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Sub-themes and tracks - Rationale for identification of each sub-theme; 
- Examples of some aspects that might be examined under each proposed 

plenary or parallel session. 

1. Leadership, partnerships and accountability 
for HRH development 

Rationale: political leadership is a prerequisite for progress on HRH development. 
In turn effective leadership has to foster intersectoral and multi-constituency 
partnerships to advance health workforce development, and it can be reinforced 
by feed-back loops and accountability mechanisms 

1.0 Plenary: From MDG-related gaps to UHC and post-2015 
HRH agenda: emerging opportunities and threats 

Evolving HRH agenda, increasing demands moving from MDG agenda to UHC 
framework, external environment, recognition that significant HRH challenges 
affect all countries, political leadership, accountability processes 

1.1 HRH governance and management: required 
leadership attributes 

Competencies required for stewardship, planning, management of HRH, 
partnership building, accountability, performance-based management 

1.2 Strengthening evidence-informed decision making for 
HRH  

Role of evidence in shaping leadership decision, links information to policy-
making, mechanisms for information sharing and evidence-informed leadership 

1.3 Fostering multisectoral ownership, actions and 
synergies for HRH  

Role of other sectors (education, finance, labour) and other constituencies 
(private sector, civil society, prof. associations), mechanisms for collaboration, 
coordination, and mutual accountability 

1.4 Developing accountability framework and processes  Top-down vs. mutual accountability (including that of health workers), grass-roots 
and bottom-up approaches, examples, challenges and lessons learnt from 
accountability mechanisms and processes at all levels - global, regional, national 
and subnational levels. role of civil society in making HRH a political rather than a 
merely technical issue 

1.5 Gender perspectives in HRH policy and planning Workforce feminization, gender roles, discrimination, gender divide in 
preferential career choices, gender in HRH planning, deployment and retention 
challenges relating to female health workers. Impact of the increasing percentage 
of female health workers on HRH development and management,  challenges in 
attracting female health workers to certain professions, deployment of female 
health workers to rural areas, glass ceilings in the health sector 

1.6 Calling on civil society to mobilize leadership for HRH Potential of civil society in making HRH a political rather than a merely technical 
issue (similarly to what was done for HIV), advocacy function and accountability 
role of civil society 

1.7  The next generation of HRH managers and health 
workers 

Young voices and perspectives: what is required in future to empower health 
workers 
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2. Impact-Driven HRH Investments Towards UHC Rationale: increasing investment in HRH is critical, but it is equally important to 
ensure that this is well integrated with overall health system needs, that 
resources are used efficiently, and that labour market forces are considered in 
making investment decisions; commitments to HRH 

2.0 Plenary: Paving the way for adequate domestic financing 
and efficiency for HRH 

HRH requirements for UHC, financing strategies, grow public sector spending, 
inter-ministerial contributions to HRH investments. Cost-effective approaches to 
improve allocative efficiencies through outcome-oriented management of HRH, 
increased transparency  

2.1 Addressing MDG thematic areas and post MDG priorities 
through harmonized and integrated investments 

HRH requirements of individual thematic priorities, (MNCH, HTM, NCD, SDH) in 
the context of health system strengthening needs, pros and cons of integrated 
approaches, realizing positive synergies, tools and mechanisms to harmonize 
investments 

2.2.Employment in the health sector as a driver of economic 
growth 

HRH: “a drag on public finances” or a source of highly-skilled employment?, 
economic benefits from investment in health and HRH  

2.3 Towards greater aid effectiveness for HRH within health 
system strengthening 

Role of GHI and bilateral aid in strengthening HRH, evolving strategies of leading 
GHI on HSS, aid effectiveness tools and processes, IHP+, HHA Role of international 
financial institutions in determining national macroeconomic policies that 
influence HRH spending: big issue or non-issue? Are we still in the  
 
era of structural adjustment programmes? Are policy makers using this as a 
shield/ excuse to justify own choices about under-investment in health? How to 
leverage donor resources to address fiscal space constraints 

2.4 Applying a labour market lens to HRH production and 
deployment 

Co-existence of shortage and unemployment of HRH, fair remuneration, pay and 
incentive packages to meet retention/ distribution targets, production strategies, 
distribution, supply and demand forces, role of forecasting and planning, models 
of estimating health worker choices, global nature of the HRH labour market 

2.5 Harnessing the untapped  potential of Public Private 

Partnership (PPP)  to advance HRH 

Role of private sector in HRH investment, education, and employment, synergy, 
mutual respect and benefits in relation with public sector, addressing challenge of 
staff working across public and private sectors,  potential of contracting out 
arrangements 

3. Supportive legal and regulatory  landscape 
for HRH  

Rationale: regulation is an essential element in ensuring adherence to minimum 
standards and quality of care, which is another key dimension of universal access 

3.0 Plenary: Professional autonomy vs. society needs Society welfare needs, professional autonomy and choice, role of policy-makers in 
mediation, role of regulatory bodies. Questions that have a direct bearing in UHC 
are 1. Why regulate? 2. What to regulate? 3. To what extent regulate? 4. Who 
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should regulate? 5. How should the effects of regulation be measured? 

3.1.Comparative analysis of regulatory frameworks Different types of approaches to regulation, strengths and weaknesses, lessons 
learnt, applicability to other contexts of successful models; Regulation of HCPs:  
activities of the regulators  

3.2 Standardization, licensing,  accreditation and registration Academic institutions role in standardizing competencies, need to look beyond 
doctors, nurses and midwives and include also MLHWs and CHWs, regulatory 
bodies and professional associations role in licensing and accreditation, different 
approaches to discipline entry into the health workforce; Scope of practice in 
relation to the needs of countries both nationally and regionally.   

3.3 Interprofessional collaboration, coherence and regulation Common understanding, collaboration, synergies, joint or divergent positions 
among different professional associations 

3.4 Addressing internal and external migration:  balance 
between regulation and incentives 

Regulation vis-a-vis other approaches in retaining HRH in country, and in areas of 
need, bonding schemes, regulating external migration and overseas recruitment 
practices, WHO Code of Practice on International Recruitment of Health 
Personnel 

3.5 Regulation of the private sector and other non-state actors private sector and not-for-profit organizations as providers of training and 
healthcare, challenges and conflicts of interest in regulating private sector, 
financial incentives and disincentives; regulatory policies and practices as 
potential bottlenecks for private sector and non-state actors  

3.6 Regulating the regulators: enforcing capacity Role of the state in overseeing the regulators, supportive legal frameworks, 
monitoring capacity. Policy and action gaps in regulation, legal, policy and 
institutional requirements for effective implementation of existing regulation 

4. Empowering health workers:  Overcoming 
policy, social and cultural barriers 

Rationale: health workers themselves are at the centre of care provision, and 
need to be adequately recognized, supported and empowered by the health 
system 

4.0 Plenary: Health workers’ voice, rights and responsibilities  rights and duties of health workers, participation in policy processes, minimum 
standards of health workers behavior, responsibilities they should be held 
accountable to  

4.1. Promoting and managing diversity: A diverse health 
workforce for a diverse population 

Entrenchment of gender roles in health, strategies to challenge them, influence of 
gender roles on power dynamics in health sector, impact on equitable access to 
care and UHC Role of ethnicity and cultural diversity in determining health 
workforce composition; social/geographic origin of the health workers and its 
impact on UHC and different patterns in access to care 

4.2 Evidence-based skills mix approaches: moving from task 
shifting and task sharing to team building  

Recent evidence on frontline health workers (CHWs, MLHWs).  Inter- and intra-
professional recognition, education, communication, and collaboration 
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Recognition of diversity within health workforce and within cadres, integrated 
training, promoting team work among different cadres, overcoming GP-specialist, 
doctors-nurses, and professional-lay health workers divides, team-based care 

4.3  Relations and participation of frontline health workers and 
community in decision making 

Direct involvement of frontline health workers in shaping policies that influence 
their work environment, mechanisms to foster voice and participation. Nature of 
the relationship of health workers with the community they are serving in, 
community oversight mechanisms, selecting and embedding health workers in 
communities they belong to, community support structures 

4.4 Safety, wellbeing and motivation of health workers with a 
special focus on hardship situations 

Occupational safety, violence, conflict, health of the health worker, providing 
necessary tools, skills and systems support  

4.5 Trade Unions and Professional Associations’ role in 
fostering enabling environments for health workers 

Political space for trade unions, challenges and achievements in advancing HRH 
rights, and enhancing work environments, pay and remuneration through trade 
unions, relations with other forms of organized labour, relations with professional 
associations 

4.6  Responding to patient rights  and expectations  Patient-centered care, consumer feed-back in performance assessment  

  

5. Harnessing Innovation and research for HRH: 
new management models and technologies 

Rationale: new technologies and successful models of innovation in health service 
organization and delivery present new opportunities in HRH development and 
performance management, whose potential should be more fully exploited. How 
to apply these to HRH and what capacity building is required. 

5.0  Plenary: Applying research, innovation and technology 
for HRH management and service provision 

e-learning, e-health, telemedicine and M-health solutions, computerized 
algorithms for diagnosis, robots as healthcare providers, innovations in service 
organization and delivery, fostering linkages between research bodies and 
technology companies to drive HRH needs-based innovation 

5.1 Evidence gaps and research agenda in HRH for the next 
decade 

Recent advances in HRH research, persisting gaps in HRH management practices 
of policy relevance identifying priority research needs and topics for HRH and 
sharing results; translating research to practice  

5.2  New frameworks and models for pre-service and in-
service  education and training to achieve UHC 

Education requirements for the health workforce in the 21st century, updating 
and revising competency frameworks and curricula, adapting competencies to 
new disease burden and new health care delivery models, changes required in 
HRH education at institutional level 

5.3 The influence of health care models on HRH innovation Team-based care, mid-level health worker-led units, community-based health 
wokers, results-based incentives, performance-based management, conflicts and 
emergencies 
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5.4 Social media and communities of practice for HRH policy 
dialogue and advocacy 

IT technology for HRH policy dialogue and advocacy, online communities of 
practices, webinars, professional networking, health and HRH in social media – 
and for emergencies. 

5.5 Technological solutions for expanding access and 
improving quality of HRH education, management and 
performance  

ICT solutions and social media role in HRH education, continuous professional 
development, expanding access to care, improving quality of care,  monitoring 
and backstopping health workforce performance 

 

 
























