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Introduction

While the master's course develops in-depth technical and professional skills across all aspects 
of human resources for health (HRH) leadership and management, this one-month course will 
enable participants to develop the skills and competencies to perform priority tasks related to 
HRH. These include analysis, planning and management, with a particular emphasis on facilitating 
participatory leadership, policy dialogue, negotiation and consensus-building. The course will 
cover different stakeholders, inside and outside of the health sector, and the interplay towards 
sustainable health workforce (HWF) strategies.

The conceptualization of this course is informed by the notion of participatory leadership,1,2   
as well as that of strategic and distributed leadership.a  

Rationale
Health workers are at the core of health systems. Shortages of health staff, their often inequitable 
geographical distribution, and gaps in their capacity and performance were key obstacles to 
achieve the Millennium Development Goals.3  Managing these issues requires multisectoral 
coordination and collaboration4 and investment in order to achieve the Sustainable Development 
Goals (SDGs).  

Supporting and enabling an effective HWF to provide quality service delivery is multifaceted.5 
Challenges are diverse, including how to ensure decent work conditions, improve geographical 
distribution of health workers to facilitate access, and address the implications of migration of 
health workers to the private sector and other countries. The multiple stakeholders involved in 
HRH planning, management, governance and leadership contribute to the complexity underlying 
these problems. Adequate HRH policy formulation and implementation requires good governance, 
effective management strategies, and effective communication among stakeholders to allow 
equitable participation in HRH governance through collective decision-making processes.6,7 

Successful HRH leadership and policy dialogue help to overcome conflict-ridden situations and 
advance towards evidence-informed policy decisions.8 Among others, policy dialogue goals 
include informing or testing policies and assessing policy options. Thus, policy dialogue becomes 
an integrated part of the leadership and policy-making process, rather than just a tool to ensure 
inclusive and comprehensive policy briefs. Without effective leadership and policy dialogue, 
health policies and plans are less likely to succeed.9  

In addition to core HRH analysis and policy development skills, this course therefore emphasizes 
and progressively builds cross-cutting skills in participatory policy dialogue, negotiation and 
consensus-building.

a Distributed leadership is provided throughout the system, and participatory leadership implies that all stakeholders within the system contribute to 
overall leadership. As such, leadership in complex and rapidly-changing contexts needs to be "alert, agile, adaptive, action- and outcomes-oriented 
and accountable to all stakeholders".
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Study cycles 
The course may be offered as:

• a one-month stand-alone course; or

• incorporated as a module within a higher education programme such as a master’s of Public 
Health or master’s in Management of Health Services. 

The course duration will be around 160 hours of study. Depending on the educational institution 
norms and preferences, the course may be presented in other ways, for instance one week per 
month for four months or self-paced learning.

Target audience
The course targets a mix of audiences potentially engaged with advocacy and policy dialogue 
around HWF issues, namely:

• Senior technical, policy-making and managerial staff in national and provincial/state/
regional ministries of health or other areas, who are involved in strategic decision-making, 
and/or policy development, planning and implementation, either for general HRH 
development or for specialized areas such as information systems, training, workforce 
planning and projections, and financing.

• Middle-level managers and technical staff at provincial and local levels, responsible for HWF 
deployment, performance, data management and analysis, policy implementation, capacity 
development, etc.

• Leaders of professional associations, regulatory councils, technical staff of international 
agencies and nongovernmental organizations, and journalists, involved in HRH policy 
matter. 

• Other interested public health professionals who aspire to acquire additional competencies 
in HRH policy, leadership and management. 

Approach to teaching and learning 
The course proposes integrated theory and practice in each unit so that participants work on a 
sequence of structured activities. Structured activities include synchronous and asynchronous 
activities,a  the amount and proportion of which may be adapted to the preferences and standards 
of educational institutions offering the course, and to participants´ resources and availability. The 
educational modalities may vary depending on the prior level of knowledge and experience of 
the participants.

Learning objectives are detailed and assigned to the module activities. With small variations, the 
modules stimulate peer learning and propose presentations, seminars, discussions and sharing 
of experiences, small group work, simulation exercises, and systematic reflection and planning. 
These are complemented with readings, input from experts and engagement in case studies.

a Synchronous learning activities are those in which a group of students engage in learning at the same time regardless if there is teacher contact or 
the activities take place in-class or online. Asynchronous learning activities describe forms of education, instruction, and learning that do not occur 
in the same place or at the same time.
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Formative assessments will take place according to the learning objectives of each module. The 
individual written assessments and other products prepared by the participants will form the 
basis for summative evaluation.

The final task will be a proposal or plan to develop an HRH policy intervention (strategic analysis, 
plan or policy dialogue) that can be conducted in the participants' institutions.

It is expected that participants will acquire competencies to lead and facilitate HRH policy 
dialogue on HWF issues, participate in HRH policy development and implementation, and acquire 
a basic level of proficiency in the development of related analyses. In this way, participants will 
contribute to improved HRH efficiency, effectiveness and performance in diverse health systems 
and health care settings.

Minimum institutional requirements
The course may be offered by academic institutions accredited with the national authorities 
for higher learning but also by nationally or internationally accredited continuing professional 
development education providers, complying with relevant legislation. 

Post-course evaluation
As with the master's course and the executive course, the evaluation of the one-month course will 
be based on Kirkpatrick's Four Level Training Evaluation Model.10  Participant and tutor feedback 
will be gathered immediately after course completion (level 1); the course assessment measures 
the level of learning (level 2); and an evaluation of the course’s impact (levels 3 and 4) can be 
made through an online questionnaire to participants 6 and 12 months after completion of the 
course. If a participant had been nominated to attend the course, the employer will also receive an 
online questionnaire, 12 months after course completion. The institution offering the course will 
develop a more detailed evaluation approach based on the above framework. 

Course structure 
The course follows a structure with six sequential modules (Fig. 1). Each module has curricular 
units (CU) that define learning objectives, programmatic content, and approaches to teaching and 
learning. Table 1 outlines the overall learning outcomes of the course, i.e. what participants who 
successfully complete the course will be able to do, and the learning objectives of each module. 

To meet the learning objectives, teaching and learning methods include synchronous and 
asynchronous activitiesa, formative and summative assessment of the modules. The summative 
assessments are placed at the end of each module but, depending on the norms and regulation  
of the institution organizing the course, they can be combined and applied at the end of the 
whole course.

a Synchronous learning activities are those in which a group of students engage in learning at the same time regardless if there is teacher contact or 
the activities take place in-class or online. Asynchronous learning activities describe forms of education, instruction, and learning that do not occur 
in the same place or at the same time.
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Modules present weekly plans, including synchronous contact time, group and individual tasks, 
assessment strategy and methods, and a bibliography (Tables 2–15).

The course has a tentative duration of four weeks (if offered on a full-time continuous basis), 
adaptable to the delivery strategy adopted by the training institution. The six modules listed in 
Fig. 1 represent 160 hours of work.

Fig. 1 Course structure with the sequential modules

Modules Summative assessment

1. HRH environment 
and basic concepts

2. HRH leadership  
and governance

3. HRH information 
strategic use and 
evidence

4. Health labour market 
– flow and dynamics

5. HRH education

6. HRH policy  
dialogue

H
RH

 leadership and m
anagem

ent com
petencies
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Table 1 Learning outcomes and learning objectives of each of the six modules

Cross-cutting learning objectives and competencies

• Understand HWF policy, strategy, management and 
implementation.

• Understand the role of HRH policy and management in 
health systems functioning and health sector reform.

• Incorporate the political, economic and social dimensions 
into HRH policy and management (e.g. gender, culture, 
equity).

• Reinforce the behaviours required to lead and manage 
health systems change in complex adaptive systems.

• Identify and synthesize appropriate literature on different 
HRH topics.

• Act ethically and accountably, and hold others to account at 
all times.

• Integrate reflective practice and commitment to lifelong 
learning into day-to-day practice.

• Translate acquired knowledge, skills and attitudes into 
professional practice.

Course learning outcomes

Module 1: HRH Environment and Basic Concepts

Module 2: HRH Leadership and Governance

Module 3: HRH Information – Strategic Use and Evidence

• Perform to a basic level priority tasks related 
to HRH leadership and management (such 
as collation and analysis of HRH data and 
evidence, development of standard health 
labour market (HLM) analysis, drafting of HRH 
strategic and policy documents). 

• Coordinate stakeholder analysis, policy 
dialogue, negotiation and consensus-building.

• Inform and set the vision and strategies to 
effectively steward the HRH agenda.

• Identify and describe the different components of health systems and the HWF.
• Discuss the role and scope of HRH in the context of the SDGs, universal health coverage (UHC) and the WHO 

Global strategy on human resources for health: Workforce 2030 (GSHRH 2030).
• Differentiate between the components of developing and managing a sustainable HWF.
• Identify and describe HWF governance and policies in different health systems as tools to frame participatory 

leadership processes.

• Identify the applications and use of concepts and tools of governance, leadership, communication, policy dialogue.
• Analyse HWF power, and the influence of different stakeholders.

• Interpret and model HRH information and evidence for application to health policy analysis, development and 
implementation processes. 

• Critique the relevance and utility of (different sources of ) evidence and data (routine and non-routine, including 
research) for HRH decision-making.

• Summarize national health workforce accounts (NHWA) key concepts and implementation approaches (including 
potential contribution of national HWF observatories).

• Describe data governance systems and propose mechanisms for stakeholder participation and involvement.
• Use evidence, information and data analysis to evaluate advocacy approaches.
• Demonstrate ability to present and use HRH information in political communication, persuasion, and policy 

dialogues.
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Module 4: Health Labour Market – Flow and Dynamics

Module 5: HRH education

Module 6: HRH Policy Dialogue

• Identify and describe the different components, dynamics and flows of the HLM.
• Describe the main concepts and dimensions of the HLM structure, its problems and priorities and its relevance to 

HRH policy development and implementation.
• Identify factors, strengths and weaknesses, including fiscal/financial considerations and different factors that 

affect HRH supply, need and demand.
• Conduct basic elements of HLM analysis: analyse HRH data needed, interpret findings and devise appropriate HRH 

policy options and their implementation.
• Identify and recommend policy options to optimize HRH supply, reduce HRH inequalities and imbalances, and 

improve HRH quality performance, motivation and productivity.

• Analyse the strategic connection between HRH education and health systems to address population needs.
• Describe the components, influences and market tensions of pre- and in-service HRH education programmes 

(public and private education institutions).
• Demonstrate the tools and approaches to facilitate intersectoral collaboration, planning and implementation of 

health worker educational initiatives. 
• Evaluate the policy mechanisms to influence quality in health worker education including accreditation, licensing 

and certification.

• Use concepts and tools of policy dialogue for stakeholder engagement and HRH policy consensus-building and 
implementation.

• Analyse practical experiences with policy dialogues in different environments, observing best practices, obstacles 
and lessons learnt.

• Demonstrate knowledge on the approaches to mobilize and engage with different actors (stakeholders) for 
shared decisions around specific HRH problems.
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Module 1: HRH environment and  
basic concepts
Rationale
Acquiring a general overview of the field of HRH is crucial to be able to contextualize 
appropriately the performance of routine tasks and for participatory leadership and negotiation 
processes within health systems, at any level. Module 1 introduces central topics of HRH 
leadership, management, and governance, which provide the basis for subsequent modules.

Timeframe 
The module is structured around one CU offered over half a week (20 working hours).

Conceptual basis 
The module is conceived as an introductory module to the course’s programme, laying the 
foundations for an understanding of the contexts where negotiated solutions for HWF issues must 
take place. The Module sets the scene with the concept of UHC and the role of health systems and 
the HWF in achieving it. Main concepts and essential terminology related to health systems and 
HWF development will be described. Module 1 also introduces systems thinking, reflected in the 
complexity of health systems, the relationship between the health and other sectors, between 
HRH and other health system dimensions, and the use of policy dialogues in identifying and 
analysing HWF challenges and solutions. These must be understood and addressed within the 
SDG framework and the GSHRH 2030. 

Structure, learning objectives and programmatic content
The learning objectives and programmatic content of the CU of Module 1 are detailed in Table 2.

Table 2 Learning objectives and programmatic content of the curricular unit of Module 1

Curricular unit Learning objectives – 
participants will be able to:

Programmatic content

Identify and describe the different 
components of health systems and 
the HWF.

Discuss the role and scope of HRH 
in the context of the global health 
agenda: SDGs, UHC and the GSHRH 
2030.

Differentiate between the 
components of managing and 
developing a sustainable HWF.

Identify and describe HWF 
governance and policies in different 
health systems as tools to frame 
participatory leadership processes.

Key international institutional and policy contexts: 
SDGs, UHC, GSHRH 2030, UN Commission on Health 
Employment and Economic Growth.

Introduction to fundamentals of systems thinking – 
WHO health system framework: building blocks of 
health systems. 

Introduction to scope and dimensions of the field 
of HRH: overview of policy, planning, the HLM, 
economics, legal and information systems, education; 
and of different HRH functionalities across different 
levels of government.

HWF governance and policies in different health 
system contexts.

CU 1:  
HRH key concepts 
related to the 
health priorities 
and health systems 
frameworks
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Details of the Curricular Unit
The CU of Module 1 is further detailed in Table 3 using a standard description format.

Table 3 Module 1, Curricular Unit 1

CU 1 
HRH key concepts related to the health priorities and health systems frameworks

20 hours

8 hours

Timeframe

Recommended contact hours

Learning objectives

• Identify and describe the different components of health systems and the HWF.

• Discuss the role and scope of HRH in the context of the global health agenda: SDGs, UHC, and the GSHRH 2030.

• Differentiate between the components of managing and developing a sustainable HWF.

• Identify and describe HWF governance and policies in different health systems as tools to frame participatory 
leadership processes.

Recommended reading

Global strategy on human resources for health: Workforce 2030. Geneva: World 
Health Organization; 2016.  
https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.
pdf;jsessionid=D0116539CA1365C0F3104BB9B504C344?sequence=1
Healthy systems for universal health coverage – a joint vision for healthy lives. 
Geneva: World Health Organization, International Bank for Reconstruction and 
Development/The World Bank; 2017.  
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/About_
UHC2030/mgt_arrangemts___docs/UHC2030_Official_documents/UHC2030_
vision_paper_WEB2.pdf
Sustainable Development Goals [website]. New York, NY: United Nations. 
https://sdgs.un.org/goals
Working for health and growth: investing in the health workforce. Report of the 
High-Level Commission on Health Employment and Economic Growth. Geneva: 
World Health Organization; 2016.  
https://www.who.int/publications/i/item/9789241511308

de Savigny D, Adam T, editors. Systems thinking for health systems strengthening. 
Geneva: Alliance for Health Policy and Systems Research, World Health 
Organization; 2009. 
https://apps.who.int/iris/bitstream/handle/10665/44204/9789241563895_eng.
pdf;jsessionid=06790F63D8A2B785462E743EC4CDC1AD?sequence=1
Everybody’s business – Strengthening health systems to improve health outcomes: 
WHO’s framework for action. Geneva: World Health Organization; 2007. 
https://apps.who.int/iris/bitstream/handle/10665/43918/9789241596077_eng.
pdf?sequence=1&isAllowed=y 
Monitoring the building blocks of health systems: a handbook of indicators and 
their measurement strategies. Geneva: World Health Organization; 2010. 
https://apps.who.int/iris/bitstream/handle/10665/258734/9789241564052- 
eng.pdf

Programmatic content

Key international institutional 
and policy context: SDGs, UHC, 
GSHRH 2030, UN Commission 
on Health Employment and 
Economic Growth

Introduction to fundamentals 
of systems thinking – WHO 
health system framework: 
building blocks of health 
systems

https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf;jsessionid=D0116539CA1365C0F3104BB9B504C344?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf;jsessionid=D0116539CA1365C0F3104BB9B504C344?sequence=1
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/About_UHC2030/mgt_arrangemts___docs/UHC2030_Official_documents/UHC2030_vision_paper_WEB2.pdf
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/About_UHC2030/mgt_arrangemts___docs/UHC2030_Official_documents/UHC2030_vision_paper_WEB2.pdf
https://www.uhc2030.org/fileadmin/uploads/uhc2030/Documents/About_UHC2030/mgt_arrangemts___docs/UHC2030_Official_documents/UHC2030_vision_paper_WEB2.pdf
https://sdgs.un.org/goals
https://www.who.int/publications/i/item/9789241511308
https://apps.who.int/iris/bitstream/handle/10665/44204/9789241563895_eng.pdf;jsessionid=06790F63D8A2B785462E743EC4CDC1AD?sequence=1 
https://apps.who.int/iris/bitstream/handle/10665/44204/9789241563895_eng.pdf;jsessionid=06790F63D8A2B785462E743EC4CDC1AD?sequence=1 
https://apps.who.int/iris/bitstream/handle/10665/43918/9789241596077_eng.pdf?sequence=1&isAllowed=y  
https://apps.who.int/iris/bitstream/handle/10665/43918/9789241596077_eng.pdf?sequence=1&isAllowed=y  
https://apps.who.int/iris/bitstream/handle/10665/258734/9789241564052-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/258734/9789241564052-eng.pdf
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Cometto G, Buchan J, Dussault G. Developing the health workforce for universal 
health coverage. Bull World Health Organ. 2020 Feb 1;98(2):109–116. 
https://pubmed.ncbi.nlm.nih.gov/32015581/
Dussault G, Dubois CA. Human resources for health policies: a critical component in 
health policies. Hum Resour Health. 2003;1(1):1. 
https://doi.org/10.1186/1478-4491-1-1
Haldane V, Morgan GT. From resilient to transilient health systems: the deep 
transformation of health systems in response to the COVID-19 pandemic. Health 
Policy Plan. 2021 Feb;36(1):134–5. 
https://doi.org/10.1093/heapol/czaa169
Human Resources for Health Action Framework [website]. United States Agency for 
International Development, Global Health Workforce Alliance (Working Group on 
tools and guidelines), World Health Organization. 
https://www.capacityproject.org/framework/
The world health report 2000 – Health systems: improving performance. Chapter1: 
Why do health systems matter? Geneva: World Health Organization; 2000.  
https://apps.who.int/iris/handle/10665/42281

Cometto G, Nartey E, Zapata T, Kanda M, Md Y, Narayan K, et al. Analysing public 
sector institutional capacity for health workforce governance in the South-East Asia 
region of WHO. Hum Resour Health. 2019;17:43.  
http://doi.org/10.1186/s12960-019-0385-1
Dieleman M, Shaw DMP, Zwanikken P. Improving the implementation of health 
workforce policies through governance: a review of case studies.  
Hum Resour Health. 2011;12(9):10. 
https://human-resources-health.biomedcentral.com/
articles/10.1186/1478-4491-9-10
Hastings SE, Armitage GD, Mallinson S, Jackson K, Suter E. Exploring the relationship 
between governance mechanisms in healthcare and health workforce outcomes: a 
systematic review. BMC Health Services Research. 2014;14:479.  
https://doi.org/10.1186/1472-6963-14-479
Omaswa F, Rice J. Leadership and governance for enhanced HRH contributions 
to health systems strengthening: insights, imperatives, investments [Technical 
Working Group 5 synthesis paper for the Global strategy on human resources for 
health, 31 August 2014]. Global Health Workforce Alliance; 2014. https://www.who.
int/publications/m/item/20150109-twg5-gshrh
Potter C, Brough R. Systemic capacity building: a hierarchy of needs. Health Policy 
Plan. 2004; Sep;19(5):336–45. 
https://doi.org/10.1093/heapol/czh038
Sheikh K, Josyula LK, Zhang X, Bigdeli M, Ahmed SM. Governing the mixed health 
workforce: learning from Asian experiences. BMJ Glob Health. 2017;2(2).  
https://doi.org/10.1136/bmjgh-2016-000267
Witter S, Bertone MP, Chirwa Y, Namakula J, So S, Wurie HR. Evolution of policies on 
human resources for health: opportunities and constraints in four post-conflict and 
post-crisis settings. Confl Health. 2017;10:31.  
https://doi.org/10.1186/s13031-016-0099-0

Introduction to scope and 
dimensions of the field of HRH: 
overview of policy, planning, 
the HLM, economics, legal 
and information systems, 
education; and of different 
HRH functionalities across 
different levels of government

HWF governance and policies 
in different health system 
contexts

https://pubmed.ncbi.nlm.nih.gov/32015581/ 
https://doi.org/10.1186/1478-4491-1-1 
https://doi.org/10.1093/heapol/czaa169 
https://www.capacityproject.org/framework/
https://www.who.int/workforcealliance/knowledge/resources/haf/en/ 
https://apps.who.int/iris/handle/10665/42281
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https://doi.org/10.1136/bmjgh-2016-000267 
https://doi.org/10.1186/s13031-016-0099-0
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Educational methods and learning activities

Summative assessment

Additional bibliographic resources

• Introduction to the course, including presentation of faculty and participants, activities, assessments, division of 
participants in pairs and in groups according to an agreed criterion (S: 2 hours). 

• Lecture: general context of health systems and the HWF (within the frames of the health-related SDGs, UHC 
principles and the GSHRH 2030 (A; 1 hour).

• Debate: the group will discuss the content of the lecture, attempting to answer what the role of the HWF is on the 
health-related SDGs and the UHC strategy within health system strengthening (S; 2 hours).

• Lecture: the HWF as a critical element of health systems (A; 1 hour).

• Debate: the group will debate the content of the lecture, attempting to identify HWF issues and policy questions 
related to health systems strengthening (S; 2 hours).

• Participants should carry out a situation analysis of how the countries of the participants are progressing in 
relation to the SDG and GSHRH 2030 goals and objectives. They should apply the core concepts of Module 1 to 
explain their institutional context with respect to the components of the health system at a given level, and the 
positioning of HRH within it. They will prepare a 3–4 page report that must explicitly draw conclusions addressing 
the learning objectives (formative assessment) (A; 4 hours).

• Lecture: the health system in a pandemic and the impact on the HWF (A; 1 hour).

• Debate: the group will debate the content of the lecture, attempting to identify HWF issues and policy questions 
related to health systems strengthening in the context of a pandemic (S; 2 hours).

• Critical reading and written review of 2–3 pages focusing on the main aspects of a paper (Dieleman et al., 2011 or 
Hastings et al., 2014) and 2–3 commentaries applying the content to one's own institutional context (A; 4 hours).

• Group discussions or reflective writing (S; 1 hour).
A: asynchronous activity; S: synchronous activity. 

Participants will respond to a written test on the "role and scope of HRH in the context of the global health agenda" 
based on the SDGs, UHC and the GSHRH 2030.

de Francisco Shapovalova N, Meguid T, Campbell J. Health-care workers as agents of sustainable development.  
Lancet Glob Health. 2015;3(5):e249–50.  
https://www.thelancet.com/action/showPdf?pii=S2214-109X%2815%2970104-X
Implementation of the 2030 Agenda for Sustainable Development: Report by the Director-General to the Seventy-
second World Health Assembly. Geneva: World Health Organization; 2019 (A72/11 Rev.1).  
https://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_11Rev1-en.pdf
Introduction to complex health systems [web module]. Cape Town: Collaboration for Health Policy & Systems  
Analysis in Africa. 
https://www.hpsa-africa.org/index.php/modules-courses/modules-courses/16-teaching-resources/modules-
courses/52-introduction-to-complex-health-systems-module
National health workforce accounts: better data and evidence on health workforce. Geneva: World Health 
Organization; 2019. 
https://apps.who.int/iris/bitstream/handle/10665/311853/WHO-HIS-HWF-NHWA-2019.1-eng.pdf?ua=1
Open mindsets: participatory leadership for health. Geneva: World Health Organization, Alliance for Health Policy and 
Systems Research; 2016. 
https://apps.who.int/iris/bitstream/handle/10665/251458/9789241511360-eng.pdf
Tracking universal health coverage: 2017 global monitoring report. Geneva: World Health Organization,  
International Bank for Reconstruction and Development/The World Bank; 2017.  
https://apps.who.int/iris/bitstream/handle/10665/259817/9789241513555-eng.pdf

https://www.thelancet.com/action/showPdf?pii=S2214-109X%2815%2970104-X 
https://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_11Rev1-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA72/A72_11Rev1-en.pdf 
https://www.hpsa-africa.org/index.php/modules-courses/modules-courses/16-teaching-resources/modules-courses/52-introduction-to-complex-health-systems-module 
https://www.hpsa-africa.org/index.php/modules-courses/modules-courses/16-teaching-resources/modules-courses/52-introduction-to-complex-health-systems-module 
https://apps.who.int/iris/bitstream/handle/10665/311853/WHO-HIS-HWF-NHWA-2019.1-eng.pdf?ua=1 
https://apps.who.int/iris/bitstream/handle/10665/251458/9789241511360-eng.pdf
https://www.who.int/alliance-hpsr/resources/publications/participatory-leadership/en/ 
https://apps.who.int/iris/bitstream/handle/10665/259817/9789241513555-eng.pdf


11

Module 2: HRH leadership and governance

Rationale
The engagement of different stakeholders is crucial to the success of HWF governance, policy 
development and planning. Empowering managers and/or decision-makers to use leadership 
competencies to actively promote stakeholders' involvement in policy dialogues is essential. 
Module 2 takes account of the health system complexity to nurture and support an HWF that is 
responsive to local and wider contexts.

Timeframe 
The module is structured around one CU offered over half a week (20 working hours).

Conceptual basis 
Module 2 is designed to provide course participants knowledge on governance and leadership 
processes, and to help them recognize the importance of involving different stakeholders at 
different moments of the decision-making process. To achieve this, concepts and tools will be 
used related to the HLM, evidence and information, and HRH education towards policy dialogue 
mechanisms in any area of HRH.

Structure, learning objectives and programmatic content
The learning objectives and programmatic content of the CU of Module 2 are detailed in Table 4.

Table 4 Learning objectives and programmatic content of the CU of Module 2

Curricular unit Learning objectives – 
participants will be able to:

Programmatic content

Identify the applications and use of 
concepts and tools of governance, 
leadership, communication and 
policy dialogue.

Analyse HWF power, and the 
influence of different stakeholders.

Key principles of participatory leadership for good 
governance. 

Stakeholder analysis techniques (e.g. stakeholder 
influences and advocacy).

Leading negotiation of interests, power and 
conflicts in the HRH arena.

CU 1:  
Leadership 
for health 
worker strategy 
development and 
implementation in 
times of change
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Details of the Curricular Unit
The CU of Module 2 is further detailed in Table 5.

Table 5 Module 2, Curricular Unit 2

CU 1 
Leadership for health worker strategic development and implementation in times of change

20 hours

8 hours

Timeframe

Recommended contact hours

Learning objectives

• Identify the applications and use of concepts and tools of governance, leadership, communication, and policy 
dialogue.

• Analyse HWF power and the influence of different stakeholders.

Recommended reading

Changing mindsets: Strategy on health policy and systems research. Geneva: World 
Health Organization; 2012. 
https://apps.who.int/iris/bitstream/handle/10665/77942/9789241504409_eng.
pdf?sequence=1&isAllowed=y
Communication for Good Governance. Washington, DC: Communication for 
Governance and Accountability Program. The World Bank; 2007. 
https://gsdrc.org/document-library/communication-for-good-governance/
Dieleman M, Gerretsen B, Wilt GJ Van Der. Human resource management 
interventions to improve health workers’ performance in low and middle income 
countries: a realist review. Heal Res Policy Syst. 2009;7(7):1–13. 
https://pubmed.ncbi.nlm.nih.gov/19374734/
George A. Human resources for health: a gender analysis: Background paper 
prepared for the Women and Gender Equity Knowledge Network and the Health 
Systems Knowledge Network of the WHO Commission on Social Determinants of 
Health, Kochi; 2007.  
https://cdn.who.int/media/docs/default-source/health-workforce/human-
resources-for-health-wgkn-2007.pdf?sfvrsn=6b429a62_4&download=true
Plsek PE, Wilson T. Complexity, leadership, and management in healthcare 
organisations. BMJ. 2001 Sep 29;323(7315):746–749. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1121291/
Women and Political Participation. United Nations General Assembly Resolution 
66/130 adopted on 19 December 2011. New York, NY: United Nations; 2012. 
https://www.un.org/womenwatch/daw/documents/ga66.htm

Programmatic content

Key principles of gender 
transformative and 
participatory leadership

Communication for good 
governance 

https://apps.who.int/iris/bitstream/handle/10665/77942/9789241504409_eng.pdf?sequence=1&isAllowed=y 
https://apps.who.int/iris/bitstream/handle/10665/77942/9789241504409_eng.pdf?sequence=1&isAllowed=y 
https://gsdrc.org/document-library/communication-for-good-governance/ 
https://pubmed.ncbi.nlm.nih.gov/19374734/ 
https://cdn.who.int/media/docs/default-source/health-workforce/human-resources-for-health-wgkn-2007.pdf?sfvrsn=6b429a62_4&download=true
https://cdn.who.int/media/docs/default-source/health-workforce/human-resources-for-health-wgkn-2007.pdf?sfvrsn=6b429a62_4&download=true
https://www.who.int/social_determinants/resources/human_resources_for_health_wgkn_2007.pdf  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1121291/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1121291/ 
https://www.un.org/womenwatch/daw/documents/ga66.htm
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Kuhlmann E, Burau V. Strengthening stakeholder involvement in health workforce 
governance: why we need to talk about power [website]. J Health Serv Res Policy. 
2018;23(1):66–8.  
http://doi.org/10.1177/1355819617727302
Lim MY, Lin V. Governance in health workforce: how do we improve on the concept? 
A network-based, stakeholder-driven approach. Hum Resour Health. 2021;19(1). 
https://doi.org/10.1186/s12960-020-00545-0
Stakeholder analysis: what is it and how is it applied? Australia National University.  
https://i2s.anu.edu.au/resources/stakeholder-engagement-why-who-when-how? 
The logical framework approach: stakeholder analysis. AusGUIDElines. Australian 
Agency for International Development; 2000. 
https://www.mande.co.uk/wp-content/uploads/2003/ausguidelines-logical%20
framework%20approach.pdf

Stakeholder analysis 
techniques (e.g. stakeholder 
influences and advocacy)

Leading negotiation of 
interests, power and conflicts 
in the HRH arena

Educational methods and learning activities

Summative assessment

Additional bibliographic resources

• Lecture: principles of participatory leadership and communication on HRH governance (A; 1 hour).

• Debate: the group will debate the content of the lecture, attempting to identify HWF issues and policy 
questions related to HRH governance (S; 2 hours).

• Critical reading and written review: 2–3 pages focusing on the main aspects of the selected reading and 2–3 
commentaries applying the content to one's own institutional context (A; 3 hours).

• Group discussions or reflective writing (S; 1 hour).

• Each small group/pair of participants will describe (two pages of written work) and define a problem situation 
they are facing (or have faced) in their institutional environment, pointing out elements of policy analysis, 
policy formulation and enabling policy implementation (S; 3 hours).

• According to the problem situation defined above, each participant will search the literature to identify 2–3 
references to better understand the dynamics and stakeholders related to the problem situation and policy 
dialogue practice (independent study) (A; 4 hours).

• The small group reconvenes to share what was found and debate upon this, identifying the stakeholders and 
their influence, as preparation to the simulation exercise (S; 2 hours).

• Simulation/role-play exercise of a consensus-building situation (or use a selected text or one prepared 
beforehand), preparing a written report of 2–3 pages (formative assessment) (S/A; 4 hours).

A: asynchronous activity; S: synchronous activity.

• Participants will write a 3–5 page report identifying and describing the political capacity and influence of the 
different HRH-related stakeholders and which tools or concepts of governance, leadership, communication and 
policy dialogue should be used to address power imbalances, in their own national/institutional context.

Beijing Declaration and Platform for Action. Fourth World Conference on Women, 4–15 September 1995 [website]. 
New York, NY: United Nations Entity for Gender Equality and the Empowerment of Women. 
https://www.un.org/womenwatch/daw/beijing/platform/
Bolden R. Distributed leadership in organizations: A review of theory and research. Int J Manag Rev. 2011;13(3):251–
69. 
https://doi.org/10.1111/j.1468-2370.2011.00306.x
George A, Scott K, Govender V, editors. A Health Policy and Systems Research Reader on Human Resources for 
Health. Geneva: World Health Organization; 2017.  
https://apps.who.int/iris/bitstream/handle/10665/259460/9789241513357-eng.pdf?sequence=1

http://doi.org/10.1177/1355819617727302 
https://doi.org/10.1186/s12960-020-00545-0 
https://i2s.anu.edu.au/resources/stakeholder-engagement-why-who-when-how?  
https://www.mande.co.uk/wp-content/uploads/2003/ausguidelines-logical%20framework%20approach.pdf
https://www.mande.co.uk/wp-content/uploads/2003/ausguidelines-logical%20framework%20approach.pdf
https://www.un.org/womenwatch/daw/beijing/platform/
https://www.un.org/womenwatch/daw/beijing/platform/ 
https://doi.org/10.1111/j.1468-2370.2011.00306.x 
https://apps.who.int/iris/bitstream/handle/10665/259460/9789241513357-eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/259460/9789241513357-eng.pdf?sequence=1 
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Open mindsets: participatory leadership for health. Geneva: World Health Organization, Alliance for Health Policy 
and Systems Research; 2016. 
https://www.un.org/womenwatch/daw/beijing/pdf/BDPfA%20E.pdf
United Nations Human Rights Office of the High Commissioner. Convention on the Elimination of All Forms of 
Discrimination against Women. United Nations General Assembly resolution 34/80. New York, NY: United  
Nations; 1979. 
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx
Walt G, Gilson L. Reforming the health sector in developing countries: the central role of policy analysis. Health 
Policy Plan. 1994;9:353–70. 
https://pubmed.ncbi.nlm.nih.gov/10139469/

https://www.un.org/womenwatch/daw/beijing/pdf/BDPfA%20E.pdf
https://www.who.int/alliance-hpsr/resources/publications/participatory-leadership/en/ 
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx
https://www.ohchr.org/EN/ProfessionalInterest/Pages/CEDAW.aspx  
https://pubmed.ncbi.nlm.nih.gov/10139469/
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Module 3: HRH information – strategic use  
and evidence
Rationale
HRH data and information are critical to plan for educational programmes, shape regulatory 
policies, identify shortage areas, forecast employment needs, and to evaluate the impact that 
policy decisions have on the HWF. Robust information about the current HWF is necessary to 
evaluate existing programmes and to plan for future needs.

Timeframe
Module 3 is structured around one CU offered over half a week (20 working hours).

Conceptual basis
This module contributes to learning HRH leadership and management competencies to manage 
and lead processes related to HRH data, information and evidence as critical to evidence-informed 
decision-making. Implications relate to all modules and in particular to HLM analysis in Module 3, 
but also to the modules on education and policy dialogue. 

Structure, learning objectives and programmatic content
The learning objectives and programmatic content of the CU of Module 3 are detailed in Table 6.

Table 6 Learning objectives and programmatic content of the CU of Module 3

Curricular unit 
No.

Learning objectives – 
participants will be able to:

Programmatic content

Interpret and model HRH information 
and evidence for application to 
health policy analysis, development 
and implementation processes. 

Critique the relevance and utility 
of (different sources of ) evidence 
and data (routine and non-routine, 
including research) for HRH decision-
making.

Summarize NHWA key concepts 
and implementation approaches 
(including potential contribution of 
national HWF observatories). 

Describe data governance systems 
and propose mechanisms for 
stakeholders' participation and 
involvement.

Use evidence, information and 
data analysis to evaluate advocacy 
approaches.

Demonstrate ability to present and 
use HRH information in political 
communication, persuasion, and 
policy dialogues.

HWF information systems as a component of health 
information systems.

HRH research as the basis of HWF innovation.

NHWA: a system strengthening approach.

Overview of key debates on HRH data, HRH 
information systems, HRH data sources, international 
workforce classification systems.

HRH indicators for planning and monitoring policy 
implementation.

Overview of key resources and mechanisms to 
collect, pool, analyse and disseminate HRH data and 
information.

Evidenced-based policy advocacy, communication, 
persuasion, and policy dialogues.

Policy, regulatory and legal requirements for effective 
HRH data governance: multisectoral/stakeholder 
governance for HWF data.

CU 1: 
Strategic use of 
HRH evidence and 
information
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Details of the Curricular Unit
The CU of Module 3 is further detailed in Table 7.

Table 7 Module 3, Curricular Unit 1

CU 1 
Strategic use of HRH evidence and information

20 hours

8 hours

Timeframe

Recommended contact hours

Learning objectives

• Interpret and model HRH information and evidence for application to health policy analysis, development and 
implementation processes. 

• Critique the relevance and utility of (different sources of ) evidence and data for HRH decision-making.

• Summarize NHWA key concepts and implementation approaches (including potential contribution of national  
HWF observatories). 

• Describe data governance systems and propose mechanisms for stakeholders' participation and involvement.

• Use evidence, information and data analysis to evaluate advocacy approaches.

• Demonstrate ability to present and use HRH information in political communication, persuasion, and policy dialogues.

Recommended reading

Dilu E, Gebreslassie M, Kebede M. Human Resource Information System 
implementation readiness in the Ethiopian health sector: a cross-sectional study. 
Hum Resour Health. 2017;15. 
https://pubmed.ncbi.nlm.nih.gov/29262832/
iHRIS implementation toolkit [Integrated Human Resource Information 
System online software]. CapacityPlus, United States Agency for International 
Development, IntraHealth International. 
https://www.ihris.org/toolkit-new/
International Standard Classification of Education: ISCED 2011. Montreal: United 
Nations Educational, Scientific and Cultural Organization Institute for Statistics; 
2012. 
http://dx.doi.org/10.15220/978-92-9189-123-8-en
International Standard Classification of Occupations (ISCO-08). Vol. 1: Structure, 
group definitions and correspondence tables. Geneva: International Labour 
Organization; 2012. 
https://www.ilo.org/public/english/bureau/stat/isco/docs/publication08.pdf
International Standard Industrial Classification of All Economic Activities (ISIC) 
[website]. United Nations Department of Economic and Social Affairs. 
https://unstats.un.org/unsd/publication/seriesm/seriesm_4rev4e.pdf
Ishijima H, Mapunda M, Mndeme M, Sukums F, Mlay VS. Challenges and 
opportunities for effective adoption of HRH information systems in developing 
countries: National rollout of HRHIS and TIIS in Tanzania. Hum Resour Health. 
2015;13(1). 
http://doi.org/10.1186/s12960-015-0043-1
Ledikwe JH, Reason LL, Burnett SM, Busang L, Bodika S, Lebelonyane R, et al. 
Establishing a health information workforce: innovation for low- and middle-
income countries. Hum Resour Health. 2013;11(1):35. 
http://doi.org/10.1186/1478-4491-11-35

Programmatic content

HWF information systems 
as a component of health 
information systems

HRH research as the basis of 
HWF innovation

NHWA: a system strengthening 
approach

https://pubmed.ncbi.nlm.nih.gov/29262832/ 
https://www.ihris.org/toolkit-new/ 
http://dx.doi.org/10.15220/978-92-9189-123-8-en 
https://www.ilo.org/public/english/bureau/stat/isco/docs/publication08.pdf
https://www.ilo.org/public/english/bureau/stat/isco/docs/publication08.pdf  
https://unstats.un.org/unsd/publication/seriesm/seriesm_4rev4e.pdf
https://unstats.un.org/unsd/classifications/Econ/ISIC.cshtml  
http://doi.org/10.1186/s12960-015-0043-1 
http://doi.org/10.1186/1478-4491-11-35 
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National health workforce accounts: documents and tools (brochure, handbook, 
implementation guide); [website]. Geneva: World Health Organization.  
https://www.who.int/publications/i/item/national-health-workforce-accounts-
implementation-guide
National health workforce accounts: implementation guide. Geneva: World Health 
Organization; 2018.  
https://www.who.int/publications/i/item/9789241514446
Riley PL, Zuber A, Vindigni SM, Gupta N, Verani AR, Sunderland NL, et al. 
Information systems on human resources for health: a global review. Hum Resour 
Health. 2012;10:7.  
https://doi.org/10.1186/1478-4491-10-7 
Rodrigues RJ, Gattini CH. National Health Information Systems and Health 
Observatories. In: Marin H, Massad E, Gutierrez MA, Rodrigues RJ, editors. Global 
Health Informatics: How Information Technology Can Change our Lives in a 
Globalized World, 1st edition. Academic Press; 2017.  
https://www.elsevier.com/books/global-health-informatics/
marin/978-0-12-804591-6
Tursunbayeva A, Bunduchi R, Franco M, Pagliari C. Human resource information 
systems in health care: a systematic evidence review. J Am Med Inform Assoc. 
2017;24(3):633–54.  
https://doi.org/10.1093/jamia/ocw141
Tursunbayeva A, Pagliari C, Bunduchi R, Franco M. Human Resource Information 
Systems in Health Care: Protocol for a Systematic Review. JMIR Res Protoc. 
2015;4(4):e135.  
http://doi.org/10.2196/resprot.4922
Were V, Jere E, Lanyo K, Mburu G, Kiriinya R, Waudo A, et al. Success of a South-
South collaboration on Human Resources Information Systems (HRIS) in health: a 
case of Kenya and Zambia HRIS collaboration. Hum Resour Health. 2019;17(1).  
http://doi.org/10.1186/s12960-019-0342-z

Dal Poz MR, Gupta N, Quain E, Soucat AL. Handbook on monitoring and evaluation 
of human resources for health with special applications for low- and middle-
income countries. Geneva: World Health Organization, The World Bank, the United 
States Agency for International Development; 2009. 
https://apps.who.int/iris/bitstream/handle/10665/44097/9789241547703_eng.
pdf;jsessionid=34D2FDF4F327BE48274C0A875D405EE2?sequence=1
Diallo K, Zurn P, Gupta N, Dal Poz M. Monitoring and evaluation of human resources 
for health: an international perspective. Hum Resour Health. 2003;1(3). 
https://doi.org/10.1186/1478-4491-1-3
Gupta N, Diallo K, Zurn P, Dal Poz M. Assessing human resources for health: what 
can be learned from labour force surveys? Hum Resour Health. 2003;1(5). 
https://doi.org/10.1186/1478-4491-1-5
International Standard Classification of Education: ISCED 2011. Montreal:  
United Nations Educational, Scientific and Cultural Organization Institute for 
Statistics; 2012. 
http://dx.doi.org/10.15220/978-92-9189-123-8-en
International Standard Classification of Occupations (ISCO-08). Vol. 1: Structure, 
group definitions and correspondence tables. Geneva: International Labour 
Organization; 2012. 
https://www.ilo.org/public/english/bureau/stat/isco/docs/publication08.pdf
National health workforce accounts: documents and tools (brochure, handbook, 
implementation guide [website]. Geneva: World Health Organization. 
https://www.who.int/publications/i/item/national-health-workforce-accounts-
implementation-guide

Overview of key debates on 
HRH data, HRH information 
systems, HRH data sources, 
international workforce 
classification systems

HRH indicators for planning 
and monitoring policy 
implementation

Overview of key resources and 
mechanisms to collect, pool, 
analyse and disseminate HRH 
data and information 

Evidenced-based policy 
advocacy, communication, 
persuasion, and policy 
dialogues

https://www.who.int/publications/i/item/national-health-workforce-accounts-implementation-guide
https://www.who.int/publications/i/item/national-health-workforce-accounts-implementation-guide
https://www.who.int/publications/i/item/national-health-workforce-accounts-implementation-guide  
https://www.who.int/publications/i/item/9789241514446
file:///Users/toto/Downloads/9789241514446-eng.pdf 
https://doi.org/10.1186/1478-4491-10-7  
https://www.elsevier.com/books/global-health-informatics/marin/978-0-12-804591-6
https://www.elsevier.com/books/global-health-informatics/marin/978-0-12-804591-6
https://doi.org/10.1093/jamia/ocw141 
http://doi.org/10.2196/resprot.4922 
http://doi.org/10.1186/s12960-019-0342-z
https://apps.who.int/iris/bitstream/handle/10665/44097/9789241547703_eng.pdf;jsessionid=34D2FDF4F327BE48274C0A875D405EE2?sequence=1 
https://apps.who.int/iris/bitstream/handle/10665/44097/9789241547703_eng.pdf;jsessionid=34D2FDF4F327BE48274C0A875D405EE2?sequence=1 
https://doi.org/10.1186/1478-4491-1-3 
https://doi.org/10.1186/1478-4491-1-5 
http://dx.doi.org/10.15220/978-92-9189-123-8-en 
https://www.ilo.org/public/english/bureau/stat/isco/docs/publication08.pdf
https://www.ilo.org/public/english/bureau/stat/isco/docs/publication08.pdf  
https://www.who.int/publications/i/item/national-health-workforce-accounts-implementation-guide
https://www.who.int/publications/i/item/national-health-workforce-accounts-implementation-guide
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Africa’s Health in 2010. Using Human Resource for Health Data: Health policy and 
program planning examples from four African countries. Washington, DC: United 
States Agency for International Development and Africa’s Health in 2010; 2008.  
https://pdf.usaid.gov/pdf_docs/PNADM275.pdf
Badr E, Nazar MA, Afzal MM, Bile KM. Strengthening human resources for health 
through information, coordination and accountability mechanisms: the case of the 
Sudan. Bull World Health Organ. 2013;91:868–73.  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3853958/
Dal Poz MR, Gupta N, Quain E, Soucat AL. Handbook on monitoring and evaluation 
of human resources for health with special applications for low- and middle-
income countries. Geneva: World Health Organization, The World Bank, United 
States Agency for International Development; 2009. 
https://apps.who.int/iris/bitstream/handle/10665/44097/9789241547703_eng.
pdf;jsessionid=34D2FDF4F327BE48274C0A875D405EE2?sequence=1
Gedik G, Dal Poz MR, editors. Human Resources for Health Observatories: 
contributing to policy decisions based on evidence. Geneva: World Health 
Organization; 2012. https://www.who.int/publications/m/item/2012-HRH-
observer-10
Monitoring the building blocks of health systems: a handbook of indicators and 
their measurement strategies. Geneva: World Health Organization; 2010.  
https://apps.who.int/iris/bitstream/handle/10665/258734/9789241564052- 
eng.pdf

Policy, regulatory and legal 
requirements for effective HRH 
data governance

Sustainable HRH data 
governance

Educational methods and learning activities 

Summative assessment

• Lecture: human resources for health information system development and implementation (A; 1 hour).

• Debate: the group will discuss the content of the lecture, attempting to answer what critical components are 
needed to develop and implement an HRH information system (S; 2 hours). 

• Lecture: NHWA: key issues and implementation (A; 1 hour).

• Debate: the group will debate the content of the lecture, attempting to identify key issues and challenges in 
implementing the NHWA (S; 2 hours).

• Exercise: each participant or small homogeneous group should identify the main sources of HWF data and 
information in their own context (regional/national) and prepare a 3–5 page report on the main issues and 
challenges in implementing the NHWA (A; 3 hours).

• Lecture: HRH data sources and HRH observatories: strengths and weaknesses (A; 1 hour).

• Debate: the group will debate the content of the lecture, attempting to identify HRH data sources trends and 
challenges to assess and use the information for policy-making (S; 2 hours).

• Exercise: in small groups, participants will use an HRH dataset to prepare basic tabulations, descriptive statistics, and 
ultimately linear projections and graphs to evaluate the quality, validity and completeness of data, discussing the 
policy implications of their results (preferably the exercise should use real data from the participant’s context) (A; 4 
hours).

• Presentation by participants: using the dataset and analysis from the previous exercise, participants will prepare 
and make a presentation on the quality, validity and completeness of data, discussing the policy implications of the 
results, preferably using real data from the participant’s context (formative assessment) (S; 4 hours).  

A: asynchronous activity; S: synchronous activity.

• Participants will write a 3–5 page report identifying and describing the HRH data collection and systems (policy, 
regulatory and legal requirements) in their own context, identifying challenges, strengths, opportunities and 
limitations in the use of that data for HRH policy dialogue.

https://pdf.usaid.gov/pdf_docs/PNADM275.pdf
https://pdf.usaid.gov/pdf_docs/PNADM275.pdf  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3853958/
https://apps.who.int/iris/bitstream/handle/10665/44097/9789241547703_eng.pdf;jsessionid=34D2FDF4F327BE48274C0A875D405EE2?sequence=1 
https://apps.who.int/iris/bitstream/handle/10665/44097/9789241547703_eng.pdf;jsessionid=34D2FDF4F327BE48274C0A875D405EE2?sequence=1 
https://www.who.int/publications/m/item/2012-HRH-observer-10
https://www.who.int/publications/m/item/2012-HRH-observer-10
https://apps.who.int/iris/bitstream/handle/10665/258734/9789241564052-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/258734/9789241564052-eng.pdf
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Additional bibliographic resources

Beaglehole R, Dal Poz MR: Public health workforce: challenges and policy issues. Hum Resour Health. 2003;1(1):4. 
http://doi.org/10.1186/1478-4491-1-4
George A, Scott K, Govender V, editors. A Health Policy and Systems Research Reader on Human Resources for Health. 
Geneva: World Health Organization; 2017.  
https://apps.who.int/iris/bitstream/handle/10665/259460/9789241513357-eng.pdf?sequence=1
Lapão LV, Maia M, Dussault G. eHealth solutions to regional shortages in the health workforce. Eur J Public Health. 
2019;29(Suppl_4):ckz185-411. 
https://doi.org/10.1093/eurpub/ckz185.411
Long L-A, Pariyo G, Kallander K. Digital technologies for health workforce development in low- and middle-income 
countries: a scoping review. Glob Health Sci Pract. 2018;6(suppl1):S41–48. 
https://doi.org/10.9745/GHSP-D-18-00167 
Quality Assurance Plan for Research. Kobe: WHO Center for Health Research Development; 2018. 
https://extranet.who.int/kobe_centre/sites/default/files/WKC_Quality%20Assurance%20in%20Research_
WEBVIEW.pdf
Tursunbayeva A. Human resource technology disruptions and their implications for human resources management in 
healthcare organizations. BMC Health Serv Res. 2019;19. 
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4068-3

http://doi.org/10.1186/1478-4491-1-4 
https://apps.who.int/iris/bitstream/handle/10665/259460/9789241513357-eng.pdf?sequence=1 
https://doi.org/10.1093/eurpub/ckz185.411 
https://doi.org/10.9745/GHSP-D-18-00167  
https://extranet.who.int/kobe_centre/sites/default/files/WKC_Quality%20Assurance%20in%20Research_WEBVIEW.pdf
https://extranet.who.int/kobe_centre/sites/default/files/WKC_Quality%20Assurance%20in%20Research_WEBVIEW.pdf
https://extranet.who.int/kobe_centre/sites/default/files/pdf/calls-tors/WKC_Quality%20assurance%20in%20Research.pdf 
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-019-4068-3
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Module 4: Health Labour Market –  
flow and dynamics
Rationale
The module is organized around the different components of HLM flows and dynamics including 
the driving forces of supply and demand, both within countries and globally. The HLM analytical 
lens is essential to effectively link the HWF to the health financing discourse, as an estimation of 
demand hinges upon quantifying and projecting into the future the fiscal space for health sector 
employment.

Timeframe 
Module 4 is structured around two CUs offered over one week (40 working hours) as follows.

CU 1: HLM frameworks, policy issues and options: 20 hours

CU 2: HLM analysis: evidence and practice: 20 hours

Conceptual basis
Module 4 provides the theory, data and tools to characterize and understand countries’ labour 
markets. The overall aim is to overcome an exclusive or over-restrictive focus on HWF numerical 
shortages, which carries a risk of policy misalignment (e.g. an exclusive focus on scaling up supply 
when demand is insufficient to create jobs to absorb new graduates in the HLM). Improved 
performance, productivity and quality are equally important in devising and implementing 
comprehensive HWF strategies; the same policy response may address multiple challenges, e.g. 
improving performance and productivity to address a perceived shortage.

Structure, learning objectives and programmatic content
At the end of this module the participants will be able to develop and critically interpret a basic 
HLM analysis. The specific learning objectives and programmatic content of Module 4 are detailed 
in Table 8 below.

Table 8 Learning objectives and programmatic content of the CUs of Module 4

Curricular unit Learning objectives – 
participants will be able to:

Programmatic content

Identify and describe the different 
components, dynamics and flows of 
the HLM.

Describe the main concepts and 
dimensions of the HLM structure, 
its problems and priorities and its 
relevance to HRH policy development 
and implementation.

HLM framework: concepts and relevant dimensions, 
analysis design and implementation.

Key concepts of HWF economics, determinants and 
drivers of HWF demand and supply.

Composition and distribution of the HWF according 
to different dimensions and criteria (production, in- 
and outflows, private and public, distribution, etc.).

Relationship between HLM analyses and the NHWA.

CU 1:  
HLM framework, 
policy issues and 
options 
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Identify factors, strengths and 
weaknesses, including fiscal/financial 
considerations and different factors 
that affect HRH supply, need and 
demand.

Analyse HRH data needed for a basic 
HLM analysis, interpret findings 
and devise appropriate HRH policy 
options and their implementation.

Identify and recommend policy 
options to optimize HRH supply, 
reduce HRH inequalities and 
imbalances, improve HRH quality 
performance, motivation and 
productivity.

HLM indicators and data sources.

HLM supply, demand and flow analysis.

HWF needs estimation, planning and forecasting.

Financing for the HWF, financing for health systems 
and return on investment in the HWF.

HLM strengths and weaknesses in different contexts 
and approaches.

HLM analyses as a basis for evidence-informed 
policies and strategic approaches implementation. 

HLM analysis: practical experiences in local/national 
strategies, approaches and contexts. Pros and cons of 
using labour market analysis in specific contexts.

Evidence-informed policies and strategic approaches 
to strengthen the response of the HWF to change 
health service needs based on HLM analyses.

CU 2: 
HLM analysis: 
evidence and 
practice 

Details of the Curricular Unit
The CUs of Module 4 are further detailed in Tables 9 and 10.

Table 9 Module 4, Curricular Unit 1

CU 1 
HLM frameworks, policy issues and options 

20 hours

8 hours

Timeframe

Recommended contact hours

Learning objectives

• Identify and describe the different components, dynamics and flows of the HLM.

• Describe the main concepts and dimensions of the HLM structure, its problems and priorities and its relevance to 
HRH policy development and implementation. 

Recommended reading

McPake B, Maeda A, Araújo EC, Lemiere C, El Maghraby A, Cometto G. Why do health 
labour market forces matter? Bull World Health Organ. 2013 Nov 1;91(11):841–6. 
https://pubmed.ncbi.nlm.nih.gov/24347708/
Sousa A, Scheffler RM, Nyoni J, Boerma T. A comprehensive health labour market 
framework for universal health coverage. Bull World Health Organ. 2013 Nov 
1;91(11):892–4.  
https://pubmed.ncbi.nlm.nih.gov/24347720/ 

Buchan J, Dhillon IS, Campbell J, editors. Health employment and economic 
growth: an evidence base, 1st edition, chapters 7–10. Geneva: World Health 
Organization; 2017. 
https://apps.who.int/iris/bitstream/handle/10665/326411/9789241512404-eng.
pdf?sequence=1&isAllowed=y
Soucat A, Scheffler R, editors. The Labor Market for Health Workers in Africa: 
A New Look at the Crisis. 1st edition. Washington, DC: International Bank for 
Reconstruction and Development/The World Bank; 2013. 
https://openknowledge.worldbank.org/handle/10986/13824

Programmatic content

HLM framework: concepts and 
relevant dimensions, analysis 
design and implementation

Key concepts of HWF 
economics, determinants and 
drivers of HWF demand and 
supply

https://pubmed.ncbi.nlm.nih.gov/24347708/ 
https://pubmed.ncbi.nlm.nih.gov/24347720/ 
https://apps.who.int/iris/bitstream/handle/10665/326411/9789241512404-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/326411/9789241512404-eng.pdf?sequence=1&isAllowed=y
file:///Users/toto/Downloads/9789241512404-eng%20(1).pdf  
https://openknowledge.worldbank.org/handle/10986/13824
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Health Labour Market Analysis of Rwanda: Report. Kigali: Ministry of Health; 2019.  
https://moh.prod.risa.rw/fileadmin/user_upload/Moh/Publications/Reports/
Health_Labour_market_analysis_report.pdf
Jack W, Laat J De, Hanson K, Soucat A. Incentives and Dynamics in the Ethiopian 
Health Worker Labor Market. Washington, DC: The World Bank Group; 2010. 
https://openknowledge.worldbank.org/handle/10986/5951
Jansen C, Codjia L, Cometto G, Yansané ML, Dieleman M. Realizing universal 
health coverage for maternal health services in the Republic of Guinea: The use 
of workforce projections to design health labor market interventions. Risk Manag 
Healthc Policy. 2014;7:219–32. 
http://doi.org/10.2147/RMHP.S46418 
Jiménez M, Mantilla E, Huayanay C, Mego M, Vermeersch C. Analysis of the Health 
Care Labor Market in Peru. Health, Nutrition, and Population Discussion Paper 
Series. Washington, DC: International Bank for Reconstruction and Development/
The World Bank; 2015. 
http://documents.worldbank.org/curated/en/589771468285030626/
pdf/951150WP00PUBL00Study0Peru00PUBLIC0.pdf
Kamwanga J, Koyi G, Mwila J, Mutinta M, Bwalya R. Understanding the labour 
market of human resources for health in Zambia. Geneva: World Health 
Organization; 2013. 
https://www.who.int/hrh/tools/Zambia_final.pdf 
Ngah SN, Kingue S, Paule M, Ndi P, Bela AC. Understanding the labour market of 
human resources for health in Cameroon. Geneva: World Health Organization; 2013. 
https://www.voced.edu.au/content/ngv%3A78281

Department of Health and Family Welfare, Chhattisgarh, World Health Organization. 
Health Labour Market Analysis: CHHATTISGARH. New Delhi: WHO Country Office for 
India; 2020.  
https://apps.who.int/iris/handle/10665/350945
Ministry of Health, Nutrition and Indigenous Medicine, World Health Organization. 
Health Labour Market Analysis: Sri Lanka. Colombo: WHO Country Office for Sri 
Lanka; 2017.  
https://apps.who.int/iris/handle/10665/324911

Composition and distribution 
of the HWF according to 
different dimensions and 
criteria (production, in- and 
outflows, private and public, 
distribution, etc.)

Relationship between HLM 
analyses and NHWA

Educational methods and learning activities 

• Lecture: the HLM framework (A; 1 hour).

• Group discussion on issues addressed in the lecture (S; 2 hours).

• Critical reading and written review of Sousa et al. (2013) (A; 4 hours). A, Scheffler R, Nyoni J, Boerma T. A 
comprehensive health labour market framework for universal health coverage. Bull World Health Organ. 
2013;91:892–894 (A; 4 hours).

• Lecture: information and variables to understand the HLM problem (dynamic/flow) (A; 1 hour).

• Debate on the lecture (S; 2 hours). 

• Orientation (guide) for seminar preparation and supervised face-to-face group work (S; 1 hour).

• Seminar preparation (in pairs or small groups) (S; 4 hours).

• Seminar presentation and debate (S; 4 hours).

• Closing session on Module 4: the teacher/facilitator will comment on Module 4, and point to what will come in the 
next module (S; 1 hour). 

A: asynchronous activity; S: synchronous activity.

https://moh.prod.risa.rw/fileadmin/user_upload/Moh/Publications/Reports/Health_Labour_market_analysis_report.pdf
https://moh.prod.risa.rw/fileadmin/user_upload/Moh/Publications/Reports/Health_Labour_market_analysis_report.pdf
https://moh.prod.risa.rw/fileadmin/user_upload/Moh/Publications/Reports/report.pdf 
https://openknowledge.worldbank.org/handle/10986/5951
https://elibrary.worldbank.org/doi/pdf/10.1596/978-0-8213-8358-2 
http://doi.org/10.2147/RMHP.S46418  
http://documents.worldbank.org/curated/en/589771468285030626/pdf/951150WP00PUBL00Study0Peru00PUBLIC0.pdf
http://documents.worldbank.org/curated/en/589771468285030626/pdf/951150WP00PUBL00Study0Peru00PUBLIC0.pdf
http://documents.worldbank.org/curated/en/589771468285030626/pdf/951150WP00PUBL00Study0Peru00PUBLIC0.pdf 
https://www.who.int/hrh/tools/Zambia_final.pdf  
https://www.voced.edu.au/content/ngv%3A78281
https://apps.who.int/iris/handle/10665/350945
https://www.who.int/publications/i/item/health-labour-market-analysis-9-july-2020 
https://apps.who.int/iris/handle/10665/324911
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Additional bibliographic resources

Kirigia JM, Gbary AR, Muthuri LK, Nyoni J, Seddoh A. The cost of health professionals’ brain drain in Kenya. BMC Health 
Serv Res. 2006 Dec 17;6(1):89.  
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-6-89
Kurowski C, Wyss K, Abdulla S, Mills A. Scaling up priority health interventions in Tanzania: the human resources 
challenge. Health Policy Plan. 2007 May 1;22(3):113–27.  
https://academic.oup.com/heapol/article-lookup/doi/10.1093/heapol/czm012
Malgieri A, Michelutti P, Hoegaerden M Van, editors. Handbook on health workforce planning methodologies across 
EU Countries. Bratislava: Ministry of Health of the Slovak Republic; 2015.  
http://healthworkforce.eu/wp-content/uploads/2015/11/150306_WP5_D052-Handbook-on-HWF-Planning-
Methodologies-across-EU-Countries_Release-1_Final-version.pdf
Namakula J, Witter S, Ssengooba F. Health worker experiences of and movement between public and private not-for-
profit sectors—findings from post-conflict Northern Uganda. Hum Resour Health. 2016 Dec 5;14(1):18. 
http://human-resources-health.biomedcentral.com/articles/10.1186/s12960-016-0114-y
Tiwari R, Negandhi H, Zodpey S. Forecasting the future need and gaps in requirements for public health professionals 
in India up to 2026. WHO South East Asia J Public Health. 2019;8(1):56–65.  
https://apps.who.int/iris/handle/10665/329499
Walsh FJ, Musonda M, Mwila J, Prust ML, Vosburg KB, Fink G, et al. Improving Allocation and Management of the 
Health Workforce in Zambia. Health Aff. 2017;36(5):931–7. 
http://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0679

Table 10 Module 4, Curricular Unit 2

CU 2 
Health labour market analysis: evidence and practice  

20 hours

8 hours

Timeframe

Recommended contact hours

Learning objectives

• Identify factors, strengths and weaknesses, including fiscal/financial considerations and different factors that affect 
HRH supply, need and demand.

• Conduct basic elements of an HLM analysis including: determine HRH data needed, interpret findings and devise 
appropriate HRH policy options and their implementation.

• Identify and recommend policy options to optimize HRH supply, reduce HRH inequalities and imbalances, and 
improve HRH quality performance, motivation and productivity.

Recommended reading

National health workforce accounts: a handbook. Geneva: World Health 
Organization; 2017. 
https://apps.who.int/iris/bitstream/handle/10665/259360/9789241513111-eng.
pdf?sequence=1

Programmatic content

HLM indicators and data 
sources

https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-6-89 
https://academic.oup.com/heapol/article-lookup/doi/10.1093/heapol/czm012 
http://healthworkforce.eu/wp-content/uploads/2015/11/150306_WP5_D052-Handbook-on-HWF-Planning-Methodologies-across-EU-Countries_Release-1_Final-version.pdf 
http://healthworkforce.eu/wp-content/uploads/2015/11/150306_WP5_D052-Handbook-on-HWF-Planning-Methodologies-across-EU-Countries_Release-1_Final-version.pdf 
http://human-resources-health.biomedcentral.com/articles/10.1186/s12960-016-0114-y 
https://apps.who.int/iris/handle/10665/329499
https://apps.who.int/iris/handle/10665/329499 
http://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0679
https://apps.who.int/iris/bitstream/handle/10665/259360/9789241513111-eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/259360/9789241513111-eng.pdf?sequence=1
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Cometto, G. Campbell J, Murphy GT, Birch S, MacKenzie A, Rigby J, et al. Health 
workforce and labour market dynamics in OECD high-income countries: a synthesis 
of recent analyses and simulations of future supply and requirements (Human 
Resources for Health Observer No. 20). Geneva: World Health Organization; 2017. 
http://apps.who.int/iris/bitstream/handle/10665/259361/9789241512282-eng.
pdf?sequence=1
Health labour market analysis guidebook. Geneva: World Health Organization; 2021.  
https://www.who.int/publications/i/item/9789240035546
Sousa A, Scheffler RM, Koyi G, Ngah SN, Abu-Agla A, M’kiambati HM, et al. Health 
labour market policies in support of universal health coverage: a comprehensive 
analysis in four African countries. Hum Resour Health. 2014;12(1):1–11.  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4246435/
Tomblin Murphy G, Birch S, MacKenzie A, Bradish S, Elliott Rose A. A synthesis of 
recent analyses of human resources for health requirements and labour market 
dynamics in high-income OECD countries. Hum Resour Health. 2016;14(1). 
https://pubmed.ncbi.nlm.nih.gov/27687611/
Walton-Roberts M, Runnels V, Rajan SI, Sood A, Nair S, Thomas P, et al. Causes, 
consequences, and policy responses to the migration of health workers: key 
findings from India. Hum Resour Health. 2017;15(1):28. 
https://doi.org/10.1186/s12960-017-0199-y

Jansen C, Codjia L, Cometto G, Yansané ML, Dieleman M. Realizing universal 
health coverage for maternal health services in the Republic of Guinea: the use 
of workforce projections to design health labor market interventions. Risk Manag 
Healthc Policy. 2014;7:219–32. 
https://pubmed.ncbi.nlm.nih.gov/25429245/

Araújo EC, Evans TG, Maeda A. Using economic analysis in health workforce policy-
making. Oxf Rev Econ Policy. 2016;32(1):41–63. 
https://doi.org/10.1093/oxrep/grw001
Stenberg K, Hanssen O, Edejer T, Bertram M, Brindley C, Meshreky AEA. Financing 
transformative health systems towards achievement of the health Sustainable 
Development Goals: a model for projected resource needs in 67 low-income and 
middle-income countries. Lancet. 2017;5(9):e875–87. 
https://pubmed.ncbi.nlm.nih.gov/28728918/
Walsh FJ, Musonda M, Mwila J, Prust ML, Vosburg KB, Fink G, et al. Improving 
Allocation and Management of the Health Workforce in Zambia. Health Aff. 
2017;36(5):931–7.  
http://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0679

Asamani JA, Amertil NP, Ismaila H, Akugri FA, Nabyonga-Orem J. The imperative 
of evidence-based health workforce planning and implementation: lessons from 
nurses and midwives unemployment crisis in Ghana. Hum Resour Health. 2020 Mar 
6;18(1):16. 
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-
020-0462-5
Health Labour Market Analysis of Rwanda: Report. Kigali: Ministry of Health; 2019.  
https://moh.prod.risa.rw/fileadmin/user_upload/Moh/Publications/Reports/
Health_Labour_market_analysis_report.pdf
Jack W, Laat J De, Hanson K, Soucat A. Incentives and Dynamics in the Ethiopian 
Health Worker Labor Market. Washington, DC: The World Bank Group; 2010. 
https://openknowledge.worldbank.org/handle/10986/5951

HLM supply, demand and flow 
analysis

HWF needs estimation, 
planning and forecasting

Financing for the HWF, 
financing for health systems 
and return on investment in 
the HWF

HLM strengths and weaknesses 
in different contexts and 
approaches

HLM analyses as a basis for 
evidence-informed policies 
and strategic approaches 
implementation

HLM analysis: practical 
experiences in local/national 
strategies, approaches and 
contexts. Pros and cons of 
using labour market analysis in 
specific contexts

http://apps.who.int/iris/bitstream/handle/10665/259361/9789241512282-eng.pdf?sequence=1
http://apps.who.int/iris/bitstream/handle/10665/259361/9789241512282-eng.pdf?sequence=1
https://www.who.int/publications/i/item/9789240035546
https://www.who.int/publications/i/item/9789240035546 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4246435/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4246435/ 
https://pubmed.ncbi.nlm.nih.gov/27687611/ 
https://doi.org/10.1186/s12960-017-0199-y
https://pubmed.ncbi.nlm.nih.gov/25429245/
https://doi.org/10.1093/oxrep/grw001 
https://pubmed.ncbi.nlm.nih.gov/28728918/ 
http://www.healthaffairs.org/doi/10.1377/hlthaff.2016.0679
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-020-0462-5 
https://human-resources-health.biomedcentral.com/articles/10.1186/s12960-020-0462-5 
https://moh.prod.risa.rw/fileadmin/user_upload/Moh/Publications/Reports/Health_Labour_market_analysis_report.pdf
https://moh.prod.risa.rw/fileadmin/user_upload/Moh/Publications/Reports/Health_Labour_market_analysis_report.pdf
https://moh.prod.risa.rw/fileadmin/user_upload/Moh/Publications/Reports/report.pdf  
https://openknowledge.worldbank.org/handle/10986/5951
https://openknowledge.worldbank.org/handle/10986/5951 
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Jansen C, Codjia L, Cometto G, Yansané ML, Dieleman M. Realizing universal health 
coverage for maternal health services in the Republic of Guinea: the use of workforce 
projections to design health labor market interventions. Risk Manag Healthc Policy. 
2014;7:219–32. 
https://pubmed.ncbi.nlm.nih.gov/25429245/
Jiménez M, Mantilla E, Huayanay C, Mego M, Vermeersch C. Analysis of the Health 
Care Labor Market in Peru. Health, Nutrition, and Population Discussion Paper Series. 
Washington, DC: International Bank for Reconstruction and Development/The World 
Bank; 2015. 
http://documents.worldbank.org/curated/en/589771468285030626/
pdf/951150WP00PUBL00Study0Peru00PUBLIC0.pdf
Kamwanga J, Koyi G, Mwila J, Mutinta M, Bwalya R. Understanding the labour market 
of human resources for health in Zambia. Working Paper. Geneva: World Health 
Organization; 2013. 
http://dspace.unza.zm/bitstream/handle/123456789/5862/Understanding%20
the%20Labour%20Market%20of%20Human%20Resources%20for%20
Health%20in%20Zambia.pdf?sequence=1&isAllowed=y
Ngah SN, Kingue S, Paule M, Ndi P, Bela AC. Understanding the labour market of 
human resources for health in Cameroon. Geneva: World Health Organization; 2013.  
https://www.voced.edu.au/content/ngv%3A78281

Kirigia JM, Gbary AR, Muthuri LK, Nyoni J, Seddoh A. The cost of health professionals’ 
brain drain in Kenya. BMC Health Serv Res. 2006 Dec 17;6(1):89. 
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-6-89
Kurowski C, Wyss K, Abdulla S, Mills A. Scaling up priority health interventions in 
Tanzania: the human resources challenge. Health Policy Plan. 2007 May 1;22(3):113–27. 
https://academic.oup.com/heapol/article-lookup/doi/10.1093/heapol/czm012
Prakash V. Acting now to overcome Tanzania’s greatest health challenge: addressing 
the gap in human resources for health. Dar es Salaam: McKinsey & Company; 2004. 
https://touchfoundation.org/wp-content/uploads/2016/09/Acting-now-to-
Overcome-Tanzanias-Greatest-Health-Challenge.pdf

Evidence-informed policies 
and strategic approaches to 
strengthen the response of the 
HWF to change health service 
needs based on HLM analyses

Educational methods and learning activities

• Seminar preparation: groups of 5–6 participants maximum will identify information needed to define priorities and 
guide interventions to different contexts and problems (bibliography provided) (A; 2 hours).

• Presentations: the groups of 5–6 participants will present their analysis (S; 2 hours).

• Debate: participants must comment on the main topics approached in the seminar, analysing their implications/ 
nexus to HRH policy options and interventions in different contexts (S; 2 hours). 

• Written short report: each participant will prepare a set of tables with data from their own national/institutional 
context and write a 2–3 page report identifying the data sources and their use and availability for an HLM analysis 
(formative assessment) (A; 4 hours).

• Small group exercise: the tutor provides a fictional case study with basic contextual information and information 
on key indicators. The participants as a group have to develop an HLM analysis (both quantitative estimates and 
critical interpretation development of policy recommendations), and to produce a written report and a PowerPoint 
presentation (A; 6 hours). 

• Seminar presentation and debate: a group of participants will present its HLM analysis and the policy 
recommendations developed (S; 4 hours). 

A: asynchronous activity; S: synchronous activity.

https://pubmed.ncbi.nlm.nih.gov/25429245/ 
http://documents.worldbank.org/curated/en/589771468285030626/pdf/951150WP00PUBL00Study0Peru00PUBLIC0.pdf
http://documents.worldbank.org/curated/en/589771468285030626/pdf/951150WP00PUBL00Study0Peru00PUBLIC0.pdf
http://dspace.unza.zm/bitstream/handle/123456789/5862/Understanding%20the%20Labour%20Market%20of%20Human%20Resources%20for%20Health%20in%20Zambia.pdf?sequence=1&isAllowed=y
http://dspace.unza.zm/bitstream/handle/123456789/5862/Understanding%20the%20Labour%20Market%20of%20Human%20Resources%20for%20Health%20in%20Zambia.pdf?sequence=1&isAllowed=y
http://dspace.unza.zm/bitstream/handle/123456789/5862/Understanding%20the%20Labour%20Market%20of%20Human%20Resources%20for%20Health%20in%20Zambia.pdf?sequence=1&isAllowed=y
https://www.voced.edu.au/content/ngv%3A78281
https://bmchealthservres.biomedcentral.com/articles/10.1186/1472-6963-6-89 
https://academic.oup.com/heapol/article-lookup/doi/10.1093/heapol/czm012 
https://touchfoundation.org/wp-content/uploads/2016/09/Acting-now-to-Overcome-Tanzanias-Greatest-Health-Challenge.pdf
https://touchfoundation.org/wp-content/uploads/2016/09/Acting-now-to-Overcome-Tanzanias-Greatest-Health-Challenge.pdf
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Summative assessment

Additional bibliographic resources

• Participants will apply the main concepts and techniques of Module 4 to identify HWF issues and relevant policy 
options to address HLM imbalances. Participants will be provided with a fictional example of an HLM analysis 
describing the situation, future projections and bottlenecks. The assessment will consist of the development of a 
4–5 page technical report outlining relevant policy recommendations to address the situation outlined by the HLM 
analysis provided.

Lassi ZS, Musavi NB, Maliqi B, Mansoor N, de Francisco N, Toure K. et al. Systematic review on human resources for 
health interventions to improve maternal health outcomes: evidence from low- and middle-income countries. Hum 
Resour Health. 2016;14(10).  
https://doi.org/10.1186/s12960-016-0106-y
Mashang, W, Martineau T, Chandiwana P, Chirwa Y, Pepukai VM, Munyati S, et al. Flexibility of deployment: challenges 
and policy options for retaining health workers during crisis in Zimbabwe. Hum Resour Health. 2019;17(1):39. 
https://doi.org/10.1186/s12960-019-0369-1

https://doi.org/10.1186/s12960-016-0106-y 
https://doi.org/10.1186/s12960-019-0369-1
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Module 5: HRH education

Rationale
Education policies for health workers are crucial to ensure an optimum supply with an adequate 
competence profile that promotes health outcomes, since the quality of education and training 
in health professions is an intrinsic component of efficient and quality health care. Innovations in 
health worker education and training occur following calls for transformative processes that value 
competency-based approaches to learning, interprofessional education and collaborative  
practice,11 and that try to harness the potential of digital health for health education. The 
intersectoral dialogue between health and education must reconcile competing perspectives 
when policies and programmes challenge the status quo in order to implement innovative ideas.12  

Providing leadership in health worker education requires understanding of complex health 
organizations. It has become clearer that health services and systems are “learning organizations”, 
pointing to the importance of continuous professional development, governance and legal 
frameworks. 

Module 5 seeks to develop leadership capacity for relevant educational policies in health and 
encourage negotiating capacity that fosters the transformation of health worker education.

Timeframe 
The module is structured around two CUs offered over one week (40 hours):

CU 1: HRH education: characteristics and institutional frameworks: 20 working hours

CU 2: Policy options and interventions in HRH education: 20 working hours

Conceptual basis 
Module 5 follows WHO’s Five-year action plan for health employment and inclusive economic 
growth (2017–2021). The vision is that “achieving a sustainable health and social workforce is 
an intersectoral pursuit that requires coordinated leadership and action across the sectors of 
government responsible for finance, labour, education, health, social affairs and foreign affairs, 
as well as close collaboration with employers’ and health workers' organizations, professional 
associations and other key stakeholders”. Competencies are developed to include this vision into 
HWF policy dialogues to strengthen HRH education.
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Curricular unit Learning objectives – 
participants will be able to:

Programmatic content

Analyse the strategic connection 
between health worker education 
and health systems to address 
population needs.

Describe the components, influences 
and market tensions of pre- and 
in-service health worker education 
programmes (public and private 
education institutions).

Demonstrate the tools and 
approaches to facilitate intersectoral 
collaboration, planning and 
implementation of health worker 
educational initiatives.

Evaluate the policy mechanisms to 
influence quality in health worker 
education including accreditation, 
licensing and certification.

Characteristics and challenges of HRH education in 
different health systems.

Principles and practice of HRH education: 
pedagogies, assessment, competencies, outcomes.

Particular issues in learning and training in health 
care, e.g. clinical experience, supervision, indemnity.

Principles and experiences of pre- and in-service 
education.

Social accountability of HRH education institutions 
and programmes (student selection criteria, fee 
policy, rural recruitment, gender, affirmative action 
policies, etc.).

Economics of HRH education.

Data indicators for HRH education, measurement 
challenges and the ISCED classification (health and 
welfare).

Regulation of HRH education and quality assurance 
(accreditation, licensing, certification/recertification, 
mutual recognition, curricula review, opening or 
closing schools or programmes, distributed learning 
models, faculty training).

Interprofessional education.

Technologies and innovation in HRH education. 

Institutional approaches to educational governance, 
oversight.

CU 1: 
HRH education: 
characteristics 
and institutional 
frameworks

CU 2: 
Policy options and 
interventions in 
HRH education

Structure, learning objectives and programmatic content
The learning objectives and programmatic content of the CUs of Module 5 are detailed in  
Table 11.

Table 11 Learning objectives and programmatic content of the curricular units of Module 5

Details of the Curricular Unit
The CUs of Module 5 are further detailed in Tables 12 and 13.

Table 12 Module 5, Curricular Unit 1

CU 1 
Leadership for health worker strategic development and implementation in times of change

20 hours

8 hours

Timeframe of CU (in hours)

Recommended contact hours
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Learning objectives

• Analyse the strategic connection between HRH education and health systems to address population needs.

• Describe the components, influences and market tensions of pre- and in-service health worker education 
programmes (public and private education institutions).

Recommended reading

Frenk J, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans T, et al. Health professionals 
for a new century: transforming education to strengthen health systems in an 
interdependent world. Lancet. 2010;376. 
https://pubmed.ncbi.nlm.nih.gov/21112623/1923–58.
Rowe AK, Savigny D, Lanata CF, Victora CG. How can we achieve and maintain 
high-quality performance of health workers in low-resource settings? Lancet. 
2005;366(9490):1026–35. 
https://doi.org/10.1016/S0140-6736(05)67028-6

Global Competency and Outcomes Framework for UHC. Geneva: World Health 
Organization; 2022.  
https://apps.who.int/iris/rest/bitstreams/1415847/retrieve
Morrison J. ABC of learning and teaching in medicine: Evaluation. BMJ. 2003 Feb 
15;326(7385):385–7. 
http://www.bmj.com/cgi/doi/10.1136/bmj.326.7385.385
Transforming and scaling up health professionals’ education and training: WHO 
Education Guidelines 2013. Geneva: World Health Organization; 2013. 
https://www.who.int/publications/i/item/transforming-and-scaling-up-health-
professionals%E2%80%99-education-and-training

Brownie S, Bahnisch M, Thomas J. Exploring the literature: competency-based 
education & competency-based career frameworks: University of Queensland Node 
of the Australian Health Workforce Institute, Health Workforce Australia; 2011. 
https://researchoutput.csu.edu.au/ws/portalfiles/portal/13364462/12131417_
published_report.pdf
Collins J. Education Techniques for Lifelong Learning. RadioGraphics. 
2004;24(5):1483–89. 
https://doi.org/10.1148/rg.245045020
Lee AM, Developing effective supervisors: concepts of research supervision.  
South African Journal of Higher Education. 2007;21:680–93.  
https://hdl.handle.net/10520/EJC37355

Aloosh M. "Excellence" and "equity": key elements in medical education. J Adv Med 
Educ Prof. 2017;5(2):90–91. 
https://pubmed.ncbi.nlm.nih.gov/28367466/
Boelen C. [Global Consensus on Social Accountability of Medical Schools]. Santé 
Publique. 2011;23(3):247–50.  
https://pubmed.ncbi.nlm.nih.gov/21896218/
Burke J, editor. Achieving accountability in higher education: balancing public, 
academic, and market demands. San Francisco, CA: Jossey-Bass; 2004.  
https://www.wiley.com/en-gb/Achieving+Accountability+in+Higher+Education: 
+Balancing+Public,+Academic,+and+Market+Demands-p-9780787972424
Cancedda C, Farmer PE, Kerry V, Nuthulaganti T, Scott KW, Goosby E, et al. 
Maximizing the Impact of Training Initiatives for Health Professionals in Low-
Income Countries: Frameworks, Challenges, and Best Practices. PLoS Med. 
2015;12(6):e1001840. 
https://doi.org/10.1371/journal.pmed.1001840

Programmatic content

Characteristics and challenges 
of HRH education in different 
health systems

Principles and practice of 
HRH education: pedagogies, 
assessment, competencies, 
outcomes

Particular issues in learning 
and training in health care, 
e.g. clinical experience, 
supervision, indemnity

Principles and experiences of 
pre- and in-service education

Social accountability of 
HRH education institutions 
and programmes (student 
selection criteria, fee policy, 
rural recruitment, gender, 
affirmative action policies, etc.)

https://pubmed.ncbi.nlm.nih.gov/21112623/1923-58. 
https://doi.org/10.1016/S0140-6736(05)67028-6
https://apps.who.int/iris/rest/bitstreams/1415847/retrieve
https://www.who.int/health-topics/health-workforce#tab=tab_1 
http://www.bmj.com/cgi/doi/10.1136/bmj.326.7385.385 
https://www.who.int/publications/i/item/transforming-and-scaling-up-health-professionals%E2%80%99-education-and-training
https://www.who.int/publications/i/item/transforming-and-scaling-up-health-professionals%E2%80%99-education-and-training
https://researchoutput.csu.edu.au/ws/portalfiles/portal/13364462/12131417_published_report.pdf 
https://researchoutput.csu.edu.au/ws/portalfiles/portal/13364462/12131417_published_report.pdf 
https://doi.org/10.1148/rg.245045020 
https://hdl.handle.net/10520/EJC37355
https://pubmed.ncbi.nlm.nih.gov/28367466/ 
https://pubmed.ncbi.nlm.nih.gov/21896218/ 
https://www.wiley.com/en-gb/Achieving+Accountability+in+Higher+Education:+Balancing+Public,+Academic,+and+Market+Demands-p-9780787972424
https://www.wiley.com/en-gb/Achieving+Accountability+in+Higher+Education:+Balancing+Public,+Academic,+and+Market+Demands-p-9780787972424
https://doi.org/10.1371/journal.pmed.1001840 
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Sharma M. Applying feminist theory to medical education. Lancet. 
2019;393(10171):570–78.  
http://doi.org/10.1016/S0140-6736(18)32595-9
WHO guideline on health workforce development, attraction, recruitment and 
retention in rural and remote areas. Geneva: World Health Organization; 2021. 
https://www.who.int/publications/i/item/9789240024229

McPake B, Correia EA, Lê G. The economics of health professional education and 
careers: a health labour market perspective. In: Buchan J, Dhillon IS, Campbell J, 
editors. Health employment and economic growth: an evidence base. Geneva: 
World Health Organization; 2017. 
https://apps.who.int/iris/rest/bitstreams/1241676/retrieve
National Research Council. Cost of Education of the Health Professions: Interim 
Report. Washington, DC: The National Academies Press; 1973. 
https://doi.org/10.17226/21346
Walsh K. Labour economics and healthcare professional education. Med J Islam 
Repub Iran. 2015 Jul 4;29:226.  
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4606951/

International Standard Classification of Education: ISCED 2011. Montreal: United 
Nations Educational, Scientific and Cultural Organization Institute for Statistics; 2012. 
http://dx.doi.org/10.15220/978-92-9189-123-8-en 
National health workforce accounts: a handbook. Geneva: World Health 
Organization; 2017. 
https://apps.who.int/iris/bitstream/handle/10665/259360/9789241513111-eng.
pdf?sequence=1

Economics of HRH education

Data indicators for HRH 
education, measurement 
challenges and the ISCED 
classification (health and 
welfare)

Educational methods and learning activities 

• Lecture: general context of HRH education: advances and challenges (A; 1 hour).

• Debate: the group will discuss the content of the lecture, considering the relationship between HRH education and 
HLM characteristics (S; 2 hours). 

• Lecture: the economics of HRH education (A; 1 hour).

• Debate: the group will debate the content of the lecture, including elements of participants' institutional and 
political context regarding the economics of HRH education (S; 2 hours).

• Critical reading and written review of McPake et al. (2017) and Walsh (2015). Participants should provide an 
analytical commentary that reinforces their understanding of the economics of health worker education, its 
applicability, and perspectives. In addition to critically analysing the articles' key points and core concepts, 
participants can try to determine the current trends in the development of health professions, and how the health 
professional education market has evolved in their country/region in relation to the HLM (A; 4 hours).

• Orientation for seminar preparation, including suggestions on the references and how to search additional 
literature (S; 1 hour).

• Seminar preparation: participants will be divided into groups to prepare a presentation on the debate on needs-
based approach vs global standards related to the quality of education – particularly in reference to the private 
sector – with a focus on regulatory models to monitor and enforce quality (S; 4 hours).

• Seminar presentation (A; 3 hours).

• Debate (S; 2 hours).
A: asynchronous activity; S: synchronous activity.

http://doi.org/10.1016/S0140-6736(18)32595-9 
https://www.who.int/publications/i/item/9789240024229
https://apps.who.int/iris/rest/bitstreams/1241676/retrieve
https://www.who.int/hrh/resources/health_employment-and-economic-growth/en/ 
https://doi.org/10.17226/21346 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4606951/
http://dx.doi.org/10.15220/978-92-9189-123-8-en  
https://apps.who.int/iris/bitstream/handle/10665/259360/9789241513111-eng.pdf?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/259360/9789241513111-eng.pdf?sequence=1
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Additional bibliographic resources

Bivall A-C, Gustavsson M, Lindh Falk A. Conditions for collaboration between higher education and healthcare 
providers organising clinical placements. Higher Education, Skills and Work-Based Learning; 2020. 
https://doi.org/10.1108/HESWBL-09-2020-0201 
McPake B, Squires A, Mahat A, Araújo E. The economics of health professional education and careers: insights from a 
literature review.  
https://elibrary.worldbank.org/doi/pdf/10.1596/978-1-4648-0616-2
Mills J-A, Middleton JW, Schafer A, Fitzpatrick S, Short S, Cieza A. Proposing a re-conceptualisation of competency 
framework terminology for health: a scoping review. Hum Resour Health. 2020 Feb 21;18(1):15. 
https://pubmed.ncbi.nlm.nih.gov/32085739/

Table 13 Module 5, Curricular Unit 2

CU 2 
Policy options and interventions in HRH education

20 hours

8 hours

Timeframe

Recommended contact hours

Learning objectives

• Demonstrate the tools and approaches to facilitate intersectoral collaboration, planning and implementation of 
HRH educational initiatives. 

• Evaluate the policy mechanisms to influence quality in HRH education, including accreditation, licensing and 
certification.

Recommended reading

Dolmans DH, Wolfhagen HA, Scherpbier AJ. From quality assurance to total quality 
management: how can quality assurance result in continuous improvement in health 
professions education? Educ Heal Chang Learn Pract. 2003 Jan 1;16(2):210–7.  
https://pubmed.ncbi.nlm.nih.gov/14741906/
Schwartz AB, Schwartz JS. Physician Certification and Recertification: The Role of 
Empirical Evidence. JAMA. 2017 Jun 13;317(22):2288.  
http://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.2017.7342
Scrivens E, Skelton L. The role of organizational licensing in healthcare. J R Soc 
Promot Health. 2008 Nov;128(6):299–305.  
http://journals.sagepub.com/doi/10.1177/14664240081280060501
Tam M. Measuring Quality and Performance in Higher Education. Qual High Educ. 
2001 Apr;7(1):47–54.  
https://doi.org/10.1080/13538320120045076
Yorke M. Developing a quality culture in higher education. Tert Educ Manag. 2000 
Jan;6(1):19–36.  
http://www.tandfonline.com/doi/abs/10.1080/13583883.2000.9967008

Core competencies for interprofessional collaborative practice: Report of an expert 
panel. Washington, DC: Interprofessional Education Collaborative; 2011.  
https://www.aacom.org/docs/default-source/insideome/ccrpt05-10-11.
pdf?sfvrsn=77937f97_2
Framework for action on Interprofessional Education & Collaborative Practice. 
Geneva: World Health Organization; 2010.  
https://www.who.int/publications/i/item/framework-for-action-on-
interprofessional-education-collaborative-practice

Programmatic content

Regulation of HRH education 
and quality assurance 
(accreditation, licensing, 
certification/recertification, 
mutual recognition)

Interprofessional education

https://doi.org/10.1108/HESWBL-09-2020-0201  
https://elibrary.worldbank.org/doi/pdf/10.1596/978-1-4648-0616-2
https://elibrary.worldbank.org/doi/pdf/10.1596/978-1-4648-0616-2 
https://pubmed.ncbi.nlm.nih.gov/32085739/
https://pubmed.ncbi.nlm.nih.gov/14741906/ 
http://jama.jamanetwork.com/article.aspx?doi=10.1001/jama.2017.7342 
http://journals.sagepub.com/doi/10.1177/14664240081280060501
http://journals.sagepub.com/doi/10.1177/14664240081280060501 
https://doi.org/10.1080/13538320120045076 
http://www.tandfonline.com/doi/abs/10.1080/13583883.2000.9967008
https://www.aacom.org/docs/default-source/insideome/ccrpt05-10-11.pdf?sfvrsn=77937f97_2
https://www.aacom.org/docs/default-source/insideome/ccrpt05-10-11.pdf?sfvrsn=77937f97_2
https://www.who.int/publications/i/item/framework-for-action-on-interprofessional-education-collaborative-practice
https://www.who.int/publications/i/item/framework-for-action-on-interprofessional-education-collaborative-practice
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Al-Shorbaji N, Atun R, Car J, Majeed A, Wheeler E, editors. eLearning for 
undergraduate health professional education: a systematic review informing a 
radical transformation of health workforce development. Geneva: World Health 
Organization, Imperial College London; 2015. 
https://apps.who.int/iris/bitstream/handle/10665/330089/9789241508261-eng.
pdf?sequence=1&isAllowed=y
Digital education for building health workforce capacity. Geneva: World Health 
Organization; 2020. 
https://www.who.int/publications/i/item/dfigital-education-for-building-health-
workforce-capacity-978-92-4-000047-6
Frehywot S, Vovides Y, Talib Z, Mikhail N, Ross H, Wohltjen H, et al. E-learning in 
medical education in resource constrained low- and middle-income countries. Hum 
Resour Health. 2013,11:4–11. 
http://doi.org/10.1186/1478-4491-11-4
National Academies of Sciences, Engineering, and Medicine. Improving Health 
Professional Education and Practice Through Technology: Proceedings of a Workshop. 
Washington, DC: The National Academies Press; 2018. 
https://doi.org/10.17226/25072
Silva AB, da Silva RM, Ribeiro GdR, Guedes ACCM, Santos DL, Nepomuceno CC, et al. 
Three decades of telemedicine in Brazil: Mapping the regulatory framework from 
1990 to 2018. PLOSONE. 2020;15(11):e0242869. 
https://doi.org/10.1371/journal.pone.0242869

Goldie J. AMEE Education Guide No. 29: Evaluating educational programs. Med Teach. 
2006 Jan 3;28(3):210–24.  
http://www.tandfonline.com/doi/full/10.1080/01421590500271282
Kirkpatrick, D. Evaluation of training. In: Craig RL, Bittel LR, editors. Training and 
Development Handbook (pp 87–111). New York, NY: McGraw-Hill; 1967. 
http://www.sciepub.com/reference/54052
Sandhu D. Healthcare educational leadership in the twenty-first century. Med Teach. 
2019;41(6):614–18. 
http://doi.org/10.1080/0142159X.2019.1595555 

Technologies and innovation 
in HRH education

Institutional approaches to 
educational governance, 
oversight

Educational methods and learning activities 

• Lecture: policy options and interventions in education for health workers (A; 1 hour).

• Debate: the group will discuss the content of the lecture, attempting to identify HRH issues and policy questions 
related to health worker education and training regulation (S; 2 hours).

• Lecture: interprofessional education for health (A; 1 hour).

• Debate: the group will debate the content of the lecture, attempting to identify HWF issues and policy questions 
related to health workers' interprofessional education (S; 2 hours).

• Orientation for seminar preparation: improving the quality of health care focusing on quality mechanisms for 
education and training (S; 1 hour).

• Seminar preparation (A; 3 hours).

• Seminar presentation (S; 2 hours).

• Debate (S; 2 hours).

• Role playing orientation: groups of participants will enact a policy dialogue situation, placing on the table different 
stakeholders representing the health system and educational institutions (S; 1 hour).

• Simulation exercise: incorporating the different components of the CU distributed in small groups representing 
the various health and education organizations involved in the issue, as well as ultimately health professionals 
(depending on the problem under discussion) and, finally, training and practice regulators. The groups should 
decide in advance who will be invited to the meeting, where it will take place and which are the key elements of the 
institutional and political background, as well as the agenda of each stakeholder (S; 4 hours). 

https://apps.who.int/iris/bitstream/handle/10665/330089/9789241508261-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/330089/9789241508261-eng.pdf?sequence=1&isAllowed=y
https://www.who.int/publications/i/item/dfigital-education-for-building-health-workforce-capacity-978-92-4-000047-6
https://www.who.int/publications/i/item/dfigital-education-for-building-health-workforce-capacity-978-92-4-000047-6
http://doi.org/10.1186/1478-4491-11-4 
https://doi.org/10.17226/25072
https://doi.org/10.17226/25072. 
https://doi.org/10.1371/journal.pone.0242869
http://www.tandfonline.com/doi/full/10.1080/01421590500271282
http://www.tandfonline.com/doi/full/10.1080/01421590500271282 
http://www.sciepub.com/reference/54052
http://www.sciepub.com/reference/54052 
http://doi.org/10.1080/0142159X.2019.1595555 
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• At the end of the session, each participant should prepare a 2–3 page report on the simulation, focusing on 
negotiations between the health and education organizations, taking into account the different components of the 
CU and their own context (formative assessment) (A; 1 hour).

• Closing session for Module 5: the teacher/facilitator will make comments on the module, pointing to what will 
come in the next module; and discuss the components of the summative evaluation (see below) and how the 
components relate to the final assessment (S; 1 hour). 

A: asynchronous activity; S: synchronous activity.

Additional bibliographic resources

Higgs J, Richardson B, Abrandt Dahlgren M. Developing practice knowledge for health professionals. Edinburgh: 
Butterworth–Heinemann; 2004. 
https://vdoc.pub/documents/developing-practice-knowledge-for-health-professionals-3avhadla1beg
Institute of Medicine. Health Professions Education: A Bridge to Quality. Washington, DC: The National Academies 
Press; 2003. 
https://doi.org/10.17226/10681
National Academies of Sciences, Engineering, and Medicine. Exploring the role of accreditation in enhancing quality 
and innovation in health professions education: Proceedings of a workshop. Washington, DC: The National Academies 
Press; 2017. 
http://doi.org/10.17226/23636

Summative assessment

• Participants will apply the main concepts and techniques of Module 5. They will review and prepare a 4–5 page 
report identifying potential and actual mechanisms available to the health sector on the governance of health 
worker education (including a political map of the main stakeholders’ interests and expectations, leadership 
characteristics and availability, as well as regulatory mechanisms established.

https://vdoc.pub/documents/developing-practice-knowledge-for-health-professionals-3avhadla1beg
https://www.elsevier.com/books/developing-practice-knowledge-for-health-professionals/9780750654296 
https://doi.org/10.17226/10681 
http://doi.org/10.17226/23636
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Module 6: HRH policy dialogue

Rationale
The engagement of different stakeholders is crucial to the success of workforce planning, 
management and governance processes. Empowering managers and/or decision-makers to 
actively lead stakeholder involvement is essential. Module 6 is informed by a policy dialogue 
framework and proposes a practical application of the HRH knowledge developed to engage with 
stakeholders in a process of participatory leadership and inclusive policy dialogue.

Timeframe 
The module is structured around one CU offered over half a week (20 working hours).

Conceptual basis
Module 6 is designed to provide course participants knowledge and skills on policy dialogue 
processes, and to recognize the importance of involving different stakeholders at different 
moments of the decision process, catalysed by the use of policy dialogue mechanisms in the 
specific area of HRH.

Structure, learning objectives and programmatic content
The learning objectives and programmatic content of the CU of Module 6 are detailed in  
Table 14.

Table 14 Learning objectives and programmatic content of curricular unit of Module 6

Curricular unit Learning objectives – 
participants will be able to:

Programmatic content

Use concepts and tools of policy 
dialogue for stakeholder engagement 
and HRH policy consensus-building 
and implementation.

Analyse practical experiences 
with policy dialogues in different 
environments, observing best 
practices, obstacles and lessons 
learnt.

Demonstrate knowledge on the 
approaches to mobilize and engage 
with different actors (stakeholders) 
for shared decisions around specific 
HRH problems.

Policy dialogue as a tool for stakeholder engagement 
and HRH policy consensus-building and 
implementation.

Examples of HRH policy dialogue in different 
contexts.

Examples of approaches and resources for 
mobilization and engagement of stakeholders – HRH.

CU 1: 
Principles and 
techniques of 
policy dialogue 
related to health 
policy and HRH
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Details of the Curricular Unit
The CU of Module 6 is further detailed in Table 15.

Table 15 Module 6, Curricular Unit 1

CU 1 
HLM frameworks, policy issues and options 

20 hours

6 hours

Timeframe

Recommended contact hours

Learning objectives

• Use concepts and tools of policy dialogue for stakeholder engagement and HRH policy consensus-building and 
implementation. 

• Analyse practical experiences with policy dialogues in different environments, observing best practices, obstacles 
and lessons learnt.

• Demonstrate knowledge on approaches to mobilize and engage with different actors (stakeholders) for shared 
decisions around specific HRH problems.

Recommended reading

Campbell J, Buchan J, Cometto G, David B, Dussault G, Fogstad H, et al. Human 
resources for health and universal health coverage: fostering equity and effective 
coverage. Bull World Health Organ. 2013;91:853–63. 
https://pubmed.ncbi.nlm.nih.gov/24347710/
de Francisco Shapovalova N, Meguid T, Campbell J. Health-care workers as agents 
of sustainable development. Lancet Glob Health. 2015;3(5):e249-e250.  
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(15)70104-X/
fulltext
Rajan D, Adam T, El Husseiny D, Porignon D, Ghaffar A, Schmets G. Policy dialogue: 
what it is and how it can contribute to evidence-informed decision-making. 
Briefing note. Geneva: World Health Organization, Alliance for Health Policy and 
Systems Research; 2015.  
https://www.uhcpartnership.net/wp-content/uploads/2014/02/2015-Briefing-
Note.pdf
Sheikh K, Josyula LK, Zhang X, Bigdeli M, Ahmed SM. Governing the mixed health 
workforce: learning from Asian experiences. BMJ Glob Health. 2017;2(2):e000267. 
https://doi.org/10.1136/bmjgh-2016-000267 
Supporting countries for HRH development: from dialogue to action. 
Methodological note. Geneva: World Health Organization; April 2004.  
https://www.who.int/hrh/tools/en/Methodological_note.pdf
World Health Organization Regional Offices for Europe and the Western Pacific. 
WHO policy dialogue on international health workforce mobility and recruitment 
challenges: technical report. Copenhagen: WHO Regional Office for Europe; 2013.  
https://www.euro.who.int/__data/assets/pdf_file/0007/200698/WHO-policy-
dialogue-on-international-health-workforce-mobility-and-recruitment-
challenges-technical-report.pdf

Programmatic content

Examples of HRH policy 
dialogue in different contexts

https://pubmed.ncbi.nlm.nih.gov/24347710/ 
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(15)70104-X/fulltext
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(15)70104-X/fulltext
https://www.uhcpartnership.net/wp-content/uploads/2014/02/2015-Briefing-Note.pdf
https://www.uhcpartnership.net/wp-content/uploads/2014/02/2015-Briefing-Note.pdf
https://www.who.int/alliance-hpsr/news/2014/PolicyDialogueNote.pdf?ua=1 
https://doi.org/10.1136/bmjgh-2016-000267  
https://www.who.int/hrh/tools/en/Methodological_note.pdf 
https://www.euro.who.int/__data/assets/pdf_file/0007/200698/WHO-policy-dialogue-on-international-health-workforce-mobility-and-recruitment-challenges-technical-report.pdf
https://www.euro.who.int/__data/assets/pdf_file/0007/200698/WHO-policy-dialogue-on-international-health-workforce-mobility-and-recruitment-challenges-technical-report.pdf
https://www.euro.who.int/__data/assets/pdf_file/0007/200698/WHO-policy-dialogue-on-international-health-workforce-mobility-and-recruitment-challenges-technical-report.pdf
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Walton-Roberts M, Runnels V, Rajan SI, Sood A, Nair S, Thomas P, et al. Causes, 
consequences, and policy responses to the migration of health workers: key 
findings from India. Hum Resour Health. 2017;15(1):28. 
https://doi.org/10.1186/s12960-017-0199-y

Examples of approaches and 
resources for mobilization and 
engagement of stakeholders 
related to the HRH

Educational methods and learning activities 

Summative assessment

Additional bibliographic resources

• Lecture: policy dialogue related to health policy and HRH (A; 1 hour).

• Small-group case-based discussion on practical examples of policy dialogues to identify best practices (S; 2 hours).

• Orientation on the role play (S; 1 hour).

• Preparation for the role play on the behaviour of the stakeholders in a discussion on the implementation of a policy 
option for a particular HRH problem (A; 3 hours). 

• Dramatization (role play). Session 1. Each participant (or group of participants) should simulate the behaviour of 
one of the stakeholders (or group of stakeholders) in a discussion on the implementation of a policy option for a 
particular HRH problem (chosen by the participants or suggested by the instructor). The objective is to understand 
the different powers and influences of stakeholders in analysing the problem and implementing an intervention 
to address it. The situation may address participants' behaviours and motivation, community involvement, social 
responsibility, consequences and unintended consequences of interventions, the role of communication and 
consultation related to HRH leadership and management roles and responsibilities (S; 2 hours).

• Dramatization (role play). Session 2. Each participant (or group of participants) should simulate the behaviour of 
one of the stakeholders (or group of stakeholders) in a discussion on the implementation of a policy option for a 
particular HRH problem (chosen by the participants or suggested by the instructor) (S; 2 hours). 

• Small group case-based discussion on practical examples of policy dialogues on the HWF to identify best practices 
and examples with PowerPoint presentation preparation. Participants should search a paper/case in the literature 
and critically examine the consensus-building situation in which various stakeholders are involved in the HRH 
problem, using a provided short checklist, including how the different actors have dealt with the situation. 
What major difficulties did they have to face? What would they have done differently, including reflections on 
stakeholders, obstacles, opportunities? (formative assessment) (S; 3 hours).

• Presentation from the small groups and discussion of best practices on policy dialogues on the HWF (S; 2 hours).
A: asynchronous activity; S: synchronous activity.

• Participants will prepare a policy dialogue strategy to build consensus (or agreement) on a policy issue (or issue 
identified) within their own national/institutional context to resolve the issue. Participants will evaluate the 
desirable short- and medium-term impacts of the intervention, potential obstacles to be addressed, and explain the 
required information and how to acquire it in order to assess the impact of the policy resolution (A; 4 hours).

Biermann O, Kuchenmüller T, Panisset U, Leys M. Policy dialogues: facilitators’ perceived role and influence. Int J Health 
Gov. 2018;23(2):120–33. 
https://doi.org/10.1108/IJHG-12-2017-0063 
Bolden R. Distributed leadership in organizations: a review of theory and research. IJMR. 2011;13(3):251–69. 
https://doi.org/10.1111/j.1468-2370.2011.00306.x
Lassi ZS, Musavi NB, Maliqi B, Mansoor N, de Francisco A, Toure K, et al. Systematic review on human resources for 
health interventions to improve maternal health outcomes: evidence from low- and middle-income countries. Hum 
Resour Health. 2016;14:10.  
https://doi.org/10.1186/s12960-016-0106-y 
Mashange W, Martineau T, Chandiwana P, Chirwa Y, Pepukai VM, Munyati S, et al. Flexibility of deployment: challenges 
and policy options for retaining health workers during crisis in Zimbabwe. Hum Resour Health. 2019;17(1):39. 
https://doi.org/10.1186/s12960-019-0369-1

https://doi.org/10.1186/s12960-017-0199-y
https://doi.org/10.1108/IJHG-12-2017-0063  
https://doi.org/10.1111/j.1468-2370.2011.00306.x 
https://doi.org/10.1186/s12960-016-0106-y  
https://doi.org/10.1186/s12960-019-0369-1 
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McCullough A, Tsui J, Green T, Bazeley P. Review of Literature and International Practice in Policy Dialogue: Evaluation. 
Canberra, ACT: Office of Development Effectiveness, Australian Agency for International Development; 2011.  
https://www.dfat.gov.au/sites/default/files/review-policy-dialogue.pdf
Nabyonga-Orem J, Dovlo D, Kwamie A, Nadege A, Gwangya W, Kirigia JM. Policy dialogue to improve health outcomes 
in low income countries: what are the issues and way forward? BMC Health Serv Res. 2016;16,217.  
https://doi.org/10.1186/s12913-016-1450-2
Witter S, Bertone MP, Chirwa Y, Namakula J, So S, Wurie HR. Evolution of policies on human resources for health: 
opportunities and constraints in four post-conflict and post-crisis settings. Confl Health. 2017;10:31. 
https://doi.org/10.1186/s13031-016-0099-0 

https://www.dfat.gov.au/sites/default/files/review-policy-dialogue.pdf
https://doi.org/10.1186/s12913-016-1450-2
https://doi.org/10.1186/s13031-016-0099-0 
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1 Strategy on health policy and systems research: changing the mindset. Geneva: World Health 
Organization; 2012. 

2 Open Mindsets: Participatory Leadership for Health. Geneva: World Health Organization; 2016.
3 The world health report 2006: Working together for health. Geneva: World Health Organization; 

2006.
4 Health Workforce 2030: towards a global strategy on human resources for health. Geneva: 

World Health Organization; 2015.
5 Dieleman M, Hilhorst T. Governance and human resources for health. Hum Resour Health. 

2011;9:29 https://doi.org/10.1186/1478-4491-9-29.
6 Dieleman M, Shaw DM, Zwanikken P. Improving the implementation of health workforce 

policies through governance: a review of case studies. Hum Resour Health. 2011;9:10  
https://doi.org/10.1186/1478-4491-9-10.

7  Badr E, Mohamed NA, Afzal MM, Bile KM. Strengthening human resources for health through 
information, coordination and accountability mechanisms: the case of the Sudan. Bull World 
Health Organ. 2013;91(11):868–73 https://doi.org/10.2471/BLT.13.118950. 

8 Dovlo D, Monono ME, Elongo T, Nabyonga-Orem J. Health policy dialogue: experiences from 
Africa. BMC Health Serv Res. 2016;16 (Suppl 4):214 https://doi.org/10.1186/s12913-016-1447-x.

9 Policy dialogue: what it is and how it can contribute to evidence-informed decision-making. 
Briefing note. Geneva: World Health Organization; 2015.

10 Kirkpatrick DL. Evalution of training. In: Craig RL, Bittel LR, editors. Training and Development 
Handbook. New York, NY: McGraw-Hill; 1967.

11 Frenk J, Chen L, Bhutta ZA, Cohen J, Crisp N, Evans T, et al. Health professionals for a new 
century: transforming education to strengthen health systems in an interdependent world. 
Lancet. 2010;376(9756):1923–58.

12 Chen S. The effects of transformational leadership of principals on student academic 
achievement [dissertation]. Turlock, CA: California State University, Stanislaus; 2014.
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