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among nurses and many types of health workers 
(1-2) 

�x shortages and workforce distribution issues 
(e.g., the World Health Organization estimates a 
projected shortfall of 10 million health workers by 
2030, mostly in low- and middle-income 
countries)(3)  

�x migration issues (e.g., it is estimated that globally, 
one in eight

including the components of planning and development, deployment and service delivery, and 
support and retention �² albeit with some variation over time in language and approaches to categorization. What we 
have not seen is transformative change based on this framework. 
 
Several global initiatives have been advanced in recent years to bring about change (see timeline below). These 
initiatives have built upon foundational documents such as the World Health Organization (WHO) Global Code of 
Practice on the International Recruitment of Health Personnel (henceforth called the �¶WHO Code of Practice�·) 
which, although established over a decade ago, is still considered essential in framing discussions about global HHR 
issues. Taken together, these initiatives suggest that, while the pandemic exacerbated global HHR challenges, it also 
created a sense of urgency among decision-makers around the world to advance international discussions about 
how best to address HHR challenges as part of broader health-system transformation efforts �² in particular about 
how to recruit, retain, reskill and support health workers, and about what kind of organizational and skill-mix 

https://www.who.int/publications/i/item/wha68.32
https://www.who.int/publications/i/item/wha68.32
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The urgency associated with the HHR crisis has resulted in a growing awareness that it poses a serious threat to 
equity, health systems and global health, and presents an obstacle to achieving universal health coverage (UHC) and 
the Sustainable Development Goals (SDGs).(2-3) At the 152nd WHO Executive Board meeting in January 2023, Dr. 
Tedros Adhanom Ghebreyesus, WHO Director General, identified the 

https://sdgs.un.org/goals
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  Many countries are coming out of the worst of the pandemic and 

https://www.uhc2030.org/
https://www.who.int/publications/i/item/9789240069787
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domestically educated health workers (particularly nurses) abroad, as they grapple with the many health-system 
challenges created or made worse by the COVID-19 pandemic.(15) 
 
 Despite a growing body of evidence about how to make workplaces excellent and the importance of 

collecting, sharing and using HHR data , relatively little attention has been paid to implementing 
such initiatives in meaningful and systemic ways 

 
As noted above, the HHR crisis is characterized in part by high rates of burnout, attrition and turnover among 
nurses and many other types of health workers.(1-2) While t
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We identified 13 evidence syntheses relevant to element 1 (see Appendix 3). Most syntheses focused on recruitment 
and retention of health workers in rural and remote areas. They revealed that rural clinical 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 of health workers in rural and remote areas. 
However, it is worth noting that a range of policy and social factors can impede this retention and recruitment. As 
documented in Appendix 2, our jurisdictional scan identified many initiatives at the global, regional and national 
level focused on recruitment, and many of these often emphasize one or more of the components outlined above. 

 

�0�D�N�H���Z�R�U�N�S�O�D�F�H�V���¶�H�[�F�H�O�O�H�Q�W�·���I�R�U nurses and other health workers, and hold employers accountable 

Element 2 focuses on establishing workplaces that value quality and respect for nurses and other health workers, 
and that strive to create excellent working environments. These efforts would form the backbone of any approach 
to addressing HHR challenges, and need to be approached with flexibility to meet the evolving needs of the diverse 
workforces that exist within and across countries. In addition, this element emphasizes the need to hold employers 
accountable to achieve this. At the country and province/territory level, this element could include: 
�x working with health authorities and organizations providing strategic direction for and oversight of care 

delivery to establish provider experiences as an explicit focus of performance measurement and 
management (ideally, alongside the other components of equity-�G�U�L�Y�H�Q���¶�T�X�D�G�U�X�S�O�H���D�L�P�·���P�H�W�U�L�F�V, such as health 
outcomes and care experiences, and keeping per-capita costs manageable) 

�x working with those overseeing health workplaces and practice environments (e.g., regulators, accreditation 
bodies, hospital associations, labour unions and professional associations) to establish and enforce standards for 
ensuring the establishment of excellent workplaces�����L�Q�F�O�X�G�L�Q�J���W�K�U�R�X�J�K���W�K�H���D�G�R�S�W�L�R�Q���R�I���¶�P�D�J�Q�H�W���K�R�V�S�L�W�D�O�·��
principles (i.e., a healthcare facility considered to be the gold standard for nursing practice and innovation) to 
drive improvements to provider experiences  

�x working with system leaders in health workplaces and practice environments to implement approaches that are 
�N�Q�R�Z�Q���W�R���P�D�N�H���Z�R�U�N�S�O�D�F�H�V���¶�H�[�F�H�O�O�H�Q�W�·���I�R�U���Q�X�U�V�H�V���D�Q�G���R�W�K�H�U���K�H�D�O�W�K���Z�R�U�N�H�U�V���� 

At the international level, this element could include efforts to ensure existing strategic 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. 
 
We found 16 evidence syntheses relevant to element 2 (see Appendix 4). The health and well-being of the health 
workforce is a commonly studied issue, and the identified syntheses suggest that support systems (e.g., peer support, 
professional-development opportunities, meditation, mindfulness strategies and wellness programs) can help to 
address many mental-health challenges experienced by health professionals (e.g., anxiety, stress, burnout and 
depression). The syntheses also indicate that facilitators of improved staff satisfaction, retention, productivity and 
workplace environment include relational leadership styles, performance appraisal, reward systems, career planning, 
organization-directed interventions, and internship and residency programs that feature teaching or mentorship 
components. One synthesis also revealed that magnet hospitals have better nursing work environments and are 
associated with better outcomes for nurses, patients, and organizations than non-magnet hospitals. As noted above 
and documented in Appendix 2, our jurisdictional scan found that very few efforts within countries have focused 
explicitly on improving workplaces for nurses and other health workers. 

 
Share more and better HHR data, and use it in robust HHR planning processes 

Element 3 focuses on mandating the contribution of data to a country-wide HHR database by everyone who is 
able, the compilation of these databases into a common database, and the use of these databases in robust 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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