
Proposal for the establishment of 

the “Asian Action Learning Alliance on HRH (AAAH)”

Proposed by participants of the 3-5 August 2005 Workshop, Bangkok

1. Background and Rationale



1.1 There is a global crisis in human resources for health (HRH), which is limiting progress towards the Millennium Development Goals, and limiting access to effective health services for many, particularly the poor and the most vulnerable. The crisis needs to be addressed through concerted national efforts. However, with global market in human resources for health that fuels the migration of health workers from rural to urban areas, from public to private sector and from resource poor to richer nations, national and regional responses must be aligned with international and global response. The HRH crisis is directly affecting the ability of global mechanisms to tackle major health issues and to accomplish their mandates, such as the work of the Global Fund to Fight AIDS, Tuberculosis and Malaria (Global Fund) and the Global Alliance for Vaccine Initiative (GAVI). Progress towards global targets, such as the MDGs and “3 by 5” is dependent upon the effectiveness of HRH and the strength of the health system. Globalization, demographic and socio-economic transition and rapid technological development, all add to the challenges of equitable and effective health services provision that should be universally accessible. 
 
1.2 The Asian Action Learning Alliance is a response to international recognition of the need for global and regional action to strengthen country planning and action. There have been several key events and meetings, which have highlighted the issue. The meeting of key global and regional health development experts held in Oslo in February 2005 is an important global landmark which called for Global and Regional Platforms of action to be formed. A series of events that have contributed to increasing international pressure to take action against human resource crisis include:  

· The adoption of two important resolutions on health workforce at the 57th and 58th World Health Assemblies (Resolution WHA 57.19 at the 57th World Health Assembly in 2004 and Resolution WHA 58.17 at the 58th World Health Assembly in 2005)

· The high-level discussion on HRH research at the Ministerial Summit on Health Research held in Mexico on 16-20 November 2004; 

· The discussion on necessary rapid action to combat critical shortages of HRH which poses obstacles to the achievement of MDGs at the High-Level Forum for Health MDGs in December 2004 in Abuja, Nigeria; 
· The meeting on “Overcoming the Crisis - Taking the Abuja Action Agenda Forward” held in Oslo, Norway on 24-25 February 2005 which called for a support to establish a Global Platform and to strengthen evidence based HRH management capacity at country, regional and global level, and led to the establishment of the Transitional Working Group (TWG) for the proposed Global Platform establishment; and 
· The African Region “Brazzaville” meeting in July 2005 on the need for regional mechanism to strengthen HRH such as African HRH observatory, and African Platform on HRH.
 
1.3 Human resources for health include all persons who provide health services or who assist persons using health services to do so in appropriate ways
. Despite being a significant item in health budgets, planning and investing in human resource training, development and retention have been neglected for several decades. The consequences of under investment in human resources for health were highlighted by the Joint Learning Initiative (JLI) in its HRH Strategy Report
where critical HRH problems including global shortages, skill imbalances, mal-distribution, poor work environments, weak knowledge, and increasing demand were clarified. 

1.4 The JLI report recommends that actions must be pursued over a “decade for human resources for health” (2006–2015) through several mechanisms, including regional action alliances. All agencies, training institutions, professional associations, nongovernmental bodies, and private initiatives should join their efforts in:

· Strengthening sustainable health systems in all countries, including the HRH.

· Mobilizing to combat health emergencies in crisis countries, particularly those that are in severe shortage of HRH.

· Building the knowledge base for all.

 
1.5 In response to the crisis, the International Health Policy Program – Thailand (IHPP-Thailand) with support from the Rockefeller Foundation, the World Health Organization, the Canadian International Development Agency (CIDA), and other development partners and experts, organized an Asian Action Learning Network on HRH workshop between the 3-5th August 2005 in Bangkok. Participants from 10 countries namely Bangladesh, Cambodia, China, Indonesia, Lao PDR, Philippines, Myanmar, Sri Lanka, Vietnam and Thailand actively shared and discussed country problems, experiences, and priority actions on HRH in the Asian region.  Results of the discussions form the basis of this proposed Asian Action Learning Alliance on Human Resources for Health.

  
1.6 The Bangkok Workshop identified that, in addition to general health workforce issues frequently discussed at global level, there are several important and urgent health systems related HRH problems specific to the region. These regional priority problems occurred in relation to rapid growth of the private sector, rapid increase in international trade in health services, inadequate public sector investment and commitment, and several new or emerging diseases and health threats such as SARS, a potential Avian Influenza epidemic, and natural disasters such as Tsunamis and earthquakes. 

1.7 Low HRH management capacity, inequitable distribution, skill mix imbalance, improper incentive structure, and inadequate knowledge and information on HRH, were identified by regional experts at the workshop as common priority HRH issues that require prompt attention and actions. The workshop also discussed the inadequacy of existing global and regional health mechanisms, including the work of the WHO, the World Bank, and bilateral donors to deal with these issues effectively. The participants agreed unanimously that HRH development must be considered in close relation to the health systems development and there is a need to establish a regional mechanism that would address HRH issues in the region. 

1.8 Several areas of action for countries in the region are not currently addressed by existing institutions. An establishment of this regional mechanism will contribute to a regional improvement in:

a) Providing leverage for member countries in local, regional, and global advocacy for HRH and/or negotiation on HRH related issues at regional and global arenas such as at the ASEAN, APEC, or WHA;

b) Forming a forum for evidence based HRH information and data exchange specific for countries in the region;

c) Serving as a venue for close cooperation among countries in the regions and with other regions on HRH issues;

d) Facilitating better coordination of rapid responses such as a temporary exchange of human resources in situations of public health crisis during the outbreak of Avian Influenza or health related natural disasters such as the Tsunami.

e) Providing further support to strengthen knowledge-based HRH policy development, monitoring and evaluation and capacity building.
2. Vision 

“Strengthened HRH planning and management capacity toward adequate, equitable, efficient and effective HRH and health systems for health equity and quality improvement in the Asian region”

3. Mission

 
“To generate and collate necessary evidence for effective human resource planning and management;

 
to develop the capacity within the region under a broader framework of overall health systems strengthening;

to increase access to effective health services, particularly for the poor, and

to enable accelerated progress towards the Millennium Development Goals.”

4. Objectives  

4.1 To regularly review regional HRH situation and to advocate actions for HRH priority and health systems related HRH strategic plan and policy at country level, particularly in relation to health related crisis. 

4.2 To coordinate HRH knowledge generation, management and sharing

4.3 To work as information clearing house for regional HRH monitoring and to support HRH information system strengthening at country level.

4.4 To coordinate and assist countries on capacity building for HRH management.

4.5 To coordinate and identify regional HRH expertise and to mobilize resources for HRH technical supports as requested by the countries.

5. Activities in the first 3 years (2006 – 2008)
5.1 Review and advocate for HRH at regional and country levels

a) Regularly review the situation and trend of health systems related HRH in the member countries.

b) Develop regional guideline for formulation and implementation of country HRH Strategic Plan and related HRH policy through active participatory process and mechanisms

5.2 Knowledge generation, management and sharing: 

a) Collect case studies and lessons learned on HRH from member countries  

b) Create mechanisms for sharing of information such as organizing annual regional HRH workshops and developing and maintaining a regional website for active information exchange

c) Initiate a number of joint research projects on specific HRH issues that were identified in the Bangkok Workshop as regional priorities that match with country priorities and interest.  

5.3 Information clearing house for HRH monitoring: 

a) Formulate a common list of meaningful HRH indicators for the region, working with the global platform, to help build global monitoring systems

b) Support an improvement of country HRH information system including data collection, analysis, and reporting of relevant indicators

c) Advocate for an inclusion of core HRH statistics into routine country’s and regional health information systems, including recent initiatives such as the Health Metrics Network, and the Ellison Institute for World Health

d) Support regular HRH assessment and situational analysis in member countries

5.4 Capacity building for HRH management

a) Conduct workshops and trainings on specific HRH areas as well as in support of the formulation and implementation of HRH Strategic Plan.

b) Facilitate electronic exchanges of best/good HRH management practices.

c) Advocate for inclusion of HRH management courses in schools of public health and health professionals’ curricula

5.5 Coordination of technical support as requested by member countries.

a) Support countries in the development of their proposals to the Global Fund and GAVI, so that health systems and HRH strengthening activities are included and successfully approved.
b) Create a list of regional expertise in the area of HRH and coordinate their needed technical supports as requested from the countries.

c) Support proposals for formulation and implementation of the HRH strategic plan and policy as requested by the countries.

5.6  Administrative/managerial activities:

a) Development of strategic plan and plan of action

b) Development of regional steering committee etc.

The activities that are in bold type are considered as priority and will be implemented in the first year while the rest will be implemented after year one.

6. Structure of the mechanism

 
The governing structure of this regional HRH mechanism will be developed based on the following principles.

6.1 A light, flexible, inclusive, and non-bureaucratic structure of a regional advisory steering committee, with a small secretariat, which is independent but has close relationship with regional and country political structures.

6.2 Its structure focuses on supporting countries’ focal points in strengthening in-country activities and multi-stakeholder mechanisms.

6.3 Accommodating future inclusion of other countries in the region.

6.4 Sharing responsibilities among members on a voluntary basis subjected to their current capacity.

A transition period of 6-8 months will be required to establish this regional mechanism. During this transitional period, the International Health Policy Programme - Thailand (IHPP-Thailand) will continue to coordinate the development process with supports from potential active members and partners. Communications to all member countries will be through the focal points identified at the Bangkok Workshop and all potential partners in the countries.

7. Timeframe

 
This regional mechanism will be launched in concurrence with the activities to commemorate the World Health Day in April 2006 whose theme will be on human resources for health. The interim coordinator (IHPP-Thailand) will develop a detailed plan of actions towards the mechanism’s launch.


8. Expected outcome 

8.1 An active and sustainable regional mechanism that works effectively to advance development of HRH system in each member country and in the region 

8.2 Better HRH knowledge, information system, and management capacity among countries in the region

8.3 A competent network of regional and country’s HRH managers and researchers

8.4 Functioning and dynamic HRH systems that efficiently lead health systems towards the ultimate objective of improving equitable health outcome. 
9. Measurement of progress and evaluation

 
Three main groups of indicators including input, process and output indicators will be used to measure the effectiveness and performance of this mechanism. This is expected to be evaluated after two to five years of network establishment. A sample list of indicators is provided below.

9.1 Input indicators:

· Proportion of the budget for the regional mechanism spent on country level activities

· Expenses for mechanism’s activities at regional level

· Budget and resources mobilized for HRH at country level

9.2 Process indicators

· Availability of key HRH indicators for M&E

· Number of countries in the Network

· Number of countries with HRH master plan / strategic plan

· Number of countries with key HRH statistics

· Number of meetings and workshops on HRH conducted

· Number of funded and completed joint research projects

9.3 Output indicators

· Number of occurrence of Human Resource Exchange

· Number of regional HRH website’s visitors

· Regional HRH Annual Report and Statistics

· Number of information documents on HRH management and best practice

· Number of regional schools of Public Health and professional schools with HRH course in the curriculum

· Number of technical support events coordinated by the Network’s secretariat

· Satisfaction of strategic stakeholders and beneficiaries

9.4. Administrative indicators

· The existence of active steering committee

· The existence of Strategic Plan 2006-2008 
· The existence of Plan of Action 2006-2008
· Number of activities in the strategic plan and plan of actions carried out successfully 

10. Resource requirements

Both financial and non-financial resources are required to support the work of the regional mechanism

10.1 Member countries

Member countries are invited to provide either financial or non-financial (e.g. office spaces with equipment, human resources, and other operations) support based on a voluntary basis. 

10.2 Donors
Potential donors are WHO, RF, WB, NORAD, CIDA, GATES, and other bilateral donors.

10.3 The financial support would be required for:

                        (1) Regional collective activities

  (2) Countries’ activities

  (3) Secretariat work

It is estimated that approximately $US 1.5-2.0 million per year will be required during the first three years.
--------------------------------------












� The names of the network proposed here is temporary and could be changed 


�  Modified from the World Health Report 2000. World Health Organization, Geneva.


� Joint Learning Initiative (JLI)  Human Resources for Health: Overcoming the Crisis. Harvard University Press, MA USA 2004
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