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Introduction

The performance of health-care systems depends ultimately on the knowledge, skills and motivation of persons responsible for delivering 
services. Hence, the WHO Global Strategy on Human Resources for Health: Workforce 2030 (GSHRH), adopted by the 69th World Health 
Assembly in May 2016, identifies as one of its four strategic objectives, “to build the capacity, stewardship, leadership and governance 
of actions on human resources for health (HRH)”. Among the responsibilities envisaged for WHO, the GSHRH includes the “development 
of an internationally recognized, postgraduate professional programme on HRH policy and planning, with international mentoring and a 
professional network to support the implementation of workforce science”.

Objectives

The objective of this survey was to identify and analyse human resources development (HRD) courses and training materials globally, 
in order to inform the development of a WHO strategic and sustainable approach to build countries’ and stakeholders’ capacity in HRH 
governance, policy and planning, management, metrics and evaluation, in alignment with the priorities and vision of the WHO GSHRH, 
contributing to developing a more harmonized and visible platform of courses for general and specialized topics in the field of HRD 
improvement.

Data collection strategies

The data collection strategy involved key informants, internet searches and two types of questionnaires/data extraction tools.

Key findings

We have identified and analysed a total of 107 training programmes from 67 institutions in 28 countries. Of these programmes, 14 had 
been discontinued; further, we identified plans for 26 new programmes. 

With five exceptions, all institutions participating in the study were higher education institutions, mostly from the public sector.

The HRD training initiatives identified were predominantly policy/strategy focused in emphasis, and rather neglected issues related to 
metrics and evaluation (from all responses on the focus of the content of training, 20% related to human resources policy and strategies; 
6% on health metrics for human resources management and 10% on evaluation); they had a significant academic focus (about one third 
leading to a master’s or PhD degree; and about 12% were modules embedded within larger courses); and limited interest in massive open 
online courses (MOOCs), emphasizing face-to-face classroom teaching and few innovative teaching methods. The predominant language of 
teaching was English but there was a substantial number of courses offered in both Spanish and Portuguese. 

Association with internationally recognized credit systems was acknowledged for 34 training programmes, predominantly the European 
Credit Transfer and Accumulation System (ECTS). 

Executive summary 
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