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The RCNôs interest in responding to this consultation  

 

The RCN welcomes the p

http://www.rcn.org.uk/__data/assets/pdf_file/0009/604692/89.14_Strengthening_Nursing_and_Midwifery._European_Strategic_Directions_Towards_2020_Goals.pdf
http://www.rcn.org.uk/__data/assets/pdf_file/0009/604692/89.14_Strengthening_Nursing_and_Midwifery._European_Strategic_Directions_Towards_2020_Goals.pdf
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Objective 1 - To implement evidence-based HRH policies to optimize impact of 

the current health workforce, ensuring healthy lives, effective Universal Health 

Coverage, and contributing to global health security  

 

Objective 2 - To align HRH investment frameworks at national and global levels 

to future needs of the health systems and demands of the health labour market, 

maximizing opportunities for employment creation and economic growth  

 

Objective 3 - Build the capacity of national and international institutions for an 

effective leadership and governance of HRH actions  

 

Objective 4 - To ensure that reliable, harmonized and up-to-date HRH data, 

evidence and knowledge underpin monitoring and accountability of HRH efforts 

at national and global levels  

 

The second half of this response considers the seven targets which have been 

attached to the four main objectives. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



https://sustainabledevelopment.un.org/focussdgs.html




http://hee.nhs.uk/about/
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education combined with access to vocational training, or 12 years general education 

http://www.nhsemployers.org/your-workforce/pay-and-reward/pay/agenda-for-change-pay/how-agenda-for-change-works
http://www.nhsemployers.org/your-workforce/pay-and-reward/pay/agenda-for-change-pay/how-agenda-for-change-works


 

9 
 

The Department of Health hears evidence from an independent body (the Independent 

Pay Review Body) every year to help it decide whether to increase the pay points, 

taking into account issues such as inflation and changes to working patterns which 

might increase workloads (such as seven day care). The RCN regularly submits both 

qualitative and quantitative evidence to the Pay Review Body. This evidence shows 

how evolving work practices in the NHS, as well as workforce pressures, morale, and 

developments more widely in the labour market should influence the decision to 

increase pay.8 

 

6. Harnessing IT and eHealth systems  

The RCN welcomes the focus provided on IT technology in Objective 1, Paragraph 

18. In the contemporary approach to clinical practice, there is now a vast skill set 

involved in delivering health care using eHealth services. To ensure safe practice and 

to support all practitioners, it is important that there is guidance for staff new to this 

area, and for those advancing in the field. 

 

The RCN has produced guidance to chart the complexities of using eHealth 

technology and draw together some of the key principles and advice for health care 

practitioners investigating an eHealth approach for their current clinical practice.9 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                        

https://www.google.co.uk/?gfe_rd=cr&ei=3Du_VbboHqLj8wfduJLQBw&gws_rd=ssl#q=RCN+pay+review+body+evidence
https://www.google.co.uk/?gfe_rd=cr&ei=3Du_VbboHqLj8wfduJLQBw&gws_rd=ssl#q=RCN+pay+review+body+evidence
https://www.rcn.org.uk/__data/assets/pdf_file/0019/450244/004_228_e-Health_Using_technology_V3.pdf
https://www.rcn.org.uk/__data/assets/pdf_file/0019/450244/004_228_e-Health_Using_technology_V3.pdf
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RCN recommendations for changes to Objective 2: To align HRH 

investment frameworks at national and global levels to future needs 

of the health systems and demands of the health labour market, 

maximizing opportunities for employment creation and economic 

growth  

 

 That Objective 2 encourage national governments’ to be more conscious of the 

increasing diversification of the health sector and to recognise that investment will 

need to cover a growing range of patient services - such as community care.10  

 

 That Objective 2 - in seeking to support the female health workforce - also focus 

on those who work part-time, as this section often comprises a majority of women. 

RCN research shows that this group tends to suffer particularly badly when 

investment in the workforce is haphazard or poorly directed.11  

 

 That Objective 2 - in addition to recognising investment in the global health 

workforce as an economic positive - recommend that both the IMF and World Bank 

undertake research to assess the economic damage done by reduced investment 

in the health workforce.  

 

 That Objective 2 include a recommendation for high income countries to invest in 

http://www.rcn.org.uk/__data/assets/pdf_file/0008/629846/RCN_Int_recruitment_PS_WEB.pdf
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2010 has directly contributed to the severity of a current nurse shortage.13  Even with 

a reversal of this policy, we believe that it will take at least three years for any 

significant increase in commissions to be felt by employers.  

 

This is compounded by the ageing profile of the global nursing workforce. Taking the 

UK as a case study example, the RCN has collected data which shows the shift in age 

profile among the qualified nursing workforce. In 2015 around half of the workforce 

was aged 45 or over.14 It is vitally important therefore that HRH investment adequately 

covers the need for new recruits into the workforce while incentivising older 

practitioners to stay and share their knowledge and experience for as long as possible.  

 

The RCN also notes and welcomes the consideration which the draft strategy gives to 

the impacts and opportunities which constructive workforce investment provides to 

women (Objective 2, Paragraph 31). In its most recent analysis of the UK health 

labour market, the RCN has shown that short term reductions to investments in the 

workforce have had a detrimental impact on women who – in the UK 
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http://royalnursing.3cdn.net/9808b89b8bfd137533_krm6b9wz7.pdf
http://www.rcn.org.uk/__data/assets/pdf_file/0005/597713/004_740.pdf
http://www.rcn.org.uk/__data/assets/pdf_file/0005/608684/FF-report-Agency-spending_final_2.pdf
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workforce as a productive sector, with the potential to create millions of new jobs.” 

(Objective 2, Paragraph 41). 

 

We also affirm the recommendation contained in Objective 2, Paragraph 44 that the 

Organisation for Economic Co-operation & Development (OECD) should establish 

more robust data collection systems to measure the degree of financial support 

accorded to HRH across member states.  

  

3. Long term planning for future workforce configuration 

While closely tied to the comments provided on point 1, ‘Investment in the domestic 

health workforce’, the RCN welcomes GHWA’s recognition that more money in HRH 

on its own is not sufficient. There needs to be a clear strategy for utilising these 

resources in such a way that patient needs today are met and patient needs tomorrow 

are prepared for (Objective 2, Paragraph 32). 

 

This point ties in strongly with the recommendation in Objective 1 that there should be 

a correct configuration of generalists and specialists within the global health workforce, 

and that this should be reviewed and adapted as patient needs and expectations 

change. 

 

There have been several high-profile reviews into the UK health workforce which have 

drawn attention to the need for more effective planning to map and meet patient needs, 

and the RCN has fed into many of these. The Shape of Caring review for example 

(2014-2015) has focused on ways in which health care assistants (HCAs) can move 

into the nursing profession through adequate career and education pathways.17 This 

is a principle which the RCN firmly supports, and which complements the draft 

strategy’s recommendation that states should “consider opportunities for re-skilling 

workers…to be redeployed into the health and social care sectors.” (Objective 2, 

Paragraph 36).  

 

4. Sustainable and ethical international recruitment 

The RCN accepts the draft recommendation’s focus on the need for low- and middle 

income countries to implement more holistic strategies for the retention of their own 

health workers as a means of combatting limitless international recruitment, as set out 

in Objective 2, Paragraph 37. 

 

Key to this is engaging in effective, sustainable and long-term workforce planning; 

investing in education and training and creating healthy and supportive work 

environments so as to attract and retain staff, committed to meeting the current and 

future needs of the populations they serve. 
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http://www.rcn.org.uk/support/consultations/responses/shape_of_caring_review_call_for_evidence


http://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment/international-recruitment/uk-code-of-practice-for-international-recruitment
http://www.nhsemployers.org/your-workforce/recruit/employer-led-recruitment/international-recruitment/uk-code-of-practice-for-international-recruitment
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RCN recommendations for changes to Objective 3 - 

http://www.euro.who.int/en/health-topics/Health-systems/nursing-and-midwifery
http://www.euro.who.int/en/health-topics/Health-systems/nursing-and-midwifery
https://www.rcn.org.uk/__data/assets/pdf_file/0007/.../004203.pdf
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The RCN welcomes the consultation’s call for  ‘building up the human and institutional 

capacities required for the design, development and delivery of pre-service and in-

service education of health workers; development of health professional associations; 

the design of effective performance management and reward systems; the 

collaboration with and regulation of private sector educational institutions and health 

providers’ (Objective 3, Paragraph 53). In its previous submission to GHWA’s human 

resources for health strategy, the RCN set out the critical role which professional 

associations particularly can play in advocating for better working and remunerative 

conditions, as well as feeding into the development of effective professional and 

regulatory standards.22   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                           
22 RCN, ‘Response to GHWA Strategy Document: Strengthening Nursing & Midwifery’, available at: 

http://www.rcn.org.uk/support/consultations/responses/strengthening_nursing_and_midwifery2._euro
pean_strategic_directions_towards_2020_goals (2015) 

http://www.rcn.org.uk/support/consultations/responses/strengthening_nursing_and_midwifery2._european_strategic_directions_towards_2020_goals
http://www.rcn.org.uk/support/consultations/responses/strengthening_nursing_and_midwifery2._european_strategic_directions_towards_2020_goals


http://www.rcn.org.uk/a/603101
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Part 2: The seven targets 
 

Introduction: Attached to each of the four objectives (addressed earlier) are seven 

targets. Of these seven, four are attached to Objective 2, while Objectives 1, 3 and 4 

have one target each. As well as providing key delivery metrics for the objectives, 

these targets have also been designed to complement the ongoing process of 

identifying a new set of Sustainable Development Goals (SDGs) at the United Nations 

(UN).  

 

To provide context, the SDGs will succeed the Millennium Development Goals (MDGs) 

which expire at the end of 2015. The health workforce comprises a critical part of the 

proposed SDG health goal, with a target to “increase substantially…the recruitment, 

development and training and retention of the health workforce in developing 

countries, especially in Least Developed Countries and Small Island Developing 

States”. The RCN is conscious however that the human resources for health agenda 

is a global priority and that all countries has a vested interest in developing systems 

that are long-term, sustainably financed and evidence-based.  

 

In 2015, the World Health Assembly recognised that the SDG health goal and its 13 

associated health targets (all of which are currently under consideration) will only be 

attained through substantive and strategic investments in the global health workforce.  

 

The seven targets in this consultation are: 

 

Objective 1, Target 1: All countries: by 2030, 80% of countries have halved 

disparity in health worker distribution between urban and rural areas. 

 

Objective 2, Target 1: All countries: by 2030, 80% of countries allocate at least 

[xx]% of their GDP to health worker production, recruitment, deployment and 

retention, within a balanced allocation taking into account other health and 

social development priorities. 

 

Objective 2, Target 2: High and middle-income countries: by 2030, all countries 

meet at least 90% of their health personnel needs with their own human 

resources for health, in conformity with provisions of the WHO Code of Practice 

on International Recruitment of Health Personnel. 

 

Objective 2, Target 3: Low-and middle-income countries: by 2030, to create, fill 

and sustain at least 10 million additional jobs in the health and social care 

sectors to addr
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Objective 2, Target 4: High-income countries: to ensure that by 2030 all OECD 

countries can demonstrate allocating at least 25% of all development assistance 

for health to HRH. 

 

Objective 3, Target 1: All countries: by 2030, 80% of all countries have 

institutional mechanisms in place to effectively steer and coordinate an inter-

sectoral health workforce agenda. 

 

Objective 4, Target 1: All countries: by 2030, 90% of countries have established 

mechanisms for HRH data sharing through national health workforce accounts, 






