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ABSTRACT

Background: Governments worldwide participate in skilled health worker (SHW) migration
agreements to protect access to health services in their countries. Previous studies have
described the value offered by these agreements in separate source and destination country
perspectives.

Objective: We sought to identify and summarise existing literature on shared value creation
for both source and destination countries.

Method: We conducted a systematic scoping review of health databases and grey literature.
Using Mark Moore and Colin Talbot frameworks, we summarised the public value proposi-
tions in migration agreements and how state actors addressed competing priorities.
Results: Most articles (34/63, 53.9%) reported transnational SHW mobility as the public value
proposition for source and destination countries. Fewer articles, 14 (22.2%) and 9 (14.3%)
articles, respectively, referred to achieving health workforce sustainability and building capacity
for SHW migration governance as shared public values. The most identified competing public
value (CPV) was an overriding focus on addressing SHW shortages in destination countries (20/
63, 37.7%). Efforts to address this CPV include mitigation of the adverse effects of migration (43/
63, 68.3%) and promoting health workforce development in source countries (15, 23.8%). At the
same time, state actors retained regulatory discretion for protecting their country’s public
health interest (34, 54%). Most articles reported the lack of funds (15/63, 23.8%) and imple-
mentation mechanisms (19/63, 30.2%) as constraints on the authorising environment and the
operational capacity of SHW migration governance systems.

Conclusion: Regarding SHW migration governance, the literature reports shared public value
propositions for source and destination countries. It also shows how the value-creating process
in the management of SHW migration favours destination countries. Future studies will need to
explore shared value creation models that ensure equity in the governance of SHW migration.
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Background

Central to a health system’s ability to offer value is
the number of skilled health workers (SHW3s) relative
to the patient population, their competence, and
motivation to provide quality health services [1,2].
Globally, there is a shortage of SHWs, and the acute-
ness of this problem differs between health systems in
low, middle-income, and high-income countries [3].
To cope with the shortage of SHWSs, many high-
income countries (HICs) have relied on the immigra-
tion of foreign-trained SHWs. In 2000, the total
number of foreign-born doctors who migrated to
countries belonging to the Organization for
Economic Development (OECD) was 415,936. By
2015 this had risen to 716,432, reflecting
a migration growth rate of around 50% [4]. Between
2009 and 2016, foreign-trained nurses in Australia

increased from 14% to 18.2%, and in New Zealand,
from 14.7% in 2002 to 26.7% in 2016. For the Gulf
states, foreign-trained nurses increased to as much as
79% in 2008 [5]. The recruitment policies of govern-
ments in high-income countries (HICs) have wor-
sened health workforce shortages in LMICs and
failed to promote collective efforts towards addres-
sing a global problem [3,4].

By building on previous SHW migration initiatives
(e.g. the UK Code [6], and the Commonwealth Code
on the International Recruitment of Health Workers
[7]), the World Health Organization (WHO) has
attempted to address health workforce inequities
through its Global Code of Practice on the
International Recruitment of Health Workers
(WHO Code) [8]. In 2010, the World Health
Assembly adopted the WHO Code as a consensus
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approach for handling international recruitment of
SHWs while remaining sensitive to the needs of
source countries and the migratory rights of indivi-
dual health professionals. The Code promotes trans-
parency,  fairness,  mutuality @ of  benefits,
compensation, and reparation in the migration of
SHWs. Although directed at addressing the global
challenges of health worker migration, the Code has
achieved varying degrees of compliance - primarily
due to its non-binding nature and competing inter-
ests between member states [9].

To ensure shared value creation for all countries
involved in current SHW migration governance systems
[10], an assessment of previous migration initiatives is
necessary. The public value theory by Mark Moore is
helpful in this regard. It defines public value as the desired
social outcomes generated by governments through ser-
vices, laws, and regulations [11,12]. Moore recommends
that state actors communicate a clear value proposition
(i.e. how their actions will improve a public problem),
build legitimacy and support (so they can secure a flow of
resources), and acquire relevant operational capacity
[11,12]. Since global governance systems for SHW migra-
tion include bilateral, regional, and international initia-
tives, assessing how these systems create public value
requires a review of how state actors navigate a shared
value-creating process, as well as how they handle com-
peting interests.

Aim and objectives

This review aimed to identify and summarise avail-
able literature on the public value offered by global
governance systems for SHW migration. We focused
on describing (1) the public value propositions by
various global governance systems for SHW migra-
tion, (2) how state actors handled competing public
value propositions, and (3) what enabled and con-
strained the achievement of these propositions.

Methods

We registered the protocol for this scoping review on the
Open Science Framework platform [13] and reported our
findings according to the Preferred Reporting Items for
Systematic Reviews and Meta-analyses (PRISMA) [14].
Our population of interest was SHWs worldwide. To
capture the concept, we focused on public value proposi-
tions (i.e. how various sponsors of a migration policy/
program communicated what was essential to both
source and destination countries). For context, we con-
sidered multiple governance systems for SHW migration
(e.g. bilateral, regional, and international governance sys-
tems). We used a qualitative content analysis approach to
synthesise our findings since this is more suitable for
mapping existing literature and defining knowledge

gaps [15].

Mark Moore’s Strategic Triangle Framework [12,16]
and Talbot’s Competing Public Values model [17] guided
our engagement with the literature and classification of
the broad content areas. Moore recommends that gov-
ernments provide a clear value proposition for the pro-
blem they wish to solve. He also advised that they build
legitimacy and support (by ensuring that relevant stake-
holders agree with their value propositions and can guar-
antee a flow of resources for their realisation) and acquire
relevant operational capacity (the know-how and ability
to achieve the desired outcome) [12]. Previous studies
have used the public value theory for analysing engage-
ments between governments and their citizens. Hence,
the public sphere is often nationally defined, and its
guiding principle is democratic governance [18].
However, for this review, we expanded the definition of
the public sphere to mean a ‘global public sphere.” We
focused on how various state parties navigated a shared
value-creating process in SHW migration governance
(referring to what adds value to a source-destination
country dyad).

There are often competing public value propositions
at a global forum where state parties discuss what delivers
value to their countries. Talbot’s Competing Public
Values Framework [17] describes how state parties can
choose to resolve this conflict by either focusing on
a shared sense of identity or cooperating on issues of
common interest (solidarity). State parties can also
choose to pursue their interests, thus competing for
scarce resources (autonomy), subscribe to a collective
understanding of ethical standards (equality and equity),
or submit to a regulatory mechanism perceived to be
reliable, efficient, and fair (authority) [17].

Eligibility

To be included in the review, we considered articles
that mentioned migration among doctors, pharma-
cists, nurses, and dentists (i.e. health professional
groups that are often mentioned in the migration
literature). We also included articles that discussed
the design or implementation of SHW migration
agreements (policies, regulation, management, plan-
ning, or governance decisions) between two or more
countries. We excluded articles that only described
SHW migration policy engagements within one
country or focused only on the drivers of SHW
migration. We also excluded those that described
the consequences of SHW migration or concentrated
only on policy recommendations without mentioning
actual implemented policies or initiatives.

Information sources and search

With the help of a Librarian at the University of New
South Wales, we identified relevant keywords and
tested our search strategy in the Global Health



database. We adapted the search terms for the follow-
ing databases: Embase, CINAHL, Ovid MEDLINE(R),
EMcare and Epub Ahead of Print, In-Process & Other
Non-Indexed Citations and Daily. We also checked the
reference list of included studies and adapted the search
strategy for Google Scholar and the World Health
Organisation International Repository for Information
Sharing (WHOIIRIS). Most SHW migration-related
policies were written and implemented after the mid-
90s [19]; hence, we limited our search range to articles
published from 1990 till 2020.

We used Zotero Online for data management and
ensured that the authors had access to the same
articles. The complete electronic search strategy is
available in the supplementary file (Appendix 1).

Selection of sources of evidence

The lead author (KY) removed duplicates from the
initial yield of articles and created a list of the
remaining papers. The review authors (KY and
AVW) independently screened the titles to remove
those unrelated to the study’s aim. We independently
screened abstracts from the remaining articles and
included those that mentioned a SHW migration
initiative where state parties from two or more coun-
tries made collective decisions. When the relevance of
a paper was not clear, we read the full text before
deciding. We discussed discrepancies at each stage of
the screening process, and whenever there was
a failure to achieve consensus between KY and
AVW, the third author (SAM) intervened.

Data charting process and data items

The lead author recorded information for each arti-
cle, such as name of authors, title, year of publication,
and the study design on a spreadsheet. He also cre-
ated a codebook based on Moore’s Strategic Triangle
Framework [12,16] and Talbot’s Competing Public
Values model [17]. The codebook described how to
identify public value propositions, competing public
values, how state parties addressed these, as well as
enabling and constraining factors. The three authors
(KY, SAM and AVW) discussed the codebook and
agreed on a final copy. After that, they independently
and manually annotated portions of each article rele-
vant to the study objectives using the codebook and
a deductive approach. They also employed an open
coding approach to capture relevant parts of the data
that fit under the broad categories described by the
two frameworks. After discussing and resolving dis-
crepancies at this stage, KY imported the annotated
articles into the NVivo© software and applied the
agreed-upon codes. We have provided details of the
codebook in Appendix 3.
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Synthesis of results

The lead author synthesised the data by placing simi-
lar codes into categories and provided a narrative
review of information relevant to the study objectives.
In line with existing recommendations on scoping
reviews, we did not conduct a critical appraisal of
individual studies since this review aimed to summar-
ise existing literature and identify knowledge gaps
[14,20].

Results

Selection and characteristics of sources of
evidence

We retrieved a total of 3604 articles, out of which 63
were finally included in the review (see Figure 1).
These studies were published between 1993 and
2020. Most articles were reviews or reports (13/63,
20.6%), mentioning South Africa and the UK more
frequently than other countries (see Figure 2). While
other studies have used the term ‘Brain Drain’, we
consider this contentious and dated and refer instead
to SHW migration in this paper. We have sum-
marised content areas relevant to our objectives and
provided details of included articles in Table 1 and
Appendix 2, respectively.

Public value propositions

We reviewed 55 bilateral, 33 regional, and 13 inter-
national migration policies/initiatives and identified
three content areas that describe the public value
propositions of SHW migration governance pro-
grams/initiatives in  the literature
(Figure 3). We provide a further description of
these content areas below:

reviewed

Facilitating SHW mobility between countries

The removal of barriers to SHW mobility was
a public value proposition described by most of the
studies (34/63, 53.9%) in this review. Twenty-two
(34.9%) articles captured this as part of regional
migration initiatives [21-42], 15 (23.8%) within bilat-
eral  [22,24,25,30,32,34,36,37,41,43-48] and 14
(22.2%) within international initiatives [22,24,31,33—
36,43,49-54]. The initiatives include managed migra-
tion programs aimed at addressing SHW unemploy-
ment in source countries and health workforce
shortages in destination countries (e.g. between
Kenya and Namibia; the UK and South Africa)
[22,32,35,37,38,43,44,46,52,55-60]. Formal migration
agreements also occurred between countries at simi-
lar income levels, where bilateral [22,30,41], and
regional agreements [29-31,37-41] were necessary
for mutual recognition of professional qualifications,
and integration of different health systems.
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Figure 1. Summary of search, selection and inclusion process.

The competing public values include concerns about
the quality of SHW attracted by these formal agreements
and their impact on patient safety in the destination
countries (10/63, 15.9%) [23,24,32,33,37,40,41,46,47,61].
Another competing interest for destination countries was
the need to protect their workforce despite existing agree-
ments aimed at facilitating the migration of SHWs.
Focusing exclusively on the interests of a domestic work-
force affected the labour rights of migrating SHW, i.e.
recognition of their qualifications, fair remuneration and
opportunities for career progression
[24,26,29,31,32,46,47]. There were also concerns about
the rising dominance of private organisations on the
recruitment of SHWs, and the delivery of health services
[62].

When the preference of destination countries was
circular or temporary migration, this was a competing
priority for many SHWs in source countries who wanted
permanent migration [45,48]. Also, many bilateral
[22,32,34,36,37,44-46,48], regional [23,31,36,41,53] and
international [31,36,43,53,54] agreements were influ-
enced by the need to address SHW shortages in destina-
tion countries, and did not capture the impact of SHW
mobility on health systems in source countries. Since

Others - 18

social networks and family connections largely drive
SHW migration, some studies described formal agree-
ments as lacking the ability to equitably foster SHW
mobility between source and destination countries [37]
or lead to significant economic development in source
countries [28,63,64].

Achieving health workforce sustainability

A small proportion of the reviewed articles (14/63,
22.2%) reported multilateral discussions on health
workforce sustainability. Ten (15.9%) articles cap-
tured this as part of international migration initiatives
[22,27,31,36,37,59,60,64-66], and 4 (6.3%) within
regional initiatives [22,34,36,44]. These regional and
international initiatives encouraged state parties to
meet their health workforce needs from resources
available in their countries. Most of the articles (10/
14) acknowledged that this requires proper documen-
tation of each country’s workforce needs and migra-
tion flows [27,31,34,36,37,44,60,64,66]. The need to
improve health workforce development, coordinate
health labour market activities, and address maldis-
tribution of SHWs were also identified as critical
priorities for ensuring health workforce sustainability
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Table 1. Distribution of content areas from the primary studies included in the review.

Area of inquiry based on
the framework

Category

Sub-categories

Number of
articles (%)

Public Value proposition

Facilitate SHW mobility between
countries

Achieve health workforce
sustainability

Build capacity for SHW migration
governance

-Part of broad initiatives aimed at securing economic value for both
source & destination countries

-Addressing SHW unemployment in source countries, and workforce
shortages in destination countries.

-Maintaining health services near shared national borders.

-Comparability of competences, and integration of health systems.

-Track workforce needs and migration flows.

-Health workforce development, and their distribution

-Coordinate labour market activities

-Monitoring of migration flows and their impact

-Identification & dissemination of best practices

-Mechanisms for monitoring implementation

34 (53.9%)

14 (22.2%)

9 (14.3%)

Competing Public Values

Handling Competing
Public Values

Patient safety in destination
countries

SHW shortages in destination
countries

Equality and equity

Protecting a country’s autonomy

A focus on cooperation

-Concerns about quality of SHWs attracted, and its impact on
patient safety

-Addressing SHW shortages in destination countries, less concern
on impact in source countries

-Mitigating negative effects of migration

-Health workforce development

-State parties exercise regulatory discretion to protect their county’s
public health interests.

-Seeking to forge solidarity between state parties

10 (15.9%)

15 (23.8%)

43 (68.3%)
15 (23.8%)
34 (54.0%)

18 (28.6%)

Delegating authority to a regional -A regional council is recognised as the unbiased arbiter on 3 (4.8%)
governance system competing interests between state parties
Enabling/Constraining
factors
Authorising environment Alignment of interests/prevailing social pressure 4 (6.3%)
Funds 15 (23.8%)
Data 12 (19.0%)
Technical resources 3 (4.8%)
Capacity to harness available Implementation mechanisms 19 (30.2%)
resources Monitoring ability 4 (6.3%)

*SHW - Skilled Health Workers

[22,59]. Importantly, even though these articles
clearly outlined a priority plan, none mentioned the
actual implementation of these priorities among par-
ticipating countries.

Build capacity for SHW migration governance

A small collection of the articles (9/63, 14.3%)
described international migration initiatives to
improve the capacity of current SHW migration
governance systems. These initiatives included
effective monitoring of migration flows and their
impact, identification, and dissemination of best
practices in SHW migration governance, as well
as mechanisms for monitoring their implementa-
tion [9,31,32,36,48,58,62,64,67]. Out of the nine
studies focused on this area, only one mentioned
that formal agreements between state parties
enabled a better understanding of health worker
shortages and the multifaceted governance
approaches required [36].

Handling competing public values

Four content areas (with their sub-categories) capture
how state parties addressed competing public values

in this area (Figure 4). These mainly occurred around
facilitating SHW mobility between countries.

Equity and equality

Most of the articles (47/63, 74.6%) observed that state
parties could address competing priorities in SHW
migration governance by adhering to principles of
equity and equality. They focused on the following
two sub-categories:

Mitigating adverse effects of migration. Informed by
concerns about the adverse effects of SHW migration in
source countries, bilateral [22,24,31,34,36,41,42,44—
46,48,55,56,58,68-71], regional [27,31,32,34,35,37,44,55,
57,67,72] and mostly international [22,24,26,31,32,35-
37,39,41,46,48,50-52,55,59,62,63,66,68,73-75] agree-
ments discouraged active recruitment from countries
with critical SHW shortages. Circular/temporary migra-
tion has been promoted as a way of providing
a temporary solution to the issues of SHW unemploy-
ment, skills, and technology deficit, as well as promoting
trade and economic development in source countries. It
is not clear though, the extent to which this has led to
health system strengthening or national development in
source countries [31,32,36,37,46,48,53,61].
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Destination countries

Source Countries

Japan (14), Philippines (24) Ethiopia
Saudi Arabia (12), Indonesia (12) France
United States (10), Both Source and Ghana (12) Germany
Canada (6), Destination India (12) Laos
Bahrain (5), countries Poland (6) Lithuania
Germany (5), Kenya (5) Moldova
Australia (4), Romania (5) Monaco
France (4), Egypt (3) Mozambique
Namibia (4), Mexico (3) Nigeria
Norway (4) United Kingdom (33) South Africa (56) Sudan (3) Peru
New Zealand (3) Spain (6) Bulgaria (2) Slovakia (3) Samoa
Singapore (3) Italy (4) Jamaica (9) Czech Republic (2) Serbia
Austria (2) Netherlands (4) Spain (8) Hungary (2) Singapore
Denmark (2) Tunisia (3) China (4) New Zealand (2) Slovenia
Belgium (2) Iran (3) Cuba (4) Malawi (2) South Korea
Ireland (2) Cuba (2) Iran Morocco (2) Tanzania
Libya (2) Jamaica (2) Italy Pakistan (2) Thailand
UAE (2) South Africa (2) Netherlands Senegal (2) Tonga
Bhutan China Tunisia Switzerland (2) Turkey
Brussels United Kingdom Ukraine Benin
Finland Cambodia Vietnam
Malaysia Canada Zambia
Maldives Columbia Zimbabwe
Oman Croatia
Switzerland. Ecuador
Estonia
Figure 2. List of countries reflected in the reviews.
4
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Figure 3. Public values and competing public values in SHW migration governance.

There were also proposals to limit the number of
SHWs that could be recruited and provide com-
pensation to source countries for the loss of their
SHWs. These migration agreements also captured
the need to ensure fair treatment of SHWs when
they migrate and ensure the return of skills, experi-
ences, and development back to source countries
[22,24,27,31,34,35,37,41,44-46,48,50-52,55,57-59,
63,66,72,74,75].

Although such agreements are laudable in intent,
a significant number of articles (19/47, 40.4%)
reported state parties’ failure to fully implement
them. To the extent that these agreements were
implemented, they did little to improve the function-
ing of health systems in source countries
[22,24,29,31,36,37,46,48,52,53,61,64,68-70,72,75-77].
In addition, globalisation of the labour market
[31,36,52] has distracted state actors in destination
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Handling

Competing Public

Values

Equity and
equality

Mitigating
negative effects
of migration

Health workforce
development

Protecting a
country's public
health interest

Delegating
authoriity to a
regional system
of governance

A focus on
solidarity

Figure 4. Handling competing public values in the global governance of SHW migration.

countries from promoting the right to health in
source countries [32,35,36,41,55,70]. It has also pre-
vented achieving consensus on the provision of com-
pensation to source countries for the loss of their
SHWs [31,35,36,44,48,50,55,65,69,73,78].

Health workforce development. Other examples
showcasing the application of the principle of equity
and equality include bilateral [9,37,44,79] and inter-
national initiatives [9,24,36] in which destination
countries supported health workforce development
in source countries. These migration initiatives
include providing financial and technical support
for establishing health professions where they do
not yet exist, health staff exchanges, and improving
medical curricula to meet national health needs in
source countries [9,22,24,31,36,37,44,79].

Out of the 15 articles describing these health work-
force development efforts, four (4/15) reported posi-
tive outcomes. These include migration initiatives
that enabled an exchange of skills and knowledge
between SHWs in source and destination countries,
leading to improved quality of care in their respective
countries [23,25,53,55]. It also includes initiatives that
increased training opportunities for SHWSs in source
countries with limited training capacity [23]. For
SHWs who migrated to receive further training,
some eventually returned to their countries with
new skills, increasing their income in the process
[32,53,55]. However, four studies (4/15) found that
return migration was not always achievable, as work-
force development was either driven by individual
SHW effort [34] or by migration policies that did
not deter SHWs from remaining in the destination

countries [53,55,79]. Even when SHWs returned to
their home countries, one article suggested that the
experience gained may have been of little value due to
the differences in contexts of practice [68]. One arti-
cle stated that bilateral agreements on migration
increased training opportunities for SHWs in
a source country, but this was primarily private-
sector driven [24]. With poor regulatory control
over the quality of training offered at these private
institutions, there was an over-supply of SHWs in the
source country, and concerns about the quality of
SHWs supplied to domestic and international labour
markets [24].

Protecting a country’s autonomy

Participation in multilateral agreements did not stop state
parties from retaining regulatory discretion over how
migration policies affected SHWs availability in their
countries  [23,24,26,29-33,36,39,40,45,50,51,74,80,81].
Even when state parties chose to prioritise what was in
the best interests of their countries, it was not always clear
whether this was valued by their citizens
[23,29,31,34,36,37,41,43,46,47,50,51,53-55,58,61,64,65,
72,75,76).

Delegating authority

Referring to migration initiatives in Europe, a few
articles (3/63, 4.8%) described how its regional
system of governance (to which state parties had
delegated their authority) was effective for addres-
sing competing public values. The European Union
(EU) promotes rules and regulations that bind its
27 member countries to economic cooperation and
development [23,32,40]. The EU system allows
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member states to debate economic policies (includ-
ing skilled health migration policies) at its
Parliament and  Council. @ The  European
Commission makes the final decision and requires
member states to incorporate it into their domestic
laws within a specific period [40].

A focus on cooperation

Competing public value propositions were also resolved
by identifying areas of cooperation and making decisions
that protected cohesion within a group of participating
countries (18/63, 28.6%). This approach characterised
regional or international initiatives where member states
had a common sense of identity or purpose
[23,26,27,32,34-36,38,48,58,61,62]. Where these were
absent (i.e. a common sense of identity or purpose), it
was difficult to align varying perceptions surrounding
SHW migration governance, thereby limiting the legiti-
macy and support for any agreement that was signed
[9,35,36,43,55,64,67,69].

Enabling and constraining factors

Achieving public value and addressing competing prio-
rities within these formal SHW migration agreements
were enabled or constrained by the adequacy of
resources provided by participating source and destina-
tion countries and their ability to harness them.

Adequacy of resources

Half of the articles (7/15, 46.7%) that described ade-
quacy of funds also reported that participating source
and destination countries could fund their respective
roles and responsibilities in formal migration agree-
ments [27,32,34-37,82]. However, a majority (11/15,
73.3%) mentioned the absence of funds as
a constraint [28,35,36,38,44,46,47,53,64,67,82]. For
source countries, the lack of funds contributed to
their reliance on destination countries for human
resource development, migration and health systems
strengthening [44,53,64]. For destination countries,
more funding was needed to strengthen systems for
foreign SHW recruitment. The constant demand for
funds raised concerns about the sustainability of for-
mal recruiting agreements [38,46].

Three studies (4.8%) stated that international orga-
nisations provided technical assistance to state actors on
managing SHW migration [31,64,74] but struggled with
low human resources to do this sustainably [36]. Most
of the studies that mentioned data availability for
achieving a stated public value proposition (9/12) also
mentioned a lack of investment in relevant data systems
by source and destination countries. This lack of invest-
ment in data systems hindered implementation of poli-
cies aimed at supporting SHW migration governance
[9,24,25,29,35,36,53,55,68]. Where data was available, it
was difficult to compare or share them with relevant

stakeholders, making governance mechanisms between
source and destination countries difficult [29,40,48].

Capacity to harness available resources

Eighteen articles (18/63, 28.6%) provided information on
the implementation mechanisms of governance initia-
tives/programs for SHW migration. Eight of these (8/
18, 44.4%) mentioned that the governance initiatives/
programs depended on the voluntary ratification of par-
ticipating state parties [25,31,44,48,60,63,66,78]. There
were concerns that both source and destination countries
had limited capacity for monitoring the implementation
of agreements, especially their limited ability to capture
the activities of private recruiters [33,36,48,55].

A lack of relevant domestic legislative frameworks,
absence of a shared understanding of factors related
to SHW migration [29,55,67], language barriers, dif-
ferent qualification/competency systems, and poor
migrant support further characterised the implemen-
tation mechanisms of multinational migration agree-
ments [24,25,30,33,41,46-48,59,62,78]. Differences in
medical training and practice between countries hin-
dered mutual benefits from SHW migration
[9,31,36,38,46]. One study mentioned that the
responsibility for monitoring these agreements fell
on the destination countries, who were often unable
to monitor the impact of these agreements on source
countries or were not motivated to do so [55].

Implementation of formal agreements on SHW
migration achieved positive results when interests
between source and destination countries aligned
and when state actors sought to avoid high political
costs associated with competing priorities (4/18,
22.2%). An example of the first instance (i.e. align-
ment of interests between source and destination
countries) is reflected in the negotiations between
the Philippines (a source country that sought to
make economic gains from migration) and the UK
(a destination country that sought to meet their
workforce deficits) [58]. In addition, source and
destination countries were more likely to facilitate
SHW mobility between their countries if they had
a long history of working and learning from each
other and had taken time to build the necessary
infrastructure for implementing recruitment agree-
ments [32,36,58].

In the second instance (i.e. avoiding high poli-
tical costs associated with competing priorities),
when there were strong international and domestic
social movements that condemned the action of
one state party (e.g. international and domestic
outcry against UK’s recruitment behaviour), the
political pressure this generated influenced state
actors’ actions towards principles of equity and
equality [32,36,58]. Similarly, it was easy to pro-
mote principles of equity and equality when there
were concerns about diseases that posed public



health threats to both source and destination coun-
tries [53].

Discussion

We set out to provide a review of shared value crea-
tion and the management of competing priorities in
the global governance of SHW migration. This review
revealed that the value-creating process of SHW
migration governance systems often prioritised the
workforce needs of destination countries (largely
HICs).

Increasing SHW mobility for mutual benefit,
achieving health workforce sustainability, and build-
ing capacity for SHW migration governance were the
shared public value propositions applicable to source
and destination countries. Except for an increase in
some state actors’ understanding of the complexities
underpinning workforce sustainability, none of the
articles reported complete fulfilment of these public
value propositions. In addition, we found that con-
cerns for patient safety, quality of care and SHW
shortages in destination countries, were considered
at the expense of the right to health in source
countries.

State parties addressed these competing values by
mitigating the harmful effects of migration, support-
ing health workforce development in source coun-
tries, promoting cooperation between state parties,
and delegating authority to a regional system of gov-
ernance while exercising regulatory discretion to pro-
tect their country’s public health interests.
Implementation mechanisms for these agreements
and an authorising environment were significant fac-
tors influencing the attainment of the stated public
value propositions and how state parties addressed
competing priorities.

Looking at the pattern of public value propositions
captured in this review, a substantial portion of the
literature focused on short-to-medium term goals
(i.e. economic gains, employment for a skilled health
workforce) versus long term goals (a sustainable
workforce and capacity for skilled health migration
governance). This behavioural pattern (in choosing
short-to-medium term public value options over
long-term ones) might reflect the inter-temporal
character of state actors represented in this review.
State actors tend to choose short term over long term
policy options when faced with either electoral inse-
curity, poor information on the social returns from
a long-term policy, or a lack of institutional capacity
for structuring costs and benefits of a policy decision
[83,84].

It is also important to ask, ‘for whom was value
created?’ It appears that concerning health workforce
sustainability and migration governance capacity, this
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review shows that destination and source countries
have not enjoyed much value. Regarding the need to
facilitate SHW mobility, value creation occurred for
many destination countries and SHWs migrating
from source countries. This pattern of value creation
exposes equity gaps within governance systems for
skilled migration [85,86].

Few studies offered information necessary for
describing factors that impact a shared value-
creating process in SHW migration governance.
Where this information was available, a closer look
at the constraints (funds, human and technical
resources, voluntary nature of agreements, imple-
mentation mechanisms, and the ability to monitor
agreements) and enablers (alignment of interests
and the political cost of competing priorities) show
that they map on to two domains of Moore’s Strategic
Triangle framework (i.e. building legitimacy/support
and operational capacity, see Figure 5).

Helgason (2014) adopts a similar approach for
determining how healthy multilateral systems of
cooperation can be achieved [87]. Even though
Helgason (2014) considered all parts of Moore’s fra-
mework relevant, they focused more on authorising
environments (achieved by building legitimacy and
support). Helgason (2014) argued that an authorising
environment legitimises a public value proposition
and guarantees access to resources. Similarly, they
opined that the authorising environment enables
operational capacity for a policy [87].

A challenge remains to achieve such an authoris-
ing environment, seeing that the primary methods for
handling competing public values as captured in this
review (i.e. equity/equality versus autonomy) seem to
pitch commitment to a domestic over a global public
sphere. Other studies have identified state identities
(i.e. shared beliefs within a country about itself and
how it differs from how they perceive other coun-
tries) as the underlying causal mechanisms for this
tension between the domestic and global public
spheres [88]. These identities are not fixed, and
through repeated interaction within a small group
of actors, an evolution of cooperation can occur
[88,89]. Our review suggests that this evolutionary
process has occurred to a degree within the regional
governance system in Europe.

However, we acknowledge that the COVID-19
pandemic might impact this evolutionary process of
cooperation. At the onset of the pandemic, govern-
ments worldwide shut their national borders to con-
trol the spread of the COVID-19 virus. The closure of
borders led to a break in the global supply of SHWs
to destination countries [90]. As the pandemic pro-
gressed, states found ways to ease the migration of
SHWs to address workforce shortages in their coun-
tries [91-93]. As a result, the COVID-19 pandemic
has heightened concerns on competing public values
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in the governance of SHW migration, i.e. the over-
riding focus on the supply of SHWs to destination
countries, less commitment to issues of health work-
force sustainability and improving capacity for SHW
migration governance [92].

Another challenge relates to the principles of
equity and equality and their use for addressing
competing public values in SHW migration gov-
ernance. While equality refers to differences
between individuals/groups based on a standard
index, this becomes an issue of equity when unjust
systems cause this difference [94]. A governance
system that promotes equality might require that
all SHWs have access to any domestic labour
market and all governments should have the
same opportunity to recruit from a global pool
of SHWs. On the other hand, equity will require
that since many (HIC) destination countries have
enough resources to train the health workers they
need, their recruitment of SHWs should not affect
the health workforce needs of source countries.

The WHO has recommended 4.45 doctors, nurses,
and midwives per 1000 population as the minimum

Enabling and
Constraining

Factors

health workforce requirement for attaining the sus-
tainable development goals (SDGs) [95]. Hence,
efforts to mitigate the adverse effects of migration
and support health workforce development can be
evaluated based on how it impacts this minimum
benchmark in source countries. Since this is a global
index, each migration initiative would need to be
guided by the source countries’ national/subnational
workforce needs.

It will be necessary to explore how value-creating
models for global, regional, and domestic public
spheres can co-exist during and beyond the
COVID-19 pandemic. Seeing that global governance
systems for SHW migration are not limited to hier-
archical systems of governments, future studies will
also need to consider the impact of communities,
non-governmental organisations, and other stake-
holders on the public value creation process.

Strengths and limitations

This study was limited to public value propositions by
state actors. However, the derived public value

Authorising
environment

Political cost of
competing
priorities

Alignment of
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Availability of
funds, human &
technical
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Figures 5. Enablers and constraints in creating public value and handling competing public values in the global governance of

SHW migration.



propositions may not be a true reflection of what the
public considers valuable. Even though we used
a systematic approach in our literature review, we
acknowledge that many facets of global SHW migration
governance and how it creates public value have not
been fully documented in the literature. Our search did
not yield relevant articles written in other languages.
Retrieving only articles written in English might have
been related to our search strategy. However, we con-
sider our engagement with the literature innovative,
going beyond discourse on health workforce needs in
source countries to exploring the literature on shared
value creation for a source-destination country dyad.
Using a qualitative content analysis approach for this
review allowed for a manifest and latent explanation of
the literature.

Conclusion

With regards to SHW migration governance, this
review considered a shared value-creating process for
a global public sphere. This approach does not ignore
the sovereignty of individual states in creating domestic
value. Instead, it acknowledges that the value-creating
process for domestic, regional, and global public
spheres can co-exist. This review revealed a pattern of
value creation in SHW migration governance that
favours destination countries more than the population
in source countries. State parties were guided by equity
and equality principles as they attempted to improve
existing value creation patterns. In addition, they exer-
cised regulatory discretion to ensure public health ben-
efits for their countries. The review showed state actors’
behavioural patterns, suggesting a preference for short-
to-medium term public value options. Our findings
also revealed that formal migration agreements involve
a lot of bureaucracy and time to set up. Furthermore,
the activities of non-state actors (including private
recruiters, family links and social networks) account
for higher SHW migration flows than formal migration
agreements.

Future studies/efforts should seek to expand an
understanding of authorising environments and
design implementation mechanisms for a shared
value-creating process in the governance of SHW
migration. A shared value-creating process for SHW
migration governance will require the design of
incentives for skilled labour markets - incentives
that promote recognition of the right to health in
source countries and harnesses inputs from state
and non-state actors (e.g. private recruiters, civil
society organisations, community groups). Future
studies will also need to consider regional governance
systems that oversee health workforce agreements,
mutual economic benefits for participating state par-
ties, and protection of the right to health for all.
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Appendix1 Search strategy

This search strategy was used for the Global Health data-
base, and adapted for Embase, Emcare, MEDLINE(R) and
Epub Ahead of Print, In-Process & Other Non-Indexed
Citations, Daily and Versions(R)

Migration

1. brain drain.mp. or migration.sh. or emigration.sh. or immigration.sh
Health professionals

2. (skilled and (health* or medical) and (profession* or personnel or
staff or worker* or manpower or workforce)).mp.

3. nurse*.mp.
4. physician*.mp.

5. doctor*.mp.

6. dentist*.mp.

7. (midwife* or midwiv*).mp.

8. pharmacist.mp.
9.2or3ord4or50r6o0r7o0r8
Governance

10. (governance or government).sh.
11. administration.sh.

12. decision making.sh.

14. regulation.sh. or regulation*.mp.

15. (health policy or regional policy).sh. or policy.mp. or policies.mp. or
policy.sh. or government policy.sh. or policy respons*.mp. or
intervention®*.mp. or agreements.mp. or regulation.mp.

16. planning.mp. or planning.sh. or work planning.sh.
17.10 or 11 or 12 or 13 or 14 or 15 or 16

Health professionals AND Migration AND Governance
18.1 and 9 and 17

GLOBAL HEALTH ACTION (&) 15

Google Scholar and WHO | IRIS

(‘brain drain’ or migration or immigration or emigra-
tion) AND (skilled and (Health or Medical) AND (profes-
sional or personnel or staff or worker or workforce or
manpower) or nurses or midwife or midwives or pharma-
cist or doctors or physicians) AND (governance or policy
or regulation or agreement or intervention or response)

CINAHL

Migration

S1 ‘brain drain™

S$2 migration

S3 (MH ‘Emigration and Immigration/LJ/El’)
S4 S1 or S2 or S3
Health professionals

S5 health professional
S6 health personnel

S7 health staff

S8 health worker

S9 health manpower
S10 “health workforce “
S11 nurse

S12 doctor

S$13 physician

S14 pharmacist

S15 dentist

516 S5 OR S6 OR S7 OR S8 OR S9 OR 510 OR S11 OR S12 OR S13 OR
514 OR S15

Governance

S17 (MH ‘State Government’) OR (MH ‘Government’) OR ‘governance’

$18 administration

S19 ‘decision making’

$20 (MH ‘Professional Regulation’) OR (MH ‘Rules and Regulations’) OR
(MH ‘Government Regulations’) OR ‘regulation’

$21 (MH ‘Public Policy’) OR (MH ‘Policy Making’) OR (MH ‘Health
Policy’) OR ‘policy’

S22 ‘intervention’

S23 (MH ‘International Business’) OR (MH ‘Negotiation’) OR
‘agreements’

$24 (MH ‘Strategic Planning’) OR ‘planning’

$25 517 OR S18 OR S19 OR S20 OR S21 OR S22 OR S22 OR S23 OR 524

Health professionals AND Migration AND Governance

S30 S4 AND S16 AND S25
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Appendix2 Characteristics of each article and distribution of content areas
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Buchan, J. (2011)(9)
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Systems and Policies (2014)(16)
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Hawthorne, L. (2015)(18)
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Kalipeni, E. (2012)(20)
Kanchanachitra, C. (2011)(21)
Kingma, M. (2001)(22)
Kingma, M. (2006)(23)
Kupfer, L. (2004)(24)

Lewis, P. (2011)(25)

Ling, K. (2014)(26)

Lofters, A.K. (2012)(27)
Makulec, A (2014)(28)

Manning, C. (2007)(29)
Morgan, W.J. (2005)(30)
Nullis-Kapp, C. (2005)(31)

Ognyanova, D. (2012)(32)
Pagett, C. (2007) (33)
Pastor-Bravo, M. (2019)(34)
Plotnikova, E.V. (2012)(35)

Plotnikova, E.V. (2012)(36)

Reardon, C. (2014)(37)
Salmon, M.E. (2007)(38)

Simoens, S. (2005)(39)

Siyam, A (2013)(40)

Squires, A. (2011)(41)

Stilwell, B. (2004)(42)
Tangcharoensathien, V. (2015)(43)
Tangcharoensathien, V. (2017)(44)

Study design /article type
Case study

Essay

Qualitative study

Qualitative study

Qualitative Content Analysis
Integrative Literature Review
Historical analysis

Analytical Review

Editorial

Report

Report

Analytical Review
Editorial

Book

Transnational Analysis

Book

Analytical Review
Project report
Review

Analytical Review
Review

Commentary
Meeting Presentation
Program report

Case Study
Commentary
Commentary
Working Paper Series

Case study
Case Study
WHO News Bulletin

Mixed-Methods Qualitative Study
Review
Case Study

Document analysis & Qualitative Interviews

Qualitative Content Analysis

Qualitative study
Program Report

Working Paper

Progress report
Qualitative study
Commentary
Commentary

Qualitative Policy analysis

Level of governance

Bilateral
International

Bilateral

Bilateral Regional International
International

Bilateral

Bilateral International

Bilateral

International

International

Regional, International

Bilateral
International

Bilateral Regional International
Regional
Bilateral Regional International

Bilateral
Regional,
International

Bilateral Regional International

Regional
Bilateral Regional International

Regional
International

Bilateral

Bilateral Regional International
Bilateral Regional International
Bilateral Regional International
Bilateral Regional International
Bilateral Regional International
Bilateral Regional

Bilateral Regional International

Bilateral
International

Regional International
International

Bilateral
International

Bilateral Regional International
Bilateral Regional International
Bilateral

Bilateral
Regional, International

Bilateral
Regional,
International

Bilateral
International

Bilateral
Regional

Bilateral Regional International
Bilateral Regional International
Regional

Bilateral Regional International
Bilateral Regional International

Bilateral
International

PVP AE OC CPV¥ HaCPV¥

* * * *
* * *
* * *
* *
* *
* *
* *
* * *
* *
* *
* * * * *
* * *
* * * *
* * *
* * *
* * * * *
* * * *
* *
* * * *
* * *
* * *
* * *
* *
* * *
* * *
* * *
*
* * *
*
* * * *
* * * *
* * *
* * * * *
* * * *
*
* *
*
* * * *
* *
* *
* *
* *

(Continued)
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Content areas
(Bullet point (+) indicates
a content area identified in
each article)

Tankwanchi, A.B.S (2014)(45)
Te, V. (2018)(46)

Correspondence
Scoping Review

Tsujita, Y. (2017)(47) Research Report

Narrative Review
Book Chapter
Brief Communication

Villegas, B.M (1993)(48)
Walton-Roberts, M.J. (2020)(49)
Wangchuk, K. (2015)(50)

Review
Meeting Report

Willetts, A. (2004)(51)

World Health Organization, Regional
Office for The Western Pacific (2003)
(52)

WHO (2003)(53)

World Health Organization (2006)(54)

World Health Organization Regional
Committee for Africa. (2009)(55)

World Health Organization Regional
Office for South-East Asia. (2009)(56)

World Health Organization Regional
Office for the Western Pacific. (2003)
(57)

World Health Organization Regional
Office for the Western Pacific (2013)
(58)

Yagi, N. (2014)(59)

Yeates, N (2013)(60)
Yeates, N. (2018)(61)
Yeates, N. (2019)(62)
Young, R. (2013)(63)

Report
Report
Technical Report

Technical Paper

Meeting Report

Analytical Review

Policy Analysis
International Policy Report
Analytical Review
Research Monograph

Evaluation Study (Mixed Methods)

International *

Regional L *
International

Bilateral * * *
Regional

Regional * *
Bilateral, International *

Bilateral *

Regional

International *o *
Bilateral * * *

Regional, International

International * M
Bilateral Regional International  * *
International * % % % *
International * % * %
Bilateral

Bilateral * *

Regional,

International

Regional, * *

International

Bilateral Regional International *  * % *
Bilateral Regional International *  * * *

Bilateral Regional International  * * * *
Bilateral Regional International *  * ¥ * *
Bilateral oo % *

International

Key: PVP - public value proposition, AE — authorising environment, OPC — operational capacity, CPV — competing public values, HaCPV — handling of
competing public values. ¥ ~ Articles mentioned at least one CPV or an approach for HaCPV
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Appendix 3 Code book for Scoping Review: Governance Systems for SHW migration &

Public Value

Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR)

Checklist

Item and its interpretation

Code

_

. Level of migration governance:

. o Bil.Agree/Init
® Bilateral agreements/initiatives: gree/

If the governance decisions (for skilled health migration)

and/or their implementation was between two countries only.
. Reg.Agree/Init

Regional agreements/initiatives:

If the governance decisions (for skilled health migration) and/or their implementation was within a region
(i.e. between countries that have shared characteristics e.g. Africa, Europe, Asia, Europe, North America
etc)

International agreements/initiatives:

If the governance decisions (for skilled health migration) and/or their implementation was between three
or more countries that do not necessarily share the same characteristics (e.g. between countries in Africa,
and those in Europe)

Int.Agree/Init

N

. What was the public value proposition offered by agreement/governance initiative?
Look for the main vision or desired outcome of the agreement. Also look for the mission (i.e. steps taken
to achieve the overall vision), strategic goals that were stated for each skilled health workforce migration
policy or initiative

Main.Aim

w

. Were there competing public values (i.e. competing aims between participating countries)? If yes, please
code them.

. Examples of public values are as follows: economic values — speaks to economic gains for the country/
organization and the citizens, social and cultural value — speaks to social capital/cohesion, what binds
people together, breeds trust and commitment to one another, political value — what increases
democratic dialogues and public participation, ecological value — what preserves the environment,
reduces waste and ensures sustainable development, social value — from the perspective of citizens as
they use public health services. Protecting citizen’s/migrant rights is another public value.

N

Economic values:
Pub.Val_Econ

Social & cultural value:
Pub.Val_Soc.Cult
Political value:
Pub.Val_Pol

Ecological value:
Pub.Val_Ecol

Social value:
Pub.Val_Soc
Protecting citizen’s/migrant rights:
Pub.Val_Rights

5. How were these competing public values handled? Codes for this section include:

Cooperation (Solidarity)- look for evidence on whether participating countries/organizations tried to forge

a shared sense of identity, partnership and collective action towards a common interest.

® Autonomy - look for evidence of competition between countries for scarce skilled health workers, where

singular national/organizational interests was the focus instead of the collective, whether there was so

much focus on self-determination or sovereignty of participating countries/organizations.

Equality and equity — look for evidence for the utilization of standards for guiding decision making,

including ethical standards, codes of conduct, consultation between participating countries to ensure

transparency and accountability.

6. Authority — look for evidence for the presence of an arrangement for enforcing regulatory mechanisms;
their reliability and efficiency.

Solidarity:
Comp.Pub.Val_Sol
Autonomy:
Comp.Pub.Val_Aut
Equality and Equity:
Comp.Pub.Val_EE
Authority:
Comp.Pub.Val_Auth

7. Enabling and Constraining Factors? Ena/Cons
Look for information on what enabled or constrained the attainment of the public value propositions and
the ability to address competing priorities.

8. Provide information on what changed concerning health professional migration between participating ~ Chang.Mig

countries.
What changed concerning the migration of health professionals between these countries?
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REPORTED ON

SECTION ITEM PRISMA-ScR CHECKLIST ITEM PAGE #
TITLE
Title 1 Identify the report as a scoping review. 1
ABSTRACT
Structured summary 2 Provide a structured summary that includes (as applicable): background, objectives, 2
eligibility criteria, sources of evidence, charting methods, results, and conclusions that
relate to the review questions and objectives.
INTRODUCTION
Rationale 3 Describe the rationale for the review in the context of what is already known. Explain why 4
the review questions/objectives lend themselves to a scoping review approach.
Objectives 4 Provide an explicit statement of the questions and objectives being addressed with 5
reference to their key elements (e.g. population or participants, concepts, and context)
or other relevant key elements used to conceptualize the review questions and/or
objectives.
METHODS
Protocol and registration 5 Indicate whether a review protocol exists; state if and where it can be accessed (e.g. a Web 5
address); and if available, provide registration information, including the registration number.
Eligibility criteria 6 Specify characteristics of the sources of evidence used as eligibility criteria (e.g. years 6
considered, language, and publication status), and provide a rationale.
Information sources* 7 Describe all information sources in the search (e.g. databases with dates of coverage and 7
contact with authors to identify additional sources), as well as the date the most recent
search was executed.
Search 8 Present the full electronic search strategy for at least 1 database, including any limits used, Appendix 1
such that it could be repeated.
Selection of sources of 9 State the process for selecting sources of evidence (i.e. screening and eligibility) included 7
evidencet in the scoping review.
Data charting process+ 10  Describe the methods of charting data from the included sources of evidence (e.g. 8
calibrated forms or forms that have been tested by the team before their use, and
whether data charting was done independently or in duplicate) and any processes for
obtaining and confirming data from investigators.
Data items 11 List and define all variables for which data were sought and any assumptions and 8
simplifications made.
Critical appraisal of individual 12 If done, provide a rationale for conducting a critical appraisal of included sources of N/A
sources of evidence§ evidence; describe the methods used and how this information was used in any data
synthesis (if appropriate).
Synthesis of results 13 Describe the methods of handling and summarizing the data that were charted. 8
RESULTS
Selection of sources of 14 Give numbers of sources of evidence screened, assessed for eligibility, and included in the Figure 1
evidence review, with reasons for exclusions at each stage, ideally using a flow diagram.
Characteristics of sources of 15 For each source of evidence, present characteristics for which data were charted and Appendix 2
evidence provide the citations.
Critical appraisal within 16  If done, present data on critical appraisal of included sources of evidence (see item 12). N/A
sources of evidence
Results of individual sources 17  For each included source of evidence, present the relevant data that were charted that Appendix 2
of evidence relate to the review questions and objectives.
Synthesis of results 18  Summarize and/or present the charting results as they relate to the review questions and Table 1, Figures
objectives. 3-5
DISCUSSION
Summary of evidence 19 Summarize the main results (including an overview of concepts, themes, and types of 17
evidence available), link to the review questions and objectives, and consider the
relevance to key groups.
Limitations 20 Discuss the limitations of the scoping review process. 21
Conclusions 21 Provide a general interpretation of the results with respect to the review questions and 21
objectives, as well as potential implications and/or next steps.
FUNDING
Funding 22 Describe sources of funding for the included sources of evidence, as well as sources of 23

funding for the scoping review. Describe the role of the funders of the scoping review.

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping Reviews.
* Where sources of evidence (see second footnote) are compiled from, such as bibliographic databases, social media platforms, and Web sites.

t A more inclusive/heterogeneous term used to account for the different types of evidence or data sources (e.g. quantitative and/or qualitative research,
expert opinion, and policy documents) that may be eligible in a scoping review as opposed to only studies. This is not to be confused with information
sources (see first footnote).

¥ The frameworks by Arksey and O’Malley (6) and Levac and colleagues (7) and the JBI guidance (4, 5) refer to the process of data extraction in
a scoping review as data charting.

§ The process of systematically examining research evidence to assess its validity, results, and relevance before using it to inform a decision. This term is
used for items 12 and 19 instead of ‘risk of bias’ (which is more applicable to systematic reviews of interventions) to include and acknowledge the
various sources of evidence that may be used in a scoping review (e.g. quantitative and/or qualitative research, expert opinion, and policy document).

From: Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D PRISMA Extension for Scoping Reviews (PRISMAScR): Checklist and Explanation. Ann
Intern Med. 2018;169:467-473. doi: 10.7326/M18-0850.
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