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Abstract :

This report review competency-based human resources development strategy in World Health Organization (WHO)
through the World Health Report 2006, the Health Leadership Service and WHO Global Competency Model, in order
to contribute for building competency-based human resources development strategy in Japan. The World Health
Report 2006 - Working together for health, contains an expert assessment of the current crisis in the global health
workforce and ambitious proposals to tackle it over the next ten years, starting immediately. Focusing on all stages
of the health workers’ career lifespan from entry to health training, to job recruitment through to retirement, the
report lays out a ten-year action plan in which countries can build their health workforces, with the support of global
partners. WHO offer new programme the Health Leadership Service a two-year work and training programme,
to train the next generation of health leaders, specifically aimed at strengthening the knowledge and skills essential
for leadership roles in public health at all levels - national, regional and global. WHO Global Competency Model
includes definitions and effective behaviours in 7 core competencies, 3 management competencies, and 3 leadership

competencies.
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