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The Global Strategy on HRH: Workforce 2030

Objective 1: Optimize performance, quality and impact of the health

workforce through evidence-informed policies on human resources for
health, contributing to healthy lives and well-being, effective universal

e health coverage, resilience and strengthened health systems at all levels

for health:

Milestones:
1.1 By 2020, all countries will have established accreditation mechanisms
for health training institutions.

1.2 By 2030, all countries will have made progress towards halving
inequalities in access to a health worker.

1.3 By 2030, all countries will have made progress towards improving the

course completion rates in medical, nursing and allied health professionals
training institutions.
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The Global Strategy on HRH: Workforce 2030

Objective 2: Align investment in human resources for health with the
current and future needs of the population and health systems, taking
account of labour market dynamics and education policies, to address

shortages and improve distribution of health workers, so as to enable s
maximum improvements in health outcomes, social welfare, employment el
creation and economic growth

Milestones:

2.1 By 2030, all countries will have made progress towards halving their dependency on foreign-
trained health professionals, implementing the WHO Global Code of Practice on the International
Recruitment of Health Personnel.

2.2 By 2030, all bilateral and multilateral agencies will have increased synergies in official
development assistance for education, employment, gender and health, in support of national
health employment and economic growth priorities.

2.3 By 2030, partners in the Sustainable Development Goals will have made progress to reduce
barriers in access to health services by working to create, fill and sustain at least 10 million
additional full-time jobs in health- and social-care sectors to address the needs of underserved
populations.

2.4 By 2030, partners in the UN Sustainable Development Goals will have made progress on Goal
3c to increase health financing and the recruitment, development, training and retention of
health workforce.
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The Global Strategy on HRH: Workforce 2030

Objective 3: Build the capacity of institutions at subnational, national,
regional and global levels for effective public policy stewardship,
leadership and governance of actions on human resources for health

Global strategy on
human resources

for health:

Milestones:
3.1 By 2020, all countries will have inclusive institutional mechanisms in
place to coordinate an intersectoral health workforce agenda.

3.2 By 2020, all countries will have an HRH unit with responsibility to
develop and monitor policies and plans.

3.3 By 2020, all countries will have regulatory mechanisms to promote
patient safety and adequate oversight of the private sector.
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The Global Strategy on HRH: Workforce 2030

Objective 4: Strengthen data on human resources for health for
monitoring and accountability of national and regional strategies, and
the Global Strategy

Global strategy on
human resources

for health:

Milestones:

4.1 By 2020, all countries will have made progress to establish registries to
track health workforce stock, education, distribution, flows, demand,
capacity and remuneration.

4.2 By 2020, all countries will have made progress on sharing HRH data
through national health workforce accounts and submitting core
indicators to the WHO Secretariat annually.

4.3 By 2020, all bilateral and multilateral agencies will have strengthened
health workforce assessment and information exchange.
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The High-Level Commission on Health
Employment and Economic Growth

The Commission : ot (e n

* Highlighted the benefits across the SDGs
from investments in the health workforce; ‘a

* Drew attention to the necessary reforms Q ﬁ a

in health employment, education and
service delivery;

* Generated political commitment and
inter-sectoral action towards more and
better investment in the health workforce. AP
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Commission’s recommendations...

10 recommendations + 5 actions

| HEA{:'CI)-IR::\II\II)GGI;%TNTH LA 1. Job creation _ _
e wem, 2 \;\& . 2. Gender equality and women's rights

| ' . Education training and competencies

. Health service delivery and
organization

. Technology

. Crisis and humanitarian settings

. Financing and fiscal space

. Partnerships and cooperation
. International migration

10.Data, information and accountability

The Health Workforce

~ W N

O 00 N O U



Global Health Workforce Network (GHWN)

66. Strengthen global capacity to

Implement the transnational
HRH agenda.

This can be achieved by fostering
effective coordination, alignment
and accountability through a
network of international HRH
stakeholders and actors. Building
on the experience and
achievements of the Global
Health Workforce Alliance over its
10 years of existence (2006—
2016), WHO will support at all
levels of the Organization in the
establishment of a global network
for HRH collaboration

WHO HRH Network Hub & Spoke
Model

WHO Strategic Advisory Committee




GHWN Aims

The Network, in supporting WHO, will aim to:
a) Maintain high-level political commitment
b) Promote inter-sectoral and multilateral policy
dialogue, including, as appropriate, through public—
private collaboration
c) Facilitate the alignment of global health initiatives to

the HRH investment priorities outlined in the Global
Strategy

d) Foster global coordination and mutual
accountability.




The corresponding work streams of the GHWN (2016-18)

Priority work streams for the first 2 years

1.Develop and promote
competency and performance
standards linking SDGs 3
(health & well-being) and 4
(education and life-long
learning):

-develop competency
framework(s) for technical and
vocational education and
training within countries;

- inform global guidelines on
community-based health

2. Develop and
promote standards to
harmonize and align

investments from
Global Health

Initiatives, multilateral,

bilateral and other
official development
assistance (health,
education,
employment etc) for
health workforce

3.Develop and
enable an accredited
leadership
programme on
health workforce

4. Promote alignment
and adoption of
National Health
Workforce Accounts:
linking with the
Health Data
Collaborative

5.Promote inter-
sectoral reporting on
SDG Goal 3c with
relevant
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Global Health Workforce Network
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|
Fourth Global Forum on Human Resources for Health %.61/\_ Eﬁ‘;ﬁtﬁn‘ﬁggiLfg’g;‘Efﬂea.th
.- 13-17 November 2017
Building the health workforce for the future \ J e esttath
13-17 November 2017 , Dublin, Ireland |

Main forum programme

Sub-theme 1: Aligning education and utilization of skills to optimize workforce
performance (Plenary 2) e 13th -14th November - Side events/skills

Organized track sessions building workshops

* 14th November- Youth Forum

*  14th-17th November- Main Forum
Programme

Sub-theme 2: Policies and planning for labour market transformation and
employment for health (Plenary 3)

Organized track sessions

Sub-theme 3: Decent work, rights and responsibilities (Plenary 4)

Organized track sessions

Sub-theme 4: Moving forward: Improving govemance implementation of the
Global Strategy on HRH (Plenary 5)

Organized track sessions

Plenary 6/Investors Forum - Investments and financing for building

a performing and sustainable health workforce

Complete information on registration; call for abstracts, side event reservations
http://hrhforum2017.ie/
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THANK YOU

who.int/hrh
#workforce2030

The Health Workforce 2050
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~A.large and growing share of employment

Health Workforce Policies #2000
in OECD Countries
RIGHT JOBS, RIGHT SKILLS, RIGHT PLACES zl

4
*

@”OECD 1[| ____________ ‘_* _____

+ 4
Growthin healthand social ,/° ~© = F 3Tl =13 B
sector employment ¢
throughout the economic g i sl iRl NRE 11111117 Ms ¢
downturn it ‘4

Around 42 million people
across 34 countries of the s i1 ifnnninninniinii 1111111 4
Organisation for Economic

Co-Operation and

Development (OECD) were | g p &P {g. | g # ﬁ @ \a 4,
unemployed in May 2015, ‘ﬁlz@ Q\@" afe,@siﬁ é‘@ﬁﬁ $§O@ﬂgw é\aﬁ ﬁ‘(@? ‘;9@@.:5:; x:@q?‘ ﬂ‘ﬁé @&Z&#\ ;}5’ g xs?
10 million more than before \;5‘ ,ab 9& #

. . . . ¥ o tf’ » gP
the financial crisis (OECD W Ci"

The Health Workforce




@ World Health
#¢ Organization

A countercyclical source of em]glloyment gJSA)

Figure 1: Cumulative percentage of Health and Non-Health employment, US 07 /13
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A countercyclical source of employment (LMIC)
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SOURCE: World Bank, 2014.
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FIGURE 5

The 20 jobs most and least likely to be replaced by automation

Least
likely to be

replaced

Source: Human Development Report 2015: Work for Human Development
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What about future employment?

Telemarketers

Title examiners, abstractors and searchers
People working in sewers
Mathematical technicians

nsurance underwriters

Watch repairers

Cargo and freight agents

Tax preparers

Photographic process workers

New accounts clerks

Library technicians

Data entry keyers

Timing device assemblers

nsurance claims

Hrokerage clerks

Order clerks

Loan officers

NSUrance appraisers

Umpires, referees and sports officials
Tellers
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What about women?
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the economy - the health and social sector [

Source: Magar et al, WHO, based on ILOSTAT (forthcoming 2016)
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Case for investment

Pathways to economic growth
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Health is a leading
economic and labour
sector.

67% of the health
workforce are women
(compared to 41% of

total employment)

1/4 of economic
growth 2000 to 2011,
in low- and middle-
income countries,
resulted from

improvements in
health.

Return on investment
estimated at 9:1.
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