Human resources for health

Despite the achievements in health care, more than a billion people worldwide have no access to quality medical services, which very often is due to lack of human resources in health care, imbalanced structures of professionals and unequal geographical distribution. Accordingly, the Millennium Development Goals recognized by United Nations in 2000 cannot be achieved exactly due to lack of human resources, unequal distribution and because of the errors in terms of their performance, capacity and motivation. In accordance health workers are critical for accelerating progress towards Sustainable Development Goal 3 (“Ensure healthy lives and promote health and well-being for all at all ages”) and for building equitable primary health care systems. 
In 2016, Health Assembly adopted a resolution (WHA69.19) – “WHO Global Strategy on Human Resources for Health: workforce 2030” which formulates an Overall goal -  To improve health, social and economic development outcomes by ensuring universal availability, accessibility, acceptability, coverage and quality of the health workforce through adequate investments to strengthen health systems, and the implementation of effective policies at national,a regional and global levels and according objectives:
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 health coverage, resilience and strengthened health systems at all levels;
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 maximum improvements in health outcomes, social welfare, employment creation and economic growth;
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;
4. Strengthen data on human resources for health for monitoring and accountability of national and regional strategies, and the Global Strategy.
Within each objective there are milestones determined for years 2020 and 2030.
Suggested report summarizes progress made in the implementation of the WHO Global Strategy on Human Resources for Health. This report is structured according to the four strategic objectives set out therein. The report also provides updates on the implementation of resolutions WHA64.6 (2011) on health workforce strengthening, WHA64.7 (2011) on strengthening nursing and midwifery and WHA70.6 (2017) on human resources for health and implementation of the outcomes of the United Nations’ High-Level Commission on Health Employment and Economic Growth. 
Here we will discuss important actions taken within the framework of Objectives defined by Global Strategy from proposed report.
Objective 1: Evidence-informed policies to optimize the workforce: 
- A global competency framework for education and training of primary health care workers is being developed with the support of a Global Health Workforce Network thematic hub;
- Resolution WHA64.7 and the WHO’s global strategic directions for strengthening nursing and midwifery 2016–20201 provide the framework for strengthening relevant education, regulation, practice, leadership and policy development;
- Important measures have been taken to enhance the knowledge of the personnel about antimicrobial resistance;
- WHO and UNAIDS facilitated the adoption of an interagency joint statement on ending discrimination in health care settings. 
Objective 2: Catalysing investment in health labour markets to meet population needs: 
- WHO is supporting Member States with assessments and policy advice in several areas: health sector productivity and workload; current and projected shortages or surpluses of health workers; rural pipelines for the education, deployment and retention of health workers in rural and remote areas; emergency preparedness in line with requirements under the International Health Regulations (2005); 
- The joint WHO/ILO/OECD five-year action plan, which was adopted by the Health Assembly in May 20171 and subsequently by the OECD and ILO governing bodies, focuses on capacity at country level and is coordinated through direct WHO support and a multipartner trust fund;
Objective 3: Building institutional capacity and partnerships:
- The Global Strategy emphasizes the importance of strengthening governance for effective action in this area at national and international levels. A tool to assess the functions, structure, staffing and resources of health workforce units in health ministries has been developed and piloted in the WHO South-East Asia Region to inform national capacity-building efforts. Building on the findings of an exercise to map existing training programmes, the Secretariat is developing a curriculum for a course on governance in human resources for health, in collaboration with a dedicated leadership hub;
- The Fourth Global Forum on Human Resources for Health, held in Dublin, Ireland, in November 2017, brought unprecedented momentum to the intersectoral health workforce agenda and the investment case for human resources for health, culminating in the adoption of the Dublin Declaration.
Objective 4: Data for monitoring and accountability
- As requested in resolutions WHA69.19 and WHA70.6, the Secretariat has rapidly accelerated work on national health workforce accounts, thanks to the support of the Global Health Workforce Network’s data and evidence hub and linkages to the Health Data Collaborative. Operational materials, including a handbook, an implementation guide, an online data platform and tutorial videos, are now available.
 
Activities pursuant to resolution WHA63.16 (2010) on WHO Global Code of Practice on the International Recruitment of Health Personnel are presented in a separate report. The Code is a comprehensive, multilateral framework that advances cooperation and information sharing on health worker migration. It establishes ethical principles and practices for the international recruitment of health personnel and the strengthening of health systems. Although non-binding in nature, it includes a robust monitoring framework. According to proposed Global Code National Authorities of 56 countries took part in First round of reporting (2012-2013), National Authorities of 74 countries - Second round of reporting (2015) and for the Third round of reporting on 4 October 2018, 63 Member States had submitted a national report. The 63 Member States concerned represent almost two thirds of the world’s population, and 16 of the 63 countries were reporting for the first time.
Selected results from submitted national reports (n = 63): 
- Altogether 57 Member States provided quantitative data, with 52 Member States providing data on the five health professions (dentist, midwife, nurse, pharmacist and physician) that represent the largest share of regulated health professions and which are most associated with international migration. A total of 42 Member States provided data on the share of foreign-born and/or foreign-trained health workers, with disaggregated data by country of training available for 26 Member States. This figure is an improvement from the second round of reporting in 2016;
- Member States also reported on policies and processes consistent with the Code. About 70% of Member States (44 out of 63) identified that they had taken steps to implement the Code. Of these 44 Member States, 27 identified laws and policies, consistent with the Code, being introduced or currently under consideration, and 23 identified good practices, consistent with the Code, being encouraged and promoted among recruitment agencies.
For the reason of ensuring the policies and procedures defined by Global Code a number of measures have been taken:
1) Financial support from the European Union and Norwegian Agency for Development Cooperation enabled the Secretariat to provide targeted support for advancing implementation of the Code in five countries – India, Ireland, Nigeria, South Africa and Uganda – and at the global level;
2) In 2016, responding to the increasing volume and complexity of health professional migration, the United Nations Secretary-General’s High-Level Commission on Health Employment and Economic Growth called on ILO, OECD and WHO to establish an international platform on health worker mobility in order to advance dialogue, knowledge and international cooperation in the area, including support to strengthening of implementation of the Code.
Secretariat will still continue to support countries to implement the actions set by WHO Global Code of Practice on the International Recruitment of Health Personnel. 


Country situation:
Taking into consideration the above mentioned, Georgia fully supports the WHO Global Strategy on Human Resources for Health: workforce 2030. 
Before we talk about the specific actions that had been taken in this direction we should discuss the statistics regarding doctors and nurses: The Georgian healthcare system is distinguished by abundance of doctors and lack of nurses, as well as uneven distribution of health care personnel (especially doctors). In Georgia, the doctor to population ratio is quite high and in 2017 it was equal to 734.0 per 100 000 population. According to WHO database Georgia is on a third place among the 53 countries of European region, when the same ratio for Germany is 410.8, for United Kingdom – 280.6. The highest doctor to population ratio is in Tbilisi (881.6) and the lowest in Kvemo Kartli (197.9) and Samtskhe-Javakheti (227.5) regions. In 2017, nurse to population ratio was 482.8 in Georgia. Although, in recent years this ratio has shown rising dynamics, it still falls far behind the ratios of other countries. According to WHO database, Georgia takes the next-to-last place among 53 countries of European region. According to the same source nurse-doctor ratio is 0.8 in Georgia, when the same ratio in Denmark is 4.6, in Germany – 3.3, in Ukraine - 2.2. Geographical distribution of human resources is significantly imbalanced; the majority of personnel being concentrated in the capital (which also is due to the development of modern medical technologies mainly in the capital) and resources being relatively limited in regions.
At the same time, the challenges which Georgia is facing, such as integration with EU, personnel mobility, patient safety and medical service quality, require radical changes. Additionally, the priority of measures to be taken in terms of healthcare human resources is declared in the socio-economic development strategy of Georgia – “Georgia 2020”, within the framework of which Government of Georgia has planned number of activities in 2014-2020, such as development of healthcare personnel motivation mechanisms and improvement of qualifications, enhancement of medical education system and assessment instruments. Also, the priorities of development of healthcare human resources in 2014-2020 is defined by State Concept of healthcare system “Universal Healthcare and Quality Management for the Protection of Patients’ Rights”. In order to implement these priorities, Goverment of Georgia aims to make fundamental changes in the fields of doctors and nurses and adopt/implement relevant strategic documents, within the framework of which the main priorities of “WHO Global Strategy on Human Resources for Health: workforce 2030” will be taken into account. For instance, improvement/development of the healthcare databases, preparing a long-term (15-20 years) plan of healthcare human resource development, promoting and supporting nursing/midwifery fields, support funding the educational programs for doctors and nurses, enabling sustainable system of lifelong learning for nurses/midwives, improvement of personnel qualification, perfecting of healthcare human resource management system and etc.
To be noted, in 2018 Georgia introduced a report to WHO which was in accord with WHO Global Code of Practice on the International Recruitment of Health Personnel. However, during preparing the report it became clear that we have very limited possibilities in this direction and current system prevents us from preparing a complete report. 
[bookmark: _GoBack]In order to implement the planned goals, Georgia will work closely with WHO, first and foremost, to improve healthcare human resources’ databases and to put into action the National Health Workforce Accounts’ system. It is also a priority for us to deepen the cooperation to establish a platform on health worker mobility.
