
POLICY BRIEF 1

IMPROVING MIGRANT SERVICES FOR 

HEALTH PROFESSIONALS

Execu  ve Summary 

Diverse migrant services are provided to Filipino migrant workers, mainly by the Philippine government and 

also by private business, non-government organiza  ons and trade unions. A recent assessment study grouped 

these migrant services into four types: overseas informa  on, personal Þ nancial security, social security 

and welfare, competency, skills enhancement as well as return and reintegra  on. These were found useful 

to Filipino migrant workers, increasing their awareness of their rights and responsibili  es and that of the 

beneÞ ts and e  ects of foreign employment. However, these services are diverse, overlapping, uncoordinated 

and undi  eren  ated according to migrants’ skills levels. This policy brief calls a  en  on to the proposed 

interven  ons, including the organizing of a network among migrant service stakeholders to s  mulate synergy 

in making policies and programmes responsive to migrant health professionals and workers.

Introduc  on 

In managing Filipino worker migra  on, the 

Philippine government enacted laws and policies 

to promote and protect migrant workers’ 

rights and welfare and ensure legal and ethical 

recruitment. Various migrant services have been 

provided by government agencies, private sector 

and non-government organiza  ons, professional 

associa  ons and trade unions. 

The “Assessment of Exis  ng Services for Skilled 

Migrant Workers: Philippines Project Site” 

(Lorenzo, et.al.2012), a study commissioned by 

the Interna  onal Labour Organiza  on and the 

European Union funded Decent Work Across 

Borders Project (ILO-DWAB), examined these 

migrant services and their providers. Based on the 

study results, this policy brief highlights the issues 

and gaps in migrant services, par  cularly health 

professionals and suggests the recommended 

interven  ons. 

The evidence shows diverse migrant service 

programmes are overlapping, uncoordinated, 

mainly non-di  eren  ated for skilled and 

non-skilled workers and could be enhanced. 

Consequently, a need to streamline and 

coordinate current migrant services, update 

policies and programmes has been iden  Þ ed as 

well as the beneÞ ts to organize a coordina  on 

network among migrant service providers. Mul  -

stakeholder par  cipants to the study proposed 

that a network be formed among migrant service 

providers to ini  ate and implement changes 

in policies and programmes and make these 

responsive to migrant health professionals. 

Approach and Results

The assessment team of Lorenzo et.al (2012) 

conducted a review of related literature, 

interviewed key informants and organized focus 

group and round table discussions. Twenty-three 

(23) public and private stakeholder organiza  ons, 

50 key informants and 28 migrant health 

professionals and prospec  ve migrants par  cipated 

in the assessment. The migrant service providers 

included government agencies, non-government 

organiza  ons, trade unions, recruitment agencies 

and professional organiza  ons. 

The policy brief draws from the evidence and 

recommenda  ons of the study. It emphasizes the 

ini  a  ve for networking among migrant service 



providers, as a way to generate synergy, facilitate 

coordina  on and collaborate in introducing 

necessary changes in migrant services. 

Philippine Policies and Migrant Services 

The Philippines is guided by the 1974 Labor Code 

(Presiden  al Decree No. 442) for the protec  on, 

employment and development of Filipino human 

resources. The 1995 Migrant Workers and Overseas 

Filipinos Act (Republic Act 8042) is considered 

a landmark legisla  on for the management of 

Filipino labour migra  on. The amendment in 

2007 (Republic Act 9422) provided for mandatory 

insurance for migrants and in 2010 (Republic Act 

10022) for the deployment only in countries that 

protect the rights of Filipino overseas workers. 

Changes in government policies and programmes 

have been inß uenced by the concern for migrant’s 

training, development and employability and their 

rights, welfare and beneÞ ts as migrants. Cases of 

abuse of human rights and public reac  on have 

further pressured the Philippine government to 

formulate policies and take ac  on on the plight of 

migrant workers. 

The key government agencies for the delivery 

of migrant services are the Philippine Overseas 

Employment Administra  on (POEA), the Overseas 

Workers Welfare Administra  on (OWWA) and 

the Na  onal Reintegra  on Center for Overseas 

Filipino Workers (NRCO). Also ac  vely involved 

are the Commission on Filipinos Overseas (CFO), 

and the Department of Foreign A  airs (DFA). The 

Department of Health (DOH) has become a key 

player in ensuring that migrant health professionals 

receive services as they move for work abroad and 

upon return to the Philippines. 

Besides government some of the agencies 

currently most involved in providing services for 

migrant health professionals include NGOs such as 

Ang Nars; Professional organiza  ons such as the 

Philippine Nurses Associa  on (PNA), Philippine 

Physical Therapy Associa  on (PPTA), and Philippine 

Pharmacists Associa  on (PPhA); recruitment 

agencies such as EDI Sta   uilders Interna  onal 

inc., LBS Recruitment Solu  ons Corpora  on and 

Manpower Resources of Asia, Inc.; trade union 

organiza  ons such as Public Services Labor 

Independent Confedera  on (PSLink) and the 

Philippine Government Employees Associa  on 

(PGEA).

Diverse migrant services may be grouped 

into subject areas: (1) overseas employment 

informa  on, (2) personal Þ nancial security, (3) 

social security and welfare, (4) competency and 

skills enhancement and (5) return-reintegra  on.  

Either one or more service providers o  ered single 

or mul  ple service programmes.  

Data showed that the Pre-Departure Orienta  on 

Seminar (PDOS) and Pre-Employment Orienta  on 

Seminars (PEOS) are conducted by most service 

providers, speciÞ cally by government agencies, 

as well as recruitment agencies, professional 

organiza  ons and trade unions. At pre-departure, 

on site and upon return of migrants, government 

agencies conduct programmes on remi  ances 

educa  on, social security and welfare, Þ nancial 

security and re-integra  on.  

Gaps in Migrant Services 

The assessment highlights gaps in migrant services 

provided by government, private business, non-

government organiza  ons and trade unions, as 

part of implemen  ng Philippine labour laws and 

policies intended to promote and protect migrant 

workers’ rights. 

The PDOS and PEOS are the most visible services 

provided by government and other agencies. 

Respondents perceived them to be generally 

helpful for migrant workers; however, issues with 

regard to their implementa  on abound. Relevance 

concerns in terms of the  ming of the orienta  on 

seminar and content were raised. As this service is 

o  ered by many service providers, PDOS was also 

perceived to overlap with PEOS and the service 

remains uncoordinated. Addi  onal informa  on in 

terms of workers’ rights in des  na  on countries 

was also weak.

As a major gap, current migrant services are not 

adapted to the levels of migrants’ skills. These 

do not provide adequate content on the rights of 

migrant health professionals—doctors, nurses, 

pharmacists, occupa  onal and physical therapists, 



in the cycle of migra  on from pre-employment to 

arrival and stay in des  na  on countries and for 

return to the Philippines.  

Language training, professional and competency 

training are minimally o  ered, although 

stakeholders considered these helpful to Filipino 

migrants when in their des  na  on countries. 

Programmes for social protec  on, par  cularly 

PhilHealth and Pag-ibig need improvement and 

increased visibility to be be  er appreciated. Re-

integra  on services are s  ll not quite developed 

and visible.

Monitoring and evalua  on of migrant services 

have been neglected. Consequently, services have 

not been ra  onalized and gaps have not been 

iden  Þ ed and addressed. 

Conclusions  

Philippine laws and policies have evolved to 

emphasize the rights of migrant workers, establish 

migrant services and foster collabora  on among 

government and other sectoral organiza  ons. 

Various migrant services overlap and lack 

coordina  on among the service providers. 

Generally designed for any type of migrants’ 

groups, the services do not speciÞ cally cater to 

the par  cular needs of skilled migrant health 

professionals. These remain to be evaluated in 

terms of quality, outcomes and impact.

Implica  ons and Recommenda  ons

A systema  c and transparent par  cipatory review 

of mandates from laws and policies would provide a 

star  ng point to determine the responsibili  es and 

priori  es of government and other stakeholders in 

the provision of services to migrants.

Migrant health professionals’ needs are rarely 

di  eren  ated from other types of migrants’ groups. 

The volume of skilled Filipino migrant health 

professionals would jus  fy the strengthening of 

services at various stages of the migra  on process—

from pre-employment, pre-departure, post-arrival 

on-site and upon return and re-integra  on.

The assessment suggests: 

1. Review policies and mandates to clarify 

organiza  onal focus and priori  es for migra  on 

services.

2. Streamline services among service providers, 

par  cularly among overseas labour o   ces and 

home o   ces.

3. Delineate services for skilled and non-skilled 

migrant workers, speciÞ cally for migrant health 

professionals.

a) Update the Pre-Departure Orienta  on 

Seminar and the Pre-Employment 

Orienta  on Seminar. 

b) Provide Post-Arrival Orienta  on Seminar 

(PAOS) in des  na  on countries. 

c) Improve the reach and visibility of Re-

integra  on Seminars. 

4. Review the prac  ce of charging of placement 

fees. 

5. Improve the sharing of data, informa  on and 

feedback among stakeholders.

6. Develop automated migra  on services and 

records keeping.

7. Improve linkages and collabora  on among 

services.

8. Monitor and evaluate migrant service. 

programmes and providers periodically

9. Ini  ate the process of organizing the network 

among migrant service providers and 

iden  fying a lead organiza  on to s  mulate 

synergy for migra  on services. 

Respondents to the assessment proposed the 

crea  on of a migra  on service providers’ network 

to facilitate coordina  on and collabora  on 

among them and s  mulate synergy for policy 

and programme con  nuous improvements. 

Sub-networks could be organized along themes 

of services: overseas employment informa  on 

services, personal Þ nancial security services; 

social security and welfare services and skills 

enhancement, reintegra  on; and others, such as 

cer  Þ ca  on, recruitment and absentee vo  ng. 

(See Figure 1.)
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In 2011, the European Union awarded the Interna  onal Labour Organiza  on (ILO) funds to implement 

a three-year project on the  issue of circular migra  on. The ILO Decent Work Across Borders project: A 

Pilot project for Migrant Health Professionals and Skilled Workers sought to be  er understand schemes 

in line with circular migra  on of health professionals. Through this project, the ILO sought to facilitate 

an approach to migra  on that beneÞ ts the migrant workers, the source and des  na  on countries within 

a rights-based framework for labour migra  on governance. The project focused its ac  vi  es on three 

Asian countries concerned with the ou  lows of health professionals and skilled workers for foreign 

employment, namely the Philippines, India and to a lesser degree, Viet Nam. 

h  p://www.ilo.org/manila/info/public/pr/WCMS_173607/lang--en/index.htm

Figure 1.  Proposed migra  on service providers’ 

network

 

Organizing this network calls on stakeholders to 

iden  fy a lead organiza  on. Among government 

agencies, the DOLE-POEA and DOH have migra  on-

related mandates and they lead respec  ve 

networks, for example, the Human Resources for 

Health Network organized by the DOH. PS Link is a 

global federa  on of trade unions that can link the 

Philippines in the migrants’ des  na  on countries. 

Professional associa  ons have access to their 

respec  ve memberships of health professionals. 

Recruiters associa  ons and employer associa  ons 

have contact with prospec  ve and currently 

deployed migrant workers.

This policy brief calls on the di  erent agencies 

with migra  on related mandates to consider  

the discussed interven  ons to improve migrant 

services, which are instrumental in making migrant 

workers aware of their rights and the beneÞ ts to be 

gained from foreign employment. Ethical migra  on 

occurs when migrant workers, their home country 

and the des  na  on countries mutually beneÞ ts. 

Migrant health professionals need quality services 

to help them avoid the pi  alls of nega  ve and 

harmful experiences, and instead gain as much of 

the beneÞ ts from migra  on. In circular migra  on, 

migrant workers return services to their home 

country, which makes reintegra  on programmes 

important.

Main Reference

Lorenzo, Fely Marilyn, Royson Mercado, TJ Robinson Moncatar. 

2012. Assessment of Exis  ng Services for Skilled Migrant 

Workers in the Philippines. Manila: Interna  onal Labour 

Organiza  on - DWAB. 130 pages



POLICY BRIEF 2

MIGRATION PREPAREDNESS OF HEALTH PROFESSIONALS:

PRE-EMPLOYMENT, PRE-DEPARTURE, POST-ARRIVAL AND 

RETURN-REINTEGRATION ORIENTATION SEMINARS  

Execu  ve Summary 

Access to quality informa  on is vital to preparing prospec  ve and actual migrant workers for safe and produc  ve 

migra  on. Current migrant orienta  on materials and services have been useful but insu   cient for migrant health 

professionals. Ethical and circular migra  on frameworks emphasize migrants’ rights and responsibili  es, which beneÞ t 

them and des  na  on countries and with return service, also beneÞ t home countries. This policy brief highlights the 

usefulness of updated, relevant and country-speciÞ c informa  ve materials prepared by Public Services Interna  onal, 

in consulta  on with mul  -stakeholders in the Philippines and other countries. Individual booklets on country-speciÞ c 

des  na  ons (Denmark, Finland, Germany and Norway) inform migrant health professionals from the Philippines 

on how to go about pre-employment, pre-departure, post-arrival and return-reintegra  on. This ini  a  ve calls upon 

migrant orienta  on providers - trade unions, recruitment agencies, professional organiza  ons, government and non-

government organiza  ons, to collabora  vely use the created template for the development of informa  on material to 

ensure a rights-based approach migra  on experience.

Introduc  on

Di   cul  es encountered by migrant workers are traced to 

their lack of awareness about many aspects of migra  on. 

Migrant health professionals have working condi  ons 

and informa  on needs di  eren  ated from other migrant 

groups. They need to know their rights and be informed 

of ethical recruitment (WHO Global Code of Prac  ce on 

Ethical Recruitment of Health Professionals 2010). Their 

return to home country, referred to as circular migra  on, 

addresses brain drain that may occur when the country’s 

human resources remain abroad. 

While migrant orienta  on seminars and informa  on 

have been useful in empowering migrant workers, these 

currently lack updated, relevant and country - speciÞ c 

informa  on to prepare migrant health workers for 

ethical and circular migra  on (Lorenzo 2012). There is a 

clear gap in overseas orienta  on services for informa  on 

relevant to Filipino migrant health professionals. Access 

to informa  on is important in ensuring rights-based 

migra  on.

This policy brief highlights the usefulness of informa  ve 

materials on country-speciÞ c des  na  ons of migrant 

health professionals, such as Denmark, Finland, Germany 

and Norway. A comprehensive template was developed 

and used in the crea  on of seven booklets covering 

pre-employment and pre-departure, post arrival and 

return-reintegra  on to the home country. Prepared 

by the Public Service Interna  onal (PSI), a global trade 

union federa  on, the ini  a  ve received support from 

the Interna  onal Labour Organiza  on and the European 

Union funded Decent Work Across Borders Project (ILO-

DWAB). 

Collabora  on among migrant service providers in 

the common use of these materials is a way to widen 

informa  on access and prepare prospec  ve and 

current migrant health professionals for migra  on. 

Poten  al future developers and distributors of these 

booklets include government agencies, trade unions, 

professional associa  ons, recruitment agencies, civil 

society organiza  ons and embassies and consulates. 

When be  er informed, migrant health professionals 

can protect and exercise their rights, avoid problems 

and pi  alls and beneÞ ts from foreign employment. The 

template created provide a solid basis for the future 

development of country-speciÞ c informa  on material.



Box 1. Philippines Pre-decision booklet – 

Table of Contents

Migra  on Reali  es

Clarifying Expecta  ons / Mo  va  ons 

Illegal Recruitment and Tra   cking 

Ethical Recruitment of Health Workers 

Workers’ Rights 

Legal Recruitment process  

Employment Contract  

Remi  ances

Permanent Migra  on

Return and Reintegra  on

Frequently Asked Ques  ons

List of Resources

Approach and Results

In 2013, PSI worked on the “Enhancement and 

Dissemina  on of Pre-decision, Pre-departure, 

Reintegra  on Materials for prospec  ve and current 

Migrant Workers to selected European Countries”.

The ini  a  ve consulted a range of stakeholders in the 

Philippines and des  na  on countries in developing 

a framework to cover all aspects of the migra  on 

experience. This template cons  tutes a solid model 

to be replicated.

The policy brief describes the seven booklets 

created. It conveys the aim of engaging mul  -

stakeholders in developing other such material and 

dissemina  ng these as widely as possible through 

various challenges suscep  ble to reach migrant 

workers.

Gaps in Orienta  on Services for Migrant 
Health Professionals

Migrant orienta  on services are regarded as 

important and helpful to migrant workers in the 

course of the migra  on process. Most common 

means used are the pre-employment orienta  on 

seminar (PEOS) and the pre-departure orienta  on 

seminar (PDOS). S  ll hardly visible are the post-

arrival and on-site orienta  on seminar (PAOS) in 

des  na  on countries and the return-reintegra  on 

orienta  on seminar (RROS).

Development of Country-SpeciÞ c 
Informa  on Materials for Health 
Professionals

The country-speciÞ c informa  on material cons  tute 

a comprehensive guide prospec  ve and actual 

migrant workers. Further, the template used for 

the development of the material also cons  tutes 

a model for the development of addi  onal such 

informa  on guides.

Pre-employment informa  on

The pre-employment booklet (Box 1) provides an 

overview of Philippine labor migra  on and health 

worker migra  on. The discussion presents both 

the posi  ve and nega  ve consequences of health 

worker migra  on, the challenges and risks of working 

abroad and the social costs of their migra  on. In 

making informed decisions, the material raises vital 

issues for the migrant health worker to consider, 

including the dangers of illegal recruitment and 

human tra   cking. Health workers are warned of the 

signs and ways by which these occur, such as forced 

labor, debt bondage and sexual exploita  on; and 

how to avoid and what to do in such cases. 

The booklet also informs health workers about the 

WHO Global Code of Prac  ce on the interna  onal 

recruitment of health professional. The material 

elaborates on the rights and responsibili  es of 

workers and trade unionism in the health sector. 

On recruitment processes, detailed informa  on 

covers the Philippine government’s procedures 

handled by agencies such as the Philippine 

Overseas Employment Administra  on (POEA) and 

the Overseas Workers Welfare Administra  on 

(OWWA). The booklet explain the documentary 

requirements, fees, social security, remi  ances and 

other procedures. A sec  on discusses what to look 

for in an employment contract. The sec  ons on 

“Frequently asked ques  ons” and the list or directory 

of resources are useful prac  cal informa  on.

Pre-departure, arrival and on-site informa  on

For selected des  na  on countries such as Denmark, 

Finland, Norway and Germany, the informa  ve 

material presents the most updated country-speciÞ c 

pre-departure, arrival and on-site informa  on (Box 

2). 



Box 2. Pre-departure, arrival and on-site 

Informa  on booklets – Table of contents

Pre-Departure

Recruitment Process and Agencies

Legal Recruitment 

Informa  on:

History, Geography, Popula  on, 

Language, Economy, Government, 

Holidays, Religion

Checklist

Health and Safety Tips

Travel regula  ons

Arrival and On-site 

Arrival 1st Week

Cost of Living

Food 

Transporta  on

Housing

Healthcare and Insurance

Educa  on

Banking, Finances and Money Management

Taxa  on, Pensions and Other Social BeneÞ ts 

Cultural Adapta  on 

Looking for a Job 

Working in (speciÞ c country)

What to do if Unemployed 

Professional Growth

Rights and Responsibili  es

Coping with Stress and Anxie  es 

Embassy Consular Services

Immigra  on

List of Resources

Return and Reintegra  on

Box 3. Return and reintegra  on Informa  on 

booklet – Table of contents

Reintegra  on as a process 

Integra  ng back into the family and local 

community: Ques  ons to ask 

What to expect upon return

Dos and Don’ts 

Current government services for all return 

migrants 

Other opportuni  es for reintegra  on for return 

migrants and their families 

The pre-departure booklet informs the migrant 

health worker on the speciÞ c des  na  on country’s 

recruitment processes and agencies, including visa, 

contract and skills recogni  on. Informa  on about the 

des  na  on country includes its history, geography, 

popula  on, language, economy, government and 

holidays. There is a checklist on what to prepare, 

health and safety  ps and travel regula  ons. 

Upon arrival, the migrant health worker learns what 

to do in the Þ rst week. Staying on, the informa  on 

presents the costs of living, food, transporta  on, 

housing, educa  on, health care, banking, taxa  on, 

unemployment insurance, cultural standards, 

expecta  ons and climate. Employment informa  on 

describes the health sector framework, work 

opportuni  es and requirements, workplace culture 

and ethics and what to do in case of unemployment 

in the speciÞ c country .

Helpful  ps deal with how to cope with stress and 

anxiety, the embassies and consular o   ces when 

seeking help and dealing with immigra  on. The 

booklet lists trade unions, professional associa  ons, 

migrants’ networks, crises lines and other resources 

in the des  na  on country. 

  

Return and reintegra  on informa  on

The return and reintegra  on booklet is a vital 

informa  on package since this is a recent and not 

well-known aspect of ethical migra  on and circular 

migra  on (Box 3). This prepares the migrant worker 

for a posi  ve migra  on experience, from home - to 

des  na  on – to home country. 

The material discusses the reintegra  on process, 

components of a comprehensive re-integra  on 

program, issues and challenges upon return home. 

The migrant health worker is prepared for family 

rela  onships, Þ nancial concerns and work challenges 

upon return to the home country.

Opportuni  es are available through the reintegra  on 

services of government agencies. In the Philippines, 

the key service providers for reintegra  on are the 

Na  onal Reintegra  on Center for Overseas Filipino 

Workers (NRCO), the Overseas Workers Welfare 

Administra  on (OWWA), the Department of Labor 

and Employment (DOLE), the Department of Social 

Work and Development (DSWD). 
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Conclusions

The country-speciÞ c and rights-based informa  ve 

materials address the gaps in the orienta  on of 

health professionals for ethical and circular migra  on. 

Informa  on has been scant in the post-arrival, onsite 

and return-reintegra  on stages. 

Implica  ons and Recommenda  ons

Opportunity exist for collabora  on among trade unions, 

recruitment agencies, professional associa  ons and 

government agencies in developing addi  onal and using 

a common set of materials for their migrant orienta  on 

services. The booklets developed are complete and 

professionalize and standardize the informa  on relevant 

to prospec  ve and ac  ve migrant health professionals. 

This policy brief calls on the POEA and OWWA to 

possibly explore the adop  on of the templates.  These 

can serve as inputs to ongoing e  orts of government 

in order to improve migra  on orienta  on services for 

skilled workers. These can also serve as guides on other 

des  na  on countries. 

This policy brief also calls on the PSI as the developer 

of the booklets and through its migra  on program to 

con  nue its advocacies on safe and ethical migra  on 

of health professionals. PSI trade union a   liates and 

partners in des  na  on countries can help Filipino 

migrant health professionals, upon arrival, while onsite 

and for return and reintegra  on in the Philippines. 

Since social media and informa  on technologies 

are available, these may be used as channels for 

dissemina  ng and broadening the access to migra  on 

informa  on among prospec  ve and actual migrants.    
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POLICY BRIEF 3

FORGING PHILIPPINE BILATERAL ARRANGEMENTS AND 

AGREEMENTS: EXPERIENCES AND LESSONS 

Execu  ve Summary

Bilateral arrangements and agreements (BLAs) are important policy instruments to facilitate ethical recruitment 

and circular migra  on of health professionals. While bilateral arrangements are non-legally binding and 

ß exible, bilateral agreements formalize speciÞ c terms for the commitment of concerned par  es. These are 

advocated by the World Health Organiza  on in its Global Code of Prac  ce for Interna  onal Recruitment of 

Health Professionals and the Interna  onal Labour Organiza  on in several conven  ons and policy instruments 

such as the Mul  lateral Framework on Labour Migra  on. This policy brief presents the Þ ndings of an overview 

of the bilateral commitments between the Philippine government, as the source country of migrant health 

professionals and the governments of Þ ve des  na  on countries, namely, the United Kingdom, Norway, Spain, 

Kingdom of Bahrain and Japan. Di   cul  es in enforcement vary by receiving country: policy and poli  cal 

changes, accessible alterna  ves to government bilateral arrangements, problems with requirements and 

logis  cs. The pro-ac  ve Philippine approach and process in forging bilateral arrangements and agreements 

concerning Filipino health professionals may be reviewed for greater e   ciency and impact.

 

Introduc  on

The shortage of health personnel in many developed 

countries has spurred an interna  onal demand for 

and recruitment of skilled health professionals. As 

health is a fundamental right, the migra  on of health 

professionals between countries directly impact the 

achievement of health related MDGs and raised 

ethical concerns.

This migra  on of health professionals has 

exacerbated the cri  cal shortages and inequitable 

distribu  on of health personnel in developing 

countries. The World Health Organiza  on (WHO 

2006) es  mates the global shortage of 4.3 million 

health personnel in 57 developing countries, mostly 

located in sub-Saharan Africa and South-East Asia. 

As a guide to managing the migra  on of health 

professionals, the WHO adopted the Global Code of 

Prac  ce on the Interna  onal Recruitment of Health 

Professionals (2010). The Interna  onal Labour 

Organiza  on also advocates for social dialogue in 

the governance of interna  onal migra  on. 

Interna  onal organiza  ons agree on the importance 

of bilateral arrangements and agreements between 

the source and des  na  on countries. Bilateral 

arrangements are considered to be non-legally 

binding and ß exible. Bilateral agreements formalize 

speciÞ c terms of commitment between and among 

the concerned par  es. 

The Philippines regularly enters into bilateral labour 

arrangements and agreements with des  na  on 

countries of migrant health professionals. The study 

on the “Philippines’ Bilateral Labour Arrangements 

on Health-care Professional Migra  on: in Search of 

Meaning” (Makulec, 2012), commissioned by the 

Interna  onal Labour Organiza  on and the European 

Union funded Decent Work Across Borders project 

examines Þ ve recent commitments, from 2001 to 

2009, between the Philippines and, respec  vely, the 

United Kingdom, Norway, Spain, Bahrain and Japan.



Philippine experiences in developing bilateral 

arrangements and agreements on the recruitment 

of health professionals suggests the need 

for improving nego  a  ons, implementa  on, 

monitoring and evalua  on of such interna  onal 

commitments for greater e   ciency and impact.

Approach and Results

The assessment reviewed the documents on the 

BLAs between the Philippines and respec  vely, the 

United Kingdom, Norway, Spain, Bahrain and Japan1  

and relevant literature, legisla  on and sta  s  cs. A 

total of thirty two interviews and a focus group 

discussion were conducted in the Philippines and 

selected receiving countries, among government, 

academia, trade unions, professional organiza  ons 

and recruitment agencies. 

The policy brief draws from the assessment’s 

Þ ndings. It calls on government to improve 

the bilateral nego  a  on process, include more 

provisions addressing migrant’s rights and 

ethical recruitment and for government and 

relevant stakeholders to play an ac  ve role in the 

implementa  on, monitoring and evalua  on of the 

agreements.

Implementa  on, Constraints and 
Results

The Philippine government ac  vely forges bilateral 

labour arrangements and agreements concerning 

Filipino health professionals, pursuant to Republic 

Act 10022, the amendment to the 1995 Migrant 

Workers and Overseas Filipinos Act. However, 

these e  orts are not without challenges in terms of 

the process, design, implementa  on, monitoring 

and evalua  on of bilateral labor agreements. The 

study clearly shows that experiences in nego  a  ng 

bilateral agreements and implemen  ng them vary. 

Bilateral agreement with Norway

The agreement with Norway (2001) involved the 

recruitment of nurses. It was terminated six months 

from signing. Norway was expected to carry the 

costs of language training for Filipinos. Norway was 

also concerned with recrui  ng from the Philippines 

as a developing country with a poten  al cri  cal 

shortage and mal-distribu  on of health personnel. 

Bilateral agreement with Bahrain

The Memorandum of Agreement signed with 

Bahrain in 2007 has not been implemented. 

The content of the agreement has nonetheless 

been acknowledged as a model and promising 

prac  ce due to its addressing ethical recruitment, 

support for educa  on and development of human 

resources in health in the Philippines, return-

reintegra  on and facilita  on of research on related 

health topics. Recruitment has progressed in the 

Middle East countries through private channels.  

Bilateral arrangement and agreement with 

the United Kingdom

The Þ rst recruitment agreement for nurses with 

the United Kingdom of Great Britain and Northern 

Ireland (2002) was enforced and monitored for a 

year. The Memorandum of Understanding signed 

in 2003 and ra  Þ ed in 2004, incorporated ethical 

recruitment provisions such as the obliga  on for 

UK employers to contribute to the Filipino overseas 

workers welfare fund, to cover the processing fees, 

air fare and repatria  on of the migrant workers at 

end of the employment contract, among others. 

The United Kingdom dras  cally reduced its 

recruitment from the Philippines in 2006, as the 

government changed its interna  onal recruitment 

policies and shi  ed to training its own health-care 

professionals. The mobility of health professionals 

from other European Union countries o  ered 

easier prospects than recruitment overseas, such 

as from the Philippines, which incur higher costs 

for UK’s government. 

Bilateral agreement with Japan

The Philippines-Japan Economic Partnership 

Agreement (JPEPA), signed in 2006 and ra  Þ ed 

in 2008, deployed Filipino nurses and caregivers 

to Japan. The addi  onal Memorandum of 

Understanding in 2009 s  pulated the terms for 

acceptance of Filipino candidates for employment 

in Japan, such as the Japanese language 

requirement, nurse licensure in Japanese and 

working condi  ons. 

Deployment under the JPEPA and the MoU showed 

ß uctua  ons in the number of recruited Filipino 

nurses. The reasons cited were: Japan’s economic 

condi  ons, the hospitals’ focus on currently 



employed migrant workers rather than on new 

candidates and the recent interest in the health 

professions among the Japanese, and the concern 

regarding the licensure examina  on in Japanese 

language. Makulec also cited Carlos (2013) that 

as of 237 Filipino nurses deployed to Japan from 

2009 to 2012, only Þ ve Filipino nurses passed the 

na  onal exam and 36 have le  . 

Bilateral arrangements with Spain

The non-legally binding MoU signed with Spain 

(2006) recruited only two nurses. 

The agreement involved future coopera  on in the 

Þ eld of health care professional’s migra  on and a 

pilot project for nurse recruitment.

Conclusions 

The Philippines faced di   cul  es in forging and 

implemen  ng ethical bilateral arrangements and 

agreements with receiving countries of Filipino 

migrant health professionals. Three issues may be 

observed from the data. 

1. With e   cient private sector recruitment 

transac  ons and absence of incen  ves, 

des  na  on countries are not compelled to 

enter into government level nego  a  ons and 

commitments.

2. Even with exis  ng arrangements and 

agreements suppor  ve of ethical migra  on, 

des  na  on countries stopped or delayed 

implementa  on to explore more ß uid and less 

costly alterna  ves.

3. Changing poli  cal and policy contexts in 

the des  na  on countries stopped the 

implementa  on of their bilateral commitment.  

Implica  ons and Recommenda  ons

The results of the study indicate that bilateral 

arrangements and agreements between source 

and des  na  on countries are complex.

o The Philippines’ experience shows the 

importance of consulta  ve processes and 

par  cipa  on from a wide range of stakeholders, 

including trade unions and other relevant 

organiza  ons in all aspects from nego  a  on to 

evalua  on.

o The Philippines’ experience also shows 

the importance of the  meliness of the 

introduc  on of agreements. The agreement 

should be forged before private recruitment 

captures the labor market. 

o The Philippines’ experience indicates 

the importance of incen  ves for source 

and des  na  on countries in view of the 

implementa  on of the various provisions 

included in the arrangements and agreements.

o The Philippines’ experience conÞ rms that 

the scope of the bilateral agreements should 

be comprehensive and cover migrants’ rights 

and mi  ga  on of recruitment e  ects on the 

sending country. 

Recommenda  ons to improve the Philippine 

nego  a  on, implementa  on, monitoring and 

evalua  on of bilateral commitments include:

o Se   ng safe recruitment targets and monitoring 

the health system situa  on during the period 

of the agreement.

o Nego  a  ng for compensa  on such as 

scholarships, exchange of experts, joint 

ventures and investments in health system 

facili  es in the country and support for return 

and re-integra  on of the migrant health 

professionals.

o Engaging the par  cipa  on of mul  -

stakeholders, non-state actors in sending 

and des  na  on countries in the nego  a  on, 

implementa  on, monitoring and evalua  on 

processes.

o Applying interna  onal so   laws and best 

prac  ces and design na  onal regula  ons to 

enforce the bilateral commitments.

o Designing the terms of the agreement to Þ t 

the needs of both source and des  na  on 

countries, speciÞ cally to ensure protec  on 

of migrants’ rights in the des  na  on country 

and to mi  gate the e  ects of recruitment in 

sending country.

o Intervening and implemen  ng the commitment 

in a  mely manner. Recruitment ought to take 

place within the agreement’s implementa  on 

period.
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o Incorpora  ng regular monitoring and 

evalua  on and discipline to conduct such 

as scheduled. S  pula  ng the objec  ves of 

the commitment and indicators clearly from 

the start. Using evalua  on results to adjust to 

current needs in both countries and to improve 

implementation.  

o Inclusion in the text of the commitment of 

provision for the access and portability of 

social en  tlements for migrant workers, access 

con  nuous skills and professional development 

and measures for the return-and-re-integra  on 

of migrants in their country of origin. 

This policy brief calls on the Department of Labor and 

Employment, the Philippine Overseas Employment 

Administra  on, the Overseas Workers Welfare 

Administra  on, the Department of Foreign A  airs 

and the Department of Health in spearheading 

e  orts to improve bilateral labour commitments 

for the recruitment of health professionals. And in 

collabora  on with trade unions, non-government 

organiza  ons and professional associa  ons in the 

Philippines and their counterparts in des  na  on 

countries, government can exert synergis  c 

e  orts with partners to improve the approach and 

processes of nego  a  ng, implemen  ng, monitoring 

and evalua  ng bilateral labour agreements and 

arrangements. 

1a.  Memorandum of Understanding between the 

Government of the Philippines and the Government of 

the Kingdom of Great Britain and Northern Ireland on 

Healthcare Coopera  on (July 30, 2003). 

b. Recruitment Agreement Between the Government of 

the Republic of the Philippines and the Government 

of the United Kingdom of Great Britain and Northern 

Ireland (January 8, 2002).

c. Agreement Between POEA and the Directorate of Labour 

Norway on Transna  onal Co-Opera  on for Recrui  ng 

Professionals from the Health Sector to Posi  ons in 

Norway (June 26, 2001).

d. Memorandum of Understanding on Coopera  on for 

the Management of the Migra  on Flows Between the 

Ministry of Labor and Social A  airs of the Kingdom of 

Spain and the Ministry of Labor and Employment of the 

Republic of the Philippines (June 29, 2006)

e. Memorandum of Agreement Between the Republic of 

the Philippines and the Kingdom of Bahrain on Health 

Services Coopera  on (April 24, 2007).

f. Memorandum of Understanding Between the Philippine 

Overseas Employment Administra  on and the Japan 

Interna  onal Coopera  on of Welfare Services on the 

Deployment and Acceptance of Filipino Candidates 

(JPEPA) (January 12, 2009).

g. Memorandum of Understanding Between the Philippine 

Overseas Employment Administra  on and the Japan 

Interna  onal Corpora  on of Welfare Services on the 

Deployment and Acceptance of Filipinos.
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POLICY BRIEF 4

INVESTIGATING THE WORKING CONDITIONS OF 

FILIPINO AND INDIAN-BORN NURSES IN THE UK: 

POLICY IMPLICATIONS

Execu  ve Summary

The United Kingdom’s recruitment of non-European Union nurses in the 1990s helped Þ ll up personnel shortage 

in the country’s health system. The UK later shi  ed its strategy by strengthening its own training of health 

and increasing its recruitment within the European Union. The policy brief describes the working condi  ons 

of migrant nurses recruited from the Philippines and India in the UK. Migrants’ rights need protec  on when 

challenged by job insecurity, underemployment, deskilling and discrimina  on at the workplace. Partnerships 

between trade unions in the Philippines and India with counterparts in the des  na  on country, such as in the 

UK, is a way to assist the migrant health professionals. In ensuring ethical recruitment and rights-based labour 

prac  ces, the par  cipa  on of other stakeholders is crucial, par  cularly professional organiza  ons, recruitment 

agencies and employers. With the mobility of migrant health professionals, the portability of social security 

en  tlements is an issue for source and des  na  on countries. 

Introduc  on  

The Philippines and India have provided health 

professionals to Þ ll up personnel shortages in the 

health systems of developed countries.1 The World 

Health Organiza  on has enjoined member-states to 

observe ethical recruitment and fair labour prac  ces 

for both domes  cally trained and migrant health 

personnel. Employers and recruiters are urged to 

engage in fair and just recruitment and contractual 

services for health personnel.

The policy brief calls a  en  on to the working 

condi  ons and social security en  tlements of 

migrant health personnel, par  cularly Filipino 

and Indian migrant nurses recruited into the UK’s 

health system. Policy changes with regard to the 

interna  onal recruitment of health personnel in 

the UK a  ected recruitment prac  ces and working 

condi  ons for Filipino and Indian migrant nurses. The 

ini  al evidence raises policy implica  ons for ethical 

recruitment and rights-based labour prac  ces. 

Migrant health personnel need protec  on from 

unfair recruitment prac  ces that a  ect them when 

in the des  na  on country and from unfair labor 

prac  ces that can be observed in the workplaces. 

Approach and Results

The policy brief presents the Þ ndings and 

recommenda  ons in the study, “Inves  ga  ng the 

working condi  ons of Filipino and Indian-born nurses 

in the UK” (Calenda 2014), commissioned by the 

Interna  onal Labour Organiza  on and the European 

Union funded Decent Work Across Borders Project. 

The extensive literature review covered the period 

from the late 1990s, when the UK government 

ac  vely recruited nurses from the Philippines and 

India to 2013, spanning over di  erent poli  cal 

orienta  ons in the UK migra  on regime. 

An online survey, conducted between March 

and June 2013, yielded 433 total respondents. It 

included 36 Filipino nurses, 384 nurses from Kerala 

and 13 from other regions of India. Thirteen (13) 

key informants were also interviewed, among which 

were trade unions, professional unions, employers 

associa  ons, migrant associa  ons and government 

agencies. 
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Ins  tu  onal and Policy Contexts of 
Nurse Migra  on in the United Kingdom

Ins  tu  onal and policy contexts in the United 

Kingdom contributed to ß uctua  ng interna  onal 

nurse recruitment. The Colonial Nursing Service 

policy in the 1940s drew migrant health professionals 

to and from the country. In 1988, the United 

Kingdom shi  ed to ac  ve interna  onal recruitment 

due to workforce shortages in the health system. 

The Blair Labour government ini  ated a policy 

of massive NHS workforce expansion across all 

health professions, which fostered memorandums 

of understanding with targeted countries such as 

India and the Philippines.

The period of openness to recruitment from the 

Philippines and India reached a peak in 2001. 

Annual admission of non-EU nurses increased 

and remained high from 2001 to 2006 (Figure 1). 

Migra  on to the United Kingdom was propelled 

by the opportuni  es for higher income, be  er 

working condi  ons and career development. The 

United Kingdom encouraged migra  on by forging 

bilateral agreements with source countries and by 

relaxing its immigra  on laws. 

Figure 1. Number of Filipino nurses deployed to the 

United Kingdom and Ireland, 1997-2008*

The decline of recruitment for non-EU nurses 

began in 2005 when government shi  ed to policies 

that discouraged immigra  on while building up 

domes  c resources of nurses. In 2006, permanent 

se  lement requirement changed from four to Þ ve 

years. For nurse registra  on, supervised prac  ce 

was now required and in 2007, as well as an English 

language test. In 2009, the government reduced 

funding to the Na  onal Health and imposed 

stricter immigra  on requirements for non-EU 

nurses. By 2008, the entries of EU-born nurses 

increased importantly and exceeded that of  non-

EU nurses. (Figure 2). Policies gave Þ rst preference 

to UK nurses, then to EU nurses and third, non-EU 

migrant nurses such as from the Philippines and 

India.

Figure 2. Interna  onal recruitment of EU and non-EU 

born nurses by the United Kingdom 1993-2012*

 

Working Condi  ons in the United 
Kingdom

Data stemming from Calenda’s assessment indicates 

that the UK’s policy changes did not a  ect non-EU 

migrant nurses arriving before 2006, but nega  vely 

a  ected those arriving later. Earlier waves of 

migrants established themselved in the country 

as their families joined them or as they formed 

new families. Since 2005, more recent arrivals 

experienced uncertainty and temporariness, due 

to restric  ve policies on permanent residency, 

ci  zenship and family reuniÞ ca  on. 

Respondents to the assessment cited nega  ve 

experiences: job segrega  on, discrimina  on, 

downgrading and de-skilling, lower pay for nurses 

becoming health assistants and restric  ons to 

professional development.2 Discrimina  on took 

the form of bullying, lack of recogni  on and value 

for their skills and non-par  cipa  on in decision-

making structures.

Recruitment agencies played a major part in 

bringing nurses to the United Kingdom, mostly 

from 2002 to 2006. To overcome restric  ons, some 

came with student visas as mode of entry, though 

they were fully trained or employed as nurses in 

their home country. A third of Filipino migrants 

that arrived in the United Kingdom in 2008-2009 

included in the assessment arrived with a student 

visa with the hope of later Þ nding sponsors and 

employers. 



Some respondents experienced unfair recruitment 

prac  ces, such as being charged placement fees 

or having their documents (passports) conÞ scated 

by employers to deter them from changing jobs. 

Those recruited by private recruitment agencies 

and having previous working exoerience in private 

nursing homes experienced more problems than 

those recruited directly by the Na  onal Health 

Service.

A third of the respondents that had previously 

worked in other countries expected be  er working 

condi  ons in UK as opposed to those who came 

directly from their country of origin. Other stated 

reasons for migra  on included be  er working 

condi  ons, wages and career opportuni  es.

A majority  of the respondents reported 

membership in a trade union or a professional 

associa  on. Few however contacted trade and 

professional unions, mainly for legal ma  ers 

related to work and family. Filipinos approached 

trade unions only a  er proving social contacts and 

rela  onships we not as helpful.  

An important propor  on of the respondents 

expressed their sense of insecurity, though a 

vast majority of them had secured permanent 

employment. Considering employment 

instabili  es, high costs of living and stricter 

immigra  on requirements in the United Kingdom, 

those dissa  sÞ ed over work condi  ons consider 

moving on to other countries.

Conclusions 

Evidence shows that policy changes in the 

des  na  on country a  ect the interna  onal 

recruitment and working condi  ons of migrant 

health personnel. Also important factors a  ec  ng 

these are the organiza  onal and socio-cultural 

contexts at their workplaces and their social 

adapta  on during foreign deployment.  

Important observa  ons stemming from Calenda’s 

assessment are: 

• Problems experienced in the recruitment 

process nega  vely a  ect post-arrival working 

condi  ons.

• Budget reduc  on for the Na  onal Health 

System fosters job insecurity.

• Unfair treatment and ethnic discrimina  on 

are common prac  ces, through intensiÞ ed 

workload and work shi  s, due to workforce 

reduc  on arising from budget cuts. 

• Worsened working condi  ons a  ect the 

migrant health workers’ mo  va  on and quality 

of service.  

• Par  cipa  on of migrant health workers 

in decision making and recogni  on from 

employers and colleagues contribute to 

posi  ve working condi  ons. 

• Dissa  sfac  on with working condi  ons 

mo  vates migrant health worker’s mobility to 

other des  na  on. 

• The issue of portability of social security rights 

and en  tlements poses as a policy issue for 

the governments of source and des  na  on 

countries to protect the rights of migrant 

health personnel.  

Implica  ons and Recommenda  ons

The poten  al demand for health-care services, 

coming from an aging global popula  on, may 

likely sustain the interna  onal recruitment of 

health workers. This raises policy issues and the 

interven  on of relevant stakeholders to promote 

and protect migrants’ rights.

This policy brief calls on the professional health 

associa  ons and trade unions in des  na  on and 

source countries like the Philippnes to be proac  ve 

and in the spirit of solidarity, ensure the rights of 

migrant skilled workers like health professionals. 

Iinterna  onal trade union agreements and 

collabora  on in ensuring migrant’s rights is 

essen  al.

Recommenda  ons derived from the 
assessment include:

• Inclusion of ethical recruitment principles 

in bilateral agreements between source 

and des  na  on countries of migrant health 

professionals, guided by the WHO Global Code 

of Prac  ce on the Interna  nal  Recruitment of 

Health Personnel.

• Implementa  on and monitoring of bilateral 

agreements and the WHO Code to assess the 

migrants’ working condi  ons periodically.  
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• Reviewing of the government’s health system 

planning and ins  tu  onal policies, in both 

source and des  na  on countries, to e  ec  vely 

manage na  onal health systems workforce 

requirements and interna  onal recruitment of 

health personnel.

• Engagement of the trade unions and 

professional health associa  ons in assis  ng 

migrants’ working condi  ons with the goal to 

raise “migrants’ voices” and rights on a wide 

range of working related ma  ers, including 

access and portability of their social security 

en  tlements. 

• Enjoining the collabora  on of recruitment 

agencies and employers in the promo  on 

of ethical behaviours in recruitment and 

employment. 

• Raising the importance of government 

agreements for the mobility of health 

professionals as well as the portabilityt of 

social protec  on en  tlements. 

1 The study cited literature showing India and the Philippines 

as major source countries for health personnel. As of 2006, 

nurses from the Philippines, India and China cons  tuted 

60 per cent of all non-EU nurse registrants in the UK, with 

bilateral agreements based on the UK Code of Prac  ce 

adopted in 2004 to be ethically acceptable.  For the same 

year, the Philippines supplied 25 per cent of all overseas 

nurses worldwide and 83 per cent in United States of all 

foreign nurses.  For India, UK registra  on data show 30 

Indian nurses in 1998-1999, increased to 1,830 in 2003 to 

2004 and a high of 3,551 in 2005 to 2006, making India a 

major source country for 41% of all non-EU entrants in the 

UK. (Calenda, ci  ng Buchanand Seccombe 2006 and UMC 

Registra  on data).

2 Calenda 2014, ci  ng Smith et al, 2006; Aboder in 2007; 

Nicols and Campbell 2010

Main Reference

Calenda, Davide. 2014. Inves  ga  ng the working condi  ons 

of Filipino and Indian-born nurses in the UK. Interna  onal 

Labour Organiza  on (Manila) - Decent Work Across Borders 

Project. 64 pages.



POLICY BRIEF 5

MONITORING THE ETHICAL RECRUITMENT OF 

FILIPINO HEALTH PROFESSIONALS: 

A MULTI-STAKEHOLDER APPROACH

Execu  ve Summary

This policy brief presents the Philippine experience in monitoring, for the Þ rst  me, the implementa  on of the 2010 

WHO Global Code of Prac  ce on Interna  onal Recruitment of Health Professionals. Being the designated na  onal 

authority for the follow up to the WHO Code, the Department of Health (DoH), in collabora  on with the Department 

of Labor and Employment (DOLE) as it is mandated to look over labour, migra  on and recruitment ma  ers, at the 

invita  on of the Interna  onal Labour Organiza  on (ILO) - Decent Work Across Borders project (DWAB) supported a 

mul  -stakeholders approach to the monitoring of the implementa  on of the WHO Code. This ini  a  ve also sought 

the involvement of the World Health Organiza  on (Western PaciÞ c Region). As opposed to a uniquely government 

driven approach, the experience brought out broader perspec  ves on health, labour, migra  on and recruitment. 

The Philippine experience demonstrates the capacity and necessity to mobilize stakeholders to contribute to the 

governance of interna  onal migra  on and that of health professionals in par  cular. Involving government, workers 

and employers’ organiza  ons, recruitment agencies and professional organiza  ons in the process not only increased 

the collec  ve awareness of the WHO Code and ethical recruitment issues, it also allowed for the development of a 

country-speciÞ c monitoring instrument relevant to the perspec  ve of a source country.  

Introduc  on

In 2012, the Philippines reported the results of the 

monitoring of the implementa  on of the 2010 Global 

Code of Prac  ce on the Interna  onal Recruitment of 

Health Personnel (WHO Code). This was the Þ rst round of 

monitoring called for by the WHO. The monitoring of the 

implementa  on of the WHO code was ini  ally designed 

to be conducted by government health authori  es. 

The experience of the Philippines shows that the 

monitoring of the WHO Code may be done more 

sa  sfactorily by involving a wide range of stakeholder 

in the process. This stems from the realiza  on that 

many issues dealt by the WHO Code are beyond 

the sole mandate and scope of government health 

authori  es and concerns many other stakeholders such 

as worker and employers’ organiza  ons, professional 

organiza  ons as well are recruitment agencies. Early on, 

the Department of Health of the Philippines recognized 

this need and agreed to use a mul  -stakeholder 

approach in monitoring the implementa  on of the WHO 

Code. This approach has since been widely recognized in 

interna  onal discussions and publica  ons, including the 

WHO Bulle  n. 

This policy brief focuses on the process developed for 

the monitoring of the implementa  on of the WHO 

Code. It stems from the report, “Monitoring of the WHO 

Global Code of Prac  ce on the Interna  onal Recruitment 

of Health Personnel: The Philippine Mul  -Stakeholder 

Approach” (Rebullida, DOH, ILO Manila-DWAB 2012), 

commissioned by the Interna  onal Labour Organiza  on 

and its European Union- funded Decent Work Across 

Borders project.

Approach

The WHO Global Code of Prac  ce on Interna  onal 

Recruitment of Health Personnel 

The World Health Organiza  on adopted the WHO Global 

Code of Prac  ce on the Interna  onal Recruitment of 

Health Personnel in 2010, responding to advocacies 



on the situa  on of migrant health professionals and 

health systems in developing and developed countries. 

The preamble declares the deep concern for the global 

shortage of health personnel and the importance of 

an adequate and accessible health workforce in an 

e  ec  ve health service delivery system. It planned for 

the Þ rst round of monitoring of its implementa  on in 

2012.

The WHO monitoring instrument contains ques  ons 

on recruitment prac  ces, rights and responsibili  es of 

migrant health professionals, migra  on data collec  on 

and research, health workforce development and 

health system sustainability. 

Philippine approach to the monitoring of the 

implementa  on

The Philippine mul  -stakeholder approach came about 

as a way to draw into the monitoring process all relevant 

government agencies and interna  onal organiza  ons, 

their networks and cons  tuencies with mandates 

related to health, labor, migra  on and interna  onal 

recruitment (Figure 1). 

Fig. 1 Framework for the Philippine mul  -stakeholder 

approach to monitoring the implementa  on of the WHO 

Code

  

The Philippine framework stresses the elements of 

ins  tu  onal collabora  on on ethical interna  onal 

recruitment, sustainability of the health workforce, 

strengthening of local health systems and promo  on 

of decent work across borders among health 

professionals. The approach engaged the par  cipa  on 

of ILO’s tripar  te cons  tuency, namely, the government, 

employers (the hospitals) and trade unions, and was 

widened to include recruitment agencies and health 

related professional associa  ons. 

The DOH, as the Secretariat to the Human Resources 

for Health Network (HRHN) took the lead in convening 

the di  erent groups invited to take part in the process. 

Ini  al awareness raising brieÞ ng mee  ngs on the WHO 

Code and ethical recruitment were organized with 

each stakeholder group before they were asked to 

contribute to the assessment of the implementa  on of 

the WHO Code.

The DOH, DOLE and the ILO-DWAB developed a 

supplementary monitoring tool to facilitate the 

stakeholders’ understanding and responses to the 

WHO Na  onal Repor  ng Instrument. This addi  onal 

tool was extensively explained and distributed to the 

stakeholders during the brieÞ ng mee  ngs.

The process con  nued with the (1) collec  on of 

completed supplementary monitoring tool from the 

stakeholders; (2) consolida  on of the responses from 

each group of stakeholders (government, hospitals, 

private recruitment agencies, trade unions, professional 

associa  ons) on the completed supplementary 

monitoring tool; and (3) the prepara  on of the dra   

country report to be discussed following mul  -

stakeholders workshops. 

A Þ rst mul  -stakeholders par  cipatory workshop 

allowed each group of stakeholders to discuss and 

clarify the consolidated data. A plenary session followed 

which allowed cross-sectoral valida  on of responses. 

A second mul  -stakeholders par  cipatory workshop 

focused on the overall dra   country report to be 

submi  ed to WHO. This mee  ng validated the 

informa  on that would cons  tute the country 

responses to be included in the WHO Na  onal Repor  ng 

Instrument and in the supplementary country report 

stemming from the supplementary monitoring tool. 

The Philippines submi  ed the completed Na  onal 

Repor  ng Instrument. In addi  on, the Philippines also 

submi  ed a supplementary country report which be  er 

described issues associated with the implementa  on 

of the WHO Code from the perspec  ve of a source 

country. 

Results – Monitoring the Implementa  on 
of the WHO Code in the Philippines 

The 1987 Philippine Cons  tu  on limits professional 

prac  ce to Filipinos, while the Philippine Labor Law 

limits access of foreign workers in the country’s labour 

market. As signatory to the ASEAN Mutual Recogni  on 

Arrangements for three health professions (medicine, 

den  stry and nursing), it was deemed necessary 



by stakeholders to acknowledge the challenge and 

iden  fy the restric  ons in Philippine policies with 

regard to becoming a receiving country for foreign 

health professionals. 

Foreign medical professionals that have come on 

temporary dura  on for medical missions, residency and 

training in hospitals, research, training and academic 

engagement have to comply with requirements from 

the DOLE, DOH, Bureau of Immigra  on and Professional 

Regula  on Commission. 

By DOH deÞ ni  on, a migrant foreign health professional 

is “one who last held employment in a foreign country 

or whose qualiÞ ca  on for employment was obtained 

in a foreign country”. To the knowledge of mul  -

stakeholders, the Philippines is not a des  na  on 

country, but mainly a source country of health 

professionals. There are yet no migrant foreign health 

personnel recruited and employed in the Philippines, 

while the Philippines has migrant health personnel 

deployed in other countries. 

From the perspec  ve of a source country, mul  -

stakeholders emphasized the gaps in ethical recruitment. 

Even with Philippine laws, par  cularly the Migrant 

Workers Act and bilateral agreements, problems have 

occurred concerning the recruitment and working 

condi  ons of migrant Filipino health professionals. 

The Philippines is hindered by inadequate informa  on 

systems and databases. Stakeholders in the Philippines 

are modestly aware of the WHO Code. 

Conclusions

On the process of the monitoring the 

implementa  on of the WHO Code

The experience of the Philippines shows that the 

monitoring of the WHO Code may be done more 

sa  sfactorily by involving a wide range of stakeholder in 

the process. Linking relevant government authori  es, 

workers and employers’ organiza  ons as well as 

health-care professional organiza  ons and private 

recruitment agencies allows the issue to be raised in 

di  erent sectors and the awareness of the WHO Code 

of Prac  ce increased. This social dialogue approach 

proved to improve governance of the complex issues 

associated with the migra  on of health professionals.

On the results of the monitoring of the 

implementa  on of the WHO Code

The Philippine mul  -stakeholder approach on the 

WHO Code monitoring proved useful in bringing about 

a convergence of perspec  ves from di  erent sectors 

on the implementa  on of ethical recruitment. 

The Philippines is considered as mainly a source 

country and not a des  na  on country of migrant health 

professionals. The WHO Code’s na  onal monitoring 

instrument is inclined towards des  na  on countries. 

Consequently, Philippine mul  -stakeholders developed 

a country-speciÞ c instrument for addi  onal data from 

the perspec  ve of a source country.

On becoming a des  na  on country, as may be the 

case under the ASEAN labour market, based on the 

assessment of the implementa  on of the WHO Code, it 

appears that the Philippine laws and policies may need 

to be revised.

Unethical recruitment and unfair working condi  ons 

con  nue to occur. Despite laws and policies, the 

Philippines is hindered by a lack of awareness of the 

WHO Code and inadequate informa  on systems. 

Implica  ons and Recommenda  ons 

The monitoring results are helpful in poin  ng out the 

issues in ethical recruitment for the Philippines. 

• The perspec  ve of source countries should be 

be  er included in the WHO na  onal monitoring 

instrument in view of the second round of 

monitoring of its implementa  on.

• The use of the mul  -stakeholder approach, with the 

leadership by DOH, including the Human Resources 

for Health Network and various groups, may keep 

the ac  on going on the recommenda  ons and 

prepare for the next round of monitoring on ethical 

recruitment.

• The mul  -stakeholders’ approach to monitoring 

the implementa  on of the WHO Code should be 

made widely accessible for other countries to learn 

from it.

• The Philippines may want to revisit and perhaps 

revise its na  onal legisla  ons in line with the 

opening of the ASEAN labour market for health 

professionals in order to avoid conß ict with ASEAN 

Mutual Recogni  on Arrangements on medicine, 

den  stry and nursing service. 

• Interven  ons are needed to con  nue tackling 

unethical recruitment behaviors by some segments 
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of the recruitment industry and promote, through 

incen  ves, the good behaviors of those non-fee 

charging agencies.

More precisely:

• Trade unions stressed that bilateral and mul  lateral 

agreements should include: training and career 

development, working condi  ons, grievance 

mechanisms, skills recogni  on, responsibili  es 

of recruitment agencies; also, be wri  en in the 

language understandable to workers.

• Recruitment agencies advocated the recogni  on of 

exemplary ethical recruitment prac  ces.

• Professional associa  ons saw the need to include 

ethical recruitment in the curriculum of the health 

professions.

• Data bases are important for government agencies 

to maintain, for example, accurate informa  on 

on licensure examina  ons by the Professional 

Regula  on Commission (PRC). 

• Awareness of the WHO CODE should be promoted 

among the mul  -stakeholders, through informa  on 

dissemina  on among migrant health workers, 

trade unions, recruitment agencies, employers, 

academia, professional and non-government 

organiza  ons and government. 

The policy brief points out the need for con  nued 

mobiliza  on of mul  -stakeholders in order to engage 

in con  nuous social dialogue around the issue of 

health professional migra  on as well as to carry out the 

recommenda  ons arising from the 2012 monitoring of 

the implementa  on of the WHO Code.
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POLICY BRIEF 6

REGULATING THE RECRUITMENT INDUSTRY THROUGH 

INCENTIVES: POEA AWARDS FOR RECRUITMENT 

AGENCIES

Execu  ve Summary
 

The Philippine Overseas Employment Administra  on (POEA) established the “Agency Performance Awards” 

in 1984, two years a  er its crea  on in 1982, as an incen  ve scheme to recruitment agencies for their 

compliance with regula  ons. Over 30 years, the POEA awards expanded to three categories. An assessment of 

the stakeholders’ perspec  ves on the objec  ves, design, processes and relevance of the awards may provide 

valuable insights on how to increase the impact of the awards scheme. This policy brief calls on the ways 

to improve the POEA awards based on the assessment results. While stakeholders uphold the principles 

underlying the awards, they pointed out the limita  ons and suggested improvements to enhance the awards’ 

relevance to current direc  ons in ethical recruitment and migra  on governance. 

Introduc  on

The Philippines has become a source country of 

migrant workers, mainly to the Middle East, Europe 

and the United States, among others. With the 

increasing ou  lows of professionals and workers 

since the 1970s, the Philippines created the 

Philippine Overseas Employment Administra  on 

(POEA) in 1982. The Migrant Workers and Overseas 

Filipinos Act enacted in 1995 (RA 8042) and amended 

in 2009 (RA 10022) guides the current recruitment 

process. 

Filipino migrant workers gain access to foreign 

employment through the channels of private 

recruitment agencies, bilateral arrangements and 

agreements, or direct hiring by foreign employers. 

As private sector en   es, recruitment agencies 

form an industry that links the supply of labour 

from a country to the demand for it in another one. 

In the process, certain prac  ces of recruitment 

agencies have been inimical to the rights of migrants 

in their des  na  on countries. Accounts of some 

migrants’ ill fate, reported through various media 

and documented through researches traced their 

situa  on to unscrupulous prac  ces of recruitment 

agencies. 

In 1984, two years a  er its establishment, POEA 

launched the “Agency Performance Awards” as 

an incen  ve strategy for recruitment agencies to 

promote compliance with regula  ons. The scheme 

is linked to POEA’s evalua  on of agency performance 

in connec  on with the agencies’ license renewal. 

Since its incep  on, it was solely implemented by 

the POEA, with the Licensing and Regula  on O   ce 

taking the lead. In the last three decades, save for 

some changes in the frequency of the evalua  on 

period, award categories and the expansion of 

incen  ves, many aspects of the award system have 

remained the same (Asis and Go 2013). The awards 

mo  vated the awardees and other recruitment 

agencies to improve the quality of their services. 

However, not many know about the awards. 

Migrants and migrants advocacy groups such as trade 

unions have not been invited to par  cipate in the 

awards assessment process. Improving the awards 

system is much needed to be currently relevant to 

ethical recruitment, migra  on management and 

governance. 

The “Assessment of the POEA Agency Performance 

Awards”, conducted by the Scalabrini Migra  on 

Center (Asis and Go 2013), commissioned by the 



Interna  onal Labour Organiza  on and its European 

Union- funded Decent Work Across Borders project 

examined the awards as perceived by recruitment 

agencies, industry associa  ons, migrants, trade 

unions and professional associa  ons.

The policy brief calls a  en  on to the ways by which 

the giving of awards may be improved, based on 

the assessment study. The stakeholders examined 

the awards’ objec  ves, design, processes and 

relevance. While there is consensus on the value 

of incen  ves, the awards may be improved in 

many aspects for greater posi  ve impact on the 

recruitment industry. 

Ethical recruitment is necessary for the promo  on 

and protec  on of migrants’ rights. Philippine based 

recruitment agencies con  nue to be ac  ve in the 

dynamic global labour market and are important 

links in ethical recruitment between migrants and 

employers. 

 

Approach and Results

From August to September 2013, the research 

team reviewed literature and conducted interviews 

and group discussions with 27 migrants and 40 

individual stakeholders from stakeholders groups. 

The migrants, having returned to the Philippines, 

included a mix of land based and sea based workers, 

with Þ rst  me or mul  ple experiences working 

abroad. The stakeholders included: land-based 

and sea-based recruitment agencies, industry 

associa  ons and POEA awardees in year 2009, 

government agencies, trade unions, civil society 

organiza  ons and interna  onal organiza  ons. 

The valida  on workshop gathered 50 par  cipants 

represen  ng government, private recruitment 

agencies, professional organiza  ons, trade unions 

and non-government organiza  ons. 

Awards Categories

As deÞ ned in the ILO Private Employment Agencies 

Conven  on, 1977 (No. 181), private recruitment 

agencies are natural or legal personali  es, 

independent of public authori  es that provide 

labour market services. More than a thousand 

licensed agencies existed in 1982 at the  me of the 

POEA’s crea  on, compared to 19 in 1972.  

The POEA launched the awards in 1984, with the 

Interna  onal Labour Organiza  on recognizing 

the scheme as “good prac  ce” in 2006. Other 

migrants’ source countries followed the example.  

Currently, the scheme includes three awards: 1) 

the “Top Performer” as the ini  al award; and the 

“Hall of Fame award” for three-  me Top Performer 

recipients; (2) the “Award of Excellence”, formerly 

the “Award of Dis  nc  on” for three-  me 

recipients of the Top Performer Award; and (3) 

the “Presiden  al Award of Excellence” for Þ ve-

 me recipients of the Excellence Award. POEA also 

recognizes agencies for exemplary performance, 

such as for assistance in crisis situa  ons and 

workers displacement.  (Figure 1).

Figure 1. Evolu  on of POEA awards

Source: SMC 2014

POEA Assessment criteria include: 

• Deployment  - volume and quality of 

deployment during the period under review

• Technical capability- management and 

recruitment capability



• Compliance- with laws, rules, regula  on and 

policies on overseas recruitment; welfare 

programs and allied services.

• Industry leadership- pioneering achievement 

in the entry to new or emerging markets, 

contribu  on to development & formula  on of 

policies on the overseas employment program.

• Social awareness and responsibility –socio-

economic and civic programs/projects in 

coordina  on with government or private 

en   es/organiza  ons.

Each indicator is weighted indica  ng the importance 

of some indicators over others.

Three basic essen  al requirements open the door 

for any agency to be considered for an award: (1) 

no record of cancella  on, reversal of cancella  on, 

suspension of license, documentary suspension 

or failure to comply with POEA rules; (2) number 

of complainants in pending recruitment viola  on 

cases limited to one per cent of total deployed 

workers; and (3) agency deployment of at least 

1,000 during period of review. 

In terms of beneÞ ts, the Presiden  al awardees 

obtain the longest license validity for three full 

terms or 12 years. The Excellence awardees are 

provided for a license to operate valid for eight 

years and the Top Performer awardees obtain a 

four-year license. This privilege may be withdrawn 

in case the awardees incur viola  ons. 

From 1984 to 2009, POEA conducted 19 agency 

performance awards. A total of 179 recruitment 

agencies received recogni  on, of which 108 were 

land-based and 71 sea-based.

Stakeholders’ views

Taking a posi  ve perspec  ve, some recruitment 

agencies were inspired to perform be  er and 

con  nued to render quality services. Recipients 

found the awards meaningful and beneÞ cial to 

their business.

On the nega  ve side, some stakeholders observed 

that informa  on dissemina  on is inadequate 

about the scheme - many lacking awareness of the 

periodic evalua  on, the awards and its criteria. 

The awards are misconstrued as merely directed at 

deployment prac  ces, not at ethical recruitment. 

Some ques  oned the choice of awardees given 

that some agencies had commi  ed viola  ons 

where as others had a minimal inß uence and 

impact in the industry. Being least informed of 

the awards, migrant workers recalled their own 

nega  ve experiences, as well as those of others, 

arising from the recruitment agencies’ prac  ces. 

Despite some misgivings, the stakeholders 

considered it worthwhile to con  nue the POEA 

awards for recruitment agencies. However, 

as a way for improvement, the system should 

be reviewed, including an assessment of the 

objec  ves, criteria, categories, selec  on process 

and overall assessment process. New awards 

categories could be introduced, for example one 

reß ec  ng the speciÞ ci  es of the recruitment of 

health professionals. 

POEA is urged to exert e  orts in raising the 

recruitment industry’s awareness about the 

awards. Migrants’ and migrants’ advocacy 

organiza  ons including trade unions would 

lobby for their inclusion and par  cipa  on in the 

assessment process. 

Conclusions

The assessment Þ ndings indicate the stakeholders’ 

consensus on the con  nuity of the POEA awards, 

considering the merits of its underlying principles. 

The Philippine government’s strategy of incen  ves 

has mo  vated Philippine-based recruitment 

agencies, awardees and non-awardees, to move 

toward ethical behaviors though s  ll limited in 

scope. 

Improvement to the awards scheme would 

generate greater impact. Posi  ve and nega  ve 

recruitment prac  ces call for corresponding 

recogni  on and sanc  on. Stakeholders clamor for 

their par  cipa  on in the award process to promote 

interac  on and ensure the integrity and impact of 

the awards. 

Implica  ons and Recommenda  ons

Inadequate informa  on and lack of transparency 

in the POEA performance awards nega  vely a  ect 

the integrity of the awards. Properly recognized, 
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deserving recruitment agencies may be looked 

upon for leadership, inß uence and impact in the 

recruitment industry. More visibility on the scheme 

may induce migrant workers to look for the awarded 

agencies, when in need of recruitment services. 

Improving the awards system and processes is a 

way to encourage voluntary self-regula  on among 

the recruitment agencies, which can strengthen 

Philippine compliance with ethical recruitment. 

This policy brief calls on the POEA as the 

responsible government agency for labour 

migra  on. Recommenda  ons stemming from the 

report include:

• Raising awareness, genera  ng feedback and 

widening of the Þ eld of nominees by vigorous 

and far reaching informa  on dissemina  on. 

• Engaging in a par  cipatory mul  -stakeholders 

approach to contribute to the awards 

assessment. They can further generate 

informa  on and monitor recruitment prac  ces. 

Trade unions can serve as informa  on 

dissemina  on channels on the experiences of 

its migrant members. 

• Introducing new categories of awards to cover 

recent concerns, such as for recruitment 

agencies focusing primarily on migrants’ needs, 

not primarily those of the employers and 

providing a wide range of services to migrants, 

or new categories for those recrui  ng skilled 

migrants.
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POLICY BRIEF 7

TOWARD TRANSFORMATIVE EDUCATION: 

INCLUSION OF MIGRATION AND DECENT WORK 

IN THE NURSING CURRICULUM

Execu  ve Summary 
 

This policy brief highlights the proposed inclusion of an elec  ve course on migra  on and decent work 

in the Philippines nursing curriculum. Seven modules provide the overall content of the course and serve 

as instruc  onal materials. The same approach is envisioned for other health professions whose graduates 

con  nue to be interna  onally recruited. As prospec  ve migrant health professionals, students gain addi  onal 

competencies in understanding and handling safe and ethical labor migra  on and in protec  ng and exercising 

their labour rights in workplaces. Students are be  er prepared to avoid the pi  alls of interna  onal migra  on 

given their orienta  on to decent work principles and ethical recruitment during their academic program. The 

Commission on Higher Educa  on (CHED) is as crucial government agency in the ins  tu  on of the course. 

Migrants, educa  onal ins  tu  ons, professional organiza  ons and other stakeholders are called upon to pursue 

advocacy for this curriculum change.  

Introduc  on

Migrant Filipino health professionals, primarily 

nurses, have migrated for work in des  na  on 

countries in the Middle East, the United States of 

America and Europe (POEA 2013). Opportuni  es 

for foreign employment con  nue to be o  ered 

by countries with increasing demand for health 

services. 

However, Filipino health professionals are 

generally misinformed about safe and ethical 

labour migra  on, since this is not taken up in 

their respec  ve curricula. Those with migra  on 

experiences learned the risks and pi  alls of 

interna  onal recruitment and employment as 

they went through the processes themselves. The 

graduates of health professional programmes, 

though skilled, lack educa  onal prepara  on for 

safe and ethical migra  on and may face risks and 

vulnerabili  es in global migra  on as poten  al 

migrants. 

The literature provides indica  ons of gaps in 

knowledge, a   tudes and skills among migrant 

health professionals in dealing with labour migra  on. 

Pitman et.al. (2012) reports recruitment irregulari  es 

similarly echoed in other sources, such as payment 

of recruiters’ fees, modiÞ ca  on of contracts without 

consent, withholding of immigra  on documents and 

changes in work designa  on and workplace.

To address this gap, the Interna  onal Labour 

Organiza  on with its European Union-funded 

Decent Work Across Borders project commissioned 

the development of instruc  onal materials for an 

elec  ve course on migra  on and decent work. 

This is proposed for inclusion in the Philippines 

nursing curriculum and in that of the other health 

professions’ curricula.  

In this policy brief, advocacy is directed at the 

adop  on by government authori  es and academic 

ins  tu  ons of the migra  on and decent work 

course. This is  mely as the Commission on Higher 

Educa  on (CHED) currently undertakes revisions in 

curriculum approaches. 



Box 1. Migra  on and Decent work - Modules 

content

Module 1 - Decent Work and Filipino Health 

Professionals. A situa  oner

Module 2 - Interna  onal Agreements, 

Professional Regulatory Roles, Codes of Ethics

Module 3 - Health Care Delivery Systems

Module 4 - Migra  on of Health Professionals

Module 5 - Apprecia  on of Decent Work 

Components and Related Components

Module 6 - Ethical Recruitment: A Framework 

for Interna  onal Labor

Module 7 - Collabora  on and Working with 

Mul  -Cultural Teams

Approach and Results

A team of health professionals and ILO project 

sta   developed seven modules on migra  on 

and decent work based on ILO’s safe and ethical 

migra  on framework. They were guided by CHED’s 

outcome-based curriculum approach and revisions 

in the nursing curriculum. Relevant stakeholders 

par  cipated in the series of consulta  ve mee  ngs. 

Framework 

In designing the modules, the ILO’s Decent 

Work framework is contextualized to the 

speciÞ c situa  on in the Philippines including the 

governance structure for the health system, the 

health professions, labour and migra  on. The 

four pillars of the ILO’s Decent Work framework 

are emphasized:  produc  ve employment, labour 

standards and rights at the workplace, social 

protec  on and social dialogue. 

In the globalized context, the modules take that 

migra  on is a choice, not a necessity. Health 

professionals need to have skills concerning ethical 

recruitment, circular migra  on and protec  on of 

their rights to health, mobility and decent work.  

 

Module Content 

The 48-hour course is organized around seven 

modules. Each module is built around speciÞ c 

objec  ves, content outline, teaching-learning 

process and materials, material and resources for 

discussion and the student assessment form. (Box 

1).

Module 1 is a situa  oner and presents the 

elements of ILO’s framework and deÞ ni  on of 

terms. It describes the na  onal contexts and labour 

migra  on management. A sec  on is devoted 

to speciÞ cally relevant interna  onal labour 

standards, including the WHO Global Code of 

Prac  ce for the Interna  onal Recruitment of health 

Personnel, the UN Human Rights Standards and 

various ILO conven  ons. The discussion on social 

dialogue emphasizes the role of various actors in 

promo  ng decent work – government, employers, 

trade unions, recruitment agencies and that of 

other social partners such as the professional 

organiza  ons and non-government organiza  ons.

Module 2 elaborates on the Philippine Labour 

laws a  ec  ng health professionals, the relevant 

professional codes of ethics and interna  onal 

agreements on labour. 

Module 3 focuses on the health-care delivery 

systems, par  cularly in the Philippines, the 

challenges and opportuni  es of the devolved set 

up. Health system goals are linked to universal 

health care and mobility of health professionals. 

Module 4 presents a brief history of migra  on 

of Filipino health professions, showing historical 

pa  erns and local migra  on trends. Discussion on 

the drivers of migra  on highlights the “push and 

pull” factors.

Module 5 fosters apprecia  on for decent work 

components, the four pillars and indicators of 

decent work: produc  ve employment, labour 

standards, social protec  on and social dialogue. 

The module applies this framework to context of 

the Philippines’ health sector.

Module 6 details the aspects of ethical recruitment 

in the context of health professionals’ migra  on. 

This tackles the prohibi  on of discrimina  on, 

immigra  on prac  ces and irregular employment.

Module 7 clariÞ es the concept of cultural 

competence and emphasizes knowledge and skills 

for mul  cultural collabora  on in di  erent health 

care work se   ngs.  



Conclusions

Developing the course is a way to facilitate the 

inclusion of a migra  on and decent work course in 

the health professions’ curriculum. Policy makers 

are provided with the overall course content. 

Each module contains the learning materials and 

methods necessary for the faculty members to 

conduct the class.

Through its content, the course aims to formally 

prepare the students for the prospects of 

employment locally and globally. Knowledge is 

acquired about the health professionals’ rights 

and responsibili  es, decent work condi  ons, 

laws and principles relevant to local and foreign 

employment. The course is geared at apprecia  ng 

the costs and beneÞ ts of migra  on and ethical 

prac  ces. Addi  onal skills are gained on how to 

deal with recruitment processes and mul  -cultural 

interac  ons at the workplace in des  na  on 

countries.

Implica  ons and Recommenda  ons

Policy entry points

The policy entry points are with the CHED 

Technical Panel, the Technical Commi  ees on the 

respec  ve health professions and the Task Force 

for Management of Transi  on to Outcomes Based 

and Typology based Quality Assurance. Advocates 

of the migra  on and decent work course inclusion 

need to sustain their e  orts in engaging CHED to 

formulate, adopt and implement this curriculum. 

Envisioned ini  ally for the nursing curriculum, 

the same approach is relevant for the curricula 

of medicine, pharmacy, physical therapy and 

occupa  onal therapy. Graduates in these 

professions have been and con  nue to be 

interna  onally recruited.  

The ini  a  ve Þ nds strategic opportunity in the 

recent change in basic educa  on to K-12. As some 

Þ rst and second year college courses will feed into 

the new Grades 11 and 12, there will be space for 

new college courses.  

Stakeholders

While the CHED is a strategic stakeholder, public 

and private educa  onal ins  tu  ons o  ering 

health professional degree programs are equally 

important stakeholders. Their compliance and 

support in o  ering the course is important.

Health professionals’ associa  ons and migrants 

are important voices in emphasizing the need for 

academic orienta  on of students to migra  on and 

decent work through the proposed course.   

Taking Ac  on

This policy brief calls upon CHED authori  es to 

adopt and develop appropriate policies to sustain 

the implementa  on of the course on migra  on and 

decent work to ensure that nursing students and 

those of the other professions can gain awareness 

and academic knowledge concerning interna  onal 

labour migra  on, ethical recruitment, circular 

migra  on, migrants’ rights and decent work. 
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POLICY BRIEF 8

WORKFORCE PROJECTIONS: PARTICIPATORY UPDATE 

OF THE PHILIPPINE HUMAN RESOURCES FOR 

HEALTH MASTER PLAN

Execu  ve Summary 

The unabated migra  on of Filipino health professionals and its e  ects on the country’s workforce and health 

service delivery prompted the Department of Health to formulate the Human Resources for Health Master Plan 

(2005-2030) in 2005 and to organize the Human Resources for Health Network in 20061. A  er nearly ten years 

now, new labour market informa  on and workforce projec  ons are needed. More data has become available, 

though s  ll limited, to assess future workforce requirements. The updated workforce projec  ons implies the 

need to update the current HRH Master Plan. This policy brief presents the results of a project which involved 

a data mapping exercise to iden  fy human resources for health indicators, explora  on of alterna  ve workforce 

projec  on models, development and tes  ng of the model. Sustained e  orts are advocated to expand the 

workforce projec  ons to other health workers and secure the strategic and con  nuous par  cipa  on of the 

HRH Network.

1 The Human Resources for Health  Network (HRH Network) is composed of the following government agencies: Department of Health (the lead 

agency), Department of Foreign A  airs, Department of Interior and Local Government, Department of Labor and Employment, Department of 

Budget and Management, Philippine Overseas Employment Administra  on, Overseas Workers, Welfare Administra  on, Technical Educa  on and 

Skills Development Authority, Na  onal Economic and Development Authority, Commission on Filipinos Overseas, Commission on Higher Educa  on, 

Professional Regula  ons Commission, Civil Service Commission, Government Service Insurance System and Social Security.  Other par  cipa  ng 

organiza  ons are: the Na  onal Ins  tutes of Health-University of the Philippines Manila, professional health organiza  ons; and, the PSLink, a labor 

union federa  on.

Introduc  on

Confronted by increasing trends of migra  on 

among Filipino health professionals and its nega  ve 

impact upon the country’s public health system, the 

Department of Health (DOH) developed the Human 

Resources for Health (HRH) Master Plan (2005-2030) 

in 2005, assisted by the World Health Organiza  on 

(WHO). In the planning process, workforce 

projec  ons for various health professions, based on 

the Gaston model, helped determine the Philippine 

health service requirements for the next years. 

The DOH validated these workforce projec  ons in 

2008, though in only two regions of the country, to 

determine the op  mum health human resources 

by type and number that can e  ec  vely and 

e   ciently deliver health services. Given the 

data, recommenda  ons called for upda  ng and 

improving the health workforce projec  ons. 

Upda  ng the workforce projec  ons of health 

professionals shed light on the persistent issue 

of brain drain/brain gain, which emanates from 

imbalances in HRH supply and demand in various 

categories of health professionals.

Concerned with labour market informa  on and 

migra  on of health professionals, the Interna  onal 

Labour Organiza  on, through its Decent Work 

Across Borders project explored collabora  on with 

the Department of Health to ini  ally create a model 

for nursing workforce projec  ons.  

The ILO and DOH recognized the need for Human 

Resources for Health Network (HRHN) to par  cipate 

in the upda  ng processes. This was unlike the Þ rst 

health workforce projec  ons which was developed 

solely for the Department of Health.  



The HRHN was organized by the DOH, a  er 

adop  on of the HRH Master Plan in 2006 and 

for the purpose of its implementa  on. The 

involvement of this network was crucial because it 

is composed of government and non-government 

organiza  ons with mandates that inß uence the 

training, employment and deployment of health 

professionals.

This policy brief highlights the e  orts to update 

the workforce projec  ons related to the HRH 

Master Plan. Results of the project “Mapping 

of Indicators for the Na  onal Human Resources 

for Health Workforce Projec  ons” (Ogena 2014) 

commissioned by the Interna  onal Labour 

Organiza  on and its European Union-funded 

project Decent Work Across Borders, indicate the 

challenges in determining the indicators and the 

appropriate model for the workforce projec  ons 

and in tracing and building the data bases.

Approach and Results

The study entailed two phases: Phase 1 involved 

the determina  on of the indicators and the 

appropriate workforce projec  on model for the 

Philippines and Phase 2 entailed the development 

of the actual model and the applica  on of the data 

to produce the projec  ons.

Phase 1: Stakeholders’ par  cipa  on 

The HRH Network is vital and strategic to the 

workforce projec  ons and planning processes. Its 

par  cipa  on is essen  al in many ways: determining 

appropriate indicators; maintaining data bases and 

making these available and accessible, accep  ng 

and using the workforce projec  ons, and in 

preparing, adop  ng and implemen  ng the HRH 

Master Plan related to their respec  ve mandates. 

The ILO and the DOH-Health Human Resources 

Development Bureau proposed further work 

on data-sharing among HRHN members, by 

specifying the data points that needs to be shared 

in a Memorandum of Agreement. The list of data 

appended to the MOA was a product of the Phase 

1. This will facilitate easy access to data for future 

workforce projec  on projects.  

In the Þ rst consulta  ve mee  ng, 50 representa  ves 

of the HRH Network’s Technical Commi  ees 

responded to the presenta  on of the indicators. 

Their par  cipa  on helped reÞ ne the indicators, 

iden  fy gaps and track the availability of databases 

among the members. They conÞ rmed the lack of 

data on return migra  on of health professionals; 

and, on employment status between periods of 

license renewals.  

In the subsequent consulta  on, the updated 

indicators were further reÞ ned. Seven member-

organiza  ons reported on their data systems 

relevant to the workforce projec  ons and 

explored the prospects of data sharing through a 

Memorandum of Agreement. 

Review of HRH workforce projec  on models

Aside from the Gaston Model used in the 2005 

HRH Master Plan, other workforce projec  ons 

models o  ered prospects for the Philippines. These 

included the needs-based model, service target 

based model, facility-based model, u  liza  on-

based model, health workforce-to-popula  on 

model and the UNDP integrated health model, 

with respec  ve assump  ons, data requirements, 

advantages and disadvantages. 

In consulta  ve mee  ngs, the HRH Network 

looked into the selec  on criteria. Among the 

considera  ons were the model’s purpose, 

outcome, scope, usefulness, data requirements, 

Þ nancing and feasibility. The DOH-HHRDB wanted 

the model to help determine the health workers’ 

skill mixes and corresponding investments.

Mapping exercise

The mapping exercise veriÞ ed the indicators 

listed in the HRH Master Plan (2014-2030), using 

as reference the WHO’s minimum data set for 

health workforce projec  ons. Di   cul  es were 

encountered in data collec  on. Indicators were 

not publicly available on the Internet. Government 

agencies either did not collect or collected but had 

not encoded the data. Disaggregated demographic 

data used varying codes (such as for age, sex and 

region), 3-digit for the Na  onal Sta  s  cs O   ce and 

4-digit in another o   ce. Further, data was available 

only for some par  cular years. 



Generally, the data on health professional 

indicators varied and were dispersed among 

di  erent government agencies, some respec  vely 

shown below which may be willing or not to come 

forward with sharing of their informa  on.

• Professional Regula  on Commission (PRC): 

health professionals’ sex, age, type or 

profession, new licenses. 

• Na  onal Database of Selected Human 

Resources for Health Informa  on System 

(NDHRHIS): by public health facili  es, 

the number of registered health workers 

employed in the public sector, stra  Þ ed 

by age, sex and workplace—hospital or 

community. 

• Commission on Higher Educa  on (CHED): 

new health workers (graduates and 

enrollees) by sex, region and province; 

enrollees and graduates in health sector 

employment on second degree and for 

post graduate course/training.  

• Philippine Overseas Employment 

Administra  on (POEA): number of nurses 

leaving the country as new hires and 

rehires.

In iden  fying data on health workforce losses, data 

weaknesses were noted.  Among which include data 

on those leaving health workforce employment due 

to re  rement, on health workforce employment in 

other sectors, and workforce losses due to deaths, 

return migra  on and work resigna  ons. Some of 

these data may be obtained from the Na  onal 

Sta  s  cs O   ce (NSO). 

Results of Phase 1

The mapping exercise indicates that:

• Exis  ng data bases are generally un- 

integrated and insu   cient to undertake 

health workforce projec  ons. 

• The selec  on of an appropriate workforce 

projec  on model is a crucial step for the 

DOH and the HRH Network.

• The HRH Network’s par  cipa  on is 

strategic in upda  ng the health workforce 

projec  ons and the HRH Master Plan, being 

composed of the key government agencies 

with mandates for health and migra  on 

and important mul  -sectoral stakeholders.

Phase 2: Development of the HRH Workforce 

Projec  on Model 

In view of the results of the mapping of indicators 

under Phase 1, the HRH Projec  on Model was 

limited to core indicators from UNDP Integrated 

Health Model (IHM) and the Working Lifespan 

Strategies Framework (WLFS) for which data were 

available from various agencies. Hence, many 

variables were parked for future HRH projec  ons 

pending the availability of data in the appropriate 

form needed as inputs to the projec  on model. 

A Philippine HRH Projec  on Model was instead 

developed. To automate the HRH projec  on 

process, an MS Excel-based tool was developed 

with four main worksheets, i.e., input, output, 

calcula  ons and chart. The input worksheet 

provides input data from 2000 to 2013 on the three 

components. The output worksheet presents the 

expected output from the projec  ons covering the 

period 2014 to 2025. The calcula  ons worksheet is 

a hidden worksheet for use by the technical sta   

where intermediate indicators are calculated. The 

chart worksheet displays built-in graphs on input 

and output data that can be shown by clicking 

appropriate bu  ons in the Input and Output 

worksheets.

Results of Phase 2

In running the model, the following were generated: 

trends on input data such as nursing enrollment, 

gradua  on and licensure, nursing workforce 

projec  ons using the entry and exit indicators and 

cost es  mates. The results and data can support 

the HRHN in the produc  on (entry), employment 

(workforce) and migra  on governance (exit) of 

health professionals. 
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Implica  ons and Recommenda  ons

This policy brief calls on the members of HRHN 

under the leadership of the DOH to con  nue the 

work to improve the databases that contribute to 

the improvement of workforce projec  on models. 

Based on the results of Phase 1 and Phase 2, the 

recommenda  ons include: 

• Sustain e  orts at data sharing for exis  ng 

data bases.

• Ini  ate data genera  on on missing and 

inadequate data bases (health workforce 

out migra  on, return migra  on, forecast 

on overseas demand). 

• Applica  on of developed projec  on tool to 

other health professionals like midwives, 

doctors and physical therapists.

• Advocate for revision and harmoniza  on 

of data collec  on forms and tools across 

agencies within the HRHN to consider 

the  inclusion of input data for future HRH 

workforce projec  ons (explicitly specify 

data forms needed to improve future HRH 

projec  ons and to  reduce the number of  

assump  ons and proxy indicators).

• Discuss within the HRHN the results of 

the nursing workforce projec  ons and its 

implica  ons to policy and programs

Further, the HRHN should pursue the ra  Þ ca  on 

and implementa  on of the MOA on data sharing 

for the use of the HRHN. The HRHN can poten  ally 

beneÞ t from health workforce projec  ons. It can 

provide evidences to support the development and 

harmoniza  on of HRH policies and programs of the 

agencies represented in the network. 
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POLICY BRIEF 9

UNVEILING PROMISING PRACTICES AMONG PRIVATE 

RECRUITMENT AGENCIES: LOOKING FOR THE BUSINESS CASE 

FOR ETHICAL RECRUITMENT

Execu  ve Summary 

This policy brief presents promising good prac  ces stemming from case studies of recruitment agencies recrui  ng 

Filipino and Indian health professionals for foreign employment. Raising awareness of promising prac  ces in 

various aspects of the interna  onal recruitment process are ways to curb illegal recruitment, excessive fee charging, 

unsafe deployment and other harmful situa  ons a  ec  ng migrant workers, including skilled health professionals. 

Widespread dissemina  on and promo  on of good prac  ces are ini  al steps to reach strategic stakeholders in 

the recruitment industry. Ethical recruitment is a shared responsibility between many stakeholders, including 

recruitment agencies, employer organiza  ons and governments, as well as migrant workers. All need to assume 

their ac  ve role of partners in securing ethical recruitment, which will beneÞ t the migrant, the employer and 

the source and des  na  on countries either through informa  on seeking, policy development or compliance with 

regula  ons.

Introduc  on

Private recruitment agencies in the Philippines have 

contributed to the migra  on of Filipino skilled and 

unskilled workers by serving as channels between 

them and interested employers abroad. As labour 

migra  on intensiÞ ed in the 1990s, the Philippines 

enacted the Migrant Workers and Overseas Filipinos 

Act of 1995 (RA 8042), amended in 2009 (RA 10022), to 

protect migrants’ rights and to manage many aspects 

of interna  onal migra  on. The Philippine Overseas 

Employment Administra  on (POEA) implements the 

various relevant legisla  ons, including the regula  on 

of private recruitment agencies.

Despite government regula  ons, private recruitment 

agencies are cited to be sources of problems 

experienced by migrant workers at their workplaces 

in des  na  on countries. However, not much is known 

about the private recruitment agencies’ point of 

view with regard to migrant workers, employers and 

governments and their e  orts to observe standards 

and regula  ons. Recruitment agencies face several 

challenges: structural problems in the market where 

there is a dilemma among employers concerning 

na  onalizing workforces versus making the most cost-

e  ec  ve hiring decision; increasing heterogeneity of 

hiring prac  ces and migrant employment situa  ons; 

compe   on from unscrupulous recruitment agencies; 

high rate of youth unemployment versus the lack of 

supply of more experienced and competent workers; 

increasing number and layers of recruitment agencies 

versus the sta  c state of their services; the  ghtening 

of regulatory regimes vis-à-vis the rise of di  erent 

employment engagements (i.e. seasonal employment 

instead of permanent re-se  lement).

Promising and feasible business prac  ces on ethical 

recruitment undertaken by private recruitment 

agencies are un-documented, hardly known, or poorly 

disseminated. There is li  le informa  on available 

on the drivers of ethical recruitment. Documen  ng 

these and dissemina  ng them to the industry may 

pave the way to more recruitment agencies shi  ing 

their business model toward ethical recruitment.

The study on private recruitment agencies (Calenda 

2014), “Development of Case Studies on Recruitment 

Agency Promising Prac  ces in the United Kingdom, India 

and Philippines” commissioned by the Interna  onal 

Labour Organiza  on through the European Union-

funded project Decent Work Across Borders project 



Box 1. The Process of hiring Filipino migrant workers 

through private recruitment agency

Source: Calenda, 2014

illustrates promising prac  ces stemming from case 

studies of recruitment agencies in the United Kingdom, 

India and the Philippines. This policy brief highlights 

some promising prac  ces by Philippine-based private 

recruitment agencies. 

Approach and Results

The report is based on four Philippine-based 

recruitment agencies. The study concentrated on 

agencies recrui  ng Filipino health professionals, 

mainly nurses, physiotherapists and occupa  onal 

therapists, den  sts, midwives, medical doctors, and 

pharmacists. 

Recruitment agencies were iden  Þ ed on the basis of 

ini  al criteria set by the ILO-DWAB:

1. The agency is directly or indirectly a member of 

the Interna  onal Confedera  on of Employment 

Agencies (CIETT) 

2. The agency does not charge fees to migrant 

workers for the recruitment process or does not 

go above the legally allowed allowance

3. The agency recruits at minimum skilled and/or 

health professionals

4. There are no legal cases held against the agency

5. The agency is registered as a legal en  ty

Possible promising prac  ces were inves  gated in the 

following areas cons  tu  ve of the business process of 

recruitment agencies as developed by the ILO-DWAB: 

(1) selec  on of the des  na  on countries, (2) working 

with local authori  es, (3) screening, (4) placement, (5) 

repor  ng and dispute resolu  on, (6) quality systems 

and performance review, (7) prepara  on for return, (8) 

use of IT as methodology to ensure safe and e  ec  ve 

migra  on and (9) internal systems audit.

The policy brief draws from this study to emphasize 

the promising prac  ces from the selected cases. 

Dissemina  ng the informa  on widely among 

recruitment agencies and employer companies would 

o  er prospects for adop  on and applica  on of the 

prac  ces.

Philippine Private Recruitment Agencies 

In the Philippine context, a private recruitment/ 

employment agency is considered to be “any person, 

partnership or corpora  on duly licensed by the 

Secretary of labor and Employment to engage in the 

recruitment and placement of workers for overseas 

employment for a fee which is charged, directly or 

indirectly, from the workers or employers or both” (IRR 

RA 10022). The provision lays down the joint liability 

of the employer and the recruitment agency for claims 

arising from implemen  ng the employment contract 

involving Filipinos deployed for overseas employment. 

POEA’s license is valid for four years and requires 

renewal upon expira  on.

As of 2014, there were 854 licensed land-

based recruitment agencies, excluding manning 

agencies for seafarers’ recruitment. POEA is the 

government agency responsible for the regula  on 

of the recruitment agencies, as well as, provision 

of employment facilita  on, workers protec  on and 

general administra  on and support services to migrant 

workers.

Recruitment Process and Issues 
 
Recruitment agencies mainly operate through Þ ve 

stages in the hiring process (Box 1). The foreign 

employer searches for the employment agency 

through the POEA or the Philippine embassy.  When 

the recruitment agency is iden  Þ ed, the employer 

submits documents to the Philippine Overseas Labor 

O   ce (POLO) at the Philippine Embassy/Consulate. 

The veriÞ ca  on process from the POLO to the POEA 

proceeds, including the accredita  on of the recruitment 

agency and the employer. The recruitment agencies 

adver  ses and conducts the hiring services on behalf 

of the employer, and charges the foreign employers 

with processing fees per worker. However, charges to 

applicants for placement fees should not exceed one 



month’s salary as per the Philippines’ regula  ons. The 

ILO Private Employment Agency Conven  on, 1997 (No 

181) promote the no fee charging to migrant workers.

Some of the major issues raised against unprofessional 

private recruitment agencies include:  

• Illegal recruitment problems and placement in 

poor and unsafe working condi  ons. For example, 

the Sentosa case in 2006 involved 27 nurses and 

physical therapists that won their case against 

recruiters for contract subs  tu  on. The case also 

raised issues on human tra   cking.  

• Exorbitant placement fees and debt bondage. 

Unfair prac  ces include: charging of placement 

fees, deduc  ons from wages, debts to employers 

and recruiters; withholding of passports and 

signing for hire purchase agreements.

• De-skilling. Due to high demand and be  er 

opportuni  es for work in foreign countries for 

health professionals, Filipino migrant workers 

accept jobs that are not in line with their educa  on. 

Promising prac  ces in private recruitment 

agencies 

Four private recruitment agencies in the Philippines 

shared their prac  ces in the interna  onal recruitment 

of Filipino health professionals. 

• EDI Sta   uilders Interna  onal

• LBS Recruitment Solu  ons

• ASC Global Recruitment

• Manpower Resources Asia, Incorporated 

Some promising behaviors can be extracted from the 

case studies of the four recruitment agencies.

• One important star  ng point is the agency’s 

leadership’s commitment to ethical recruitment. 

The four agencies ar  culate ethical recruitment in 

their corporate values. Their opera  onal systems 

and procedures are geared at deploying migrant 

health professionals with high qualiÞ ca  ons and 

through quality recruitment processes. 

• The four agencies carefully select top employers 

to be their business partners. There is mutual 

preference for high quality applicants and 

recruitment services. Agencies seek to partner, for 

example, with employers included in the Fortune’s 

top 500 companies, mul  na  onal corpora  ons 

that have embedded in their business opera  ons 

con  ngency plans for migrant workers in case of 

crisis situa  ons, and governmental employers 

or public companies listed in the stock markets. 

Partnership with ethical employers is essen  al to 

ethical recruitment.

• The agencies tend to favor long term rela  onships 

with the employers they partner with and invest 

in developing this rela  onship. They usually do 

not adver  se their services and are approached 

through word of mouth. This means that their 

net proÞ ts come from reliable and sustained 

rela  onship with clients and workers, and 

assurance of quality workers. They tend to have 

total quality control systems. Some agencies 

emphasized the importance of supply chain 

governance as a cri  cal factor in the development 

of ethical prac  ce, especially in rela  on to 

transparency and consistency in the recruitment 

process.

• SigniÞ cant promising prac  ces come from agency 

members of professional associa  ons which 

share their values such as the Associa  on of 

Professionalism in Overseas Employment (ASPOE), 

which advocates the non-imposi  on of placement 

fees to migrant workers by private recruitment 

agencies. 

• As a mean to increased e   ciency, and ethical 

recruitment and employment the surveyed 

agencies make a crea  ve use of informa  on 

technology. They ac  vely update the technology 

they use. They maintain data bases that enable 

them to communicate immediately with migrant 

workers and provide necessary informa  on to 

clients. Some use social media networks and video 

conferencing. The use of these IT also cuts the 

costs of doing business.

• Human resources development and organiza  on 

development are considered vital to undertaking 

ethical recruitment. The four agencies hire 

qualiÞ ed sta   and provide them with training. 

Experienced consultants, some of whom were 

former migrant workers, are employed to provide 

guidance and to handle the recruitment processes, 

such as applicants’ screening, interviews, tests, 

on-site monitoring and contracts review. Some 

agencies hire experts in the same Þ eld they are 

recrui  ng migrants for.
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• The four agencies pay careful a  en  on matching 

the applicants’ qualiÞ ca  ons with the employers’ 

speciÞ ca  ons for hiring. As the employer is the 

one paying for the recruitment process, it is cri  cal 

for these agencies to provide the best candidate 

possible, not one that can pay. The knowledge 

and skills levels of the candidate is cri  cal. Some 

agencies test the emo  onal quo  ent of candidates 

(EQ), some provide language training paid by the 

employers, and some conduct pre-departure 

training seminars at their costs.

• Two of the surveyed agency provides reintegra  on 

services which are built into the migra  on cycle, 

helping migrants to iden  fy job opportuni  es and 

engage in entrepreneurship upon return to the 

Philippines 

Conclusions

The four recruitment agencies demonstrate promising 

prac  ces in doing business. They maintained quality 

systems for screening, placement, monitoring and 

performance review. Informa  on technology is used 

for ac  ve communica  on with the employer and the 

migrant health professionals, including their families. 

Two recruitment agencies men  oned their return-and-

reintegra  on assistance. Further, two are advocates of 

non-imposi  on of placement fees. Con  nuous human 

resources and organiza  onal development enable the 

recruitment agencies to render quality services to their 

partner employer.

Implica  ons and Recommenda  ons

This policy brief calls on the Philippine Overseas 

Employment Administra  on (POEA) as the regulator of 

recruitment agencies. The understanding of the drivers 

for ethical recruitment prac  ces is important to inform 

policy making for the promo  on of ethical recruitment. 

The prac  ces of the four recruitment companies need 

to be expanded and disseminated among the industry, 

recognized and promoted for other recruitment 

agencies so to widen pool or recruitment agencies 

opera  ng under an ethical recruitment framework. 

The mutual, voluntary and widespread collabora  on of 

stakeholders in both sending and receiving countries is 

important for e  ec  ve ethical recruitment of health 

professionals. This should involve partnering private 

recruitment agencies with employer organiza  ons and 

respec  ve governments.
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POLICY BRIEF 10

RETURN AND RETENTION OF HEALTH PROFESSIONALS: 

LESSONS FROM INDIA’S EXPERIENCES 

Execu  ve Summary 

Circular migra  on is proposed as a possible mean to address “brain drain” in developing countries resul  ng 

from the migra  on of their skilled human resources in health for employment in developed countries. This 

policy brief presents the study commissioned to the Federa  on of Indian Chamber of Commerce (FICCI) on 

how India promotes the recruitment and reten  on of migrant Indian doctors. The study iden  Þ es workable 

strategies by private hospitals to reach Indian doctors abroad and o  er them opportuni  es for prac  ce and 

choices of compensa  on packages that meet their expecta  ons. Public hospitals have succeeded in recrui  ng 

migrant doctors through the promo  on of opportuni  es for learning, specialty prac  ce, security of employment 

and other non-monetary beneÞ ts. The policy brief raises prospects for the Philippines to learn from India’s 

experiences.

Introduc  on

Health systems of developing countries have been 

a  ected by the migra  on of their skilled health 

professionals to developed countries. This has led 

to the loss of vital knowledge and skills in the health 

sector. Migra  on has aggravated the shortages and 

imbalanced distribu  on of health professionals in 

developing countries, even if this has helped Þ ll up 

the shortages in developed countries. 

As a way to address this situa  on, the World 

Health Organiza  on (2010) called for the ethical 

recruitment of health professionals which includes 

the return and reintegra  on of the migrants into 

the health system of the sending countries, their 

countries of origin. Further the WHO came up with 

complementary global guidelines on the reten  on of 

health workers in remote and rural areas. Discussion 

around return and reten  on strategies increased as 

a mean to address the “brain-drain” phenomenon. 

Many developing countries like the Philippines, do 

not have enough adequate policies in private and 

government health sectors to a  ract highly skilled 

health professionals back and to support their 

return, reintegra  on and reten  on. 

Recently, India has shown success in using strategies 

to bring back their migrant doctors to the country’s 

public and private health systems.  This policy brief 

highlights India’s strategies to promote the reten  on 

and return of migrant doctors, based mainly on 

the study, “Employer’s viewpoint on migra  on, 

reten  on and return of health-care workers: An 

Indian Perspec  ve” (FICCI 2014) commissioned 

by the Interna  onal Labour Organiza  on and 

its European Union-funded Decent Work Across 

Borders project. These strategies may be shared with 

other developing countries wishing to increase their 

knowledge on how to retain health professionals, 

mi  gate migra  on, o  er decent employment 

opportuni  es and a  ract migrants back. 

The Philippines may Þ nd prospects for the transfer 

of learning from India to its own return and 

reintegra  on e  orts. This policy brief recommends 

that similar strategies be ini  ated by government 

and private health sector employers to promote 

circular migra  on of health professionals.  



Approach and Results

The study documented and analyzed the employers’ 

approach to circular migra  on of Indian doctors, 

between India and selected des  na  on countries. It 

focuses on the strategies in workplaces, in the private 

and public sector hospitals; state level policies and 

programmes and bilateral and mul  lateral agreements 

in the Þ eld of health professional migra  ons. 

The study collected data on policies and prac  ces 

relevant to circular migra  on of health-care 

professionals. Interviews and consulta  ons were 

conducted among heads of units in public and private 

hospitals, as employers of health professionals. Other 

informa  on was collected from doctors, as consultants 

and employees in hospitals. O   cials from the Ministry 

of Health and Family Welfare and the Ministry of 

Overseas Indian A  airs, the concerned government 

agencies, were also consulted.

Doctors’ migra  on from India  

Data shows that, in India, there is one doctor for every 

1,700 persons. 60 per cent of doctors serve in the 

urban areas that comprise only 26 per cent of the total 

popula  on of the country. In 2008, Indian doctors in 

the United Kingdom comprised 27,809 of the 68,836 

registered doctors that obtained medical qualiÞ ca  on 

outside of the European Union. 

Migra  on of Indian doctors accelerated due to many 

reasons. There has been a lack of post-gradua  on 

opportuni  es in India compared to specialist training 

available abroad, desired by doctors for increased 

competence, stature and income. Low pay and 

bureaucra  c prac  ces in India push doctors to migrate, 

while demand and be  er opportuni  es in des  na  on 

countries pull them to migrate. 

Strategies for recruitment and return of migrant 

doctors

Private Sector. India’s private sector hospitals use 

mul  ple techniques that result in the historic return 

of 250 migrant doctors over a three year period. The 

returning migrant Indian doctors prefer to work in 

the private hospitals. The private hospitals use the 

following strategies. 

• Adver  sing through various informa  on channels, 

recruitment through recruitment agencies, 

consultants and employees referrals, networking 

abroad and informal references. 

• Establishment of global presence and specializa  ons 

where returning doctors can establish their niche. 

• O  ering di  erent working and compensa  on 

models: (a) sta   ng for job security and monthly 

income; (b) empanelment of fees according to 

services; and (c) mix of the two models for security 

and income. 

Public Sector. Public sector hospitals o  ered post-

gradua  on reserva  on for doctors rendering service 

in rural areas. Job  tles, such as “programme 

director”, a  racted the return of migrant doctors 

with specializa  ons in their medical prac  ce abroad. 

Some returned to India a  er re  rement from foreign 

employment with aspira  ons of serving their home 

country. 

State level. Under India’s federal government, states 

o  er preferen  al admission into post graduate 

programs upon rendering rural health services, 

a  rac  ng 80,000 skilled workers since the incep  on 

of the programme. Another strategy promotes public 

private partnership where public sector doctors gain 

exposure in private medical prac  ce.  

Bilateral and mul  lateral policies. In bilateral and 

mul  lateral policies, India revoked its cer  Þ ca  on of 

“No Obliga  on to Return to India”. Failing to return 

upon comple  on of studies abroad, the doctor will not 

be allowed to prac  ce medicine in India. 

Strategies for reten  on

Private Sector. Private sector hospitals use a mix of 

strategies that contributed to the reten  on of 80 to 85 

per cent of doctors. These include: 

• Monetary beneÞ ts: compensa  on mix such as 

minimum guarantee (payable sum for a period; 

Þ xed base pay), fee for services, allowances and 

equity based compensa  on.

• Career development: centers of excellence, career 

counseling and networking support.

• Learning opportuni  es: research and specializa  on 

forums.

Public Sector. In the public sector, strategies to retain 

doctors work well in some hospitals. However these 

have yet to be disseminated and applied in other public 

hospitals. The workable reten  on strategies for doctors 

include: 



• Learning opportuni  es: speciÞ cally post graduate 

and research opportuni  es

• Living facili  es by provision of accommoda  on in 

premier public sector hospitals

• Medical beneÞ ts including insurance and accident 

coverage for self and family

• High ranking posi  ons with increased pay and 

beneÞ ts for senior prac   oners. 

State Level. States across India now provide 80 per 

cent of total health expenditure, of which 70 percent 

go to salaries. Since 2007, state governments availed of 

Þ nancial support from the federal government to retain 

doctors in rural posts. Financial incen  ves were given 

to doctors, nurses and midwives working in remote 

areas, as well as hardship incen  ves in di   cult areas.

However, a package of incen  ves should be developed 

for doctors’ reten  on, namely: salary increase, post 

graduate educa  on, be  er equipped health facility, 

improved living condi  ons, clear transfer policies, 

subsidized housing and public-private partnerships for 

specializa  on courses in medical colleges. 

Bilateral and mul  lateral policies. To address the 

migra  on of doctors working in public hospitals, the 

central government pursued the following steps: 

• Enhancement of the pay and allowances of doctors

• Enhancement of the age of superannua  on for 

faculty of medical ins  tu  ons to 65 years

• Revision of the promo  on  scheme  of faculty in 

government ins  tu  ons to be more beneÞ cial

• Enhancement of the allowances to faculty

Na  onal Policies. The review of the Na  onal Health 

Policy of 2002 raised key points that have impact on the 

reten  on of doctors in India. This emphasized primary 

health care and the strengthening of district hospitals, 

and the training of health care providers and workers.

Conclusions

Using primary and secondary sources, the study 

indicates that:

• Strategies employed by private and public sector 

hospitals in India, also state level programmes and 

central government policies resulted in the historic 

return of a number of migrant Indian doctors to 

their home country.

• More returning migrants preferred to work in 

India’s private hospitals. Mixed strategies from 

private sector hospitals included adver  sing, formal 

recruitment, informal contacts and networking; 

specializa  on niches and varied compensa  on 

models beneÞ cial to the concerns of returning 

doctors. 

• Across state levels and the central government, 

the o  er of post graduate training, specialty and 

research opportuni  es to doctors serving the 

rural areas showed posi  ve results. Improvements 

con  nue to be explored to improve compensa  on, 

provide housing and other beneÞ ts to doctors and 

enhance incen  ves for faculty in medicine.  

A descrip  ve framework-model captures the mix of 

prac  ces at various interven  on levels in India that 

succeeded in recrui  ng back migrant doctors to India 

and retaining them to serve in the home country’s 

public and private health systems. 

Implica  ons and Recommenda  ons

A working model of recruitment and reten  on of 

returning migrant doctors, based on the study provides 

guidance for mul  ple stakeholders. Learning from 

exis  ng prac  ces, future strategies can enhance 

the workable strategies as “quick wins” and explore 

evolving and long term strategies. 

For quick wins, the study recommends that a tracing 

mechanism be set up for doctor’s and monitored by 

manpower planning and analyzed in parallel with 

the country’s health system need and interna  onal 

demand. The reten  on of doctors would need rewards 

and beneÞ ts, including provision of acceptable housing 

and living standards in areas with cri  cal shortage, at 

district levels, rather than at primary health centers, 

to allow doctors to travel from districts to villages. 

Employer branding is important, referring to the 

hospital’s e  orts to demonstrate capacity to acquire 

and provide monetary and non-monetary rewards that 

sa  sfy doctors.

Evolving strategies to promote circular migra  on need 

to be fully developed, applied and sustained. These 

include policy development on reten  on of human 

resources for health; use of partnership mechanisms at 

the global level, recogni  on of cer  Þ ca  ons, bilateral 

and mul  lateral arrangements with host countries and 
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Indian associa  ons; and, inter-state partnerships within 

the federal system of India to match internal supply and 

demand. Developing standards and infrastructure for 

medical prac  ce can en  ce migrant doctors to return.

Ac  on is needed, mainly from government and other 

stakeholders to develop long-term strategies that deal 

with crucial health-care issues, mainly:

• Low na  onal expenditure on health-care services

• Low number of medical colleges o  ering graduate 

and post-graduate courses

• Low penetra  on of health insurance suscep  ble to 

create a demand for health services

• Lack of premier government run medical 

ins  tu  ons in the country. 

Learning from India

Developing or source countries like the Philippines 

can beneÞ t from India’s experiences in bringing 

back and retaining migrant doctors and other health 

professionals. The Philippines is a source country for 

nurses, doctors, den  sts, medical technologists and 

other health professionals.  They are crucial resources 

the func  oning of the country’s health system. Learning 

from and determining the feasibility of adap  ng India’s 

varied and e  ec  ve strategies pose great opportuni  es 

for the Philippines. 

This policy brief calls on the Department of Health 

and its network of government agencies including the 

Department of Budget and Management, employers 

like hospitals, other health facili  es and Local 

Government Units, professional associa  ons, trade 

unions and other social sectors to explore and consider 

India’s approaches in order to maximize vital skills 

and knowledge acquired by Filipino migrant health 

professionals overseas.
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