
 
 

Health Worker Migration Policy Council Innovation Award 
 
Over the last half century, despite repeated calls by developing nations, there has been little movement to 
address the challenges related to the international migration of highly skilled persons, often referred to as “the 
brain drain.”  In the health sector, the international movement of health personnel from resource poor to 
resource rich countries has been increasing and is jeopardizing health investments in some of the poorest 
countries in the world.  The Health Worker Migration Policy Council Innovation Award recognizes exceptional 
progress in addressing these challenges. 
 
Background 
There have been recent efforts by the global community to identify and engage in ethical practices related to 
the international recruitment of health personnel. Most important is the WHO Global Code of Practice on the 
International Recruitment of Health Personnel (“WHO Global Code”) adopted May 21, 2010. The WHO Global 
Code, only the second of its kind promulgated by WHO, was negotiated and adopted through unanimous 
consent by all 193 WHO Member States. The WHO Global Code articulates global ethical norms related to both 
the international recruitment and migration of health personnel. Underlying the global ethical norms is the 
fundamental principle that if recruitment is properly managed, including the coordination of national policies 
associated with international recruitment, international migration of health workers can make a sound 
contribution to health system development and strengthening.  
 
It is now necessary to implement the ethical norms established by the WHO Global Code and to ensure that 
these norms are taken into practice, as evidenced through laws, policies and programs.  Since 2007, The Health 
Worker Migration Policy Council has been actively working to promote policy solutions to the challenges posed 
by health worker migration. The Health Worker Migration Policy Council (“the Council”) works to find 
solutions, support implementation and inspire action around health worker migration. Co-chaired by U.S. 
Senator Tom Daschle and Dr. Francis Omaswa, this group is committed to mobilizing the political will and 
financial resources necessary to address the challenges associated with health worker migration. In 2011, the 
Council launched The Health Worker Migration Policy Council Innovation Award to reward and shine a 
spotlight on countries that have successfully pioneered innovations to address the challenges of health worker 
migration.  
 
The inaugural awards were presented to Norway and Ghana at the World Health Assembly in May 2012. The 
second annual awards were presented to Rwanda and Ireland at the Global Forum on Human Resources for 
Health in November 2013. The third annual awards will be presented during the World Health Assembly in in 
Geneva in May 2014. 
 
The Health Worker Migration Policy Council Innovation Award 
The award celebrates progress made by countries working to address the challenges of health worker 
migration. This highly competitive, non-monetary award honors innovative and scalable approaches in 
support of the WHO Global Code’s Guiding Principles and in accelerating progress toward solutions to health 
worker migration by addressing the seven WHO Global Code implementation recommendations. 
 
WHO Global Code of Practice: User’s Guide Implementation Recommendations:  
1. Ethical international recruitment 

 Recruitment of health personnel from developing countries facing shortages of health personnel reduces access to 
health care in those countries, and exacerbates inequities between rich and poor and between urban and rural 
populations. The Code therefore sets forth recommendations on the international ethical recruitment of health 
personnel. In particular, it suggests that active international recruitment of health personnel from developing countries 
facing critical shortages of health personnel should be discouraged (Article 5.15) and that the outstanding legal 



 
 

responsibility of health personnel to the health system of their own country should be considered when recruiting 
(Article 4.2). 

2. Health workforce development and health systems sustainability 

 The Code also aims to address some underlying causes of migration with recommendations related to health workforce 
development and health systems sustainability. In particular, the Code states that an appropriate health workforce 
should be educated, retained and sustained for the specific conditions of each country, including areas of greatest 
needs, and that all Member States should strive to meet their health personnel requirements with their own human 
resources for health (Article 5.4). Expanding education and training, improving retention and reducing geographic 
maldistribution are therefore encouraged as key intervention areas for a sustainable health system. Overall, the Code 
values health personnel and recognizes their centrality to sustainable health systems. 

3. Fair treatment of migrant health personnel 
 The Code takes a holistic view of health workforce recruitment. It therefore not only considers the consequences of 

health workforce migration in source countries, but also the rights and treatment of migrant health workers themselves. 

 The Code provides recommendations for the recruitment process, stating that health personnel should have the 
opportunity to assess the benefits and risks associated with employment positions and to make timely and informed 
decisions (Article 4.3). It also promotes the principle of equal treatment of migrant and domestic health personnel. This 
is particularly important in relation to hiring, promotion and remuneration conditions (Article 4.4), ensuring the 
enjoyment of legal rights and responsibilities (Article 4.5) and providing opportunities and incentives to strengthen 
professional education, qualifications and career progression (Article 4.6). 

4. International cooperation 
 The Code aims both to mitigate the negative effects of health personnel migration and to maximize the positive effects 

on the health systems of source countries (Article 3.2). 

 To that end, destination countries are encouraged to collaborate with source countries so that both can derive benefits 
from the international migration of health personnel (Article 5.1). This can be referred to as the principle of mutuality of 
benefits. 

 For example, the Code proposes organizing international recruitment of health personnel through bilateral or 
multilateral arrangements. Such arrangements could include measures that allow source countries to also benefit from 
international recruitment, for example through support for training, access to specialized training, technology and skills 
transfers and the support of return migration, whether temporary or permanent (Article 5.2). In the same vein, the Code 
encourages circular migration of health personnel, so that skills and knowledge can be achieved to the benefit of both 
source and destination countries (Article 3.8). 

5. Support to developing countries 
 Member States, international organizations, international donor agencies, financial and development institutions and 

other relevant organizations are encouraged to provide technical assistance and financial support to developing 
countries that are experiencing critical health workforce shortages, to assist with the implementation of the Code 
(Articles 10.2 and 10.3). 

6. Data gathering 
 Effective policies to address the drivers, trends and impacts of health workforce migration need to be grounded in a 

sound evidence base. Although information on health workforce migration is becoming more available, knowledge 
about international migration flows is far from complete. 

 The Code stresses the need for effective national and international data and research. It highlights the need to share 
information on international recruitment of health personnel if its objectives are to be achieved (Article 3.7). Member 
States are therefore encouraged to establish or strengthen health personnel information systems, including health 
personnel migration (Article 6.2), as well as research programs in the field of health personnel migration (Article 6.3), 
and to translate those data into effective health workforce policies and planning.  

7. Information exchange 
 Mechanisms for the exchange of information related to health personnel migration are an important component of the 

Code. 

 Member States are encouraged to promote information exchange nationally and internationally and to share 
information with WHO. Under Article 7.2(c), Member States are encouraged to collect and provide both qualitative and 
quantitative information on health personnel. WHO, in consultation with Member States, will develop guidelines for 



 
 

minimum data sets to support the monitoring of international health personnel migration. Member States are also 
encouraged to establish and maintain an up-to-date and accessible database of laws and regulations related to health 
personnel international recruitment and migration. They should also, where appropriate, share their experiences in 
implementing the Code, including measures taken, results achieved, difficulties encountered and lessons learnt. 

 For purposes of international communication, each Member State should designate a national authority responsible for 
the exchange of information regarding health personnel migration and the implementation of the Code. 

 
Successful applicants will demonstrate successful actions in 2-4 of the recommendation areas and 
demonstration of adherence to the WHO Global Code Guiding Principles. 
 
 

How the Health Worker Migration Policy Council Innovation Award Works 
All countries are welcome to apply or nominate candidates to the award. The selection committee for the 
award is the Health Worker Migration Policy Council and Secretariat. In 2014, two awards will be granted. 
Representatives from the winning countries will be invited to speak on their country’s progress at a global event 
during spring 2014. The award will be presented by members of the Health Worker Migration Policy Council.  
 

 
Who Can Apply? 
The award recognizes successful implementation of the principles and recommendations of the WHO Global 
Code of Practice and innovative approaches to uphold the Code and to advance strategies that address the 
negative consequences of health worker migration. The awardee will be a representative of the national 
government (i.e., the Ministry of Health or other government entity). 

 Any individual or organization working at the country level may submit an application describing an 
innovation in that country for the award.  

 The application may be completed and submitted by a government representative, health practitioner, 
civil society representative, NGO, etc.  

 

 
What We’re Looking For  

 Successful applicants will demonstrate progress in implementation of a minimum of 2-4 
recommendation areas from the WHO Global Code 

 Innovative action, or breakthrough approaches that unleash or advance entire fields or systems  

 Scalable solutions, or solutions with the potential to effect large-scale change in-country 

 Solutions that are broad, equitable and replicable  

 Represented collaboration between a sending and receiving country 

 Demonstrated initiative in testing an innovation that addresses health worker migration 

 Effort that addresses needs of source and destination countries alike 
 
 
Timeline 

 

January 31, 2014 
Award application 

opens 

March 15, 2014 

Award applications 
due  

April 2014 

Award winners 
contacted 

May 2014 

Awards presented 
at World Health 

Assembly  


