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€ pero tambi ®n muchos
Poder & Gobernanza
Gobernabilidad & Regulacion
Bienes Publicos
Independencia Universitaria
Modelos de atencion
Estados fragiles
Sistemas de salud resilientes
etc



VARIABILIDAD

Entre paises

Dentro de los paises



Competencias niveles de gobierno

Compromiso politico
FiInanciamiento sostenible
Infraestructuras
Recursos humanos



Acceso Universal de Salud (AUS)
Cobertura Universal de Salud (CUS)

Bridging health workforce gaps to
achieve Universal Health Coverage

Popuiation without accessto well
performing heath workers
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Productivity gaps require systems support, enabling
P
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Quality HRH Quality gaps: require enhanced pre-service and in-service

training, effective regulation, supportive supervision
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Distribution gaps: require incentives for
Equitably distributed HRH
oot e retention inunder-served areas
i Numbers and skills mix gaps: require
Availsble HRH
e adequate planning and investment
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Population accessto heakh workforce

Disponibilidad / Distribucion / Calidad / Desempefio

Source: GHWA (2013). Human resources for health: critical for effective UHC



RHUS

Disponibilidad
Distribucion
Calidad
Desempeno



LOS

GRANDES

NUMEROS




The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

GLOBAL HEALTH
Global Supply of Health Professionals

Nigel Crisp, M.A., and Lincoln Chen, M.D.

From the House of Lords, London (N.CJ;
and the China Madical Board, Cambridée
MA [LC). Address reprint requests ta
Lord Crisp at the House of Lords,

HERE IS A GLOBAL CRISIS OF SEVERE SHORTAGES AND MARKED MALDIS-
tribution of health professionals that is exacerbated by three great global
tran51t10ns — demographic changes, epidemiclogic shifts, and redistributi

Parliament Sq., London SWI1A 0PW, of the disabi Each of these transitions exerts apo or change
United Kingdom, in health care systems, the roles of health professionals, and the design of health
N Eng | Med 2014;370:050-7, professional education *> Every country will have to respond to these global pres-

Dol 10,1056/ME Mrall11610

sures for change,
Copyight © 2014 Massacho seffs Medical Sociey.

There are many other reasons that it is important to think globally about the
education and role of health professionals.? The knowledge base of the profession
is global in scope, and there is increasing cross-national transfer of technology,
expertise, and services, Health professionals are migrating in what is now effec-
tively a global market for their talent, while patients are also traveling for treatment,
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FIGURE 4 \Workforce to population ratios for 186 countries

@ Group 1: density of skilled workforce lower than 22.8/10 000 population and a @ Group 4: density is equal or greater than 22.8/10 000 and smaller than 34.5/10 000
coverage of births attended by SBA less than 80%

Group 2: density of skilled workforce lower than 22.8 /10 000 population and @ Group 5: density is equal or greater than 34.5/10 000 and smaller than 59.4/10 000
coverage of births attended by SBA greater than 80%

Group 3: density of skilled workforce lower than 22.8/10 000 population but no @ Group 6: density is equal or greater than 59.4/10 000
recent data on coverage of births attended by SBA

Source: WHO. Global Health
Observatory Data Repository?”

Source: Campbell J, Dussault G, BuchBozhMartin F, Guerra Arias M, LeoneSlyamA,
ComettoG. A universal truth: no health without a workforc8lobal Health Workforce Alliance
and World Health Organization, 2013.
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Densidad de Recursos Humanos en Salud por cada 10,000
habitantes
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(3) Rick Cameron (April 2006). “Human Resources for Health in the Americas: Strengthening the Foundation. A Report to the
Human Resources for Health Unit”

HRH Density in the Americas (per 10,000 people)
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ILO¢ World Social Protection Report
(2014)

The ILO estimates that at least 41.1
health workers per 10,000
population are necessary to provide
services to all in need. The figure is
based on calculations of median
values of the density of health
workers in countries where sog¢io
economic conditions and health
financing characteristics are
conducive to universaloverage.
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MARCO OPS/OMS RHUS 2006 -2015

WHA 64.6: Health workforce strengthening

WHA 64.7: Strengthening nursing
and midwifery

WHA 59.23: Rapid scaling up of WHA 64.9: Sustainable health WHA 66.23: Transforming health
health workforce production financing structures workforce education in support of
and universal coverage universal health coverage
i L
educstion

& WHA 65.8: prevention Un resolution on Global Health and
on, and control of noncommunicable Foreign Policy
Diseases (UN political declaration)

for health

wom gy

20006 2011 2012 2013

WHAGB3.25 Improvement of health

through safe and environmentally sound 34 Global Forum
WHA 59.23: eHealth waste management Recife Declaration

Rio +20 Political Declaration
WHAG62.12

Primary health care, including .
health system strengthening UN platform Health in post 2015
WHAG5.8 Outcome of the World ~ development agenda

~ Conference on Social Determinants
WHAG63.16 WHO Global Code of Practice of Health

on the International Recruitment of
Health Personnel



Global Health Workforce Alllance and WHO:
TaskForce Reports

Scaling Up, Saving Lives Mandbook on
sVvaluanuonm ol
Human Resources
for Health
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Task
Shifting

Retention

Monitoring
and
Evaluation
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A1 Students from rural backgrounds
A2 Health professional schooks outside of major cities
A3 Chmcal rotations i rural areas dunng studies
A4 Curricula that reflect rural health issues
AS Continuous professional development for rural health workers
B1 Enhanced scope of practice
B2 Different types of health workers
B3 Compulsory service
B4 Subsidized education for return of service
C. Financial incentives C1 Appropnate financial incentives
D1 Better lving conditions
D2 Safe and supportive working environment

D. Professional and B
personal support D4 Career development programmes

DS Professional networks

D6 Public recognition measures



Key policy Issues and
recommendations

Governance and planning

Reg u Iato ry fram eworks Transforming and scaling up

haaith professionals’
education and training

Education and training institutions
Financing and sustainability
Planning, implementation and evalue

WHOZ2013




72N World Health
19 Organization

The WHO GIobaI'CODE
on the International Recruitment
of Health Personnel

|of Practice

@) World Health
i} ¥ Organization

The WHO Global (CODE)of Practice
on the International Recruitment of
Health Persannel




3rd Global Forum on Human Resources for Health

The Recife Political Declaration on Human Resources for Health:
renewed commitments towards universal health coverage

e al |l peopl e, everywhere should have
skilled, motivated health worker, within a robust
health system

€ governments should hav
and primary responsibility in HRH, in particular

as stewards and regulators of the HRH

education system and of the health labour

market
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A UNIVERSAL TRUTH:

Campbell DussaulG, Buchan RozeMartin F, Guerra
Arias M, Leone GiyamA, ComettoG.A universal
truth: no health without a workforceGlobal Health
Workforce Alliance and World Health Organization,
2013
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global health
workforce Health workers for all
alliance and all for health workers

Global Health Workforce Aliance  PUbBlic consultation to inform the Global Strategy
on Human Resources for Health

At the Sixty-seventh World Health Assembly in May 2014, the World Health

€ Share o Print

About the Alliance

Members & partners Organization was requested to develop a Global Strategy on Human Resources for
health, to be presented to the Executive Board in January 2016 and finally to the

Country responses Sixty-ninth World Health Assembly in May 2016.

Knowledge centre Development of the strategy

Since early 2014, the Global Health Workforce Alliance (GHWA) has been
coordinating a broad-based global consultation, through the development of 8
thematic papers to collate evidence in support of the global strategy on HRH. The
preliminary drafts of the papers were discussed at the GHWA Board meeting in July
2014, and presented at the 3rd Global Symposium on Health Systems Research in
Cape Town (October).

Media centre

Global Forums

Information flyer



HEALTH
WORKFORCE

A global
strategy
on human

resources for
health.







