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Key recommendations

A Ensllilﬁ health workforce planning aims to improve quality of care, patient safety, access to
ea

A Involve national medical associations in the health workforce planning process

A ensure every national health system is sufficiently robustdacate and train an adequate
number of health professionalfo meet the future heedsvithout lowering standards of training

A implementethical re_cruitmen}_(policieén line with the WHO Global Code of Practice on the
International Recruitment of Health Personnel

A Account forchanging expectations relating to workfe balanceand ensure equality in workforce
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Key recommendations
A benchmarks for minimum workforce capacities

ATl OAf A lciosSborde? OabigtyNsB ®personal and professional right

A pro-actively identifyand 6 2f A @K NP 20 OI dza S de.g2eEondnmiz@ktorsidt Jdza K ¢
magp_ropnate worKing conditions (e.g. inadequate remuneration, unlawful working hours, lack of
technical equment, unsafe staffing levels, lack of meaningful career development, lack of

training opportunities)
A createcompensatory mechanisms in case of asymmetric mobility flows

A basetask-shifting policies on the objective of improving patient safety and quality of camet
as a cost cutting measure



Supporting the Mental Health of the Health
Workforce, from an Opinion by the Expert Panel
on effectlve ways of investing in health (EXPH)
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SUPPORTING MENTAL HEALTH OF HEALTH
WORKFORCE AND OTHER ESSENTIAL WORKERS

Opinion of the
Expert Panel on effective ways
of investing in Health (EXPH)

Links to supporting materials
Opinion and Zage Factsheet:

https://ec.europa.eu/health/publicati

ons/supportingmentalhealth-health

workforce-and-other-essentiad
workersO en



https://ec.europa.eu/health/publications/supporting-mental-health-health-workforce-and-other-essential-workers-0_en
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Opportunity:Existing frameworks from safety and
occupational health can be applied.

The Swiss Cheese Model for supporting the mental health of the health work

Trajectory towards

@ deteriorating mental health
Trajectory blocked by effective Q ©
intervention; further deterioration ﬂ

in mental health prevented © @
\@@ @ & 4. Interventions targeting modifiable
Q ‘& . individual characteristics

© 5 | 3. Interventions targeting job
@ Z characteristics

2. Interventions targetingrganisational
Mental & team characteristics

Health 1. Interventions targeting economic /
Profile social policy characteristics Reason, 1990 adapted by EXPH




Thank you for your attention.

rogersheatherl@gmail.com



Overview Health Workforce Projects Cluster

16 different EUcountries Projects Aim

AHEAD Support policymakers in their decisiemaking to
counteractmedical deserts

Increasgob retention in healthcare workers

/ Support health authorities to identify, analyse and
1) OASES mitigate medical deserts
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Literature review, a first stage in defining a multidimensional definition
2F | aYSRMDEfrom AHEADI dhBortium

e Why doing the literature review?

wA clear working definitio& a set of functional indicators to identify MD
& reasons behind their existenépotential solutions

mmmm Method used

wThe inclusion criteria
wrecent(last 10 years)

wpublishedin top-level databases (PubMed, Cochrane Library)
wlocal literature, including grey literature from the 5 consortium countries

wa set of mesh terms and free text relevant for the topidvid

Results (based on 109 articles)

MD s used inconsistently overlapswith other terms {.e rurality, isolatedareag and
means

odow density of health services in certain areéiscluding neighboring oness compared to population
characteristicéneeds

ophysical distance to the health cari.e. long travel time to medical facilities).

Thenew definition:

Y a S Rdesertsimply the inability of a given
population to accesshealth services or the
state of isolation in relation to receivinghealth
servicespasedon quantitative and qualitative
barriers,which are interrelated and dependent
on each other, in varying degrees and
modalities.

Barriers. (1) physicalaccess(2) socialbarriers,
(3) policybarriersQ Q

The degreesof desertificationin a certain areaneedto be
further analysed

Key?:
a. types of critical medical services (country
specific)or agivenpopulationin a certainarea

a. howto measuredistance

b. andhowto indicate& validatedesertification

Mirela Mustata , PhD - CHPS Romania



METEOR SystemaReviews
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Determlnants Influencing Nurses' -
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Peter de Winter,pediatricianHaarlem/Hoofddorp/Leuven
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State of art of desertification in Europe and
é) OASES ‘oz ways to mitigate desertification

OASE SRARAMBEWORK

Availability
Accessibilit

Acceptability
Quality

THEHHEIHHTWGN%KEDFT HOW TOWMEASYRE? multidimensional

Training/supply of the workforce
HWF personalelatedfactors II
Characteristics of the practice
Service system
Spatial dimensions

o J>o T To Do

DeterminantsA, Literature review (77 studieg) Ways of mitigation

\

MAIN AREA

1. Professional support

y

2. Changing the way health care is
delivered

Co-funded by
the European Union

Paolo Michelutti, project manager, AGENAS



Tl-l el Literature and State of the art

_The acade mic lite ratu_ re review * Has evidence-based knowledge about the condition, diagnosis and treatment

|dent|f|_ed Iﬂterpl’Ofe_S_SlOna| * Has thorough knowledge about relevant qualifications, legislations, guidelines and protocols

educationas be n8f|C|aIand shared Knowledge | *Has thorough knowledge about relevant professions, organization of health care, inter-professional practice and culture
learningmay be more effective in
engaging health professionals and
faci | |tat| ng |earn | ng *Has advanced clinical and decision making skills

*Has advanced digital skills
*Has advanced coordination and communication skills

. . . . skills *Has advanced co-production and team work skills
The review of EU prOJGCtS identified *Has advanced leader and management skills
that learning outcomes for task
shifting shouldenhance teamwork
skills, coordination and
communication skil |S and the » Can take part in task delegation and sharing roles within health professions, different health professions, and in shifts to

patients or machines

learning activities willoster inter- Competency
professional training

Vibeke Sundling, University of SoutBastern Norway

Empowering EU health policies on Task SHIfting



Results from the ROUTEHWF
literature review

O Several approaches have

O There are numerous been used to mitigate or
O Different definitions use contributing factors  for eliminate medical deserts, but

different characteristics to medical deserts little long -term follow -up
define if an area is a medical . _ studies to judge their
desert O Focusing on factors that effectiveness

. contribute to the likelihood . _ _

O These characteristics can be that professionals want to O Focusing on professionals and
divided into 5 main categories : work in a medical desert, 4 their intention to work in a

main categories medical desert, 5 main

. . - can be
O Population characteristics distinguished: » categories can be divided
Distance to a health A O Undergraduate training

facility or health worker O Characteristics of the

o e of medical workforce O Postgraduate pathways
aracteristics of the area X

o O Life-style & conditions and programmes
Population size related factors O Innovative models of care
Characteristics of health O Work related factors o) Planning & Monitoring of

workers or healthcare . T
O Migration the HWF distribution

O

Support & infrastructure

Ronald Batenburg, project manager, NIVEL



Health Workforce Projects Cluster
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Research methodology
contextualization yet comparability ofedical desertsacross AHEAD countries

APPROACH: fromational policies and data analysis to-n
depth research of medical deserts or areas at risk

1. Identify, collect, and analyze relevant policies and existing
(available) statistical data (shared research protocol)

2. Select the medical deserts or areas (localities) at risk of
desertification (sampling criteria contextualized by each partner
country)

3. Map stakeholders at the national and local level /areas
identified as medical deserts or at risk

4. Collect/analyze stakeholders' perceptions regarding medical
deserts countrywide (survey protocol adapted by each partner

country)
CHALLENGES 5. Collect/analyze local stakeholders' perceptions and
Benchmarking medical deserts (multidimensionality; specifics for eacxperiences in the identified medical deserts or areas (localities’
country) at risk of desertification (hulepth interview protocol adapted by
Significant variation of disaggregated data (or access to) among each partner country)
partner countries 6. Validate findings through focuggoup discussions; policy
The present context in Europe options at country and EU level

Dana Farcasanu M.D., Ph.D - CHPS Romania
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