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Outline

« Background
* Conceptual frameworks for

* Global strategy on HRH: obj

 COVID-19 impacts on healt

nealth workforce policy
ectives and monitoring

N and care workers

» What health workforce for health promotion?
* Deployment, attraction and retention: policy considerations
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WHR 2006: Countries with a critical HRH shortage i e
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| Countries with critical shortage & %V
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[Source] WHO (2006) World Health Report 2006. WHO: Geneva.

Data source: (3).
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Health workforce shortage in 2022

Heaith workforce density per 10,000
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Health workforceg per 10 000 population

* Latest available density as of 2020
incl. medical doctors, nursing personnel, mdwifery personnel, dentists, pharmacists

Source: Boniol M, Kunjumen T, Nair TS, Siyam A, Campbell J, Diallo K. The global health workforce stock and distribution in 2020 and 2030: a threat to equity and ‘universal' health coverage? BMJ Glob Health. 2022;7(6):e009316. doi: 10.1136/bmjgh-2022-009316.
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Effective coverage: what it entails

AVAILABILITY

==

ACCESIBILITY

ACCEPTABILITY

==

==

SIS

QUALITY
o o
o

a o

o

A midwife is available
in or close to the
community

* As part of an integrated
team of professionals,
lay workers and
community health
services

Woman attends

A midwife is available
As and where needed
Financial protection

ensures no barriers to
access

Woman attends
A midwife is available
As and where needed

Providing respectful
care

Woman attends

A midwife is available
As and where needed
Providing respectful care
Competent and
enabled to provide
quality care.
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Inadequate skills

mix, quality and

capabilities
Health worker

production does not
match needs

Labour market
failures

Labour market dynamics

Employed in
public sector

Incentivized in
public sector

Lack of decent
work, poor
remuneration

private sector

Health
workforce
capable and
equipped to
delivery
quality
health

1 :qervices
Weak

management and
regulation

@}@ World Health
¢ Organization
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The Global Strategy on HRH: Workforce 2030

1. Optimize the existing workforce in pursuit of
the Sustainable Development Goals and UHC
(e.g. education, employment, retention)

2. Anticipate and align investment in future
workforce requirements and plan the
necessary changes (e.g. a fit for purpose,

Global strategy on needs-based workforce)

human resources
for health: 3. Strenqgthen individual and institutional

Workforce 2030 capacity to manage HRH policy, planning and
Implementation (e.g. migration and regulation)

4. Strengthen data, evidence and knowledge for
cost-effective policy decisions (e.g. HLMA,
National Health Workforce Accounts)

The Health Workforce
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Global health workforce shortage by WHO region
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Source: Boniol M, Kunjumen T, Nair TS, Siyam A, Campbell J, Diallo K. The global health workforce stock and distribution in 2020 and 2030: a threat to equity and ‘universal' health coverage? BMJ Glob Health. 2022;7(6):e009316. doi: 10.1136/bmjgh-2022-009316.
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‘ Which countries have the highest shortfalls?

Top 10 countries with the highest relative

HRH shortages compared to population size,
Top 10 SIDs with the highest absolute HRH 2020

shortages, 2020

in number of health workers

Top 10 countries with the highest
absolute HRH shortages, 2020

in number of health workers

Factor by which current stock needs to be multiplied to
address health workforce shortage

India 3.900.000 Haiti 64.000 Niger
Pakistan 1.025.000 Papua New Guinea 48.000 Chad
Nigeria 987.000 Dominican Republic Somalia
Bangladesh 912.000 Jamaica CAR
Ethiopia 695.000 Guinea-Bissau Benin
Indonesia 675.000 Timor-Leste Madagascar
Congo 418.000 Comoros Mali
Tanzania 352.000 Bahrain Papua New Guinea
Viet Nam 321.000 Solomon Islands Mozambique
Kenya 262.000 Cabo Verde Cameroon

Source: Boniol M, Kunjumen T, Nair TS, Siyam A, Campbell J, Diallo K. The global health workforce stock and distribution in 2020 and 2030: a threat to equity and ‘universal’ health coverage? BMJ
Glob Health. 2022;7(6):e009316. doi: 10.1136/bmjgh-2022-009316.
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Workforce Readiness: An overall context

Pre-COVID-19 COVID-19 response COVID-19 response

workforce (ongoing) (projected)
shortages tion

Our choices count

- Vaccinate health and
care workers

- Ensure decent work

- Protect health and
care workers

- Allow students to
complete their
education

- Provide continuing
education

- Include women,
ethnic minorities

reduced access to services
: (short- to medium-term)

- |Infections ) e
- Deaths - Infections - reduced access to services

Deaths (long-term)
- Service departures !

The Health Workforce
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Impact of COVID-19 on health and care workers

/> 4.17M cases (as of March 2022) \

« > 115500 deaths (Jan 2020-May 2021)

« Shortage and vacancies « Infections . Stress, burnout: other mental health
* Repurposing * Deaths Issues reported in at least 102 countries
y ;&FHH;ET;“Y ot . g‘fﬁﬂm « > 1in 4 health workers have experienced
- -LOV-£-T8 * purno . .

absence AVAILABILITY « Other mental disorders mental health issues during 2020-2021

AND
DISTRIBUTION

* Disaggregated evidence by gender: Female
general practitioners (GPs) reported worse
outcomes on all facets of psychological
wellbeing (stress, burden, burnout, and

* | ack of personal protective

equipment ifl_:_”é;:: anxiety) than male GPs.
* Labour strikes :
* Quarantine and self-isolation * Stigmatization and
* Temporary staff contracts discrimination
» | ack of incentives and insurance » Care for family members

* Violence and harassment

| ack of psychological support
* | ack of COVID-19 vaccination

« Study with respondents from 173 countries
showed health workers 50% more likely to
experience COVID-19 related stigma,
harassment, bullying

The Health Workforce




@‘% World Health
¢ Organization

Essential health service disruptions: Human resource challenges

@z

Second round of the national pulse
survey on continuity of essential
health services during the COVID-19
pandemic: January-March 2021

Irten repont
23 Aprd 2021

Insufficient staff availability (due to deployment
to provide COVID-19 relief or other) (n=112)
Community fear/mistrust in seeking health care
(n=112)

Decrease in outpatient volume due to patients
not presenting (n=111)
Decrease in inpatient volume due to
cancellation of elective care (n=112)
Financial difficulties during outbreak/lock down
(n=112)
Travel restrictions hindering access to the
health facilities (n=112)
Changes in treatment policies for care seeking
behaviour (n=111)
Insufficient Personal Protective Equipment
(PPE) available (n=111)
Unavailability/Stock out of essential medicines
(n=111)
Inpatient services/hospital beds not available
(n=111)

Closure of outpatient clinics (n=112)
Closure of population level screening
programmes (n=111)

Closure of outpatient services as per
government directive (n=112)

B Demand side factor

Percent of countries

0% 10% 20% 30% 40% 560% 60%

I 57
I 57
47%
N 43%
I oo
35%
26%
22%
19%
16%
14%

12%

Supply side factor

70%

66% «

Protect. Invest. Together The Health Workforce
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Health workforce issues represent the biggest barriers
to access to COVID-19 tools ZY World Health

Community demand challenges (including due to acceptance and ¥ Organization
affordability) is greatest challenge to scaling up COVID-19 vaccination

Bottlenecks for COVID-19 diagnostic and testing (n=95) Bottlenecks for PPE distribution and use (n=95)
| eslthworkorce chalenges ENSSSSSSS— S | | Heathworkocecholenges Moy
T T T T T T Rdotfundng. e— 1% Shomsgesinsupplies mumm— s
Shortages in supplies and equipment IEEG_GEGGEGEGEG_G_—_—_—__N 7% Lack of funding G 34%
Demand-side challenges NN 22% Lack of data/information |G 26%
Lack of data/information [ 11% Lack of distribution capacity INEEGGE_G— 22%
Lack of distribution capacity N 11% Lack of clear strategy, guidance or protocols . 11%
Lack of clear strategy, guidance or protocols N 11% Demand-side challenges  Data not available
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 0% 10% 20% 30% 40% 50% ©60% 70% 80% S0% 100%
Bottlenecks for COVID-19 therapeutics (n=95) Bottlenecks for COVID-19 vaccination (n=95)
| esthworkorcechallnges MENNNNSSSSSSSSSSSNSSN 4% | | Demandsdechallnges o oosek |
Shortsges nlaboratory suppliesand equipment NSNS 4% HeaMthworkorcechallenges o3
Lack of funding NG 21% Lack of funding 28%
Demand-side challenges N 13% Shortages in vaccines and equipment 18%
Lack of data/information [N 17% Lack of clear strategy, guidance or protocols 17%
Lack of distribution capacity I 16% Lack of distribution capacity 12%
Lack of clear strategy, guidance or protocols N 11% Lack of data/information  Data not available
0% 10% 20% 30% 40% 5S0% 60% 70% 80% 90% 100% 0% 10%  20%  30%  40%  50%  60%  70%

Source: Round 3 Global puise survey on continuity of essential heaith services, Nov-Dec 2021 (refiecting situation during previous 6 months)
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A global economy exposed to economic downturn

P
o,
1

* The COVID-19 pandemic has shrunk global GDP
and has led to more inequalities and poverty

g

e Contraction and stagnation of public spending and
hence public health spending are anticipated

w
o
1

* Health and care workforce seriously impacted by
COVID-19

* WHO “price tag” study shows that health and care
workforce is the largest single component required r '
to achieve the health-related SDGs 2010 2018 020 S

2

Government expenditure (% of GDP)
N
o

:

HICspending = — — === HIC trend 2010-19 i HIC projection
MIC spending - MIC trend 2010-19 il MIC projection
LIC spending LIC trend 2010-19 ~—— LIC projection

* Challenges for countries to increase domestic
spending to invest in the health and care workforce

e UHC and health related SDGs are at risk Source: Kentikelenis and Stubbs, 2021

Protect. Invest. Together The Health Workforce
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What health workforce for health promotion?

A comprehensive and evolving understanding of the public health workforce

Se
30«

Core public health
personnel

The Health Workforce
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Rural health: the global importance of leaving no one behind

Almost half the world’s population live in a rural or remote area,
these populations face gaps in access to health services and health workers

Maldistribution of health . - . .
Health system performance Socioeconomic inequality
workers
@ Only 1in 3 nurses vl 5 phillion people with limited 8 out of |10 of w?rld_s
@ work in rural areas Eﬁg access to essential health extrerlne y poor live In
services in rural areas arurafarea
In some rural areas access to health Higher rates of unemployment
workers is 10 times lower than urban areas and underemployment
There is a mismatch between * Unmet needs * global health security
the need for, demand for and * Decreased life expectancy « rural development
supply of health and care workers * Higher under-5, maternal « decent work
in rural areas. and preventable mortality s economic growth

e education
« empowerment

GOOD HEALTH NO QUALITY GENDER DECENT WORK AND
AND WELL-BEING POVERTY EDUCATION EQUALITY ECONOMIC GROWTH

Developing, attracting, recruiting and retaining : /\ i

10 REDUCED
INEQUALITIES

A

(=)

v

adequate, appropriate and competent
multidisciplinary teams to provide primary health care
based on national priorities and local health needs

The Health Workforce
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Intra-country inequities, with health workers concentrated in urban areas is

also a concern

Gini index of the subnational distribution* of nursing personnel in 58 countries

Delivery lens

45

o m Lack of amenities and

incentives as well as limited

35 opportunities for career
S 30 . progression force health
_Ei - workers away from jobs in rural
% areas.
2 20
& 15

10

5

0

Lower middle income High income
Low income Upper middle income

Analysis of inequity at first subnational administrative level

Source: Boniol M, McCarthy C, Lawani D, Guillot G, Mclsaac M, Diallo K. Inequal distribution of nursing personnel: a subnational analysis of the distribution of nurses across 58 countries. Hum Resour
Health. 2022 Mar 5;20(1):22. doi: 10.1186/512960-022-00720-5.
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Recommendations

Interventions should be
interconnected, bundied
and tailored to the local
context

3. Incentives

Strength of

Certainty of

. Strength of Certainty of
1. Education recommendations evidence
R Strong Voderate
undi W
education programmes SbD SO0
2. Locate health worker education Conditionall Low
facilities closer to rural areas DO DPpOO
3. B::Iing stt.udents in health \;vorkerI Strong Low
education programmes to rura
and remote communities SD Se00
4. Align health worker education Strong Low
with rural health needs Db DPOO
5. Facilitate continuing education for strong Low
rural and remote health workers DD DDOO
. Strength of Certainty of
2. Regulation recommendations evidence
Yl | st o
the needs of their communities ©0 SDO00
7. Expand range of health worker Conditional Low
occupations to meet rural health needs DO PPOO
8. Ensure that compulsory service
agreements respect the rights of health Conditional Low
workers and are accompanied with DO DPOO
appropriate support and incentives
Wl e e Conditiona Low

service in rural areas and remote areas

Source: WHO (2021) https://apps.who.int/iris/handle/10665/341130

recommendations evidence
10. Provide a package of attractive
incentives to influence health workers’ Strong Low
decisions to relocate to or remain DD SPpOO
in a remote or rural area
4. Pel‘sonql and Strength of Certainty of
profess ional support recommendations evidence
1. Improve living conditions Strong Low
in rural and remote areas DD PPpO
12. Ensure workplace safety in rural Strong Low
and remote health facilities DD PPO
13. Ensure decent work for health workers strong Low
in rural and remote areas DD PPO
14. Foster the creation of health workforce Conditionall Low
support networks DO PPpOO
15. Develop and strengthen career Strong Low
pathways for rural health workers DD PPpOO
16. Facilitate knowledge exchange Conditional Low
between health workers DO PPpOO
Stron Very lo
17. Raise the profile of rural health workers D e§ D (r)yovb

The Health Workforce
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. .
Dialogue and action for - National Authorities Across Sectors
[ ] ] (]
investing in and R R 000 & 0 B
= [@)) ooo N /] W M
protecting rural health g e — Ty il ol
kf S Health | Social | Finance | Labour | Education | Gender | Others
WOrkKirorce 5
© Civil society * Health workers + Patient’s organizations * Regulatory bodies
% Communities » Health worker educational « Professional and * Research
o Development partners institutions occupational associations institutions
s . . n + Employers (for-profit + Media and unions « Others
quldmg p"nc;ples for and not-for-profit) « Parastatal institutions * Public-private partnerships
ormulation of policies
Relevance Selection of an appropriate bundle of Impact
Gender, equity and rights — Acceptability strategies based on: Effectiveness
to ensure the protection of health Feasibility Affordability
as a human right, the principle of equity
should be adopted
1. Develop 4. Retain
: : o
Sustainable development, universal @ 8603
health coverage, primary health care I . . .. Protecti
and decent work nvestmen . rotection
in the rural of rural health
o o b f health workforce SeemrrEndled workers
rengthen human resources for strategies
health management
Harmonize with national health plan e’ y _
2. Attract 3. Recruit

Understanding the health workforce

The Health Workforce
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