amongnurses anthany types of health worker
(1-2)

x shortages anaorkforcedistribution issues
(e.g.the World Health Organizatiestimates a
projected shortfall dfo million healthworkers by
2030, mostly in lovand middlencome
countrieqB)

X migration issues (e.igis estimated that globally,
onein eight

including the components of planning and development, deployment and service delivery, and
support and retentiohalbeit with some variatiower timen language and approaches to categorization. What we
have not seen is transformative change based on this framework.

Several globahitiativeshave been advanced in recent yedmng about chandsee timeline belovihese
initiativeshave built upofoundationatlocumentsuch as thé/orld Health Organization (WH@JobalCode of
Practice on the International Recruitheéridealth Personnéhenceforth called th&/HO Code of Practice
which although established over a decade agill, gensideredssentiah framing discussions abglbbalHHR
issues. Taken together, these initiatives suggeshtilesthepandemic exacerba@dbalHHR challenge# also
created a sense of urgency among denisibers around the world to advainternational discussions about
how best to addrebB#HR challengeas part of broader heakkistem transformation effo&e particular about
how torecruit, retain, reskill and support health wgriadsaboutvhat kind of organizational and skiik



https://www.who.int/publications/i/item/wha68.32
https://www.who.int/publications/i/item/wha68.32

Theurgency associated with the HHR dnigssresulted in a growing awareness that it poses alseyaiue
equity, health systemnsdglobal healttand presents abstacle to aohiing universahealthcoveragdUHC)and
the Sustainable Development GASBGs)2-3) At the 152 WHO Executive Boartheetingn January 2023, Dr.
Tedros Adhanom GhebreyesWHO Director Generalidentifiedthe



https://sdgs.un.org/goals

Many countries are coming out of the worst of the pandemic and


https://www.uhc2030.org/
https://www.who.int/publications/i/item/9789240069787

domestiallyeducatedhealth workergarticularly nurseabroad as they grapple with the many healgtem
challenges created or made worse by the CO¥ [iandemil5)

Despite a growing body of evidence aboutow to make workplaceexcellentand the importance of
collecting, shaing and usng HHR data, relatively little attention has been paid to implemeing
suchinitiatives in meaningful and systemic ways

As noted abovahe HHR crisis is characterized in pahigi rates of burnout, attrition and turnover among
nurses and mayhertypes of health worke(s2) While t





https://www.who.int/publications/i/item/wha68.32
https://www.who.int/publications/i/item/9789240069787

Weidentified13evidenceyntheses relevant to element 1Appendix3). Most syntheses focused on recruitment
and retention of health workers in rural and remote areas. They reveaird thataal rotations, recruiting
providers from rural areas, and retention schemes that provide financial incentives and personal supports are
potentially effective ways to increase the recruitment and retention e¥dr&althn rural and remote areas
However, it is worth noting that a range of policy anal $aciors can impede this retention and recruitfent
documented in Appendix 2, our jurisdictional scan identified many initiatives at the global, regional and natior
level focused on recruitment, and many of these often emphasize one or more of the components outlined ak

ODNH ZRUNSODF H Vnuyrée$ Rt Otheitheaktt warRdds and hold employers accountable

Element Zocuse®n establishingrorkplaces that value quadibdrespector nurses and other health workers,
andthatstrive to createxcellentvorkingenvironmentsThese efforts would form the backbone of any approach
to addressingHR challenges, and need to be approached with flexibiigetdhesvolvingneedsf thediverse
workforces that exist within and across daes In addition, this element emphasizes the need to hold employers
accountable to achieve tiitthe countryand province/territorfevel, thiglement could include:

x working with lealth authorities and organizations providing strategic direction for and oversight of care
deliveryto establisiprovider experiencas an explicibcus of performance measurement and
managemerfideally, alongside the other components of eQUIML YHQ T X D G U, X ROdheBlthP - P H
outcomes andareexperiences, and keeppegrcapitacosts manageable)

x working with those overseeirgplth workplaces and practice environnfergs regulators, accreditation
bodies, hospital associatidabou unions and professional associatittns3tablistand enforcstandardfor
ensuringhe establishment ekcellent workplacesLQFOXGLQJ WKURXJK WKH DGRSWLE
principles (i.e.,leealthcaréacility considered to be the gold standard for nursing practice and innimvation)
drive improvements to provider experiences

x working with system leaders in health workplaces and practice environments to implement approaches the
NQRZQ WR PDNH ZRUNSODFHV fH[FHOOHQW:- IRU QXUVHV DQG R\

At the international level, this element could include efforts to ensure sirxagegy frameworks and established

principles (including the WHO Code of Practice) are clear about the need to focus on establishing excellent

workplaces, and developing global guidance that can be locally contextualized.

Wefound b evidenceyntheses relevant to element 2Appendix4). The health andveltbeing of the health
workforceis acommonly studeissueand the identified syntheses sudlgassupport systems (e.g., peer support,
professionatlevelopment opportunitiesgditationmindfulness strategies and wellness programs) can help to
address many menkedalth challenges experienced by health professionals (e.g., anxiety, stress, burnout and
depression)The syntheses aisdicatethat facilitators of improved staff sadistion, retention, productivity and
workplace environment include relational leadership styles, performance appraisal, reward systems, career p
organizatiosdirected interventionandinternship and residency programs that feature teaching or mentorship
componentsOne synthesis also revealed that magnet hospitals haveursitgpvork environments and are
associated with better outcomes for nupsgents, and organizations than-nm@gnet hospitaldsnoted above
anddocumented in Appendix 2, our jurisdictional fmard thatvery few efforts within countries have focused
explicitly on improving workplaces for nurses and other healthswvorker

Shae more and better HHR datg and use it in robust HHR planningprocesses

Element Jocuses omandatinghe contributiorof data to aountrywideHHR databasky everyone who is
ablethe compilation afhese databasieso a common databgssndthe useof these databasesrobust HHR


https://www.who.int/publications/i/item/9789240058712
https://www.who.int/publications/i/item/9789240058712
https://apps.who.int/nhwaportal/
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