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Reference documents + resolutions

2010 WHAG63.16 WHO GlobalCode of Practice on the International
Recruitment of Health Personnel s
2011 WHAG64.7 Strengthening nursing and midwifery
2011 WHA 64.6 Health workforce strengthening
2013 WHAG66.23 Transformative education P ..!
—

Lﬁﬁ
2016 WHAG69.19 Global Strategy on HRH: workforce 2030
2017 WHA70.6 Health employment and economic growth

UNGA Res 71/159. Global health and foreign policy: health employment and economic gradditionally
noted the GSHRH and milestones; welcome the Commission report and urged MS to consider its
recommendations, and called on MS to strengthen implementation of the WHO Global Code of Practice.
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The Global Strategy on HRH: Workforce 2030

1. Optimize the existing workforceén pursuit of the Sustainable Development Goals and
UHC (e.g. education, employment, retention)
SEAR Decade for Strengthening HRH crosswalk: Rural retention and HWF
education a major focus
A WPRO HR¥ktlated frameworks: Strong focus on accreditation and health
worker regulation

2. Anticipate and align investment in future workforceequirementsand plan the
necessary changes (e.g. a fit for purpose, ndeaised workforce)
Global strategy on A SEAR Decade for Strengthening HRH crosswalk: Review Commission
recommendations; maintain efforts on the Code
human resources A WPRO HRttlated frameworks: Advocacy for and narrative of investment,
for health: utilization of health labour market framework

A\ AV AR P EAVARN DINNZA
VVOI lr rorce 2050

3.  Strengthenindividual and institutional capacityo manage HRH policy, planning and
implementation (e.g. migration and regulation)
A SEAR Decade for Strengthening HRH crosswalk: More intensive supportto HRH
Units and National HWF Strategies
A WPRO HRFkelated frameworks: Support for national health and health
workforce plans
4. Strengthendata, evidence and knowledg®r costeffective policy decisions (e.qg.
National Health Workforce Accounts)
A SEAR Decade for Strengthening HRH crosswalk: Prioritize improved data
A WPRO HR¥ttlated frameworks: Focus on strengthening HWF registries
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GSHRH Global Milestones for 2020

All countries:

1. Have inclusivenstitutional mechanismgo coordinate anntersectoralhealth
workforce agenda.

2. Have arHRH Unitwith responsibility for the development and monitoring of policies
and plans.

3. Haveregulatory mechanismgo promote patient safety and adequate oversight of the
private sector.

4. Have establishedccreditation mechanism$or health training institutions.

5. Are makingprogress on health workforce registrigs track health workforce stock,
education, distribution, flows, demand, capacity and remuneration .

6. Are making progress asharing HRH data through NHWA
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The High -Level Commission on Health
Employment and Economic Growth

¢CKS /2YYAaarzyQa NBLIR NJald forFive Immediate Actions
A Highlighted thebenefits across the SDGs 1. Secure commitments, foster intersectoral

from investments in the health workforce; engagement andevelop an action plan
2. Galvanize accountability, commitment
A Drew attention to thenecessary reforms and advocacy
in health employment, education and 3. Advance health labour market data,
service delivery; analysis and tracking in all countries
4. Accelerate investmentin transformative
A Emphasized the importance pblitical education, skills and job creation
commitment and intersectoral actiorto 5. Establish an international platform on
ensure more and better investment in the health worker mobility

health workforce.
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Investment. Not a cost

Fiscal Consolidationr— Strategic Investment

The health system viewed as anonomic sectoproduces output that contributes directly to
economic growth, making the health systemiawestmentnot a cost.

GeK2as sK2 FNBdS (KIFdG RSKHEAy3 sAllisperdiagistiotaqialidistingtion

promoting growth are somehow alternatives are between Spending and investing
wrong. You cannot put off the firstin order to promote

thesecon®@é 651 GAR / F YSNBY > ¥F2N¥YSN thejith sebtor has a significantly positive

- Fiscal consolidation has typically had growth inducing effect on employment
significant distributional effects by and a multiplier effect on other
raising inequality, decreasing wage economic sectorsArcandet al.cWorld
income shares and increasing letegm Bank 2016) magnitude of which is
unemployment (Ball et allMF working greater than in other recognized growth
paper- 2013) sectors

WHO Investment Case: Investments in UHC, including a substantial portion towards
developing the health workforce, expected to generate a 40% return over a five year period.
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I eS-pONSee.

B n-country technical support
or funding

I Technical support at a
distance

Multi-country support or team
confribution

Distance 24 2 5 1 11 4 46
Multicountry | 35 20 11 2 10 3 81
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/TVDe ofsupport:\ [ \ /Sri Lanka: \

secto

Sri Lanka: :

o A MoH/WHO HLM Analysis A Call to action to
U Policy dialogue conducted j> expand and
U Multisectoral strengthen HRH
(?ngagement Similar efforts : Bangladesh, A quuest for policy
U Labourmarket Qndia and the Philippinesj briefs (e.g. female
analysis : k participation) /
u Workload
Enl—?lgllfllsstrategy& Cambodia. Nepal. and Sri\ / | \ |
olans Lanka (WA4H initiated) Cambodia, nggl, and $ri
i Education A Strengthened health and Lanka (W4H initiated)
reform social workforce data |
i Preservice A _Stre_ngf[hened $ !Develop, finance, and
curricula msUtuponaI/governance |mplement enhanced_
develo ‘ capacity national HWF strategies
3y pmen ~Stren d inter

\ UWwWdNT € LD AR ?/‘hf'}?

al policy thlogue
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For regional economic areas:

A West African Economic and Monetary Union ZRS

Countries ( WAEMU )

A Support to 8 countries to develop their HRH investment plans #¥ -~

A Development and adoption of the firsubregional health and social mm |
workers Investment plan 22022 *(adopted May 2018) = 7 -

A Support to 16 SADC Member States to develop a new SADC
regional HRH Strategy Framework: 2030 angear Action Plan
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Strategic Objective 4: Data &
evidence d a mzﬂ)r focus

Understanding

A National Health Workforce Accounts iJ;s.e
S (NHWA) ntra-department
Healthlabourmarket
g Health policy and systems
e B A Tools and guidance Working for health

HWF data expertise, incl. analytics, * Inter-department

international collaboration ondata [ SCORE
(HDC, analysis ofLabour Force GHO
Surveys withILO, Joint Data GPW13 impact framework

Questionnaire with OECD Census

data with IPUMS, &) * Globally
GSHRH
: SDG3.c
Knowledge generation & GHWN data hub

management (technical briefs,
scientific publications)
-
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HEALTH WORKFORCE DATA: Increasing reporting (§

Frequency of countries with workforce data available in the WHQ's Global Health Qbservatory (1990-2016)

120

B Countries with physicians data
B Countries with nursing and midwifery personnel data
100 1 Countries with dentistry personnel data
Countries with pharmaceutical personnel data

80 II
Peak observed in
2004 for data
: collection prior to
2006 report ||‘

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Number of countries
=y
(=}

[}
=3

Source: Global Health Observatory. Data extracted the 18/09/2018
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Policy & normative guidance

A CHWSs Guideline on health policy and system
support (WHA resolution: Ethiopia)

A Data: National Health Workforce Accounts

A Education: Global Competency framework for PHC
workforce

A Financing: GHI investments in HRH (GFATM)

A Health Labour Market: Toolkit and course

A Leadership Curriculum/ course on HRH

AState of the Worl dés Nursing /
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Working 4 Health: at all levels

N £38 &Q
@ @) (oY
World Health ~ OECD et

Organization

Adopted 2017: 7® World Health
Assembly OECD Health Committee,
331t ILO Governing Body Meeting

GLOBAL:

- 10 Recommendations

-5 year Action Plan

- Inter-agency Data Exchange

- Health Worker Mobility Platform

Gollaborative

SOD0HEALTH
AND'WELL-BEING

Innovative
_M/'\' 9-1 Return on Investment

ouary Job Creation REGIONAL:

I!!J l Gender = - UEMOA Action Plan
GENDER - b

- SADC HRH Strategy
GS HRH2030

‘Q B Q B Q y MPTF
o eou IR e

DECENT WORK AND
ECONOMIC GROWTH

N Workstreamsfforccountyydriven
™ intersectoral action:
1. Advocagyssoeialidialoguei@nd

NATIONAL:

- Policy & Social Dialogue

- Evidence & Data: HLMA & NHWA
- Multi-sectoral HRH Plans

policy diatogue - Investment Cases
Data, cevidlenee:@ndcaccountébility - Migration
Education sskills rangjebs

Financingaandhinvestments
Internationall llakournmobitity
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Building partnerships: GHW Network

WHO Strategic Advisory Committe

Education
hub

O
N

Gender &
Equity

Evidence
hub

Leadership
hub

The Health Workforce

¢

Education hubfocus on TVET for

learning pathways of under four years

CHW hubfacilitate wide dissemination

and uptake of the CHW guidelines

HLM hub assist national level planners

and policymakers in conducting HLM
analyses

Gender & Equity hubmainstreaming

gender and equity in HRH agendas

Youth hub engaging youth in the

development of HRH agenda

Leadership hubbuild HRHcapacity

including throughleadership and
development courses angrrogrammes

Data and Evidence huldevelopment of

operational materials to facilitate the
implementation of the NHWA
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