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Engage Member States and all Bring together communities,

relevant stakeholders in influencers, political and social
dialogue on a care compact to support in solidarity, advocacy HEALTH AND

Ensure the world’s health and Recognize and commemorate Mobilize commitments from
care workers are prioritised for all health and care workers whg

the COVID-19 vaccine in the have lost their lives during the

Member States, International
FlnanmngLstltuuons bilateral

first 100 days of 2021. pandemic. and philanthropic partners to protect health and care workers'  and care for health and care A
protect and invest in health and rights, decent work and practice workers. NOT A COST

i Add rvnlc:h:mns‘e .
care workers to accelerate the environments. e et O
attainment of the SDGs and

QVID-19 recovery.

https://www.who.int/campaignhs/annual-theme/year-of-health-and-care-workers-2021
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HEALTH AND

CARE WORKERS

ARE AN INVESTMENT
NOT A COST

Add your voice to those
calling for more investments
in health and care workers.

#SupportHealthCareWarkers

PROTECT our health and care
workers

» Health and care workers have protected the world

during COVID-19: We have a moral obligation to
protect them.

Health workers delivering new COVID-19 health
care innovations and vaccines should have the
requisite support and enabhing work environment.
Vaccinating health and care workers first is the
right thing to do and the smart thing to do.

INVEST in the people who
invest in us

The world is facing a global shortage of health
workers. We must invest in education, jobs and
decent work to protect the world from disease and
achieve universal health coverage.

Globally, 70% of the health and social workforce
are women. Nurses and midwives represent a
large portion of this. We need to invest in gender

equity.

TOGETHER, we can make it
happen

» We all have a role to play to ensure that our health

and care workforces are supported, protected,
mofivated and equipped fo deliver safe health care
at all imes, not only during COVID-19.

https://www.who.int/campaigns/annual-theme/year-of-health-and-care-workers-2021
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Setting the scene: pre-pandemic

Global economy +++++++++++HH+4+++++ High income S+

was projected to +++++ FHHH+++
create around 40
million new health

sector jobs by 20301 ++++++++++++++++++++ Upper-middle income  +++++++-
DEMAND VS o i o et
NEED: > ++++++++HH
) +++++ b
PROJECTIONS £

TO 2030 Q

++++tttt b bb+44+ . Lower-middle income 4ttt

+++++++ R ++++++++++
++++++++ +++++++
GOOD HEALTH
AND WELL-BEING
Projected shortfall of 18 million .
] + Low income ++++++++++
. health workers to achieve and
) 5 ++++++++++
sustain the SDGs
+++++

1 World Bank, 2016 http://documents.worldbank.org/curated/en/546161470834083341/pdf/WPS7790.pdf
2 World Health Organization, 2016
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Investing in Human Capital: Strategic

Education /
lifelong learning E
Decent work

o

Leadership

-

e Digital learning
e-0
Management
capacity

Protect. Invest. Together

Economic
opportunity

Shared

dividends
[ ]

Employment

#SupportHealthCareWorkers

o000
Community trust
ale
K
Health system
strengthening

L

Gender/equity



Setting the scene: pandemic January 2020 —June 2021

Workforce Readiness: An overall context

Our choices count

- VWaccinate health and
care workers

- Ensure decent work

- Protect health and
care workers

- Allow students to
complete their
educafion

- Provide continuing
education

- Include women,
ethinic minorities

Pre-COVID-19 COVID-19 response COVID-19 response

workiorce = l:m Qﬂlng} : {Pr{:_tjeFJtEd} reduced access to services
shortages _  Redeployment Vaocination — _
_ Protestsistikes Radertosiemnt {short- to medium-term)
-  Infections Protesits/sirikes =
- Deaths - Infections - reduced access to services
- Deaths — (long-term)
-  Semvice departures —
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74™ World Health Assembly: “.investments in..” + “.investing in..”

World Health
Organization

SEVENTY-FOURTH WORLD HEALTH ASSEMBLY ATAIAICONF./3
Agenda item 15 26 May 2021

Strengthening nursing and midwifery: investments
in education, jobs, leadership and service delivery

Draft resolution proposed by Australia, Barbados, Botswana, Chile,
Eswatini, Ethiopia, Fiji, Guyana, Indonesia, Jamaica, Japan,
Montenegro, Mozambique, Namibia, New Zealand, Philippines,
Solomon Islands, Sudan, Thailand, Tonga, Turkey, Vanuatu and
Member States of the European Union

The Seventy-fourth World Health Assembly,

(PP1) Having considered the Director-General™s report on the global strategic directions for
nursing and midwifery 2021-2025;

(PP2) Recalling the Seventy-second World Health Assembly decision to designate 2020 as the
International Year of the Nurse and the Midwife to increase appreciation of and invesiments in the
nursing and midwifery workiorces;

{PP3) Commending the leadership. commitment and professionalism of nurses and midwives,
who continue to provide essential health services and remain on the front line in the fight against the
coronavirus disease (COVID-19) pandemic and in humanitarian emergencies:

(PP4) Deeply concerned with the COVID-19 pandemic and the detrimental impact that this has
had on health and care workers, including nurses and midwives who account for nearly 50% of the
global health workforce:

(PP5) R izing that p i feguarding and investing in the health and care workforce
15 fundamental for building health sy resilience, ining essential health services and public
health functions. including in preparing for. implementing and evaluating COVID-19 vaccine rollout,
to enable economic and social recovery:

https://apps.who.int/gb/ebwha/pdf files/ WHA74/A74 ACONF3-en.pdf

Protect. Invest. Together

World Health

Organization
SEVENTY-FOURTH WORLD HEALTH ASSEMBLY AT4/A/CONF./6
Agenda item 15 26 May 2021

Protecting, safeguarding and investing in
the health and care workforce

Draft resolution proposed by Australia, Chile, Indonesia, Jamaica,
Japan, Libya, Montenegro, Morocco, Philippines, Sudan, Thailand,
Turkey, Member States of the African Group, Member States of the

European Union, United States of America

The Seventy-fourth World Health Assembly,

(PP1) Having considered the Director General's report on working for health: five-year action
plan for health employment and inclusive economic growth (2017-2021);

(PP2) Deeply concerned about the detrimental impact that coronavirus disease (COVID-19) has
had across the health and social care sectors;’

(PP3) Expressing highest appreciation of, and support for, the dedication, efforts and sacrifices,
above and beyond the call of duty of health professionals, health workers and other relevant frontline
workers in responding to the COVID-19 pandemic;

{PP4) Recalling decision WHAT73(30} (2020) to designate 2021 as the Intemnational Year of
Health and Care Workers;

(PP5) Guided by the 2030 Agenda for inable Devel 1 its strong
multisectoral dimension to achieve universal health coverage. and 1ts call in Sustainable Development
Goal 3, target 3.c to ™ 1ally health fu and the recruitment, development, training

and retention of the health workforce in de
and small 1sland developing States™:

ping countries, especially i least ped countries

https://apps.who.int/gb/ebwha/pdf files/ WHA74/A74 ACONF6-en.pdf
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Projecting health care costs of the Strategic Preparedness & Response Plan

THE LANCET
Global Health
4-week status quo  12-week status quo
ARTICLES \*Jou,,w-ﬂﬁsa: ISSUE 11, E1372-E1379, NOVEMBER 01, 2020 : Cost ﬂtagury‘
. . HR 42% 63%
Projected health-care resource needs for an effective response to COVID- _ :
; l . dmidiles ] delli d Commuodities 13% 17%
19in 73 low-income and middle-income countries: a modelling stuay Capital 21% 5
Tessa Tan-Torres Edejer, MSc 2 [ . Odd Hanssen, MSc - Andrew Mirelman, PhD - Paul Verboom, MSc Other A% 4%

Glenn Lolong, LLM « Oliver John Watson, PhD « etal. Show all authors HR costs [billinm 2020 US;}

Published: September 09, 2020 « DOI: https://doi.org/10.1016/S2214-109X(20)30383-1 Low income 027 202
Lower-middle income 10.29 g1.58
* HRH, commodities, capital inputs escalate as transmission Upper-middie income 1127 4373
increases Total 083 -
* Tools: Health Workforce Estimator tool + National Health ?‘:‘““""'P"“‘““* I :
AlArEE 51% HH%
Workforce Accounts _
. oy . Hazard pay 15% 9%
* Health worker availability to deliver COVID-19 response and Ninties 24% 3%

essential health services, shifting service delivery modalites
(telemedicine) and postponing some services

* Recruitment of new health workers to augment workforce
gaps

Source: https://www.thelancet.com/journals/langlo/article/P11S2214-109X(20)30383-1/fulltext

HR=human resources, *Percentage of total. tPercentage of total HR

Table 5: Compesition of costs for the COVID-19 response for 4 weeks
and 12 weeks (after June 26, 2020)
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Workforce requirements for COVAX implementation

Workers to vaccinate 20% in 2021 = 1.1M full-time equivalent Targét HWE UHCcoysiage

Needs LMIC/  45%  46% " needs v UHC
Vaccinators and Supervisors 252,000 728,000 :::jlc 14% 39% n coverage 'ndex
Other (support and CHW) 343,000 992,000
TOTAL Vaccinators
Additional HWF required & Support
Vaccinators and supervisors 84,000 336,000 supe rvisors staff CHW TOTAL
Other (support and CHW) 114,000 459,000 LIC
TOTAL (n=54) 1,328 720 215 2,263
Distribution of the additional HWF by income groupg LMIC
Lower income countries 92% 71% (n=31) 325 176 53 554
Middle income countries 8% 29% UMIC
Higher income countries 0% (n=9) 84 46 14 144
3.3B USD required (20% global vaccination alone) for
* Salaries for additional HWF (1 year) Global 1,737 942 282 2,961
* Education and learning +Workforce readiness, education and learning*: 300M USD

Protect. Invest. Together #SupportHealthCareWorkers




WHO: interim guidance on HRH development

Prompt remuneration & incentives

Effective human resources for health Occupational health & safety, inc. appropriate PPE
COVID-19 practice guidelines & job aids

management

r— Supporting & protecting health workers

&

.

Increasing capacity & strategic health worker ~ [+——

J Supportive supervision and work/rest balance
Health system connection for guidance, resources, support

System-level health workforce strengthening

Inclusion in HRH planning & investment Community contact tracing, surveillance,
CEA activities counted
Health worker data, inc. infection & death, in information systems

Conducive environment®

* Not modifiable by capacity building measures within the health sector

Gender: leadership role, safe work, recognize unpaid work
Source: WHO Bull Feb 2020 doi: 10.2471/B1T.19.234138

Innovation: rapid scale-up of digital learning and
intersectoral partnerships

2 ®

Source:

https://www.who.int/publications/i/item/WHO-2019-nCoV-health_workforce-2020.1
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Recommendations for policy-makers and managers

Ensure prompt remuneration, overtime and hazard Assess feasibility of funding sources (reallocation,

compensation, using flexible mechanisms as needed — additional budget, private sector, donors, loans)
and mechanisms to optimize absorption

Provide social protection through paid sick leave, - .
time off for quarantine, occupational risk insurance, __ Balance and prioritize funding between COVID-19
including for occupation-acquired infection HRH surge and maintaining essential health services

Provide child & elder care options, as well as Maximize impact of selected interventions while
transport or deployment allowances managing financial sustainability

Develop mixed incentive packages with financial and

= non-monetary incentives (continuing education) to Identify opportunities to address pre-existing
encourage willingness to work socioeconomic challenges (e.g. absorption of

unemployed but qualified health worker) & establish
|7 resilient HRH strategy ‘

Source:
https://www.who.int/publications/i/item/WHQO-2019-nCoV-health workforce-2020.1
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* who.int/health-workforce/
e workforce2030@who.int
e @GHWNetwork
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Delivery and HWF additional salary (% of GGHE and in USD)

Based on 81 AMC participants with data available’

Delivery and human resources surge cost, Total delivery and human resources surge cost?,
% of 2018 governmental health expenditure (GGHE)? $USD bn
m Delivery as % GGHE u Delivery cost
= Human resources scale up as % GGHE = Human resources scale up
20% - » 925
S
16% - - 2 @ $20
0 Proportionally higher @ Total cost >
12% - burden on LICs 315 SUS 3 bn
8% - $1.0
N . ] N
. N —
LIC n=(23) LMIC n = (45) UMIC n =(13) LIC n = (23) LMIC n = (45) UMIC n = (13)

1. Excludes COVAX AMC participants without NDVPs (Burundi, Eritrea, Madagascar, Marshall Islands and Tanzania) and those without 2018 GGHE estimate (Kosovo, North Korea, Somalia, Syria, West Bank and

Gaza, Yemen). Source for income classification: The World Bank, 2019
2. Human resources scale up costs include estimates for vaccinators (59%), support staff (32%) and social mobilisers (10%). General Government Health Expenditures includes on-budget donor funding and loans.

Source for GGHE: Global Health Expenditure Database

Costing tool for countries: CVIC jointly developed by UNICEF and WHO
https://www.who.int/publications/i/item/who-2019-ncov-vaccine_deployment_tool-2021.1
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Launched in February 2021:

Leadership: Ensure diverse, gender equal
leadership

Protection: End sexual harassment and violence
Equal Pay: recognize unpaid and underpaid work
and close Gender Pay Gap

Decent and Safe work: Reduce health worker
infections, provide PPE/vaccines

E N
NRE (@) ot @@ | #GenderEqualHCW
!;Iz”AéNCAISE ‘, Organization WG H #GenderEqualHCW

Egalité
Fraternité

Protect. Invest. Together #SupportHealthCareWorkers



Bull World Health Organ 2021;99:2

Financing and protection for the health and care workforce

James Campbell* & Fahrettin Koca®

In November 2020, the resumed Seventy-
third session of the World Health Assem-
bly designated 2021 as the International
Year of Health and Care Workers.' The
decision, initiated by the Republic of
Turkey and supported by more than 80
countries, recognizes the tireless efforts of
health and care workers at the forefront
of the response to the coronavirus discase
2019 (COVID-19) pandemic.

Before the pandemic, many coun-
tries faced longstanding health work-
force challenges, including shortages,

Idistribution and misalig nt of
needs and skills. The shortage is estimat-
«ed at 18 million globally, mostly in low-
and lower-middle-income countries.” As
the pandemic took hold, health workers
had to adapt to additional challenges:
accelerated rates of infection and deaths,
lack of adequate personal protective
equip social discrimination and
attacks, and the dilemma of working in
COVID-19 settings and returning home
to care for friends and family members.

In most cases, health and care work-
ers (joined by student health profession-
als in many countries) have risen to the
challenge, rapidly acquiring new skills,
intensifying their work schedule, repri-
oritizing services and accelerating the

doption of i ive delivery gi

Worimene tha nandamin han din

of p I protective equi nt were

reported in 84 countries.”

In Turkey, the experience and
motivation of over 1 million health
personnel and support staff were key to
the COVID-19 response - addressing
diagnosis, treatment and care services,
contact tracing and surveillance pro-
cesses. Family physicians and family
health teams contributed to managing
the pandemic while maintaining es-
sential services. The recruitment of
44 000 additional health personnel in
2020 strengthened national capacity to
respond to the crisis.” In parallel, timely
access to personal protective equipment
to ensure the safety and protection of
health personnel was prioritized for
domestic use, but out of international
Turkey also sent protective
| equipment to 156
and nine international organizations.

As we begin the International Year
of Health and Care Workers, the poten-
tial introduction of COVID-19 vaccines
will add more demands on the world’s
health workforce. WHO estimates that
vaccinating 20% of the global population
(approximately 1.5 billion people) will
require more than 1.1 million full-time-
equivalent health workers. Some high-
income countries have already started

wameniting additianal cal fre thaie
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Resolution WHA73.30. Human resources

for heaith. In: nty-third World Health
Assembly. Geneva: World Health Organization;
2020.
Scheffler ampbell ), Cometto G, Maeda A,
Liu J, B et al, Forecasting imbalances
in the global health labor market and devising
policy responses. Hum Resour Health. 2018 Jan
1:16(1)5.

o 5 on continuity of essential health

g the COVID-19 pandemic

27 August 2020. Geneva: World

ion; 2020.
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Nguyen LH, Drew DA, Graham MS, Joshi AD,
Guo €G, Ma'W, et al; COronavirus Pander
Epidemiology Consortium. Risk of COVI
among front-line health-care w
the general cOMMUNITY: & Prospecth
cohort study. Lancet Public Health. 2
Sey 2475-83,

COVID-19: the risk 1o BAME doctors. London:
British Medical Associati 2
Pappa S, NtellaV, Glannakas
VG, Papou tsaounou P Prevalence of
depression, anxiety, and insomnia among
healthcare workers during the COVID-19
pandemic: a systematic
meta-analysis. Brain Behav Immun. 2020

w and

joh
frontlines: health worker protests
proposals from B4 countries. London: Oxfanm;
2020

Koca F. Turkevs manaaement of COVID-19:

The Lancet, Vol 397, January 30 2021

Editorial W

Health and care workers are owed a better future

It has been a traumatic and testing year for the health
and care workforce globally. In recognition of their
contribution and struggles during the pandemic
respanse, WHO has designated 2021 as the International
Year of Health and Care Workers. This campaign
highlights the need for investment in health workforce
readiness, education, and learning to manage the
COVID-19 pandemic, to maintain health services, and to
prepare for vaccine roll-outs. A call for action on behalf
of the health-care workforce is welcome. What must
also be considered is a governmental duty to sufficiently
protect the health-care workforce, be that protection
from infection, protection of mental health, or legal
protection. Governments should be asking themselves
whether they are fulfilling this duty of care.

Amid the strain the pandemic is placing on health
systems, the health-care workforce is experiencing
serious harms to their physical and mental wellbeing
while trying to deliver quality care. These issues are
not limited to clinicians and nursing staff, but affect
everyone working to improve health in their community,
including in care homes, pharmacies, and residential
centres. International data are scarce, but according to
Amnesty International, more than 7000 health workers
worldwide had died from COVID-19 by September, 2020.
Although health and care workers represent less than 3%
of the population in most countries, they make up 14%
of the COVID-19 cases reported to WHO. These statistics

#SupportHealthCareWorkers

support for the UK's approach is a cause of deep concern
and risks undermining public and the profession’s trust
in the vaccination programme”. Efficacy and vaccine
effectiveness might also differ in light of the new variants
circulating. There are concerning reports in some places
of wariness among health and care workers to take
COVID-19 vaccines, although it is unclear why.

Vaccination is not the limit of government duty
to the health and care workforce. Other immediate
concerns should be addressed to ensure their safety.
It is a serious issue that obtaining personal protective
equipment (PPE) of an appropriate standard remains a
problem a full year into the pandemic, with recent calls
in the UK to update PPE guidelines to better tackle more
transmissible variants going unheeded. A recent survey
for National Nurses United in the USA suggests that 80%
of nurses report reusing at least one type of single-use
PPE.

The best way to protect health and care workers in the
long term is to address the substantial shortfall in the
workforce worldwide. Shortages have put huge pressure
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For mare on the International
Vearof Health and Care Workers
see https: iwwwessho int/news/
item/11-11-2020-2021-
designated.-as-the-intemational-
year-of_haalth-and-care workers
For more an the Amnesty
Intemational analysis of health
worker COVID-19 deaths sae
hittps:ifwessee amnesty.orglen/
Latest/news/2020/03/amnesty-
y health works

on staff during the pandemic and hampered resp

There were not enough health and care workers before
COVID-19, with an estimated 18 million person shortfall,
mostly in low-income and middle-income countries.
Governments can build countless emergency hospitals
and buy thousands of ventilators, but without the
workforce to operate them. thev are useless. WHO

have-died-from-covid1/

For more an COVID-19 cases in
healthworkers reported to
WHO see https [jwwawwho.int/
westempacific/news/featurs-
stories/detail protecting-heakth-
workers-from-covid-19

For more an the British Medical




