
 

HUMAN RESOURCES AND NATIONAL HEALTH SYSTEMS: SHAPING THE AGENDA FOR ACTION IN THE EUROPEAN REGION 
  

 

 

Human resources and 
national health systems: 

shaping the agenda  
for action in  

the European Region 
 

 

Berlin, Germany  
22–23 May 2004 

 

 

 

 
    

 

The WHO Regional 
Office for Europe 
 
The World Health 
Organization (WHO) is a 
specialized agency of the 
United Nations created in 
1948 with the primary 
responsibility for 
international health matters 
and public health. The WHO 
Regional Office for Europe 
is one of six regional offices 
throughout the world, each 
with its own programme 
geared to the particular 
health conditions of the 
countries it serves. 
 
Member States 
 
Albania 
Andorra 
Armenia 
Austria 
Azerbaijan 
Belarus 
Belgium 
Bosnia and Herzegovina 
Bulgaria 
Croatia 
Cyprus 
Czech Republic 
Denmark 
Estonia 
Finland 
France 
Georgia 
Germany 
Greece 
Hungary 
Iceland 
Ireland 
Israel 
Italy 
Kazakhstan 
Kyrgyzstan 
Latvia 
Lithuania 
Luxembourg 
Malta 
Monaco 
Netherlands 
Norway 
Poland 
Portugal 
Republic of Moldova 
Romania 
Russian Federation 
San Marino 
Serbia and Montenegro 
Slovakia 
Slovenia 
Spain 
Sweden 
Switzerland 
Tajikistan 
The former Yugoslav  
  Republic of Macedonia 
Turkey 
Turkmenistan 
Ukraine 
United Kingdom 
Uzbekistan 
 
 
 
 
 
 
WHOLIS number 
E84695 
Original: English 

 
 
 
 
 
 

World Health Organization 
Regional Office for Europe 

Scherfigsvej 8, DK-2100 Copenhagen Ø, Denmark 
Tel.: +45 39 17 17 17. Fax: +45 39 17 18 18. E-mail: postmaster@euro.who.int 

Web site: www.euro.who.int 
 

 

 

Insert illustration, map or other design 
element here 
Approx. 6.27 x 13.26 cm 
 

 



    

 
 
 
 
 

 

Human resources and
national health systems: 

shaping the agenda  
for action in  

the European Region 
 

 
 

Berlin, Germany  
22–23 May 2004  

 
 



 

 

 ABSTRACT  

This is a report of a Workshop organised by the WHO Regional Office for Europe, with the 
objectives of building the evidence base for Human Resources for Health (HRH) in Europe by 
identifying the key policy questions that policy makers face in HRH, agreeing upon an agenda 
for development of options, and undertaking further validation of the WHO HQ/HRH 
framework. The workshop allowed further exploration of the framework and validation for the
European region; and, with the participation of policy makers, enabled the identification of the
key HRH issues/policy questions for the region, and identification of initial priorities for 
building capacity and action. Three underlying principles and six priority areas for action were 
identified and agreed. The three principles were that approaches to HRH should be
comprehensive, inclusive, and not risk averse. The six priority areas for action were: testing/ 
applying the WHO HRH framework; improving planning; monitoring migration; assessing the 
impact of regulation; supporting HRH networking and “filling” knowledge gaps; and HRH 
capacity building. 
 
 
 
 
 
 

Keywords 
 

HEALTH POLICY 
HEALTH MANPOWER 
HEALTH RESOURCES 

NATIONAL HEALTH PROGRAMS 
EUROPE 

 

The Regional Office acknowledges the support of Professor Reinhard Büsse and his colleagues in the 
Department of Health Care Management at the Technical University of Berlin during the workshop. 

              Address requests about publications of the WHO Regional Office to: 
              • by e-mail  publicationrequests@euro.who.int (for copies of publications) 

permissions@euro.who.int (for permission to reproduce them) 
pubrights@euro.who.int (for permission to translate them) 

              • by post Publications 
 WHO Regional Office for Europe 
 Scherfigsvej 8 
 DK-2100 Copenhagen Ø, Denmark 
 

© World Health Organization 2004 

All rights reserved. The Regional Office for Europe of the World Health Organization welcomes requests for permission to 
reproduce or translate its publications, in part or in full.  

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. Where the designation “country or area” 
appears in the headings of tables, it covers countries, territories, cities, or areas. 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. 

The World Health Organization does not warrant that the information contained in this publication is complete and correct 
and shall not be liable for any damages incurred as a result of its use. The views expressed by authors or editors do not 
necessarily represent the decisions or the stated policy of the World Health Organization. 
 

 



 
 
 
 

 
 
 

CONTENTS 
 

 
Page 

Introduction..................................................................................................1 

The European Dimension:  HRH Opportunities and Challenges in the European 
Region..........................................................................................................2 

Policy Responses - Lessons Learned by Countries.............................................3 

Professional Education and Training, Regulatory Approach................................4 

WHO Conceptual Framework for HRH Policy Development and Perspectives.......5 

Working Groups ............................................................................................6 

HRH Development Strategies: Round Table Discussion and Summary................8 

Summary of Key Issues: Action Points.............................................................9 

Annex 1...................................................................................................... 12 

Programme ............................................................................................................... 12 

Annex 2...................................................................................................... 15 

List of participants ..................................................................................................... 15 

Annex 3...................................................................................................... 21 
List of working group participants ............................................................................... 21 

 

 
 





EUR/04/5049657 
page 1 

 
 
 

Introduction 

This report summarises a workshop on Human Resources for Health (HRH) organised by the  
WHO Regional Office for Europe. HRH are increasingly recognised as crucial to the 
improvement of health systems.  A number of critical problems and challenges have to be faced 
in relation to HRH, such as staff imbalances, mismatch between education models and health 
needs, and productivity concerns. 

 
It is also acknowledged that health workforce development should be considered in a broad 
perspective, taking account of the influences of globalisation, national and subnational political, 
socio-demographic, economic, geographical and cultural factors.  HRH issues are strongly linked 
to non-health policies and should be dealt with in the context of development and 
macroeconomic policies1. 
 
The WHO Regional Office for Europe (Division of Country Support and European Observatory 
on Health Systems and Policies) has recently undertaken studies to map and analyse the specific 
HRH issues in the Region.   WHO has also developed a conceptual framework for analysing 
HRH at country level, and assessing the scope for policy interventions. 

 
The workshop provided a good opportunity to discuss the WHO conceptual framework for HRH.   
The workshop allowed further exploration of the framework and validation for the European 
region; with the participation of policy makers, enabled the identification of the key HRH 
issues/policy questions for the region and initial priorities for building capacity and action. 
 
Some 40 participants, including national representatives, officials responsible for HRH from the 
Ministry of Health, as well as experts/researchers discussed and debated a range of issues in 
order to contribute to the objectives of this workshop. 
 
 
Overall objective of the workshop:   
 

To build an evidence base for decision making for human resources for health in the 
European region and to improve understanding and capacities in Member States to 
address the challenges in matching HRH development with health systems change and 
other policy developments.  

 
 
The specific objectives are summarised in the next box. 
 
 

                                                 
1 See e.g:  
1) WHO Human Resources and national health systems: shaping the agenda for action Geneva 2-4 December 2002. 
Final Report. WHO Geneva. 2) Mercer H et al (2003) Human Resources for Health: Developing Policy Options for 
Change. WHO Geneva; 3) Dal Poz et al (2002) Imbalances in the health workforce. WHO Geneva   
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• 

• 

• 

  
Specific objectives of the workshop 
 

Identify policy questions that policy makers face in HRH in the changing demographic, 
epidemiological, political, policy and health systems context in the European region 
and agree upon an agenda for development of options. 
Further development and validation of HQ/HRH framework for policies for the 
European region. 
Begin to build capacity and partnerships for action at regional and country level. 

 
 
The workshop was envisaged as a contribution to the efforts of mainstreaming HRH solutions 
into health and broader development initiatives.  It was structured to focus on the HRH needs of 
countries and was formatted to encourage wide participation and discussion. 

 
Defining 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.   This includes 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 personal curative and preventive care, non-personal public health 
interventions, health promotion and disease prevention.   It also includes the informal health care 
sector, including traditional healers and volunteer and community carers. 
 
Workers who 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 
professionals, but they are nonetheless important to the functioning and quality of the health care 
system. 

The European Dimension:  HRH Opportunities and Challenges in 
the European Region 

The first part of the workshop focused on identifying HRH opportunities and challenges in the 
European Region.  A brief overview of the WHO Europe HRH study was presented as a 
backdrop. 

 
 Key findings of the study included: 
 

• 

• 

• 

many countries reporting skills shortages (nursing shortages were most often reported) 
 

many countries reporting imbalances in the distribution of health professionals 
 

some countries (particularly in the transition states) reporting over-supply of some 
professions or occupations. 
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• 
• 
• 
• 

In responding to the survey country correspondents identified a range of issues which they 
regarded as priorities for support from WHO and other stakeholders; key points are summarised 
below. 
 
 
 
HRH priorities reported by countries, Europe  
 

collecting, analysing and improving available data on HRH 
supporting exchange of experience and expertise on HRH issues 
support for cross national comparison of HRH assessment and data analysis 
advice/ support to strengthen HRH management and policy research capacity  

 
Source: WHO/EURO Human Resources for Health Development Survey Report (draft) 

 
 
 
This initial overview was followed by a session which focused on key challenges of HRH in 
Europe; drawing from the work of the Observatory and including responses from country 
participants.   Key challenges identified and discussed included migration and geographical 
maldistribution of health workers; the impact of EU accession; networking HRH analysis, 
bridging the “East-West” gap in approaches to and understanding of HRH; incentives and 
motivation of health workers; and the role of managers in health care. 
 
Key messages which emerged from the session were the need to assess HRH policy and planning 
in a broader health systems framework; the recognition that there were a range of common HRH 
challenges throughout Europe, the need to improve HRH analysis, and the need to develop HRH 
policy on the basis of trust and stakeholder involvement. 

Policy Responses - Lessons Learned by Countries 

Country responses to specific HRH challenges were reported and discussed in the next session, 
which provided participants with the opportunity to examine how stakeholders in different 
countries were addressing specific HRH challenges. 

 The presentations covered: 
 

• 

• 

• 

estimation of workforce demands in welfare, social and health care in Finland, where the 
demographic challenges and quantitative process for identifying future workforce numbers 
were outlined 

 
HRH planning in Norway, where the projection model for the Norwegian healthcare labour 
market was outlined, illustrating the approach to identifying and balancing supply and 
demand 

 
the impact of EU accession on health workforce planning in Estonia, which focused on a 
description of the approach to determining numbers of doctors, dentists, pharmacists, 
nurses and midwives to be trained;  a report of a survey of healthcare workers and medical 
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• 

• 

• 

• 
• 
• 

residents′ intention to leave for western EU countries; and a discussion of policy 
alternatives to try to limit outflow 

 
the situation in Kyrgyzstan where many health workers have out-migrated, whilst there 
continues to be overtraining of doctors (1000+ students per year, with estimate of 
requirement being 500) with commensurate unemployment and continued challenges with 
geographic and specialty maldistribution, with rural areas and family medicine being 
under-served 

 
the situation in Albania which has one of the lowest reported staff:population  ratios in 
Europe, and where there continues to be low bed utilisation, administration processes that 
are not keeping pace with change, unequal distribution of staff, and low productivity of 
staff. 

 
The discussion around these presentations focused on several main priorities: 
 
 
 
Workshop: Key identified HRH priorities 
 

the need to develop planning capacity; with improvements in HRH data being a linked 
priority 
achieving stakeholder involvement in HRH planning 
achieving the “best” mix of staff of different grades and occupations 
the need to identify incentives and mechanisms which would achieve sustainable 
improvements in geographic and specialty distribution. 

Professional Education and Training, Regulatory 
Approach 

The final session on the first day of the workshop focused on education and its linkages with 
HRH.  Presentations highlighted current critical challenges: 

• 

• 

• 

the Bologna process, which aims to strengthen the international competitiveness of 
European higher education and enhance employability and mobility within the European 
region by achieving greater standardisation of training qualifications through a credit 
system  

 
nurse education in Europe, where the significant differences in current levels of training 
were highlighted, along with WHO Europe principles relating to the role of the nurse 

 
HRH challenges relating to transition and accession in Slovenia, where the need to 
improve training of managers, the need to adapt to new public health needs and the need to 
plan for the impact of the Working Time Directive (WTD) and possible out-migration 
were discussed 
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• 

• 

• 

• 
• 
• 

the mechanisms used to facilitate effective in-migration of physicians to Israel were 
outlined as one possible method of improving the effectiveness of international 
recruitment.  The emphasis in the approach was on bridging gaps in language, education 
and culture and the establishment of special salaried positions for immigrant physicians 

 
the challenges of transition for the medical education system in Russia were presented. The 
need for medical education to be an integral part of the process of change underway in the 
health sector was highlighted 

 
the impact of National Health Service (NHS) reform in Italy on the provision of continuing 
medical education was highlighted.   Reform led to a significant increase in demand for 
Continuous Professional Development (CPD); the mechanisms by which CPD were to be 
delivered by accredited organisations were described 

 
Workshop participants were then allocated to working groups, and were asked to begin 
considering key HRH questions which were to be addressed during the second day of the 
workshop. 

WHO Conceptual Framework for HRH Policy Development 
and Perspectives 

After an initial working group session, the participants reconvened for a presentation on the 
WHO HRH framework. The framework provides a comprehensive analytical tool for HRH 
policy makers. It is aimed at being universally applicable, in any health system. As such, it 
covers public, private and NGO systems, and contextualises HRH in the broader dynamics of 
demographic, political and economic change.  It highlights that HRH is not, and should not, be 
addressed in policy isolation – HRH interventions may have intended or unintended effects 
elsewhere, just as broad demographic and political change will impact on HRH. 

 
The objectives of the framework are: 
 
 
WHO HRH Framework: Key objectives 
 

to contribute to a consensual understanding of key elements for HRH analysis 
to help countries to resolve specific problems regarding HRH 
to provide a common framework for cross-country comparison 

 
There are five major components to the HRH framework.  All are interlinked, but each is 
identified within the framework as an area for potential policy intervention.  The five areas are: 
 
• 

• 

the health labour market (demand, supply, imbalances etc) 
 

the health care system (stakeholder, structural factors, management etc) 
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• 

• 

• 

• 

• 

• 

policies (including non health policies that will impact on health) 
 

resources (financial, physical, knowledge) 
 

macro factors (political, economic, social) 
 

The framework in total is illustrated in Figure 1.  Three specific areas for dialogue to initiate 
action have also been identified: 
 

HR investment planning guides for countries 
 

Networks sharing best practices in HRH 
 

HRH responses to priority health interventions (e.g. HIV/AIDS) 
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Figure 1. WHO HRH conceptual framework 
 
NOTE: at the workshop it was noted that “technological” should be added to the outer “ring” of 
the model 

Working Groups 

The participants then reconvened into their working groups to further address three key 
questions, taking into account the relevance and implications of using the WHO framework: 
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Working Group Questions 
 

1. What are the HRH policy priorities for the European region? 
2. What are the key policy questions for the European region in utilising this 

framework in the light of policy priorities? 
3. Considering the issues raised in question 2, what are the current gaps in evidence 

which need to be further explored and “filled”? 
 

 
The main issues reported by each of the groups are outlined below:  
 
 
GROUP 1 
Chair: Prof. Tilek S. Meimanaliev 
 
The group agreed with the conceptual framework on health resources presented by Dr Adams of 
WHO, and noted that the workshop had come “at just the right moment”. For all countries 
represented in this forum, the issue of human resources is crucial, particularly with respect to 
reduction of poverty and access. Inadequate management will aggravate poverty and access. For 
some countries such as Kyrgyzstan, it is extremely important to note the findings of the World 
Bank, i.e. that poor countries are not careful with the resources made available to them, and 
during independence processes there is no control over management mechanisms. The 
experience gained from western countries can be used to streamline resources, and ensure 
coordination across different Ministries and other stakeholders.  
 
This working group reported that one of the main lines of priority activity should be 
harmonization of policies with respect to planning of HR, as clearly specified in the Bologna 
Declaration and process. This harmonization should develop in conformity with EC approaches. 
The members of this WG concluded that the Regional Office for Europe should facilitate access 
to key materials regarding Bologna process. There is a lack of information on these issues. It was 
recommended to hold a workshop comprising the newly independent states to address the 
Bologna Process and HRH issues in this particular context, and the working group members 
requested the support of Director, Country Support Division, for such a seminar.  
 
The working group requested that the WHO Regional Office assist in establishing a coordination 
council of representatives from Newly Independent States to coordinate HRH activities. 
 
 
GROUP 2 
Chair: Dr Tit Albreht 
 
The working group was aware of the Bologna process and directives on harmonization of 
training, but noted that there are still differences across countries and varying requirements. It 
also highlighted that the issue of lack of comparability of HRH data is not resolved. 
 
The group expressed interest in looking in more detail at the scope for bilateral agreements on 
international recruitment of health workers (Poland was highlighted as an example). Some 
expatriates will probably repatriate (there are already examples of this, e.g. Estonia). Whilst 
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workforce planning should be adapted to take account of outflow from a country, it should also 
take into account any return flow. 
 
In relation to regional integration, the group noted that there are also sub-regions within Europe, 
and that there is a need for more cooperation within sub-regions, among similar cultures and 
movements.  
 
Further issues that were identified by the group were the need to establish   cross national 
standards for practice and the exchange of data on fitness for practice. This should include 
information about persons not entitled to practice in home countries being made 
available/accessible to any receiving country. Finally the group also reported that work should 
continue on glossaries, and harmonization of definitions of roles of health professionals. 
 
GROUP 3   
Chair: Dr Klas Öberg 
 
This group focused on one issue – migration.  The group noted that this has various dimensions, 
and that the EU has stressed the importance of a free market and movement of labour. 
 
The major gaps identified by the group were the need for data and information. It noted that the 
workshop had provided a good example of a network to discuss migration patterns. The group 
had discussed whether migration is a problem or a benefit. Does this represent brain drain or 
learning if you migrate from areas of oversupply to areas of shortage? When, in fact, may 
movement of HRH be characterized as an adjustment of the market from oversupply, and when 
does it become brain-drain?  
 
The group also discussed migration during education. Although this is currently perhaps not a 
big problem, there are still issues involved when embarking on education in one country, 
continuing in a second and finishing in a third. Apart from the problems with moving from one 
university to another, there is a need to harmonize education, and have comparable exams.  The 
group emphasised that this does NOT mean moving towards setting only minimum standards. 

HRH Development Strategies: Round Table Discussion and 
Summary  

The workshop then moved into a final session, discussing the main priorities emerging from the 
group work and the HRH framework.  
 
Amongst the topics highlighted were:  
 
• There is a need to understand the growing market for “alternative” / parallel medicines in 

relation to quality, quantity and training. 
 

• How can we keep people where they are, and reduce unnecessary migration of health 
workers? 

 
• The issue of management capacity building − critical to sustaining improvement in HRH 

policy and practice. 
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• The issue of repatriation - what happens when because of integration people decide to go 

back and how does this affect equilibrium. This emphasises the link between the political 
framework and human resources when applying the WHO framework.  

 
• We need more information on bilateral relationships and agreements.   

 
• What will be the role of professional associations? Support or resistance? In some 

countries they are strong, in some others they are developing. 
 
 

Summary of Key Issues: Action Points 

The discussion session was completed by a summary and synthesis of the key topics and issues 
which had been covered in the workshop. The summary identified three underlying principles, 
and six priority areas for action. In considering the priorities listed below, the diversities in 
systems, structures, resources and cultures within the European Region have to be borne in mind.  
 
 
 
Workshop summary 
 
Principles in HRH should be: 
 

• Comprehensive 
• Inclusive 
• Not risk averse. 

 
HRH priorities include: 
 

• Testing/ applying the WHO HRH framework. 
• Improving planning 
• Monitoring migration 
• Assessing impact of regulation 
• HRH networking and knowledge gaps 
• HRH  capacity building 

 
 
HRH must be addressed in a comprehensive manner. HR is “woven” into the health sector. 
Without adequate and effective HRH policy and practice, the delivery of health care will not be 
effective and efficient. 
 
The approach to HRH must be inclusive - not just of one sector, private or public, but also of 
NGO’s and the “informal” sector. There are many stakeholders involved in shaping, determining 
and delivering HRH policy and practice: many ministries, many organizations. Sustainability of 
HRH policy requires involvement of stakeholders in decision-making and implementation. 
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The approach to HRH must not be risk averse. It is acknowledged that there are risks to 
undertaking HRH policy change, and introducing new HRH practices – but  planning and 
implementing HRH policy change is actually less risky than “doing nothing”. There are major 
challenges facing the health sector and HRH that cannot be ignored – one example is HIV/AIDS, 
where we need to plan how to deal with the impact, recognize the risks involved and minimize 
the likely negative impacts. 
 
The WHO HRH framework. Without realising it, most participants are already implicitly 
addressing narrow parts or components of it in their day to day work.  One of the benefits of the 
framework is that it places in an overall context all these apparently unconnected policies and 
practices. It highlights that they are inter connected in a dynamic process. These issues should 
not be explored or addressed in isolation - they are connected across the health system and 
society at large. Policy intervention in one aspect of HRH may have intended or unintended 
effects elsewhere. The framework enables identification of priorities – and where “quick” or 
sustainable successes may be achieved. The workshop participants agreed that the framework 
could be a useful analytical and planning tool at country and regional level. 
 
Effective planning is a central component of any approach to HRH. Planning should be about 
looking forward. Often it does not do this effectively – it looks back at previous trends and 
assumes a “steady state” when looking forward. Planning should assess risk, possible changes in 
the mix of staff, and incorporate prospective thinking. It must be flexible and adaptable. The 
more the approach can deal with change, the more effective it will be. There is a danger that 
planning may become a technical exercise. It should involve all the different stakeholders in 
what the health sector workforce should look like, so that longer term planning can support and 
reflect positive change over the next 5-15 years from now. There is a need to get all relevant 
stakeholders involved in the process of planning.  
 
Migration. It is clear from the workshop that there is an identified need to improve the capacity 
to monitor flows of health workforce – both within countries and across national borders. It is 
also necessary to develop a better understanding of what will be effective policy interventions in 
“managing” the processes of international recruitment and migration –such as bilateral 
agreements. The group acknowledged that it was timely that the World Health Assembly has 
issued a Resolution on health worker migration which will give more momentum to a more 
effective approach to the issue.  
 
Regulation in Europe. There is a “bundle” of issues relating to regulation, education and role 
development of health workers in Europe. So much of what is going on in Europe is evolving at 
pan-national level. EU actions have knock-on effects – e.g. the working time directive is 
changing skill mix. There is a need to better identify the workforce implications of regulation. 
On harmonization of standards, competencies or qualifications there is a need to be clearer 
across Europe about the common “currency”. We are not clear about current role definitions and 
competencies e.g. of nurses. Regulation also plays a role in supporting or constraining mobility. 
There is a necessary balance between “free” mobility and ensuring common standards. This 
involves a broad range of stakeholders, including regulators, legal experts, patients, and 
consumers. However, regulation in Europe especially regarding common standards should be 
seen in a wider context e.g. regarding educational standards with the view to the World 
Federation for Medical Education (WFME) Global Standards for Quality Improvement for 
medical education.  
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Networking and knowledge gaps.  Participants acknowledged that the workshop helped 
develop their understanding of HRH issues, but that much more was required to support 
sustained improvements. Europe is a large, dynamic region, and many countries are doing 
positive, innovative things, but there is a lack of awareness between countries. The critical need 
is to capture innovation in one country and assess its potential for application in others. The 
workshop has the potential, with the support of WHO and other stakeholders, to be the basis of a 
network for knowledge exchange. It can also act as forum to identify critical knowledge gaps – 
and identify who should fill them.  
 
HRH capacity building. Improving knowledge and understanding of HRH is part of the process 
of developing HRH management capacity. Capacity building was recognized as a critical 
element if sustainable HRH policy and practice was to be implemented in health systems in 
Europe, as many countries currently had limited capacity, both in terms of technical specialists 
and in terms of general managers having sufficient training in HRH.  
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Annex 1 

PROGRAMME 

 
SATURDAY, 22 MAY  
 
08:30 Registration 

09:00 

 
 
 
 

 

 

 

 
09:45 

 

 

Opening Session 

Welcome and introduction  
– Dr Mario Dal Poz, Department of Human Resources for Health, WHO HQ 
– Dr Galina Perfilieva, Programme Manager, HRH Programme, WHO Europe 
 
Introduction of participants 

Overview of Goals, Objectives and Agenda 

Brief overview of WHO HRH study findings 
– Dr Galina Perfilieva, HRH Programme, WHO Europe 

 
SESSION I: HRH OPPORTUNITIES AND CHALLENGES IN THE 
EUROPEAN REGION 

Co-chairs: Dr Mario Dal Poz, WHO HQ 
                   Prof. Tilek S. Meimanaliev, Kyrgyzstan 

Introduction by Dr Mario Dal Poz 

1. Health workforce distribution and dynamics in Europe 
– Prof. James Buchan, United Kingdom 

Respondents: 
Dr Larisa Katrinich, Moldova  
Dr Tatul  Hakobyan, Armenia 

10:30     Coffee break  

11:00 Session I (continued):  

2. Managing human resources in changing health systems: lessons from Europe 
(Observatory HRH Study) 
– Dr Carl-Ardy Dubois, United Kingdom/WHO Observatory 

3. Incentives and motivation in health care 
– Prof. Alan Maynard, United Kingdom 
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4. The role of health care managers  
  – Mrs Anne Mahon, United Kingdom  

Respondents 
Dr Even Flaatten, Norway 
Mr Andris Villums, Latvia 

Discussion 

13:00 Lunch 

14:00    SESSION II: POLICY RESPONSES – LESSONS LEARNED BY COUNTRIES 

Co-chairs: Dr Klas Öberg, Sweden 
                   Prof. Vyacheslav Perederiy, Ukraine 

Short presentations by countries: 

• Estimation of the workforce demands in health care in Finland – a quantitative 
approach 
– Mrs Marjukka Vallimies-Patomaki, Finland 

• Planning for the balance on human resources for health – the Norwegian example
– Dr Even Flaatten, Norway 

• Impact of the EU accession on health workforce planning in Estonia 
– Mrs Pille Saar, Estonia 

• Human resources and health reforms in Kyrgyz Republic 
– Prof. Tilek S. Meimanaliev, Kyrgyzstan 

• Health workforce in Albania 
– Mr Auron Cara, Albania 

Questions and Discussion 

15:30 Coffee break 

16:00 SESSION III: PROFESSIONAL EDUCATION AND TRAINING, 
REGULATORY APPROACH  (PANEL) 

Co-chairs: Dr Elizabeth Kachur, USA 
                   Prof. Farkhad Akilov, Uzbekistan 

• Bologna Process – a challenge to professional education in the European region  
– Prof. Leif Christensen, Denmark  

• Nursing education in the European region 
– Mr Andreas Büscher, Germany 

• Structural changes in medical education in Russia  
– Prof. Igor N. Denisov, Russia 

• Human Resources for Health: Opportunities for countries in central and eastern 
Europe 
– Dr Tit Albreht, Slovenia 
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• Evaluation and absorption of physicians immigrating to Israel. Can the Israeli 
experience serve as a model for other countries in Europe?  
– Dr Amir Shanon, Israel 

• Continuous professional development for health professionals 
– Dr Pina Frazzica, Italy 

Questions and discussion 

18:00 Working Groups on HRH strategies 

18:30 Closing for the day 

 
SUNDAY, 23 MAY  

08:30 Working groups on HRH strategies (continued) 

09:30 

 

SESSION IV: CONCEPTUAL FRAMEWORK FOR HRH POLICY 
DEVELOPMENT AND PERSPECTIVES 

Co-Chairs:  Mr Tim Martineau, United Kingdom 
                     Dr Jonas Bartlingas, Lithuania 

 Framework for human resources for health  
– Mr Orvill Adams, Director, Department of Human Resources for Health, WHO HQ
 
 The strategy of WHO Europe in a country perspective  
– Dr Nata Menabde, Director, Division of Country Support, WHO Europe  

10:15 
 
11:30 
 
12:15 

Working groups (continued): (coffee to be taken in working groups) 
 
Feedback from the groups 
 
Summary and closing remarks: Action points for developing HRH policies in the 
WHO European Region 
– Prof. James Buchan 

13:00  Closing 
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Annex 2 

LIST OF PARTICIPANTS  

Albania 
Mr Auron Cara Telephone No. : +355 4364632 
Director Fax No. : +355 43 62937 
Human Resources Sector E-mail: acara@moh.gov.al 
Ministry of Health 
Blvd. 'Bajaram Curri' 1 
Tirana 
 
Armenia 
Dr Tatul Hakobyan Telephone No. : +374 1 56 43 51 
Deputy Minister of Health Fax No. : +374 1 56 27 83 
Ministry of Health       E-mail: thakobyan@armhealth.am 
Toumanian str. 8 
Yerevan 375001 
 
Azerbaijan 
Dr Nazim Mullazim. Ibragimov Telephone No. : +994 12 98 73 89 
Head Fax No. : +994 12 98 29 46 
Department of Personnel, Science  E-mail: mednet@mednet.az 
and Professional Education  
Ministry of Health 
Malaya Morskaya street 4 
1014 Baku 
 
Belarus 
Dr Evgeniy S. Zyatikov Telephone No. : +375 -17-222 66 63 
Head Fax No. : +375-17-222 62 56 
Department of HRH Management,          E-mail: internet@health.med.by 
Policy and Educational Institutions 
Ministry of Health of the Republic of Belarus 
Myasnikova street 39 
220050 Minsk 
 
Bosnia & Herzegovina 
Dr Stevan Jovic Telephone No. : +387 51 216 600 
Assistant Minister of Health Fax No. : +387 51 216 601 
Ministry of Health and Social Care                            E-mail: ministarstvo-zdravlja@blic.net 
Republika Srpska 
Zdrave Korde 8 
78000 Banja Luka 
 
Dr Fani Majkic Telephone No. : +387-33-664 246 
Chief, Health Care Reform Fax No. : +387-33-664 245 
Federal Ministry of Health          E-mail: fani.majkic@fmoh.gov.ba 
Titova 9 
71000 Sarajevo 
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Bulgaria 
Dr Angel Moskov Telephone No. : +359-2-930 12 16 
Chief Expert Fax No. : +359-2-981 26 42 
Directorate 'National Health Policy'          E-mail: amoskov@mh.government.bg 
Ministry of Health 
5, Sveta Nedelya Square 
Sofia 1000 
 
Estonia 
Ms Pille Saar Telephone No. : +372-626 9128 
Chief Specialist Fax No. : +372-626 9124 
Department of Health Care, System                           E-mail: pille.saar@sm.ee 
Resource Unit  
Ministry of Social Affairs 
Gonsiori 29 
EE-15027 Tallinn 
 
Finland 
Dr Marjukka Vallimies-Patomäki Telephone No. : +358-9-160 74 170 
Senior Officer Fax No. : +358-9-160 74 719 
Social and Health Services                                   E-mail: marjukka.vallimiespatomaki@stm.vn.fi 
Ministry of Social Affairs and Health 
P.O. Box 33 
SF-0023 Government 
 
Israel 
Dr Amir Shanon Telephone No. : +972 2 6705820 
Director Fax No. : +972 2 6790846/6428429 
Division of Health and Medical Professions E-mail: amir.shanon@moh.health.gov.il 
Ministry of Health 
2 Ben Tabai Street, P.O. Box 1176 
 93591 Jerusalem             
 
Kazakhstan 
Dr Kazbek A. Tulebayev Telephone No. : +7-3-272 912081 
Director General Fax No. : +7-3-272 918 842 
National Center for Healthy Lifestyles E-mail: tulebayev@ncphld.kz 
86, Kunaev str. 
480100 Almaty 
 
Kyrgyzstan 
Prof. Tilek S. Meimanaliev Telephone No. : +996-312-54 58 81 
First Deputy Minister Fax No. : +996 312 661150 
Ministry of Health of Kyrgyzstan E-mail: sh_hd@elcat.kg 
Moskovskaya 148 
Bishkek 720405 
 
Latvia 
Mr Andris Vilums Telephone No. : +371-702 16 95 
Head Fax No. : +371-702 15 65 
Unit of Health Care Resources E-mail: Andis_Vilums@vm.gov.lv 
Ministry of Health 
Baznicas str. 25 
 1010 Riga 



EUR/04/5049657 
page 17 

 
 
 

 
Lithuania 
Dr Jonas Bartlingas Telephone No. : +370-5-266 1429 
Acting Head Fax No. : +370-5-266 1402 
Health Care Resources Management Div. E-mail: jonas.bartlingas@sam.lt 
Ministry of Health 
Vilniaus str. 33 
 01119 Vilnius 
 
Norway 
Mr Even Flaatten Telephone No. : +47-24 16 35 85 
Senior Adviser Fax No. : +47 24 16 30 28 
Directorate for Health and Social Affairs E-mail: evf@shdir.no 
P.O. Box 8054 
 0031 Oslo 
 
Poland 
Dr Elzbieta Bilobran-Uberman Telephone No. : +48 22 634 9547 
Director, Dept of Social Dialog Fax No. : +48 22 634 9234 
Ministry of Health E-mail: e.uberman@mz.gov.pl 
Miodowa 15 
 00-952 Warsaw 
 
Republic of Moldova 
Dr Larisa Ivanovna Katrinich Telephone No. : +373-2-72 9907 
Deputy Minister of Health Fax No. : +373-2-73 8781 
Ministry of Health E-mail: erdmh@mednet.md 
Vasile Alksandrii street 2 
 2009 Chisinau 
 
Russian Federation 
Prof. Igor N. Denisov Telephone No. : +7095 248 09 72 
Vice-Rector Fax No. : +7095 248 02 83 
Head of Family Medicine Department E-mail: mma-sechenov@mtu-net.ru 
I.M. Sechenov Moscow Medical Academy 
Trubetskaia ul. 8, bld.2 
119881 Moscow 
 
Slovakia 
Dr Miloslava Kovacova Telephone No. : +421-2-593 731 60 
Ministry of Health Fax No. : +421-2-547 729 58 
Limbova 2 E-mail: miloslava.kovacova@health.gov.sk 
 837 52 Bratislava 
 
Slovenia 
Dr Tit Albreht Telephone No. : +386 1 2441 420 
Institute of Public Health Fax No. : +386 1 2441 447 
Trubarjeva 2 E-mail: tit.albreht@ivz-rs.si 
1000 Ljubljana 



EUR/03/5049657                         
page 18 
 
 
 
 
Sweden 
Dr Klas Öberg Telephone No. : +46-8-5555 3391 
Project Manager Fax No. : +46-8-5555 3346 
National Board of Health and Welfare E-mail: klas.oberg@sos.se 
Raalamsvägen 3 
106 30 Stockholm 
 
Ukraine 
Prof. Vyacheslav G. Perederiy Telephone No. : +380 44 253 1665 
Deputy Minister of Health Fax No. : +380 44 253 6165 
Ministry of Health of Ukraine 
ul. Chigorina 18 
 252042 Kiev 
 
Uzbekistan 
Prof. Farkhad Akilov Telephone No. : +998-71-144 10 32 
Director Fax No. : +998-71-144 12 02 
Chief Dept. of HRH Management and  
Educational Institutions 
Ministry of Health 
12 Navoi str. 
700011 Tashkent 
 

TEMPORARY ADVISERS 
 
Prof. James Buchan (Rapporteur) Telephone No. : +44 131 3173602 
Faculty of Social Sciences and Health Care Fax No. : +44 131 317 3605 
Queen Margaret University College  E-mail: jbuchan@qmuc.ac.uk 
Clerwood Terrace 
GB-Edinburgh EH12 8TS 
United Kingdom 
 
Prof. Reinhard Busse Telephone No. : +49- 30 314-28420 
Lehrstuhl Management im Gesundheitswesen Fax No. : +49- 30 314-28433 
(Department of Health Care Management)          E-mail: rbusse@tu-berlin.de 
Technical University Berlin 
EB 2, Strasse des 17. Juni 145 
10623 Berlin 
Germany 
 
Mr Andreas Büscher Telephone No. : +49- 2302-669 360 
Lecturer and Researcher Fax No. : +49- 2302-669 318 
Institute of Nursing Science          E-mail: Andreas.Buescher@uni-wh.de 
University of Witten/Herdecke  
Stockumer Strasse 12 
 58453 Witten 
Germany 
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Prof. Leif Christensen Telephone No. : +45-35 32 71 03 
Senior Adviser Fax No. : +45-35 32 70 70 
World Federation for Medical Education E-mail: WFME@wfme.org 
Faculty of Health Sciences 
University of Copenhagen 
Panum Institute 
Blegdamsvej 3 
2200 Copenhagen N 
Denmark 
 
Dr Carl-Ardy Dubois Telephone No. : +44 2076127811 
Research Fellow Fax No. : +44 2076127812 
London School of Hygiene & Tropical Medicine E-mail: Carl-Ardy.Dubois@lshtm.ac.uk 
Keppel Street 
London WC1E 7HT 
United Kingdom 
 
Dr Pina Frazzica Telephone No. : +39 0934 505208 
Director General Fax No. : +39 0934 594310 
Center for Training and Research                            E-mail: frazzica@cefpas.it 
in Public Health (CEFPAS) 
WHO Documentation Centre 
Cittadella Sant' Elia 
Via G. Mulè, 1 
I-93100 Caltanissetta 
Italy 
 
Dr Elizabeth Kachur Telephone No. : +1 212 982 8436 
Director Fax No.: +1 212 982 6151 
Medical Education Development  E-mail: mededdev@earthlink.net 
National & International Consulting 
201 East 21st Street, Suite 2E 
 New York, NY 10010 
United States of America 
 
Ms Anne Mahon Telephone No. : +44 161 275 2913 
Senior Fellow E-mail: ann.mahon@man.ac.uk 
Centre for Healthcare Management 
University of Manchester 
Devonshire House, Precinct Centre 
Oxford Road 
Manchester M13 9PL 
United Kingdom 
 
Mr Tim Martineau Telephone No. : +44 151 705 3194 
International Health Research Group Fax No. : +44 151 705 3364 
Liverpool School of Tropical Medicine E-mail: T. Martineau@liv.ac.uk 
Pembroke Place, Merseyside 
Liverpool L3 5QA 
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Prof. Alan Maynard Telephone No. : +44 1904 433645 
Professor of Economics Fax No. : +44 1904 432496 
Department of Health Studies E-mail: akm3@york.ac.uk 
University of York 
Genesis 6, Science Park 
Heslington, York YO1 5DD 
United Kingdom 
 
 
 

INTERPRETERS 
 

Mr Vladimir M. Ilyukhin  
Simultaneous Interpreter 
Moscow 
 
Mr Georgy G. Pignastyy 
Conference Interpreter/Translator 
Moscow 
 
 

WORLD HEALTH ORGANIZATION 
 
Regional Office for Europe 
 
Dr Nata Menabde  
Director, Division of Country Support  
 
Dr Galina Perfilieva  Telephone No.: +45 3917 1544 
Manager, Human Resources Programme  Fax No.: +45 3917 1899 
  Email: gpe@euro.who.int 
 
Ms Lisa Copple  
Programme Assistant   
 
Headquarters 
 
Mr Orvill Adams  
Director, HRH Department  
 
Dr Mario R. Dal Poz Telephone No.: +4122 791 3599 
Coordinator, HRH Department Fax No.:+ 4122 791 4747 
 Email: dalpozm@who.int 
 
Dr Gülin Gedik  
Medical Officer, HRH Department  
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Annex 3 

LIST OF WORKING GROUP PARTICIPANTS  

Group 1  CHAIR: Dr Tilek S. Meimanaliev 
 
Dr Tatul Hakobyan 
Dr Nazim Ibragimov 
Dr Evgeniy S. Zyatikov 
Prof. Viacheslav Perederiy 
Prof. Kazbek Tulebayev 
Dr Larisa I. Katrinich 
Prof. Igor N. Denisov 
Prof. Farkhad A. Akilov 
 
 
Group 2  CHAIR: Dr Tit Albreht 
 
Dr Angel Moskov 
Ms Pille Saar 
Ms Elzbieta Bilobran-Uberman 
Mr Andris Vilums 
Dr Jonas Bartlingas 
Mrs Miloslava Kovacova 
Mr Auron Cara 
Ms Fani Majkic 
Dr Steva Jovic 
 
 
Group 3  CHAIR: Mr Klas Öberg 
 
Mr Andreas Büscher 
Dr Even Flaatten 
Prof. Leif Christensen 
Dr Amir Shanon 
Mrs Ann Mahon 
Dr Pina Frazzica 
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