Health Workforce

Driving the global health workforce agenda

Jim Campbell et al present acommentary on Africa’s workforce challenges, and related
Health Workforce (HWF) policy, planning, governance, and collaborative partnership

issues.

Twodecades of sustained goodwill and collaboration has shaped
the global health workforce agenda. Recognition of the importance
of healthand careworkersaskeyenablersof strongand effective
healthsystemsisheightenedinmanyplacesand callsfor further
action and investment are growing.

Partnership collaboratives that are driving this global agenda have
been key to achievements made to date. Among these partnerships
is the WHO-led Global Health Workforce Alliance/Network, which
has provided a platform for key stakeholders and workforce experts
fromacross multipledisciplinesandsectorstocollaborateonthe
design and implementation of innovative solutions to advance
the HRH agenda, in line with the evolving global context and
needs. These partnerships are invaluable for helping governments,
partners and stakeholders to effectively respond to national
workforce priorities through evidence-based policy and decisions,
which further draw on the contextual adaptation of the WHO Global
StrategyonHumanResourcesforHealth: Workforce2030, andthe
recommendations of the report of UN High-level Commissionin
Health Employment and Inclusive Economic Growth and its Working
for Health Five Year ActionPlan for Health (2017-2021) agenda.

Thesuccessof these partnershipsliesinhowtheyhave convened
multisectoralstakeholders - including ministries of health, finance,
education, and employment - around the inputs needed to
protect, investin,andsafeguardthehealthworkforce, bothasa
fundamentalhumanrightandanenabler for delivering quality
healthservicesacross the spectrum of promotion, prevention,
response, and recovery. Investing in our health and care workers,
with an emphasis on strengthening primary health care, improves
accessandhealthoutcomesforall. Additionally, multisectoral
collaboration and engagement on workforce initiatives increases
governments’ ability to deliver core public health functions,
create employment and economic opportunities for women and
youth, enhance social protection and cohesion, and provide the
foundation for responding to emergencies.

Atthisyear’sSeventy-fifth World Health AssemblyinMay 2022,
reporting on the human resources for health agendareflected
measurable progress achieved against the Global Strategy on
Human Resources for Health: Workforce 2030, notably a reduction
of the global health workforce gap from 18 millionin2016 to 15
millionin2020. Thisfigureisprojectedtofallfurtherto10million
by2030." However, these figures reflect pre-pandemic
projections; datareportedby194MemberStatesin2020reflects
anestimated global healthworkforce of 65million, agrowthof
29%since 2016.

However, of great concernisthatmostof thisworkforceshortfall
remainsin the African and Eastern Mediterranean regions, and
principally among low-income countries. Asmany high-income
countriesrecover from the pandemicand look toclose theirown
workforce gaps through active recruitment, those countries with
the largest shortfalls are most at risk of losing their health workers
through increased trends which we are now seeing in international
health worker mobility and migration. The latest indications
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based on the fourth round of reporting on the WHO Global Code
of Practice on the International Recruitment of Health Personnel,
conducted fromMarch2021 toMarch 2022, show that around 15%
of theglobal healthand care workforce areworkingoutside their
country of birth or of initial professional qualification.?

Workforce outcomes of the Seventy-Fifth World Health
Assembly in the African context

Momentum generated through the Seventy-fifth World Health
Assembly reflects renewed global, regional, and national
commitment to address persistent health workforce constraints, the
impact of which have been magnified throughout the COVID-19
pandemic. However, together we need to take advantage of the
post-pandemicopportunity toalignourcollective effortsaround
one consistent health workforce agenda, that reduces existing
fragmented and siloed approaches to addressing workforce
constraints. We have seen systemic shortcomingsin publichealth
functions and emergency preparedness and response capacity
further eroding already fragile health systems. Countries at all stages
of economic development have struggled to maintain essential
health services, with most countries attributing the key challenges
facedin large part to limited health worker availability. *Meanwhile
aproliferationof workforceinitiativeshave emergedinrecent times,
quiteoftendrivenbythemeoroccupation(e.g., forbuilding public
health core capacity and functions, or for mobilizing community
health workers).

While health workforce shortfalls have hindered health system
performance, the pandemic’simpactonhealthand careworkers
themselves hasbeenimmense. At least 115,500 healthand care
workers have died, and many more have endured persistently
higher risks of infection; extended working hours; elevated stress,
burnout, anxiety, and other mental healthissues; as well as violence,
harassment, anddiscrimination. ThelatestdatafromWHOshows
thatalthough90%of healthand careworkersare fully vaccinated,
based on data reporting from 138-member states on COVID
vaccination uptake, only 56% of health and care workers in the
Africaregion are fully vaccinated.* Many of these challenges are not
new, but the pandemic hasmagnified these and broadened their
impactglobally. Inthe African context, many of these challenges
wereobservedinpreviousemergencieslike theEbolavirusdisease
outbreak, the HIV/AIDS epidemic orinsituations of fragility, conflict,
and violence.

We cannot - must not - fail to learn and act upon the lessons again.
We cannot fail our health and care workers again.

We cannot fail to act and invest in protecting, growing, and
safeguarding the health workforce again.

Addressing these issues requires a significant change in our
traditional approaches to workforce governance, planning,

resourcing, and management. This can only be achieved through
amore inclusive multisectoral engagement and partnership with
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stakeholders, includingtheprivatesectorandcivilsociety. Keyto
thesuccess of thisapproachisintentionalinvestment tobuilda
critical mass of competent humanresourcesforhealth expertise
that is capable of driving evidence-based policy, decisions and
investments that are aligned with one common global health
workforce agenda thatinformsand drives regional and national
priorities and actions. These human resources for health experts and
champions will need the skills, competency, and political support to
conveneand leverageallsectorsand key stakeholdersaround our
common workforcevision.

At this year’s 75th World Health Assembly over 100 Member States,
including the Africa group, co-sponsored Resolution 75.17 ‘Human
Resources for Health,> which puts forward our common agenda
forprotecting, safeguarding, andinvestinginthehealthandcare
workforce, asset outin the four Human Resources for Health DG
report submissions to WHA75 .6 Through this resolution, Member
States endorsed the new Working for Health 2022-2030 Action
Plananditsprogressionmodel, whichsetsoutaframeworkforhow
Africancountriescangenerateand leverage additionaldomestic
anddevelopmentinvestmentsinhealthworkerskills, education,
and jobs, including through its Multi-partner Trust Fund (MPTF)
implementation and financing mechanism. Contextual and country-
ledadaptation of the ActionPlan canhelp facilitate and convene
all partners under country-led strategic workforce investment plans
thatdraw onmultisectoral partnership and collaborationasan
enabler of workforce policy, planning and implementation.

Explicit tothehumanresourcesforhealthagendaandtheAction
Planisthe aim of leveraging collaborative support to tackle the
systemicissue of fiscal spacerestrictions. Theserestrictionsresultin
ademandandsupply paradox for some low-income countrieswith
critical health worker shortages: where budget constraints appear
toprevent absorption of additional health workers, resultingin
unemployment, even as population needs exceed capacity.

Sub-regional platforms and mechanisms can play a strong
collaborativerolewithinthe Africanregion, andwheremarked
progress is being made. For example, countries in the West African
Economic and Monetary Union (WAUMU) have collectively
developed a multisectoral regional health workforce investment
planaswellas countryspecificinvestment plans. These have
resultedintheabilitytochallenge wagebill fiscal constraintsto
increase thenumbersof healthworkersinruralandunderserved
areas, aspart of adrive tocreate 40,000 new health workers

jobs by 2022. In the Southern Africa Development Community,
Member States have developed a regional health workforce
investment strategy that calls for an additional 40% in domestic and
developmentinvestmentsinthe healthworkforce over the next
10 years, to meet priority population health needs and demand.
Further, the new African Union Health Workforce Task Team 7
represents a continent-wide initiative to align stakeholders and
resource mobilization tobuild afit-for-purpose health workforce.
Initsfirst quarter, the task team already has attractedssignificant
resource support.®

How the global workforce agenda and movement responds to
the key challenges faced

As a key driver of health workforce action, commitments and
investment, the Working for Health Action Plan targets many

of the long-standing workforce constraints and challenges:
persistentunderinvestment, shortages, skill-miximbalances, and
maldistribution. Similarly, itaddresses relatedissues thatimpinge
uponthepractice environment, including suboptimal working
conditions, lack of support, inequity and disparities that further
undermine workforce motivation, retention, and performance.
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AlignedtotheActionPlananditsagenda, anewWHO Global Health
and Care Worker Compact provides a welcome technical reference
and policy guidance to ensure that adequate and appropriate
measuresare takenonworkforcesafeguards, protection, andthe
promotion of occupational health andsafety, rightsand decent
work. The four domains of the care compact - protecting health
workers, providing support, safeguarding rights and inclusivity,
alongwiththerecommended enablingactionswillaid countriesto
adoptholisticapproach tothe workforce that drillsdownintothe
rootcausesofworkforceshortages, includingtheirimpactonthose
who deliverservices.

Following on the fourth round of reporting on the Code and
recognizing the grave concerns expressed by Member States and
other stakeholders, WHO will reconvene the Expert Advisory Group
to review the Support and Safeguard List ,® which is composed

of those 47 countries with the most pressing UHC-related health
workforce needs. The advisory group will consider the acute
impact of the pandemic, service disruptions and additional country
vulnerabilitiesandwillrecommendsupportsandsafeguards that
shouldbetargetedatarevisedrange of priority countriestostem
and address health worker migration.

Finally, the globalagendaadopted by the World Health Assembly
will enable countries to make the best use of the existing workforce
through enhanced high-quality skills, transformative competency-
based educationand learning, and the adaptation of innovative
technologies and toolsincluding telemedicine and e-health.
Achievingand sustaining progress towards global health goalssuch
asuniversal health coverageandhealthsecurityrequiresahealth
and care workforce that can deliver the full range of essential public
health functions, including emergency preparedness and response.
Ascountriesrecoverand turnattention toinvestmentsin health
systems to meet diverse challenges, nowisan opportune time to
bolster the public health workforce, including those personnel
charged with emergency preparedness and response functions. The
Publichealthandemergencyroadmap ®launchedin April 2022 is
the resultof jointeffortsacrossleading publichealthand
emergency response experts, organizations and associations.

Theanticipatedacceleration of our common workforce protection,
safeguardingandinvestmentsagendarequireseffective global

advocacy, coordination, partnership, and collaboration. Similarly,

sustained levelsof domesticandinternational financingmust be
both generated and maximized to meet recurrent and operational
health workforce expenditure needed to meet population health
needsandthusachieveglobalambitionstowarduniversalhealth
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coverage and the Sustainable Development Goals.

This can only be realized with effective leadership that is
government-led, multisectoral, and based on mutual partnership
withallinstitutions, organizations, and stakeholdersunited to
mobilizedomestic, developmentandcatalyticfinancing, cross-
sectoral collaboration, and technical assistance. Akey entry pointis
working within, strengthening, and adapting existing governance
structures, systems, and collaborative partnerships around our one
common workforceagenda.

Unity of effort mustdrive contextualizationand evidence-based
implementation of the latest key workforce strategies, tools, and
guidance, including the global strategy for human resources for
health, the working for health2022-2030action plan, the global
code of practice on international recruitment, the global health and
care worker compact, the health labour market analysis guidance,
thenationalhealth workforce accounts, the globalcompetency
andoutcomes framework for UHC, and the roadmap for national
workforce capacities to implement public health functions including
emergency preparedness and response. Thismeans that, more
thaneverwewillneedtobuildthe core capacity and capabilities
for enabling a unified approach to effective workforce leadership,
governance, policy, planning and management, and ensure that the
means and resources that are required for this are visibly embedded
within broader health systems strengthening programmes and
initiatives.

Ascountriesmoveforwardwithintheongoing COVID-19 pandemic,
andtheir priorities shift towardsrecovery, itisimperative that
weclearlyillustrate theneedfortargetedandsustained health
workforce investment. The “investment case” must clearly illustrate
the economic, labour, gender and social derivatives and benefits

of health workforce investment, in addition to the evident health
and global health security returns. We must think broadly. Healthy
children who learn become healthy adults who earn; a village with a
school and sanitation will better retain health workers.

Inanuncertaineconomic landscape, our case must be compelling
and unified to build stronger post-pandemic workforce capacity and
capability. Effective partnership and collaboration across regional
and globalinitiatives should channel efforts to support national
strategies and supplement domestic financing. However, given the
multiple competing priorities, and the demands that is placed on
post-pandemic recovery efforts, our ability to secure sustained and
targeted investment in the workforce remains uncertain.

This is where the need to leverage effective partnership,
collaboration, and financing on our common workforce agenda
acrossmultiple globalinitiativesand programmesiscritical. For
example, this agenda should help channel our efforts towards
directing other emerging initiatives at global, regional, and country
level tosupport and supplement domestic financing for health
systems resilience and readiness. This includes working through the
emerging World Bank Financial Intermediary Fund for Pandemic
Prevention, Preparedness and Response as a mechanism for
financing global health security, which aligns with the Working
for Health Action Plan Multi-Partner Trust Fund and its agenda.
Anotheropportunity toadvance the common workforce agendais
thejoint African Unionand AfricaCDC healthworkforce task team
establishedas part of theemerging post-pandemic recovery ‘new
public health order’ declaration initiative to build back better public
health capacity and capability. Additionally, the new US government
‘globalhealthworkforceinitiative’ aimstoinvestupwardsof USS$ 1
billionintargetedsupport tothosecountriesthatareatmost riskof
delivering universal health coverage and their SDG targets.

The way forward

In the words of Professor Francis Omaswa, “health is made at home,
andhospitalsare forrepair”. We need toadvocate forevidence-
based arguments to drive the importance of investment and
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partnershipin the health workforce to deliver essential services, and
public health functions. Changing the prevailing narrative of health
asacostdrainonscarceresources, rather than akeyenabler of
health, inclusive economic growth and social protection requires a
coordinated political and technical approach.

Health and care workers are the backbone of strong health systems.
We must urgently build and expand the global health workforce
around our common agenda, including the core capacity and
capabilitiesthatarerequiredtoplan, implement, measureand
advocate for these workers at subnational, national, regional, and
globallevels. Thiscalls forhumanresourcesfor health leaders,
planners, and decision makers to work in collaboration with
government, partners, and keysectorstodevelopandimplement
strong, economic, and evidence-based investment cases for
enhancingskills, education, andjobs, and totranslate theseinto
measurable health, economic and social benefits.

Aswelook ahead tothe Fifth Global ForumonHumanResources for
HealthinApril 2023, and to the United Nations High-levelMeeting
on Universal Health Coverage in September 2023, there is an
opportunity to reinforce our collective efforts to drive our common
healthworkforceagenda. Nowisthetimetorenewandrefreshour
efforts toharness the power and strength of this renewed global
movement and agenda and put the necessary steps in place to
deliver the credible political and technical approach for the future.

We must build upon the marked progress made by the global health
workforce network collaboratives and other major initiatives, and
onthelessons from the pandemic to create anew global model

of collaboration. Under the leadership of WHO, astrategicand
functional multisectoral advisory group of experts (mSAGE) will
beestablishedin2023 asthe principalglobal policy and advisory
platformandinclusivecoalitionfordeliveringonourworkforce
agenda and its mandate. This mSAGE will support Member States
totapintothe levels of domestic and external financing and
investments needed tomeet their critical health workforce priorities
and needs.

Let usreconvene, refresh, resource and recommit to building the health workforce the
world wants and needs to ensure Health for All.
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