform partners and 
the public about the pressing need for action. 
Such data could include global resource 
needs estimates and country situation 
analyses/case studies demonstrating where 
improvements have been made and where 
progress has been slow. 

The Alliance will ensure that key documents 
as well as the outputs from the Task Forces 
and Working Groups are packaged in an 
user-friendly format to be used by partners 
and members at future high-level meetings 
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and as advocacy tools to accelerate country 
action.

3.3 Brokering knowledge 

Brokering knowledge is needed to share 
examples of good practice and evidence of 
what works to contribute to the development 
of a skilled, motivated workforce; and 
providing links to information on training and 
capacity building. In addition it will highlight 
the scale of the HRH crisis using data from 
partners.

Knowledge needs to be generated, 
disseminated and used by the partners 
and members to address the HRH crisis. 
Decision-makers need to be linked with 
researchers/generators of knowledge so that 
they can infl uence each other’s work, forge 
new partnerships, and promote the use of 
evidence in decision-making.11 Nurturing and 
embedding robust knowledge and gathering 
evidence to support decision-making are the 
fi rst steps towards sustainable HRH policies. 
This includes collating existing information 
as well as supporting the generation of new 
evidence that is expected to emanate from 
the HRH observatories12 and feeding it into 
the decision-making process. In particular, 

11 Adapted from the defi nition of the Canadian Health Services 
Research Foundation cited in the British Medical Journal, 
2007, 334:129—132.

12 This is the expected role of the Observatories.

insuffi cient information is available on various 
approaches such as results-based fi nancing, 
skills mix and task shifting.

Success stories and strategies for HRH 
development to address the situation in the 
crisis countries will facilitate policy formulation 
and implementation of their HRH plans. 
Existing robust country HRH development 
plans will be collected and made available as 
examples of good practice. The Alliance will 
strengthen its collaboration with knowledge 
partners and regional networks to make this 
evidence widely available and to advocate 
wherever necessary.

3.4 Promoting synergy between 
partners

Promoting synergy among partners and 
members is essential for collective resource 
mobilization and joint actions towards the 
sustainable development of HRH at country, 
regional and global levels. Lessons will 
be learnt from countries and other global 
initiatives.

The Alliance recognizes the need for all 
partners and members to work collectively 
to address global HRH needs. The Kampala 
Declaration and Agenda of Global Action 
establishes the framework for this. The best 
and most practical setting for promoting 
such synergy is at country level through 

strong and clear country leadership. This 
can be supported through advocacy and by 
strengthening national leadership, ownership 
and analytical capacity, as well as regional 
networks. 

Mapping the existing and planned HRH 
activities of partners and members against 
the Kampala Declaration and Agenda of 
Global Action will provide greater insight and 
coordination. The Alliance is harmonizing its 
work so that it is integrated with and adds 
value to existing Global Health Initiatives/
Partnerships and with international 
development partners in the crisis 
countries. Concerted efforts will be made 
to move beyond the discussion on vertical 
and horizontal approaches and build on 
experiences and opportunities offered by 
the Joint United Nations Programme on HIV/
AIDS (UNAIDS),13 the Global Fund to fi ght 
AIDS, Tuberculosis and Malaria (GFTAM) 
and the Global Alliance for Vaccines and 
Immunization (GAVI).

3.5 Monitoring the effectiveness of 
interventions 

Monitoring the effectiveness of interventions 
will be strengthened as a critical function of 
the Alliance as mandated in the Kampala 

13 Following on the outcomes of a satellite session at the XVII 
International AIDS Conference in Mexico, August 2008.

Declaration and Agenda for Global Action. 
Progress made and results obtained will feed 
back into strategic planning at all levels. 

Accountability/tracking and monitoring are 
essential means to measure progress and 
hold partners and members accountable to 
their commitments. Comprehensive, costed 
health workforce plans are at the heart of the 
Kampala Declaration and Agenda for Global 
Action. In order to support the development 
and implementation of these plans, a system 
to monitor international, regional and country 
efforts is essential for establishing and 
tracking mutual accountability. 

To this end the Alliance will collectively 
develop a robust mechanism to regularly 
monitor the implementation of the Kampala 
Declaration and Agenda for Global Action in 
the crisis countries and at the global level. 
Partners and members can subsequently 
present progress updates and new evidence 
at the Alliance’s Biennial Fora which the 
Secretariat and Board will collate into a 
biennial Status Report. 

The key directions under each strategic 
priority of the Alliance are shown in Annex 1 
and the workplan for the period 2009-2011 is 
in Annex 2.   
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1. Facilitating country actions

1.1  Establish the Country Action Framework to 
enable and support national leadership in 
crisis countries to convene and broker the 
many stakeholders, including the private 
sector and civil society organizations for 
sustainable HRH policies and strategies. 

1.2  Strengthen national capacity to assess the 
HRH situation and trends, identify gaps, 
develop innovative and sustainable HRH 
interventions and information systems for 
evidence-informed HRH plans.

1.3  Support and entrust the Regional HRH 
networks and resource hubs in Africa, 
Latin America and the Caribbean, and Asia 
to further strengthen country capacity, 
knowledge sharing and collective regional 
actions as well as to monitor the progress 
of the Kampala Declaration.

1.4  Support partners, including the private 
sector, to develop standards and quality 
control measures, build capacity in 
education and training, as well as to adopt 
approaches such as task shifting, skills 
mix and development of a multi-purpose 
health workforce appropriate to country 
needs.

2. Continuing advocacy

2.1  Position the Alliance as the focal point to 
convene, advocate and broker knowledge 
on HRH issues.

2.2  Advocate increased political leadership 
and international and domestic financial 
commitment for HRH to realize the 
Kampala Declaration and Agenda for 
Global Action.

2.3  Build a ‘community’ of partners and 
‘movement’ for the resolution of the health 
workforce crisis.

2.4  Influence existing health and development 
initiatives and agendas to strengthen the 
position of HRH within country, regional 
and global health plans.

3. Brokering knowledge

3.1  Support regional databases and develop 
a central database of evidence from 
Task Forces, Working Groups and the 
Observatories to address global HRH 
challenges and disseminate the evidence 
widely.

3.2  Based on identified gaps in HRH 
knowledge, convene new Task Forces 
and commission research as appropriate 
on issues such as the role of community 
health workers, the skills mix and the need 
for more robust costing estimates.14

3.3  Identify examples of tools and good 
practices (and where actions have failed) 
including national HRH plans, innovative 
management and comprehensive 
and coherent retention schemes, and 
disseminate these widely.

3.4  Facilitate capacity building of partners 
through the International Best Practice 
Knowledge Gateway mechanism, 
including an on-line channel for Alliance 
contacts, queries and feedback on 
technical HRH issues.

4. Promoting synergy among partners 

4.1  Facilitate mapping and analysis of partner 
and member activities in the 57 crisis 
countries. 

14 More robust costing estimates could drive funding (as has 
happened in the context of HIV), improve accountability, 
meaningfully measure progress, and raise awareness 
of the extent of gaps in financing, with a view to mobilize 
additional resources if needed.

4.2  Further develop and enhance ongoing 
collaboration with WHO, the World Bank, 
UN agencies and Global Health Initiatives/
Partnerships as leading partners in the 
Alliance and in support of their respective 
mandates.

4.3  Promote collaboration and consensus 
between partners and members, as 
well as the private sector, to adopt and 
implement tools, guidelines, standards, 
frameworks and evidence-based 
recommendations. 

4.4  Convene the biennial Global Forum on 
HRH to advocate, build capacity and 
enhance partnership and synergy.

5.  Monitoring the effectiveness of 
interventions

5.1  Develop a robust mechanism to regularly 
monitor the implementation of the 
Kampala Declaration and Agenda for 
Global Action in the crisis countries and 
at the global level. The regional resource 
hubs or the regional HRH networks will 
be entrusted to play active roles.
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5.2  Disseminate regular reports on the 
information gathered under 5.1 to all 
partners through the communication 
strategies and at the biennial HRH Global 
Forum. 

5.3  Disseminate information on fi nancial fl ows 
at national level to identify countries where 
gaps are greatest and international support 
least available.

5.4  Track and report on the work of the Alliance 
(including the work of Task Forces), 
monitor progress made to increase access 
to health workers and identify areas where 
performance is behind schedule.   

WORK AREAS ESTIMATED COST (USD)
2009 2010 2011

Area 1 Facilitating country actions 10 500 000 47 % 8 700 000 43 % 8 700 000 43 %

Area 2 Continuing advocacy 1 518 000 7 % 1 753 000 9 % 1 773 000 9 %

Area 3 Brokering knowledge 3 530 000 16 % 3 255 000 16 % 2 055 000 10 %

Area 4 Promoting synergy among partners 905 000 4 % 810 000 4 % 2 470 000 12 %

Area 5 Monitoring the effectiveness of interventions  1 350 000 6 % 1 380 000 7 % 1 080 000 5 %

Area 6 Programme Management and Coordination 4 371 000 20 % 4 221 500 21 % 4 221 500 21 %

TOTAL 22 174 500 100 % 20 119 500 100 % 20 299 500 100 %

Emerging priorities and contingency (10% of above) 2 217 450 2 011 950 2 029 950

GRAND TOTAL 24 391 950 22 131 450 22 329 450
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BUDGET (USD)

Expected result TASK Timeline 2009 2010 2011 Indicators

1.a   Crisis countries are 
addressing HRH crisis with 
required capacities and 
mechanisms

1.1  Mapping of national HRH plans and situation analysis of health 
workforce carried out to establish a baseline

Q1/2009 - Q4/2011 800 000 200 000 200 000 ■ Mapping exercise of HRH plans completed along with situation analysis and needs assessment 

1.2  Countries capacities have been strengthened for developing evidence 
based HRH plans 

Q1/2009 - Q4/2011 3 500 000 3 200 000 3 200 000 ■ Number of HRH capacity building activities carried out

■ Number of institutions supported for enhancing their capacities

 ■  Number of countries developed evidenced informed national HRH plans addressing the key issues related to health workforce

1.3  Countries have developed coordination mechanisms for harmonizing 
partnerships and adequate financial resources are mobilized for 
implementing the HRH plans 

Q1/2009 - Q4/2011 600 000 200 000 200 000 ■ Number of countries have developed coordination teams for HRH

1.4  Countries and stakeholders have adopted innovative approaches as 
part of comprehensive response to HRH crisis

Q1/2009 - Q4/2011 1 800 000 1 500 000 1 500 000 ■ Number of countries have initiated task shifting initiatives

■ Number of countries have commenced/strengthened community health workers initiative 

■ Number of countries have initiated skill mix/multipurpose health workers initiatives

1.5  Country Collaboration Framework developed and implemented Q1/2009 200 000 0 0 ■ Country Collaboration Framework developed with consensus among partners and members

1.b  Adequate mechanisms are 
functional at regional level 
for supporting the countries 
on HRH 

1b.1  Regional networks are established, supported and strengthened to 
assist countries to develop and implement HRH plans 

Q1/2009 - Q4/2011 2 700 000 2 700 000 2 700 000 ■ Number of regional networks effectively supporting the countries on HRH

■ Number of Regional Plans supported

■ Regional focal points in Africa, Middle East, Asia and Latin America are functional

1b.2  Regional Resource Hubs are entrusted to provide technical support 
to the countries 

Q1/2009 - Q4/2011 900 000 900 000 900 000 ■ Number of Regional Resource Hubs identified and supported 

■ Number of support activities for crisis countries carried out by the Regional Resource Hubs

GRAND TOTAL 10 500 000 8 700 000 8 700 000

WORK AREA #1: FACILITATING COUNTRY ACTIONS
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BUDGET (USD)

Expected result Task Timeline 2009 2010 2011 Indicators

2.  Governments, international 
organizations, civil society, 
the private sector and other 
stakeholder are mobilized 
to expand and implement 
national and international 
political programmes and 
funding commitments - 
translating commitments 
into concrete actions.

2.1  GHWA positioned as the focal point to convene, advocate and broker 
knowledge on HRH issues.

2009 - 2011 400 000 700 000 700 000 ■ GHWA brand recognized and replicated by GHWA Board, Secretariat and Members

■ Web site is regularly updated, revised to reflect needs and featuring dynamic functionalities

■ GHWA web functionality available in 3 languages

■ Increased usability of GHWA web sites (to be monitored through web metrics tracking)

■ Increased promotion of and linking to GHWA web site from other partner sites

2.2  Political leadership and international and domestic financial 
commitment for HRH is increased. 

2009 - 2011 400 000 425 000 425 000 ■ International and domestic expenditure on HRH increased year on year

■  Increase in number of high-level meetings in which GHWA is participating / involved in and/or where HRH is included on the agenda / outcome 
statements and key messages

■ Increase in number of costed national plans developed – in line with GHWA recommendations – and implementation began

2.3  ’Community’ of partners and ‘movement’ for the resolution of the 
health workforce crisis is developed and mobilized

2009 - 2011 103 000 93 000 93 000 ■ Increase in GHWA visibility through Member organizations / communications

■ Increase of new members to GHWA

■ Enhanced relations with civil society - GHWA asked to participate in increased number of civil society activities

2.4  Existing health and development initiatives and agendas influenced 
to strengthen the position of HRH within country, regional and global 
health plans.

2009 - 2011 275 000 175 000 175 000  ■  High-level good-will Ambassadors, Champions and Celebrity representatives identified and engaged to provide high profile support for HRH 

■  GHWA increasingly invited to participate in / collaborate on key regional / country-level issues (including having a place on task forces, 
working groups etc within the various GHI)

2.5  GHWA members and partners ‘speak with one voice’ regarding the 
workforce crisis, solutions, progress and challenges. 

Q3/4 2008 + Annual 
revisions on workplan

100 000 100 000 100 000 ■  Creation and running of Communications Advisory Group, to meet at least once a year and monthly teleconference consultations

■ Inventory of advocacy messages and tools created

■ Advocacy and Communications key messages developed and disseminated

2.6  HRH progress, challenges and solutions are collated, publicized and 
advocated 

2009 - 2011 240 000 260 000 280 000 ■ Increase GHWA visibility and credibility; facilitate HRH issues messaging and increase media familiarity/interest in the subject

 ■  GHWA literature available in (at least) English and French Increased number of articles and broadcast programmes on HRH issues 
Increase number of statements coming from GHWA, underlining GHWA HRH focal point and as having a rightful ‘voice’ on key HRH issues

■ Increased number of op-eds / articles in journals and press - further establishing GHWA as HRH focal point

GRAND TOTAL 1 518 000 1 753 000 1 773 000

WORK AREA #2: CONTINUING ADVOCACY
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BUDGET (USD)

Expected result Task Timeline 2009 2010 2011 Indicators

3.  Knowledge generated, 
gathered and disseminated 
to a wide variety of 
constituencies for use in 
strengthening and improving 
human resources for health

3.1 Common agenda built for knowledge brokering Q1/2009 - Q4/2011 80 000 80 000 80 000 ■ Framework for knowledge activities with partners and members created

 ■  Key global issues identified, plan for dissemination drawn up and convening of virtual meetings and document sharing as 
well as at least one face-to-face meeting per year

3.2  Regional networks strengthened, regional data bases supported and 
a central data base of evidence from Task Forces, Working Groups 
and the Observatories developed and evidence disseminated

Q1/2009 - Q4/2011 750 000 500 000 500 000  ■ Number of regional networks and observatories functional and linked to HRH data sources/observatories at the country level

■ Statistics on health workforce obtained and disseminated

■ Products from each of the task forces and technical working groups organized and recorded and disseminated

■ Number of conferences in at least 3 regions (South East Asia, Africa and Pacific/Western Pacific 

3.3  Global policy challenges addressed through specialized task forces 
on key issues and through newly commissioned research

Q1/2009 - Q4/2011 2 150 000 2 125 000 925 000 ■ Number of meetings of task forces and working group reports recorded and analysed

■ Number of task forces functional and continuing advice 

■ Number of products delivered by task forces and working groups

■ Number of new task forces established 

■ Number of new policy related research commissioned 

3.4  Examples of tools and good practice identified and disseminated 
widely and adopted and implemented by the countries

Q1/2009 - Q4/2011 300 000 300 000 300 000 ■ Tools, guidelines and success examples disseminated to the countries 

■ Number of countries supported to adapt tools and guidelines 

■ Number of countries applied resources requirement tool

3.5  Partner capacity built through the International Best Practice 
Knowledge Gateway mechanism, electronic HRH searches and other 
e-solutions

Q1/2009 - Q4/2011 250 000 250 000 250 000 ■ Relevant data for decision makers, policy makers and health professionals made available through GHWA website

■ Number of global dialogues or other topics aired through e-discussions 

■ Links made to capacity building activities through courses available via the IBP gateway

3.6  An on-line channel for GHWA contacts, queries, and feedback on 
technical HRH issues provided

Q1/2009 - Q4/2011 0 0 0 ■  Volume and range of information disseminated and received via the website (no. of hits for specific topics and other measurements devised) 

GRAND TOTAL 3 530 000 3 255 000 2 055 000

WORK AREA #3: BROKERING KNOWLEDGE 
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BUDGET (USD)

Expected result Task Timeline 2009 2010 2011 Indicators

4.  Partnerships of entities 
involving in human resources 
for health are strengthened, 
and their coordinated actions 
became more effective at 
national, regional and global 
levels

4.1  Mapping and analysis of HRH partners and members in the 57 ‘crises 
countries’

Q1/2009 - Q4/2011 125 000 40 000 0 ■ Number of countries have defined parameters and completed the exercise

4.2  Collaboration and consensus between partners and members is 
promoted to adopt and implement tools, guidelines, standards, 
frameworks and evidence-based recommendations on HRH 

Q1/2009 - Q4/2011 150 000 70 000 70 000  ■ Number of meetings of partners held 

 ■  Number of documents like tools, guidelines, standards, frameworks and evidence-based 
recommendations on HRH adopted

4.3  Synergies among partners and members of GHWA are enhanced and 
human resources of health issues are addressed adequately by the 
processes advocated and implemented by GHP/I

Q1/2009 - Q4/2011 250 000 250 000 250 000 ■  Number of partners and members of GHWA increased 

■ Annual meetings organized which resulted in joint actions and strategies in countries

4.4  Collaboration and innovation between public, private and civil 
society partners and members promoted through engaging national 
leadership and expertise to collectively address HRH

Q1/2009 - Q4/2011 180 000 150 000 150 000 ■  Number of countries received support to build or strengthen their public-private partnerships and engage national leadership

4.5  Global biennial Forum on HRH convened to provide an additional 
platform for enhanced south-south and north-south partnership and 
synergy

Q1/2009 - Q4/2011 200 000 300 000 2 000 000 ■  The second Global Forum on Human Resources for Health has been successfully convened: 
a) Number of participants

b) Number of key panels organized

c)  Number of concrete commitments made by international development partners during or shortly after the event

d) Number of press reported on the event

e)  Number of entities wanted to become partners and/or members of GHWA during or shortly after the event

GRAND TOTAL 905 000 810 000 2 470 000

WORK AREA #4: PROMOTING SYNERGY AMONG PARTNERS
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Expected result Task Timeline 2009 2010 2011 Indicators

5.  Effectiveness of policies 
and interventions, financial 
flows as well as development 
of HRH in countries are 
monitored and evaluated

5.1  Effectiveness and impact of health policies, plans and interventions 
on HRH monitored and results disseminated to partners and 
members

2009 - 2011 150 000 200 000 200 000 ■ Conesus on Impact Assessment Tool

■ Number of countries using Impact Assessment Tool for impact assessment

■ Number of countries documented the results and disseminated

5.2  Information on financial flows at country level are analysed to identify 
gaps and where international support is least available

2009 - 2011 100 000 80 000 80 000 ■  Number of countries of which the financial flow of sectors strongly linked to health 
systems are analysed and results disseminated to interested parties

5.3  HRH baseline scenario established as well as progress made since 
2008 based on commitments expressed in the Kampala Declaration 
and Agenda for Global Action 

2009 - 2011 1 000 000 1 000 000 700 000 ■ The percentage of HRH crisis countries have completed a baseline study conducted

5.4  Work of the Alliance (including the work of task forces) is monitored 
and reported 

2009 - 2 011 100 000 100 000 100 000 ■ Number of monitoring reports of GHWA work including task forces

GRAND TOTAL 1 350 000 1 380 000 1 080 000

WORK AREA #5: MONITORING THE EFFECTIVENESS OF INTERVENTIONS

BUDGET (USD)

Expected result Task Timeline 2009 2010 2011 Indicators

6.  Obligations for the Secretariat 
described in GHWA’s MOU 
fulfilled 

6.1  The secretariat has adequate human resources to implement 
workplans agreed by the Board

2009 - 2011 3 771 500 3 771 500 3 771 500 ■ The number of staff recruited within the agreed timeline.

■ Number of identified work has been successfully outsourced 

6.2  Board meetings and retreats are organized 2009 - 2011 270 000 270 000 270 000 Number of Board meetings and retreats successfully organized

6.3  Adopted Governance framework of GHWA is complied to by all 
parties concerned

2009 - 2011 130 000 0 0 Governance Framework developed, implemented and monitored

6.4 Provided staff development opportunities 2009 - 2011 120 000 120 000 120 000 Number of staff offered development opportunities

6.5 Staff has adequate logistic to perform their functions 2009 - 2011 80 000 60 000 60 000 % of required equipment purchased

GRAND TOTAL 4 371 500 4 221 500 4 221 500

WORK AREA #6: PROGRAMME MANAGEMENT AND COORDINATION
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