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Agenda item 15: Human Resources for Health

— Working for Health (2022 — 2030) Action Plan A75/12
— Global Health and Care Worker Compact — A75/13

— WHO Code of Practice on International Recruitment of Health Personnel —
Fourth Round of National Reporting A75/14

— Global Strategy on Human Resources for Health: Workforce 2030 — A75/15
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https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_12-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_13-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_14-en.pdf
https://apps.who.int/gb/ebwha/pdf_files/WHA75/A75_15-en.pdf

68% of service
disruptions due to
staff redeployment /
inavailability
26% due to
insufficient PPE

84 recorded
labour strikes
38% due to lack
of decent working
conditions

¢ Repurposing

e Surge capacity

¢ Absence of co-workers
due to COVID-19

/- Shortage & vacancies W

Availability
and
distribution

/

Working

« Lack of PPE conditions

¢ Labor strikes
e Quarantine & self-isolation
* Temporary staff contract

* Lack of incentives and insurance
* Violence and harassment

* Lack of psychological support
\.* Lack of COVID-19 vaccination

Impact of COVID-19 on health and care workers
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Stress

Burnout

Other mental disorders
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e Stigma and discrimination
* Care for family members
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AM+ HCW
infections
115k HCW deaths

Among health workers
23% prevalence of
depression & anxiety
39% prevalence of
insomnia

Increased risk of
stigma & bullying
Violence & attacks
reported

Need: holistic approach to monitor the impact of COVID-19 on health and care workers
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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

IMesim repont
22 Aprd 2001

Interim report: 22 April 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
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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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Global Strategy on Human Resources for Health: Workforce 2030

Global strategic
directions for

NURSING AND

T WORKING FOR HEALTH
A deline
WHO guideline 2022-2030 ACTION PLAN

on health policy and

Global strategy on ' b system support to

human resources .y optimize community

health worker
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Global health workforce shortage by WHO region
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Progress towards Global Strategy 2020 milestones

2020 Milestones

Disaggregation by

No. of
countries that

Responses [n (%)]

Yes Partial No
reported [N]
All countries have inclusive institutional mechanisms in place to 33 (59%) 14 (25%) 9 (16%)
coordinate an intersectoral health workforce agenda.
All countries have a human resources for health unit with NA 58 46 (79%) 8 (14%) 4 (7%)
responsibility for development and monitoring of policies and plans.
All countries have regulatory mechanisms to promote patient safety | Patient safety 26 16 (62%) 7 (27%) 3 (12%)
and adequate oversight of the private sector. Private sector oversight 26 16 (62%) 6 (23%) 4 (15%)
All countries have established accreditation mechanisms for health | Medical doctors 57 53 (93%) 3 (5%) 1 (2%)
training institutions Nursing personnel 173 159 (92%) 7 (4%) 7 (4%)
Midwifery personnel 68 57 (84%) 4 (6%) 7 (10%)
Dentists 51 44 (86%) 3 (6%) 4 (8%)
Pharmacists 52 44 (85%) 4 (8%) 4 (8%)
All countries are making progress on health workforce registries to | Outputs from education & 55 29 (53%) 10 (18%) 16 (29%)
track health workforce stock, distribution, flows, demand, supply, training institutions
capacity and remuneration Entrants to 54 25 (46%) 16 (30%) 13 (24%)
labour market
Active stock in labour market 54 27 (50%) 14 (26%) 13 (24%)
Exits from labour market 54 23 (43%) 16 (30%) 15 (28%)
Location of health facilities 54 31 (57%) 9 (17%) 14 (26%)
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WHO Code: 4t round of reporting

I Designated national authority available and national report submitted
Designated national authority available

No designated national authority

Data not available

Health Workforce Support and Safeguard List country

Not applicable

The designations employed and the presentation of the material in this publication do not imply the expression of any opinion Data Source : WHO ‘{ W Id H I h
whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of its authorities, or Map Production : WHO GIS Centre for Health V \’ Or ea t
concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps represent approximate border lines \*-lﬁ V Orga nl zat l Dn
for which there may not yet be full agreement.
Map Creation Date: 30 March 2022
© WHO 2022. All rights reserved.
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Code 4t" round of reporting: selected policy findings

Strives to meet health personnel needs with domestically trained personnel, including

measures to educate, retain and sustain health workforce 2l J

Has requested support to strengthen implementation of the Code 35 7

Has taken steps to implement the Code 36 4

Migrant health personnel enjoy the same opportunities as the domestically trained

health workforce to strengthen their professional education and career progression 35 4

Ministry of Health has processes to coordinate across sectors on issues related to the

international recruitment of health personnel 29 3

Has taken measures to consult stakeholders in decision-making processes or involve

them in activities related to international recruitment of health personnel 25 3

Maintains records of all recruiters authorized by competent authorities to operate

within their jurisdiction and updated at regular intervals 25 2

Has taken measures in response to the COVID-19 pandemic with respect to

international mobility of health personnel 22 2

Has entered into bilateral, multilateral or regional agreements on international mobility

of health personnel 18 2

Has received technical or financial assistance from either Member States, WHO

Secretariat, or other stakeholders to support Code implementation 13 4

Requires public or private certification of ethical practice for private recruitment

. 12 1
agencies

0 10 20 30 40 50 60 70
Number of non-HWSSL Member States (n=51) Number of HWSSL Member States (n=7)

Health Workforce Department




Resolution WHA 74.14: Protecting, safeguarding and investing in the health

and care workforce

L ‘To develop through a Member State-led process, a

clear set of actions, a 2022-2030 agenda and
implementation mechanism to be presented to the 75th
World Health Assembly in 2022, for accelerating
investments in health and care worker education, skills,
jobs, safeguarding and protection, building on the joint
support of WHO, ILO and OECD and the existing Working
for Health Multi-Partner Trust Fund...’

To develop recommendations for strengthening the
Working for Health Multi-Partner Trust Fund
mechanism and its ability to engage with international
financing institutions to leverage sustainable and innovative
financing for all aspects of the multisectoral health and care
workforce agenda and action plan: 2022-2030...’

“To develop, in consultation with Member States, a
succinct compilation document under the name of
“global health and care worker compact’.

SEVENTY-FOURTH WORLD HEALTH ASSEMBLY WHA74.14

Agenda item 15 31 May 2021

Protecting, safeguarding and investing in
the health and care workforce

The Seventy-fourth World Health Assembly,

Having considered the Director General’s report on working for health: five-year action plan for
health employment and inclusive economic growth (2017-2021);

Deeply concerned about the detrimental impact that coronavirus disease (COVID-19) has had
across the health and social care sectors;?

Expressing highest appreciation of, and suppoert for, the dedication, efforts and sacrifices, above
and beyond the call of duty of health professionals, health workers and other relevant frontline workers
in responding to the COVID-19 pandemic;

Recalling decision WHA73(30) (2020) to designate 2021 as the International Year of Health and
Care Workers;

Guided by the 2030 Agenda for Sustainable Development, including its strong multisectoral
dimension to achieve universal health coverage, and its call in Sustainable Development Goal 3, target
3.c to “substantially increase health financing and the recruitment, development, training and retention
of the health workforce in developing countries, especially in least developed countries and small island
developing States™,

Recognizing the need for political commitment, policies and international cooperation, including
strong Sustainable Development Goal partnerships at national, regional and global levels, to tackle
health inequities and inequalities within and among countries, in line with non-discriminatory laws, and
including within the health and care workforce, and how health workforce constraints impact equity of
service delivery;

Recognizing the twenty-fifth anniversary of the Beijing Declaration and Platform for Action
marked by the Generation Equality Forum, and the Gender Equal Health and Care Workforce Initiative,
to advance equity for women in the health and care sector that acknowledges a pivotal moment for the
realization of gender equality and the empowerment of all women and girls, everywhere;
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Optimize the existing
health and care
workforce, creating
and distributing the
skills and jobs
needed to accelerate
progress to UHC.

Bolster data-driven
planning and secure
investment in the

workforce

Absorb and retain
existing health and
care workers

Enforce safe and
decent work, and
advance gender
equality and youth
development

Build the diversity,
availability, and
capacity of the health
and care workforce,
addressing critical
shortages by 2030.

Scale up data-driven
planning and
investment in the
workforce

Build education
capacity and increase
employment
opportunities for the
workforce

Build an equitable,
equipped and
supported workforce

Strengthen the
protection and
performance of the
health and care
workforce to deliver
health for all and
respond to health
emergencies.

Sustain data-driven
planning and
investment in the
workforce

Strengthen the quality
of workforce
education and
enhance working
conditions

Strengthen the
effectiveness and
efficiency of the
workforce

@ World Health
¥ Organization

Working for
Health Action
Plan 2022-2030

- Protect
- Safeguard
- Invest
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Global Health and Care Worker Compact: process

WHA74: Member State mandate to

develop Care Compact Scoping review of all international instruments

Key informants (professional associations, Peer review
institutions) Interviews

Internal review & consultation

Member States Consultation

- : Design of technical review & implementation database
WHO Health Workforce secretariat

Supportto Member States

Protect. Invest. Together The Health Workforce
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Health and Care Workers'
Human Rights

Just and
Participation & Favourable
engagement Working

Conditions

Freedom from
violence and
Global =
Freedom from
Aftack in
a re situations of
FCV
) All'health and care workers )
CO m a Ct . and Protectio Lo iscriminati Treatment Safe, Quality Care
° and Protection Equal Treatment and Non-Discrimination bor Srmad T
And Empnwenng Them to Protect Their ngms - from
f k Safeguarding Rights Discrimination
ramewaor . Trade Unions
Freedom of Gender
Conscience Employers Equality
elements . car
Their workers

Freedom of - Collective Bargaining
representatives

Taking Care of and
ulﬁlllng the Rights of Health and
i CareWorkers... "

; Preventing Harm .
i | = Occupational hazards I
Violence and Harassment
During situations of FCV

Fair and
Equitable
Compensation

Providing Support
= Fair and Equitable Compensation
= Social Protection i
i | = Enabling Work Environments i
| = Occupational health services K
|+ -Mental-heaith---------------------

Available, Accessible Health and Care Services

Respectful, Non-Discriminatory Care

Conscience + Protection from Retaliation
= Whistleblower Protections

Freedom of
Association

Labor Rights Are
Human Rights

The Health Workforce
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Care compact:
from global policy momentum to country action

Dissemination,
communication and
advocacy

Inform
national

review,
benchmarking
and action

Operational tools and Updating evidence and data
technical assistance to to identify good practices
support implementation and inform review
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