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Introduction

With the objective to accelerate progress towards universal health coverage, and to facilitate
adoption of the Global strategy on human resources for health: Workforce 2030 (1), the Sixty-
ninth World Health Assembly resolution WHA69.19 (2) in 2016 urged all Member States to
consolidate “a core set of human resources for health data [...] as well as progressive imple-
mentation of national health workforce accounts”.

Reporting on standardized indicators on HRH was further encouraged by the Health Assembly in
2017 (3), which called for the enforcement of the recommendations recently published by the
High-Level Commission on Health Employment and Economic Growth (4). In line with the Global
strategy on human resources for health, the 10th recommendation of the High-Level Commis-
sion, established by the United Nations Secretary-General in 2016, specifically highlights the
need for data, information and accountability to “undertake robust research and analysis of
health labour markets, using harmonized metrics and methodologies, to strengthen evidence,
accountability and action”.

The National Health Workforce Accounts (NHWA) is a system through which countries progres-
sively improve the availability, quality, and use of data on their health workforce, and thus
achieving universal health coverage, the United Nations Sustainable Development Goals and
other national and global health objectives. While this Implementation Guide uses the generic
wording of the NHWA, an equivalent system may already exist in a country to monitor infor-
mation on the health workforce, using similar terminology such as human resources for health
(HRH) registry or health workforce observatory, that fulfils the same objective.

The NHWA follows a labour market analysis framework (5) in which key indicators have to be
monitored to provide a comprehensive overview of the dynamics of the health workforce in the
country. This framework encompasses several sectors to produce an inclusive assessment of
HRH data, requiring not only information on the density of health workers, but also information
on health workforce education, finance, migration, etc. The indicators are described in detail in
the 10 modules of the WHO NHWA Handbook (6). In addition, a web platform was elaborated for
countries to store data, monitor their indicators and report key national statistics on their health
workforce to WHO. Access to the web platform and to NHWA supporting documents is available
on the WHO Health Workforce Department website."

Implementation of the NHWA is based on the commitment of all Member States. It requires
organization and coordination at the national level to ensure sustainable processes to identify,

' National Health Workforce Accounts, www.who.int/hrh/statistics/nhwa/en/.


http://www.who.int/hrh/statistics/nhwa/en/

collect, monitor, use and report on harmonized HRH data in a progressive way. It is expected
that the data to be gathered will be from existing national health and HRH information systems,
complemented by available data from other sectors such as education and finance. This Guide
has been developed to assist such an integration of data sources within wider health reporting
frameworks. It should also provide a valuable insight for Member States to better interpret the
impact of HRH capacity on health systems delivery and efficiency, and to identify any changes
required.

Purpose of this Guide

Member States need a comprehensive overview of the dynamics of their health workforce. The
Guide proposes recommendations that enable countries to develop or improve systematic gath-
ering and use of relevant HRH information in a sustainable and standardized manner to achieve
this goal.

Target audience
The document is primarily addressed to:
 Policy-makers and programme managers involved in HRH policy and strategy in the Ministry
of Health, or bodies delegated to undertake this function.
 Policy-makers, officials and programme managers in relevant areas such as education,
employment and labour, social affairs and economy and finance; civil service commissions,
statistical organizations and institutes for health at the national level; academia, health
worker organizations, health professional councils, and public and private insurance
representatives.
= Other organizations and advisors involved in the monitoring and use of HRH data at national
and international level.
» Researchers with interest in the production and analysis of HRH data.

Guiding principles
The following key guiding principles should be borne in mind when reading this document.

* NHWA terminology is proposed throughout this document, but need not replace existing
terminology that describes the HRH information system, such as HRH registries, health
workforce observatories or other equivalent systems.

 To be effective, activities to strengthen HRH data within the NHWA framework should be
collaborative, where stakeholders define their responsibility within a national structure.

* Member States implementing the NHWA do so systematically and in harmony with existing
health information systems, that is to say with a “do-no-harm” approach.

* Implementation of the NHWA Guide does not replace existing systems that monitor and
report on health data, nor lead to the creation of additional organizational structures.
The proposed steps should be seen as complementary to those used within the existing
framework in each country.
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How to use this Guide

» The Guide can be used to check whether health workforce data, reporting objectives and
tasks can be achieved within the existing national framework, and whether the latter
requires adaptations to align with the NHWA principles and framework.

* In Member States where all or many elements of the NHWA Guide already exist, there may
only be a need for coordination, networking and a communication stream to produce NHWA.
In other Member States, more work may be required.

* The proposed steps do not need to follow the order described. Member States may choose
a different order to achieve the objectives depending on what they have already achieved in
implementing their HRH information system.

* Policy-makers and programme managers may select the steps that are applicable and
useful to the national situation for improved health data collection.

NHWA implementation structure overview

Eight steps are proposed over three phases to strengthen HRH data monitoring and to report on
HRH at national and international level, such as to WHO (Figure 1).

Phase | Phase II Phase Ill
Conceptualization Operationalization FITREESS [ENS e
and sustainability

Fig. 1. NHWA phases to strengthen HRH data monitoring through NHWA

The conceptualization phase defines the NHWA framework and governance, and identifies key
partners who will constitute a working group to monitor, analyse and report health workforce
statistics. The operationalization phase covers the operationalization process, i.e. data gathering
from elaborating the data workflow, identifying data types and format, working on legal aspects,
and finally aggregating the data. The last phase ensures mainstreaming, the revision process,
and sustainability of the NHWA, by identifying new perspectives and adopting any changes
required.




Summary of steps

Figure 2 outlines the eight steps of the NHWA process.

[ 1. Governmental “buy-in” ]
N
2. Governance

\4
3. Scoping and planning

\V/

5. Data

compilation
and
analysis

8. Process
revision

4. Legal
framework

7. Dissemination 6. Validation

Fig. 2. NHWA steps to strengthen HRH data monitoring and use

Steps for conceptualization

The first steps deal with the formation of processes and, if necessary, structures essential to
enforce the NHWA. Governmental “buy-in” is the first priority. A governing structure should then
be convened with stakeholders from multiple sectors who will supervise and coordinate appli-
cation of the processes. Data requirements and scoping of national resources need to be iden-
tified at this point. These initial steps require specific effort, but once in place further changes
should be minor and incremental. Any governance structure should build, as far as possible, on
existing structures.
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Steps for operationalization

These are routine steps that are taken on a regular (e.g. annual) basis for the indicators
described in the NHWA. They cover data compilation, exchange, validation and dissemina-
tion of the results. The legal framework under which the NHWA is set up is specific to the
country’s national laws, and thus a review of the legal environment is needed periodically to
ensure “local” governance considerations.

Step for process revision and sustainability

The entire process should be reviewed regularly to revise, as necessary, the processes,
governance, stakeholders, and adopt new sources of data, etc. Regular reviews will ensure
that the system established to produce HRH information is efficient and effective.

Schedule for implementing and reporting on NHWA

Member States will need to plan for implementation of the NHWA. In particular, in cases
where the process requires changes, the planning should consider the timing of reporting as
described in the NHWA Handbook for each indicator. Most indicators require annual moni-
toring, while others may be reported every three years.

Bodies and roles

While this Guide provides an indicative list of entities that may be involved in implementing
the NHWA, it should be adapted to suit Member States’ particular circumstances and struc-
tures.

* Ministry of Health focal point: a person or body in charge of HRH within a Member
State’s government. Examples might be the Head of Human Resources for Health or
Planning and Statistics, or any other individual or body who has the authority and
mandate to take forward and/or commission the activities required to implement the
NHWA.

* Multistakeholder coordination working group: a group of representatives from
different stakeholders and sectors with knowledge on HRH, such as the Ministry of
Economy, Ministry of Employment and Labour, Ministry of Finance, Ministry of Health,
Ministry of Social Affairs, National Statistical Office, professional associations and
councils, health workforce employers and other interested parties. Each stakeholder is
represented by a focal point. In some countries, this could be the HRH observatory. The
multistakeholder coordination working group will be structured through governance and
coordination mechanisms.

» Secretariat: a small group or institution within the multistakeholder working group
responsible for coordination and administration. The secretariat also organizes meetings
of the multistakeholder group, provides support for the legal framework, and drafts
reporting documents to be approved by the multistakeholder working group.



* Technical working group: a sub-group of experts in HRH data within the multistakeholder
group may be commissioned to deliver specific technical activities, supported as necessary
by external expertise. Examples of such activities are: to conduct a scoping analysis of the
current situation of HRH data in the country; to provide guidance on the selection of data
sources; to identify data gaps and organize multiple sources to fill these gaps; and to draft
summary reports on the data analysed for validation by the multistakeholder working group.

* Communications team: a group of persons nominated by the multistakeholder working
group to ensure a cogent, widespread, consistent communication strategy to disseminate
and publish results from the NHWA in relevant media. The communications team also
assists the technical working group in the publication of NHWA results in scientific journals.

Participants may have overlapping roles in different groups. The focal point from the Ministry of
Health, in particular, could have a useful role in all groups.

4+ National Health Workforce Accounts: Implementation guide






Buinodas pue abueyaxe ‘Buniayied eiep buunp yaealiq

ejep Aue 1981109 pue uo poda. Ayyuapl o} ueld e apnjaul S40S « VMHN 28U} Joy 186pnq buijjol e 1o} ued pue Jeak 1siif sy}

S]|NSal JO UOIjeUIWaSSIP paJedaid 1509 01 p[ay sI dnoih Buiyiom Japjoyayeisinw syl Jo Hunssw y «
au} Jo} sjoadse |eba| Bulianod eiep o adAy yoea Joj 1e1e}a109s S| ued sisAjeue uy o ¢ dais ui pauyyap suonsanb Aajjod Aay sy}

paysi|gelsa si yoeaiq au1 Aq paseda.d ae (s40S) sainpado.d buijesado piepuels « 186pnq buijjol e 1oy ueyd UM aul| Ui pasedald si uejd uoneuILWaSSIp pue SISA[euB Blep Y o
ejep Joj ueld uonebiw y o suolenfas [euoneu yum Ajdwod sajnJ aaueusanoh pue aoua.ajal B yym pasedaid si YMHN wJoge|d auljuo
82Inos 4O SWLIB} JeU} 81NSUB 0} JeLIe}aI99s aU} Ag JyBnos s dolApe [e6aT « Jo J1eaf 15114 Jo Bunso) « VMHN 8U} U0 IN0 PalLIed S| JUBLISSASSE [apow Ainjew e pue

ejep yoes 1o} pajueld ase Jelie)aldss papinold HYH Jo ‘PaMalAal aJe SI01eIIPUl YMHN ‘Pa1anpuod si sisAjeue Huidods y
SUOIJeZIIOYINe [eWloq « au} Aq paunuap! aq 0} abueyoxa ejep pue ‘uoneziwiuoue SNJBIS 9U} pUB Pajanpuod spadxa [euJa)xa paydo-09

pajeloge|d aie s40S « ‘fy[enuapljuod eep ‘saly1e 104 S9IPOQ [BUOKEU JUBABIY o S| sishjeue Buidoas v « Aq “Aressagau §i ‘pajuawa|dwod s dnolb Buppiom [ealuyas) 8yl «

SaIA}o. pue sysel SaI}IAO. pue Sysel

dnouf Buiyiom Japjoyayels

-nnw ayy Aq paydope ale (d0S) se4npadoid Huijesado piepuels pue ‘paseys ale sjuswalinbal [eba| ainsuy « aseyd
UONBUIWSSSIP pue abUBYIXS ‘UONIRIIXS BIBP 10} UONEZLIoOYIN. [efig) urlqQ - [eniur ayy Joj Buipuny anAeies jo buayeb buipnjoul ‘uoieuawaldwi YAHN 10 ued ssauisng sy} auyaqg
suone|nfal pue sajn. ue|d uoneulwassip [eqolf pue [euoneu e dojgrsq «
uoi3oa30.d eyep ‘dnoib Buiom JapjoysyeIsin au} JO 99UBUIBA0D J0f JUBWUOIIAUS [B63] [BUOIIEU SSASSY « VMHN 28U} 0} uoiiepunoy ay} se A1unod ay} ul HYH JO 81.lS aUu} JO 89UBPIAS 8INP0Id «
saAoalqo saAnRoalqo

yiomaweluy [ebaT iy dais Huiuue|d pue buidoos :g dois

dno.b Buyiom Japjoyayels

dn 19s s1 8.y -ninw ayy Aq uodn paaibe si suonsenb Aaijod A8y J0 SALIBS Y
-ONJ)S SUONBOIUNWIWO0I Y o sisA[eue pue Burayieb eiep Jo abieyd ul aq dnoih bupom
paysl|qelsa SI 1eLe}aldas y Japjoyayeisiinw ay} Aq pajeulwou si dnoib Huiplom [eaIuyIRl Y « paJsedaid aJe eaosdde yyesH
paydope sbuiieaw pue syuawnaop Jo uonesedaid ayy Huiziuehio pue eyep Jo Ansiul Buurelqo Joy syuawainbal 1ayjo pue sjuswindoqg e
aJe suonsanb Aaijod A8y « Arewwns Buizienuad Jo abieya ul pajeUILIOU S| 1BLIEIOIBS Y paliuap! ae YMHN 10} JueAajal Swiaishs uonewoul bunsixy «
paulyap 99UdJ3J8J JO SWJa) pue YMHN
a.le SWSIUBYIAW UoNRU SWSIUBYIAW UONRUIPI00I ‘8duruIaA0b yum pardope pue dn 18s ueld Jeafiynw e yym au} 1o} paau ay} aye[njideda. o} pasedald si (Ja1iq) Jaded HoyYS Y «
-IpJ009 pUB 9IUBLIBAQCY o S1 dnoif Bupjiom UoITBUIPI00I JBP|OYSYRISINW 10108SAINW Y « ‘parenul si uoneuswaldw| o VMHN
paysijqe1sa si dno.b J1apjoyayels yoea Aq pareuiwou siuiod [0} Y o VMHN 8u} 10} eep H4H auy 10} Jay1aboy padnoih ase saainosal poddns sjqejieae ||y «
Bupjiom uolreulplo0d Japjoy juiod 820} UY3eaH uaybuass 0} diysiapes) juiod (220} YMHN 8Y} 8W093q 0} Paluap! si
-9)elSIINW 10}0aSNW Y « Jo Ansiuin ayy Aq parepdn/pajonpuod si buiddew Japjoyayels « SoYe] YleaH 4o AUSIUIN « UBaH 40 ALSIUIAl U} UIyIM BAITRIUBSSIdD] 82I0I0M UlBaY Y o

saiIAoe pue syse| saiIAo. pue syse|

Bpuabe 821010M U)[eay [BI0}08SI8)Ul 81eUIPI00D 0} SdB)S [eIHUl )N «
UeaH Jo Ansiul 8yl Aq yJomawel) YMHN 8ul Jo uondope ainsug «
SI3P|0YaY.IS PUB SI0}09S JUBAS[S) WOJ) SAAIFeIUaSaldal UUM YMHN Y} 10} 81njanJis aoueulanob e usijqelsd « Blep HYH uayibuals 0} Juswywwod [eayjod ueiqo «

aARoalqo saARoalqo

92UBUJIDAO0Y) :g dolg Lul-Anq,, [eluswuIaAnoY) ;| dolg

uoneluawajdwi YMHN 3O M3IAIBAQO

4+ National Health Workforce Accounts: Implementation guide



urewop a1qnd ayy
Ul pasea|al aq p|noa eiep payehHalbbesip ‘Mojje suonezuoyine §| «
paJedaid aq pjnoa sbuipuly YMHN Uo suoneaignd ayiuslos «

186pnq Jenbai e 0} buipuny anAjeea Huiwliojsuely se dnoib Bunyiom Japjoyayels

paysi|qelsa si yons ‘pauyap si aseyd uoneiusws|dwi 1xau ay} 4o} 186png 8yl e dn pamojjo} -[nw 8y} Joy 1odal e sasedald pue yoeqpas) siayied oym
SJ1ap|0yaXelS pue SI0}eaIpUl pasIAal a.Je SI0jealpul pue pases|a. s syonpo.d ‘Wea) UonBIIUNWWOod 8y} Aq paJojuoW ale HYH uo sabessay «

MaU J0 uoisnjoul Joy ueld y e HYH PUB ‘pajiAul puB palyiiuspl 8. Siaquiaw mau [enusjod UOIBIIUNWLIOD JO SBUAS Y « Wea} uofedunwwod pijos e Aq papoddns si eipaw SnoLIeA Ul
pasinal Si ‘AiBuIpI099. PaSIAGI puB Palen[eAd S YMHN 8Y} JO 80UBUIBA0Y dn 19s si e1ep HYH sabessaw Jo uoIsnyip pue uejd UoEIUNWWOI B JO uoljesedald «

3I0MaLBL) 3IUBUIBNOG pue 1e1Ie}a199s 8y} Aq pauaAuod woJy safiessall o uoneul dnoub
uoneuawa|dwi YMHN 8UL e S| dnoub Bupiom Japjoyayeisinw ayl yum Bunasw d16a1ens v e -LUBSSIP e} 0} WaISAS Y o Bunppiom Japjoyayeisinw ay} Aq paunep ale sagualpne Jobiel «

SaljIAIlOE pue S)se| SOI}IAI}OE pue sysel

Buipuny sjqeureisns Buiurelqo Buipnioul ‘| dajs Jo Sjuswa|s Jeadal pue juawwwod [edyjod uey
$99UBIIadXa JSed Wo.y WSiueydaw YMHN 8yl axepdn pue asiney e
sda]s UaAaS [Bi}iul U] JO SAIN|IB} PUB S8SSAIINS B} PUBISIOPUN o HYH UO SSauaieme asies 0] YMWHN UO SJUBWINIOP puUe BIep 8leuiwessiq «

saAoalqo aAnoalqo

UOISIAI SS9001(d g da1g uoneulwassiq ;2 doig

99UsIpNe Japeoiq
© 10} SIBUJ0 PUB ‘10}98S UIBa U] SIaxew-uoisioap jab.ey [[im

sobessawl A9y Jo Salies e ‘shulpuly Jo uonelaldioiul uo paseg « Blep mau Buniayieh Joy pasedaid SI uoien[eAs anjeAAsod Y «

dnoib Buppiom punoJ uoieuswa|dwi 3xau sy} ur sdef 1809 0}

Japjoyayeisiyinw sy} Aq paydope pue pasedaid S| podal [eul y « 1e1e}a108s paubisap s ABajelis uoioe.ixa ue pue ‘dnolb Buiyiom [eajuyds}
uonelaidiayul 9y} Aq pazienuad a1 Aq pauljap aJe skanins pue elep JO S89IN0S MaU [eljudlod «

pasedaid ase 1dope pue synsal ay} ajepl(eA 0} dnolb Japjoyayeisinw au} aJe SOIISI.]S J0jeaIpU| « 1e1IB}a128S 9y}

‘911qnd 8y} 0} pue ‘10399 UNM 1e1IR}198S 8y} Aq pauaAuod si Bunaaw aAlNIaxa [BLLIOLY « pasnpoud 0} papWgns SaNsNels Jojedipul pue ‘syuiod [eaoy dnolb Buppiom
o3 U] S19yewW-uoisioap aJuaipne pazijeloads-uou sI Ajifenb uo uonewloul Japjoyayeisiynw ay} wouy payehalbbe pue paiayied ale eleq «

0] sabessawl Aay] « e 1o} ejep ay} buneisuely pue buisisayiuhs dnoib Hupyiom YUM B1ep JO 1SI| [eul} 8yl VMHN J0} Saseqelep uo pue
pazijew.o} si $sa204d [BII1UY98) BU} PUB JeLIB}8.98S 8U} AQ payelp SI JUsWnIop Y « (s)uswaanbai ‘asn pue Ayoiporiad ‘Mo ‘Ayfenb eep uo pajdope aie spiepuels «

VMHN 8U} Jo uonepijea doysyJoMm [euoljBU B WO} Pale||09d ale ‘Sanss! [eal} |efia| Buipnjour) padojansp dnoJb Buyiom [ealu
[e21uy9a} pue [eani|od « -oe.d pue [ebs| 01 198[gns ‘elep HYH U0 dauepinb pue 3Ieqpasd « SI JuUaWnNIop $s990.d Y « -199] ay} Aq paonpoud I $821n0S Blep JO Juswssasse Alenby «
S3I}IAI}OEB pue syse| SSIJIAIIOEB pue syse|
dnoJb Buppiom Japjoyaelsinw ayy sjuiod 820} Juatagip ybnolyl WAMHN 0} B1ep 199([0) «
WOJ} S)UBWINI0P pue uejd uoneuIWwasSIp 8y} ‘sashjeue eiep YMHN 10 UOIepI[eA uelgo « eLBIO AYjiqibie pue Ayjenb eiep suiaq «

aAn99lqo seAnoalqo

uonepijep :9 dais sisAjeue pue uolje|idwod ejeq :g dais




4+ National Health Workforce Accounts: Implementation guide



.|.
Phase |

Conceptualization

n
+++++++++++



Step 1

Governmental “buy-in”

To move towards the delivery of NHWA, it is essential that Member States show significant
political commitment and strong national leadership. This commitment will normally come from
the Ministry of Health, who will develop a plan to strengthen HRH data using the NHWA frame-
work.

The creation and adoption of any plan to strengthen HRH data capture will normally be led by
an appointed focal point within the Ministry of Health. This official should possess the appro-
priate delegated authority and decision-making powers. The plan developed will need to be
accepted and agreed upon, according to local processes, so that it has the weight of adopted
Ministry policy.

Where a system is already in operation in a Member State, the Ministry should undertake an
analysis of its capability and the required NHWA outputs, and take steps to address identifiable
gaps by introducing adaptations or changes. In line with the “Do No Harm” approach, existing
systems should be used and adapted wherever possible.

As HRH by nature touches several topics, including education and finance, awareness of the
importance of the NHWA should be raised with senior decision-makers and relevant depart-
ments and ministries across the Government. To achieve this, technical documents and briefs
should be produced based on NHWA documents and HRH teams in WHO country or regional
offices if required. This step will fulfil the first two milestones of the Global strategy on human
resources for health: Workforce 2030.
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* Obtain political commitment for a plan to strengthen HRH data using the NHWA framework.

* Ensure adoption of the NHWA framework by 2020 by the Ministry of Health.

« Fulfil the initial steps to coordinate an intersectoral health workforce agenda with a dedicated HRH
unit.

 The Ministry of Health and its relevant departments, and relevant ministries acknowledge the critical
role of the health workforce through advocacy documentation such as briefs, brochures, and technical
notes.

» The Ministry of Health initiates NHWA implementation with a sustainable, realistic long-term plan.

Description of possible tasks and activities

* The Ministry of Health could consider the nomination of a lead official — or an existing unit, for
example an HRH unit or agency — to become the Ministry of Health focal point in charge of reporting
NHWA data.

« The focal point could gather resources available on the NHWA, including the NHWA Handbook, access
the NHWA data platform and any other materials available at the WHO country or regional office, or
from WHO headquarters. Contact with the WHO regional and country office would facilitate the launch
of this initial step. Other contacts and support could raise awareness of senior decision-makers and
departments within the Ministry of Health.

* The lead official could prepare an adoption plan in collaboration with the relevant ministers and senior
leaders to agree and sanction the activities in the plan. Under normal circumstances, such submis-
sions should incorporate sufficient background to explain the reason for the plan, for example World
Health Assembly resolutions, the Global Strategy and the benefits of HRH planning and capability.

« The focal point could identify existing information systems and working groups or committees relevant
for the NHWA and its governance structure, and prepare documents for approval of the Minister of
Health to initiate NHWA implementation.

« The focal point could organize internal meetings with all relevant departments in the Ministry of Health
and in wider government or agencies (e.g. those in charge of health education or health financing),
and organize briefing sessions with the Minister of Health.

* Letters to stakeholders and draft terms of references will also be prepared.

Resources available

See References 1-7.
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Step 2 Governance

The purpose of the multistakeholder, multisectoral working group is to coordinate NHWA
implementation and strengthen HRH data. This working group will build as much as possible on
existing structures and mechanisms such as HRH units, observatories and committees, as well
as any other committee involved in collecting and reporting of HRH or related data. Representa-
tives from stakeholders should be included to speak for their organization, which should include
communication and data expertise.

The multistakeholder group will be assisted by two additional nominated entities: a secretariat
to conduct daily supervision of the implementation of the NHWA; and a technical working group
to conduct data-related activities and prepare material to report to the multistakeholder working
group.
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« Establish a governance structure for NHWA implementation with representatives from relevant sectors
and stakeholders.

» A multisector, multistakeholder coordination working group is established with representation from
various organizations with expertise relevant for the NHWA. Members may include for example, nomi-
nees from the Ministries of Health, Employment and Labour, Economy and Finance, Education, and
Defence, the National Civil Service Commission, as well as National Institutes of Health, legal bodies,
national statistical organizations, academic organizations, health worker organizations and other
interested parties, public and private insurance representatives, and health professional councils.

* Clear lines of responsibility and accountability are established, preferably in writing, for the working
group and for the individual members.

» The multistakeholder working group agrees on a series of key policy questions.

« A secretariat function provides support for the legal framework and reporting documents to be
approved by the multistakeholder working group.

= A communication structure is established for disseminating recommendations on planning and
policy-making on various aspects of the health workforce, including education and training, and
human and financial resources.

Description of possible tasks and activities

« Stakeholder mapping could be carried out to identify and engage participants with the appropriate
skill set for the multistakeholder coordination working group on the NHWA.

* The terms of reference and funding of the new working group or existing body to be defined, clearly
articulated, and agreed by minister(s).

« A first meeting of the multistakeholder working group should be organized to adopt the terms of refer-
ence, discuss and agree on governance and mechanisms, including accountability and responsibility.
(Step 4 on the legal framework should be initiated.)

 The nature and mechanisms of the multistakeholder working group should be adopted. The WHO
country office could join the working group, either as a core or an additional member, to provide
support and advice. Additional membership should ideally include donors, both for the catalytic first
year, and for establishing a regular budget. A cost roadmap could usefully be elaborated.

 The multistakeholder working group should nominate a secretariat to supervise the various activities.
This role most likely falls within the Ministry of Health, depending on the structure on which NHWA
implementation is built in the country (health workforce registry, observatory, other national accounts
framework).

» The multistakeholder working group should nominate, from its members and co-opted experts, a
technical working group with responsibility to gather and analyse data, and to conduct the scoping
analysis in step 3.

 The multistakeholder working group should agree on a series of key policy questions to be addressed
by the scoping and HRH data compilation and analysis.

Resources available

See References 8—10.
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Step 3

Scoping and planning

During the scoping and planning step, the technical working group will map available data
and data systems in the country and will elaborate a plan for any additional HRH data gath-
ering. From the key policy questions defined in step 2, core indicators should be defined before
collecting data. Understanding and defining the hierarchy of data sources and the availability of
data will allow the working group and data analysis sub-group to give priority to sources that
best answer the policy questions and fulfil the requirements of the NHWA.
The scoping analysis will identify potential gaps in the various HRH data sources that require
specific data gathering efforts during the next steps. It should also review potential divergences
in information when the same indicator can be estimated from different sources. A prioritization
of sources should be established for such indicators based on considerations including accu-
racy, completeness, and efficacy of data gathering.
While this mapping is being conducted, the multistakeholder working group should develop a
global dissemination plan for HRH data.
To finalize this initial phase, a business plan is required to outline data collection and propose
new data capture that may be required. The business plan size will depend on the availability of
funding and the amount of data to gather. It should define:

* core funding

* human resources

* infrastructure and technology for data processing available from stakeholders

* potential use of national catalytic funding

* how any necessary external catalytic funding can be obtained.

It should also describe the process for the administration of finances and evaluation of risks.
The communication plan and business plan could be developed during the multistakeholder
working group meeting outlined in step 2, depending on the framework in place in the country.
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* Provide the foundation of the NHWA through an evaluation of the state of the HRH Information System
in the country. This evaluation identifies available HRH information and possible actions to fill any gaps
in knowledge.

* Develop a national and global dissemination plan for the established NHWA.

* Define a business plan, for example through catalytic financing for moving forward the Sustainable
Development Goals, or for the collection of existing or new HRH information necessary to improve
completeness of data on NHWA indicators.

* A scoping analysis document is available informing on the current situation of HRH in the country, data
gaps, and on the sources of information across stakeholders.

* A costing is completed on the first year of the NHWA and a plan for a regular rolling budget is defined
with identification of potential donors, catalytic funding and grants.

* The list of indicators, roles, responsibilities and data flows is established with a view to an update and
analysis in the terms of reference for the multistakeholder working group.

Description of possible tasks and activities

* The technical working group established in step 2 could be complemented by co-opted external
experts to conduct the scoping analysis on the current situation of HRH and sources of data, using the
NHWA to identify topics to be covered.

* During the scoping analysis, consultations with health bodies, health academics, health economists
and others bodies with interest in HRH could be organized to identify additional sources of data
(surveys, research projects, etc.) of interest to the stakeholders.

* The technical working group could investigate how to maintain, process and integrate the data held
in each source; this may include understanding information technology (IT), compatibility between
sources and strategies to provide compatible data exchange including modified or new platforms.
Stakeholder IT departments could provide assistance. The NHWA online data platform contains a
maturity assessment, which should be used to summarize available indicators.

 From the list of identified data sources and projects for data gathering, an analysis plan should be
prepared to answer policy questions posed by the multistakeholder working group in step 2.

* A public, insofar as possible, dissemination plan for the scoping analysis and results of the HRH data
collection and analysis should be prepared by the technical working group, containing recommenda-
tions at the national level. International dissemination can use existing channels such as WHO regional
offices.

» Academic bodies should be involved to trigger and encourage new research activities on HRH in the
country.

» The multistakeholder coordination working group should meet to define the costing of the first year of
implementation and to plan the establishment of a regular rolling budget.

Resources available

See References 6, 11.
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Legal framework

Understanding the legal framework or environment that exists in the country, and how it
impacts on HRH data collection, analysis and use, is essential. Failure to do so at an early stage
can lead to wasted time and resources.

This step is required to ensure that the NHWA activity led by the multistakeholder working
group can operate legally. It must be initiated in the early phase of establishing the governance
structure, and continue during the entire process. This is especially relevant when defining data
gathering, management, confidentiality, ownership and exchange, which are usually covered by
specific national regulations. In particular, data exchange between partners may have to follow
clearances, an anonymization process, and removal of sensitive information.

Reporting policies should be established in line with the legal requirements and authorizations
required for HRH data exchange and sharing. The secretariat, with the help of each responsible
body for the different data sources, will ensure that all necessary authorizations and clearances
have been granted. The secretariat will also set up a process for reporting and correcting any
breach during data exchange.
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Objectives

* Assess the existing legal environment for governance of the multistakeholder working group and for
data protection rules and regulations.

* Obtain legal authorizations for all data extraction and exchange, and for the dissemination phase.

* Ensure legal requirements are clearly communicated to all stakeholders and standard operating
procedures (SOP) are adopted to ensure compliance.

 The terms of reference and regulations, defined for the governance in step 2, are prepared in line with
the national legal environment.

« All legal aspects of data gathering and exchange are formalized, including the anonymization process
and removal of sensitive information. When required, formal authorizations have been obtained for
access to each type of data, including exoneration from any specific restrictions according to the
source of data and national regulations.

» SOPs are defined and put in place, including a mitigation plan for potential breaches during data
exchange.

Description of possible tasks and activities

* The secretariat should identify all national bodies relevant to stakeholders in the working group,
notably those in charge of ethics, data confidentiality, anonymization of data, and data exchange.
The selection could be discussed at the stakeholders meeting in step 2 and any issues addressed.

* The secretariat could obtain legal advice to ensure that the terms of reference are aligned with
national regulations and that a legal framework covers the rules of governance outlined in step 2.

A legal advisor could be invited to participate in the multistakeholder working group.

* Institutions and bodies with access to data could be identified, and an SOP established covering
access for each type of required data (access to data will vary according to the source, level of confi-
dentiality, and aggregation).

= The SOP should cover legal aspects of dissemination of results emanating from the NHWA platform,
from dedicated national information systems, and from reports and technical documents, in order to
ensure the broadest possible access to information in the public domain.

= The SOP should also include identification, reporting and correction of any data breach that may occur
during data gathering, exchange and reporting. This may include clearing data in line with authoriza-
tions received for each data set prior to any analysis, aggregation and reporting.

Resources available

See Reference 12.
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Data compilation and analysis

This step considers data collection and managing data from multiple sources. Data are
analysed according to the plan defined in step 3 in order to answer key policy questions and to
identify potential data gaps. Whenever several sources of data exist, it is essential that relevant
meta-data are available to aid interpretation and determine potential conclusions that can be
drawn from data from different sources e.g. information on the source, method of data capture,
description of individual elements used in composite variables, computation methods for rates,
percentages and ratios.

The technical working group will play a significant role in defining quality and eligibility criteria,
and in harmonizing the data to be used in the NHWA. Given that data quality often depends

on the source, quality and eligibility criteria are required to define how and what data can be
included in the NHWA. Triangulation through comparison and hierarchy of data sources could be
established in cases of multiple sources of information for the same indicator.

4+ National Health Workforce Accounts: Implementation guide



« Define the data that need to be progressively included in the NHWA, based on data quality and eligi-
bility criteria.

« Clarify data flow and collect all relevant data for the NHWA from different stakeholders and contribu-
tors using a compatible database and IT environment.

A process document describing data sources and flows across stakeholders with meta-data is devel-
oped, defining legal requirements for access and sharing of data (step 4). The definition of indicators
in this document is harmonized across stakeholders.

« The final list of data sources for the NHWA is prepared, defining a set of data quality standards.

» Data on NHWA indicators are centralized by the secretariat.

Description of possible tasks and activities

* In a phased approach, the technical working group would provide a quality assessment of the sources
of data identified in the scoping analysis. This highlights potential data gaps to guide the stakeholder
working group. A set of standards and data quality criteria, data flow, periodicity of data compilation
and use of databases should be defined in a technical document. References below provide links to
existing data quality frameworks for statistics.

= A working document describing harmonized data definitions and data sources could be elaborated.
This document would also evaluate the IT environment, database and interoperability.

* The secretariat should supervise NHWA data collection through a formal network of focal points and
ensure centralization of aggregated NHWA data.

« Each data provider should collect raw data, perform data aggregation and produce a summary of
indicators to transfer to the secretariat. The secretariat can use existing platforms for data sharing in
the country and/or make use of the NHWA online platform for this purpose among participants. ?

* The technical working group could identify potential new sources of data (e.g. surveys) and data
extraction strategies to generate new data to cover gaps identified.

* An accompanying cost/value evaluation could assist stakeholders to review information before data
are commissioned.

Resources available

See References 6, 13—18.

2 The NHWA platform hosted by WHO enables standardized data and provides a series of tools to analyse and visualise
the data. The WHO country or regional office could provide support during the data collection phase.
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S oMol Validation

Validation of the data and information produced is essential. At this step, the technical working
group will translate the data to help the multistakeholder working group interpret and under-
stand the implication of the findings and develop recommendations based on the analyses.

The multistakeholder working group will define which key messages should be disseminated to
decision-makers in various sectors and other target audiences, including the general public and
academia.

Objectives

» The multistakeholder working group analyses and interprets the results of the HRH data.
* Recommendations are adopted based on their findings.

« Political and technical validation of the NHWA process is formalized by the multistakeholder working
group to make recommendations in policy briefs to improve data collection and delineate actions to
implement the next round of data collection.

* Guides and briefings containing key HRH messages for decision-makers in different sectors, the
general public and for academia are prepared for dissemination.

= Areport on the state of HRH data — highlighting data quality, possible gaps, and actions for improve-
ment — is developed, adopted and produced.

Description of possible tasks and activities

« |f early access to data is both legally and practically possible, a national workshop with external
expertise on the health workforce could support the NHWA process.

= An online or remote consultation could also be useful to gather evidence from stakeholders outside
the core working group, including academics.

= With help from the technical working group, the secretariat could draft a document to synthesize the
preselected NHWA indicators, translate results for a non-specialized audience, and address current
gaps in HRH data with proposals to improve them. This document would be reviewed by the multi-
stakeholder working group before it is finalized.

* In the case of a national consultation, the secretariat would invite members of the multistakeholder
working group to a formal executive meeting with the aim of validating and adopting the compilation
and interpretation of the NHWA.

« Afinal report should be prepared by the secretariat and approved by the multistakeholder working
group. The report should include recommendations on a sustainable model for NHWA data collection,
management and dissemination for policy-makers.

= The multistakeholder working group could also develop a series of key messages for decision-makers
tailored to each sector in the dissemination process. The audience would include, for example, inter-
national bodies, government ministries, public and private sector providers, academia and the general
public, to support further research on HRH.
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Dissemination Step 7/

The use of HRH information collected with the NHWA will lead to a series of findings, with impli-
cations for stakeholders and the general public. A cogent and realistic communication plan is
essential to guide the dissemination of findings to target groups and relevant bodies, including
academia, nationally and internationally.

If required, Member States can use the NHWA platform hosted by WHO to disseminate national
data internationally, allowing country comparisons at the regional level, for example.

Objective

» Disseminate data and documents on the NHWA to raise awareness of HRH issues.

» The communication team appointed in step 2 sets up a system to track the dissemination of
messages produced from HRH data.

« Areport on the state of HRH in the country is produced, with a summary suitable for dissemination
to a wide audience.

* Policy briefs are prepared for policy-makers.

* Peer-reviewed publications could be prepared by the technical team.

Description of possible tasks and activities

 The multistakeholder working group defines the different target audiences based on the key
messages (this may have been anticipated and incorporated as an item in step 3).

= The multistakeholder working group can disseminate NHWA conclusions to the government and
parliamentarians for their use in taking action to improve HRH components in all aspects of the health
labour market. Actions may include HRH policies, education and training, social protection, working
conditions, etc.

* The secretariat works with the multistakeholder working group to finalize a report on the state of HRH
in the country, as well as a summary for a broad audience.

» The communication team helps the multistakeholder working group to identify different media, and
elaborates a communication plan.

» Messages are then disseminated through these media that target different audiences, from the
general public to the medical community, to specialized medical journals.

» The communication team should monitor the diffusion of messages across the various domains,
gather feedback from different audiences, and prepare a report on how well the messages were
received for the next round of implementation.

* The technical working group should prepare publications on any new findings identified during the
gathering and evaluation of HRH data.

 Notwithstanding any legal restrictions identified in step 4, complete or partial disaggregated data
could be released in the public domain through specific platforms for data exchange. The custodian of
these data will depend on the data provider.
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Step 8

Process revision

This step reviews the work conducted to gather, interpret and disseminate HRH information as
part of the NHWA. The purpose is to understand the strengths and weaknesses of the processes
used and identify improvements to help the progressive and sustainable implementation of HRH
data monitoring using the NHWA framework.

Process revision facilitates the transition from the initial launch of the NHWA to a regular
activity with a regular budget. It is expected that the multistakeholder working group becomes
more technical over time, mainly for the interpretation of results and dissemination of findings,
and can affect political decisions.

Similarly, while the first round requires a certain effort, the technical working group will benefit
in subsequent rounds from a strengthened HRH information system, improved interoperability
among systems, and any newly created systems, progressively reducing the amount of efforts
required.

Steps 5-7 cover the annual gathering, monitoring, disseminating and improving HRH data, and
developing new sources and providers. However, the inclusion of more stakeholders, or changes
in ministerial support and national governance structures, can affect the long-term sustaina-
bility of the NHWA. Regular revision and strategic planning, every few years, should update the
NHWA process. New members may be included and the governance revised accordingly.
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* Understand the successes and failures of the initial process through a review of Steps 1-7, including
the governance, legal environment, data gaps and flow, the analysis plan, and the communication
plan.

* Prepare the next round of data collection based on lessons learnt from the previous HRH evaluation
and any need for new sources of data.

* Gain political commitment (repeat elements of step 1) so that the secretariat can regularly convene a
multistakeholder working group and obtain sustainable funding.

» The NHWA implementation framework is revised to reflect experience gained and any necessary
changes in the participation of stakeholders.

* Aplan is prepared by the multistakeholder working group to generate health workforce data needed
to meet health policy requirements.

* Existing core indicators are reviewed and deleted or replaced as necessary; and any new NHWA
indicators added. Additional stakeholders are identified as potential responsible bodies for these new
indicators.

Description of possible tasks and activities

» The multistakeholder working group is convened by the secretariat on a regular basis (e.g. every year)
to review and update the composition and terms of reference of the working group as necessary.

* During this review meeting, members evaluate the governance structure and approve any necessary
amendments; confirm or update focal points; and identify new stakeholders to provide data or assume
responsibilities at national level.

* The secretariat presents the conclusions of an overview on successes and failures in the last round of
the NHWA implementation, along with proposals to improve the framework.

* The multistakeholder working group recommends a process to ensure that continued and sustainable
funding is available. Additional catalytic funds could be mobilized to produce indicators beyond the
core indicators gathered during the preceding round.

Phase Ill - Scaling up and sustainability
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