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Source: (1) Latest data between 2010-2019, as available on the National Health Workforce Accounts (NHWA) Platform. Data can be accessed here:
Notes: (1) Universal health coverage index: comprises of two key components i.e., coverage of essential health services (also known as average service coverage) is made up of 14 |nd|cators in four categories) and financial hardship (which is the proportion of the population that spends more than 10% of

household income on health). (2) Health Emergencies Protection Index: compnses of three components: Emergency preparedness (Prepare), Emergency prevention (Prevent) and Emergency detection & response (Detect & respond). The Prepare indicator is the average of the 13 core capacities of the
International Health Regulations (IHR). The Prevent indicator measures the average vaccine coverage for selected diseases. The Detect & respond indicator comprises three components related to events with serious public health impacts. The Detect and Response indicator monitor the timeliness of detection,
notification and response. (3) HWF density includes medical doctors, nursing personnel, and midwifery personnel.



http://apps.who.int/nhwaportal/
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Gini index of the subnational distribution* of nursing personnel in 58 countries
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Health. 2022 Mar 5;20(1):22. doi: 10.1186/512960-022-00720-5.

Source: Boniol M, McCarthy C, Lawani D, Guillot G, Mclsaac M, Diallo K. Inequal distribution of nursing personnel: a subnational analysis of the distribution of nurses across 58 countries. Hum Resour
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Regulation as an enabler of progress towards UHC and SDG-3 (impacting quality and quantity of workers)

« Supply of different types of health

e e — practitioners
i «  Minimum standards of education and
practice
* Location and costs of education
institutions

« Distribution of health practitioners

« Strengthen broader health governance
« Supporting health workforce planning
« Strengthening primary health care
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I. Document the diversity of health practitioner regulatory systems and respective
challenges in ensuring the quality and sustainability of health workforce
education and practice.

II. Identify innovations in health practitioner regulation, including specific reforms
related to the overall objectives, institutional framework, regulatory and
operational mechanisms, and regulatory capacity.

lll. Identify empirical evidence, where available, on the impact of innovations on
health practitioner regulation, with a focus on health governance and
occupational regulation systems.

IV. To provide recommendation to Member States on key considerations, common
principles and core elements for the design, strengthening & implementation
of health practitioner regulation.
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Methadds:

. Technical expert group advise and consensus

comprised of experts (regulators, researchers, economists, professions, health system experts, trade
organizations) from all WHO regions

. Scoping review

. Integrative review

410 peer-reviewed articles and 426 grey literature
Low certainty evidence 7 6% of world e
I 99.5% of peer-reviewed studies descriptive  population; 'g
I 50% evidence from Australia, Canada, New k2ol it g
. . . . Member States
Zealand, the United Kingdom and the United \\ .
States

I focus on medical, nursing and midwifery personnel

18% of global
~ stock; 43% of
~ OECD stock*

*source: 2020 NHWA data on doctors, nursing and midwifery personnel extracted early 2023
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1. Diversity of regulatory systems and approaches

- wide variations across national and sub-national jurisdictions; occupations and functions; linguistic systems,
political-economic models and legal traditions e.g., profession-led, government-led, independent statutory
authority, co-regulation

- comparison of outcome from different models are rare; risk of conflict of interest in some profession-led models

2. Regulatory functions and mechanisms
- regulating education and practice to supporting health system goals such as supply and cost of education; workforce
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‘ Key themes (2)

PIGHE™ ()4, - Y.+, /0) 1281 1+4)*3+1

- reforms triggered by individual country needs Understanding the public interest
and changing interpretation of the public g 19th Century Perspective 21st Century Perspective

Interest . Standards of practice . Costs of regulation
- countries with profession-led regulation . Standards of . Increased efficiency
strengthening oversight and accountability of qualification _ *  Increased cost effectiveness
regulators, greater inclusion of lay members . EIevatlr_lg the p_rofessmn . Reduct!on in entr_y barriers
and opting for umbrella laws . Addressw_lg publ_lc_ . Redu_c_tlon of barriers to
] ) information deficit mobility
- countries with government regUIation increaSing . Entry barriers . Promoting Competition
role of professional associations in regulation . Competence of . Regulation proportionate to
practitioner risk
. Access to services . Promoting alternatives to

licensure model
. Responsive to a highly
complex health system
. Uniformity in regulations
. Alignment with health
S , system needs

(Adapted from H§
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I.  Regulatory systems should be designed to benefit population health.

serve and protect public and to advance health system goals
regulatory mechanism based on their risk profile; composition of the health workforce and their division of
roles; population health needs; and health workforce strategic priorities
introduce regulatory flexibilities without compromising patient safety

Il. Institutional structure and governance mechanisms should promote consistency, efficiency, transparency and
accountability of regulators.

consider an ‘umbrella’ law or legislative framework preserving responsiveness to the
specific risk profile of each health occupation and multi-practitioner regulatory agency
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Ill. The functions should promote patient safety, quality of care, accessibility to and competence of practitioners.

based on education, skills and demonstrated competence
based on minimum standards on competence and probity to provide safe services
ensure the quality of programs of study and competence of individuals entering practice
based on assessment of similarities/differences in education and competencies for entry to
practice
with mechanisms for assessment of continuing competence
: with mechanisms focused on public protection and remediation

IV. Health practitioner regulation can be used to support health system priorities.

support workforce policy, planning and monitoring
coordination on practitioner mobility, migration, international service delivery, accountability,
and service accessibility
support development, attraction, recruitment, and retention in underserved areas
facilitate positive outcomes and mitigate the adverse effects




‘ Regulatory practice gap assessment

Drivers of regulatory practice gap (some may be more applicable to low- and middle-income countries)

. Contextual suitability
- regulation model/standard from substantially different context
- practitioner regulation may not align with service delivery

. Assumption-based vs. evidence-based regulation
- focus on activities and outputs, not outcomes or impact
- decision to regulate may not be based on objective criteria







Global Strategic Directions for Nursing and
Midwifery 2021-2025

EDUCATION LEADERSHIP Policy Priority: Review and
m N\ strengthen professional regulatory
Glghg/stene ™ Strhw. "gic divection: Midwife and nurs Strategic iy ction: In . :
e duatesmatch or surpass health proportlonandauthontyofmldww« # SyStemS and Support CapaCIty
NURSING AND iy i and nurses in senior healthand ,; - M,* -
MlDWIFERY Sy i Ll academic positions and contis bU||d|ng of regUIatO s
knowledge, comspetencies and attitudg=’ develc”” B hext Wn
= a ‘b tomeet national health priorities. ) i At e
| ‘749 == Review legislation and regulations for optimized
= J0BS UL roles _ _
h o L L a Harmonize regulations; establish mutual
| ‘s = : recognition
' L 1 \ Enable quality assurance for performance of
T i regulators

and retain Nl Advance toward “live” and interoperable registries
3 andmlgrauon m




NCSBN: Opportunities to engage

Research agenda

o Standardizing the taxonomy on health sector regulation

o Understanding health practitioner regulation and the practice gaps in diverse contexts
o ldentifying the output, outcome and impact of health practitioner regulation
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mailto:campbellj@who.int
https://www.who.int/health-topics/health-workforce

