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Organization

Is there consensus on "society's needs"?

: S | |
m E - . g Zika Ebola virus COVID-19 Mpox + polio outbreaks '

E " virus outbreaks #
EEE Q SDG3: Health and wellbeing for all

? * Sep 23: UN Genaral Assambly, High Level Mesting Universal Health Coverage

SDGs *May 24: 77th World Health Assembly
Founded on: *6 full days + 5 evgning/night sessions
*Plenary + *Committees A & B
*Drafting group on Intergovernmental Negotiations

* "Leaving no-one and International Health Regulations

behind" *Director-General’s Strategic Roundtables
: . *36 resolutions & decisions approved
* Universalism
* Equity

SDG 3.8.1 Global Monitoring Report on UHC (2017, 2019, 2021 & 2023)
SDG 3.8.2 Global Monitoring Report on Financial protection in Health (2020)

The Health Workforce
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Health workforce density and equity
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Health equity + health worker employment (1)

Correlation between HWF density, UHC & HEP index, 2020
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Soutce: WHO/GHWA (2013). Available at:
https i/ vrwwr wha bnt)/ ‘0

/publications/m/item/heh universal truth R4 = 0'7059 RZ :0.429)
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HWF Density Per 10,000 Population (2020) HWF Density Per 10,000 Population (2020)

Source: (1) Latest data between 2010-2019, as available on the National Health Workforce Accounts (NHWA) Platform. Data can be accessed here:
htp//apps. who.int/ohwaportal/
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Correlation between HWF density, UHC & HEP index, 2020 RAMATHIBODI
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Reproductive, maternal, newborn and child health

Universal Health Coverage Health Emergencies Protection (RMNCH)
1. Family planning (FP)

2. Antenatal care 4+ visits (ANC)
3. Child immunisation (DTP3)

100 100 °

®g 2 o 4. Care seeking suspected pneumonia (Pneumonia)
" °

...............

° w€ o “'? & s T W % Infectious disease control

X 5. r '.'!. o ¥ o 1. Tuberculosis (TB) effective treatment
° ‘f:d‘ se % 2. HIV treatment (ART)

& 745 g o0 ° - 3. Insecticide-treated nets (ITN)
tgo¥ 4. At least basic sanitation (WASH)

e Non-communicable diseases (NCD)
: 1. Normal blood pressure (BP)

2. Mean fasting plasma glucose (FPG)

o 3. Cervical cancer screening

20 20 4. Tobacco non-smoking (Tobacco)

Universal Health Caverage Index (2020)
ass '.'
.
o
Health Emergencies Protection Index (2020)

10 Service capacity and access
R? = 0,7089 R? =0,4293 1. Hospital bed density (Hospital)

0 50 100 150 200 250 300 0 50 100 150 200 250 300 2. Health worker density (HWD)

HWF Density Per 10,000 Population (2020) HWF Denity Per 10,000 Pogulation (2020) 3. Access to essential medicines
4. International Health Regulations (IHR) core capacity index

Soun:c (1) Latcst data between 2010-2019, os available on the National Health Workforce Accourits (NHWA) Platform. Dota can be accessed here: OOF'iUS:ﬂQUTUﬂ‘ISFi’I us’fu U HC index
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AMULWEYWO (sufficiency, adequacy) uov HWF density JuwusauarduUs:=ans UHC, Health

emergencies protection
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Policy recommendation on HWF
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< Backto report ‘ DENSITY (PER 10,000 POP) BY OCCUPATION, LAST 10 YEARS
/ 27.08 ,‘ 26.93 e
e — e + Medical Doctors
_— + Nursing Personnel
(;/'//IIJV . .
¢ ¢ Midwifery Personnel
Dentists
¢ Pharmacists
10.00 8.97 9.28
7.88 7.86 —

1.00 a
2015 2016 2017 2018 2019 2020 2021 2022



g o8 ~am AMEE
CNM! oy &) BASEL
‘agamn NHWA: Us:ztnealng RRATHEOD ®§oz4

< Back to report ‘ AGE DISTRIBUTION BY OCCUPATION, LATEST AVAILABLE YEAR

@< 25yrs @25-34 yrs ®35-44 yrs ®45-54 yrs ©55-64 yrs > 65 yrs

Medical Doctors Nursing Personnel Dentists Pharmacists
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< Back to report ‘ % OF FEMALE BY OCCUPATION, LATEST AVAILABLE YEAR

94.8%

70.1%

65.9%
45.9%

Medical Doctors (2019) Nursing Personnel (2019) Dentists (2019) Pharmacists (2019)
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Age Distribution
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Rich countries are importing a
solution to their nursing shortages—

and poor countries are paying the

The crisis in health care
staffing is no secret - so don’t
try to hide the gruesome data

rice
Health Workforce Shortage: Are there pm 7 k ) - The health
o As UN healthcare workers quit in droves, record number 1t z
Potent|al ways out Of the Current Philippines and clwwlwlulaw filling the void Workfor.ce crisis in
Healthcare Crisis? Europe.ls no Ionger.
a looming threat - it

As Canada grapples with a doctor shortage, Ottawa is here and now. The

.. announces immigration stream for health workers abour schemes drawing nurses from across
5 "acific to lower-qualified aged care jobs in

Australia, New Zealan There won't be enough people left’;

“Ea O e gaps trnated by seiegnations and megretion of muries, the

TILS ponta Por Bactiobor uf Murving sl b snernened o 1537 - Arverney lfl
b rl paathol ks German envoy: Hiring health workers part
e B SN, 3 e T of agreement with Philippines, not ‘piracy’ Africa struggles to stop brain drain of

workforce shortage: 'We don't have
doctors and nurses

enough doctors’
noern ave bania losing doc ( srrsany hiphligh o Xe AN O A
Concern aver Albania losing doctors to Germany highligh Germal‘ly's heanh crisis: Why Eumpels NHS hiring more doctors from outside
UK and EEA than inside for first time

leaders meet
LT biggest economy is fending off a chronic
. e . o New Law Allows International Medical Graduates
Mass emigration is leaving huge gaps in doctor shortage Bevewn S qestiom vasraly nddwer pocrelememt 2 t Byiass LIS Rusldency
Africa's health sector UK risks| . l N ¢ fisthe ki
C risks becoming reliant on overseas A shortage of staft 1s the diggest

AL SHEMLICRIS, i S : immigration fast-track scheme
aisiress as (octlors leave Jox Analysiy sgwests demand for forckzn stafl has beft care bomes and Health experts reckon it will take sweeping reforms .

Aiddle East. other countries NS open o vulnerabilitiey : By ot Do, Pt Begerr .

and more money to plug the gap

Workforce migration Wuriv global health issue ua: domestic HRH issue

s=au global health 91tWuciovii code of conduct Tunns |mport HRH Tuszduus:infronvdovivuwulaggousuini
UswnamsmmsmaaumaaaﬂuanUs INFIOYDSV (gausumduluwadaskSa dynamics)



Closer alignment to society's needs: a health labour market lens
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Policies on production

on infrastructure and material
on enrolment

on selecting students

on teaching stafn

Economy, population and broader societal drivers

Pool of qualified

health workers
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Labour market dynamics
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Policies to address inflows and outflows

= o address migration and emigration

= 1o attract unemployed health workers

« 1o bring health workers back into the
health care sector

Policles to regulate the private seclor
= 10 manage dual practice

« to improve quality of training

« 10 enhance service delivery

Health workforce VRS 5 B
. . ive "1 = =
equipped 1o deliver et E
quality health service s < @
28 S
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8 =S5
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=3
= =
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Policies to address maldistribution and

inefficiencies

= 1o improve productivity and performance

= 1o improve skill mix composition

= o retain health workers in underserved
areas

The Health Workforce




Closer alignment to society's needs: a health labour market lens

[ Economy, population and broader societal drivers '
< + > >
Education sector Labour market dynamics I,U‘]HU’]UH'Q N9y
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Educatic health Pool of qualified — Employed - Health care Health workforce & B 2
( e = ] ‘ health workers J [ sector ’ equipped to deliver = ﬁ O’] u.a-U ﬂ']W
— = quality health service §' o @ 1
: : g8z ATUNTIWUOVS:=UU
Education in other : . = R_ g 1
fields Migration : s ES
. . = .
( Abroad ) —-( Other sectors J g ﬁ U a O O ﬂ 8 ﬂl U ﬂ']
ll wll
Policies on production Policies to address inflows and outflows :,o':::o" lo'nddross B o g a.un1wn0
= on infrastructure and material = to address migration and emigration :":o ifn."r':v:' AN S BT anos T O .
= on enrolment « to attract unemployed health workers e |mprovo sk?u e c:n? sm’ono $=0 UUQ lan
= on selecting students = 1o bring health workers back into the 550 tpl health K ‘po d e
2 on eahing Stall B e s -::;:'a n health workers in underserve: lla"US"U’]ﬂs
. a5 - -
Policles to regulate the private sector
= 1o manage dual practice
« to improve quality of training
= 0 enhance service delivery

Social accountability uavisviSsuuwng

ulsurgniswaauwns (KSaunainsaruguniw) ulsursludrudu q kKaniila (ndrogrwawzluvsuning)
- Infrastructure and material - Bring health workers back into the healthcare sector
- Enrolment - Retain health workers in underserved areas

- Selecting students

- Teaching staff
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Global level (generalized):
UHC
Personal conduct
People-centeredness
Decision making

Communication
Collaboration
Evidence-informed
practice

UHC: universal health coverage
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Fig. 2.1 Competency domains within the Global Competency and Outcomes Framework for UHC

People- Competencies related to the provision of

Competencies related to self-governed centredness health services that incorporate
behaviours perspectives of individuals, caregivers,

families and communities as participants

Qed i in and beneficiaries of health systems

Personal
conduct

Competencies related to the generation
of evidence and information and their

integration into practice Competencies

for UHC

Competencies related to the approach to
decision-making

Communication

Evidence-informed
Competencies related to the practice practice

philosophy of teamwork Competencies related to effective

communication
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Aligning markets and strategies to the public purpose.

1. The development of a ‘fit-for-purpose’ health and care workforce...requires closer alignment of
health professions education with society’s needs, with explicit attention to gender and rights of
all health and care workers. Fundamental questions need to be asked about what to teach, how

to teach, whom to teach, how many to teach and the underpinning science to measure cost, value
and impact.

2. 2030 and beyond: markets, trends and direction?
— Education market for health professions broadens to encompass all health and care workers.
— Graduate output (across all income groups) rising to 8-12% of active stock: “1 for every 10”
— Education institutions in ’Partnerships for Public Purpose’ (with KPIs on equity and social justice).
— Government funding and subsidies for health education linked to employment/equity priorities.
— Potential market size: =5 million graduates / >USS 300 billion / per annum.

The Health Workforce
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Thank You

For Your Attention
National Health Workforce

Accounts Data Portal
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