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EDITORIAL WILEY

The workforce crisis in healthcare: Moving the
debate to bridge evidence and policy

Abstract

This Special Issue aims to advance the healthcare workforce (HCWF) debate by directing its
attention to the implementation of policy recommendations and identifying weaknesses. The se-
lection of articles highlights a wide range of HCWF policies and interventions across various
countries. The challenges faced often stem from policy failures and governance gaps at the macro-,
meso- and micro-levels of health systems. Recommendations to mitigate the HCWEF crisis include
interconnected strategies, multi-/transsectoral policies, solidarity-based efforts, collaboration,
skill-mix reforms, equity measures, global approaches, and crucially, strong political will. In addi-
tion, specific policy solutions are explored, such as community-centred action and employment of
community health workers, mental health support initiatives, inclusion of refugees and displaced
healthcare workers into the labour market, and preparing the HCWF for the impact of climate
change. This Special Issue calls for transformative HCWF policies and multi-level transsectoral
governance as essential components needed to effectively address the crisis. This will only be
possible, if HCWF policy moves higher up in the public policy arena leading, among other things, to

the establishment of HCWF research as a distinct academic field.

1 | BUILDING BRIDGES

There is mounting evidence of the global healthcare workforce (HCWF) crisis as posing a threat to population
health and health systems.? Despite numerous calls for action,®” increasingly backed with urgency and high-level

international policy recommendations,>®?

the implementation of these recommendations and the evidence of their
impact on resolving the crisis remain clouded. One major problem, identified over two decades ago,'° is the
persistently low placement of the HCWF on the health policy agenda. Although the COVID-19 pandemic has
increased attention of workforce shortages and healthcare workers (HCWs) needs, transformative policies are
poorly developed, implementation is sparse and changes are rarely sustainable.* Other important weaknesses
include a lack of attention to actor-centred experiences and needs of the person behind every HCW, as well as
gender and other inequalities in the HCWF.22*® The ‘human face’ of the HCWF crisis'*'°—the impact on working
conditions, mental health and the individual needs of HCWs—is still not understood, or simply ignored despite
available evidence.*¢

This lack of understanding leaves us with limited implementation ideas and policies to effectively respond to
the HCWF crisis. While stronger evidence and more data are important preconditions for effective HCWF policies,

they alone do not induce change. The lack of evidence is not enough to explain political inaction. Political
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intervention in the area of human resources is often postponed, both because of the complexity imposed by global

demand and supply markets, and because of the need for political courage to stand up to corporate and/or eco-
nomic interests; the ‘duty of care’ for HCWs* does not guide decisions.

The fact that 'one-size-fits-all' approaches are not compatible with different health systems and governance
makes benchmarking and knowing how to transfer good practices difficult. There is a need for more planning,
monitoring and evaluation of interventions on a stable and continuous basis. There is also the problem of the health
ministry's position in the organisation of governments, who are held responsible for finding solutions, ignoring the
fact that many of the problems of the HCWF crisis depend on other areas of governance.

Building bridges between evidence, policy and implementation is therefore important,>” but not an easy task.
This endeavour leads to the politics and power dynamics of health systems strongly fragmented by sectors,
organisational settings and professional groups including their deeply entrenched gender-based and ethnic/racial
inequalities. It also confronts us with national interests and strong global inequalities. The problems have been
highlighted from different perspectives, calling for multi-level and trans-sectoral governance®® and ‘escaping the
silos’,}? endorsing equity measures including sensitivity to the gender-based intersectional dimensions of the
HCWEF crisis,*>*32%21 and championing equitable global HCWF policies based on solidarity.?? Consequently,
knowledge exchange and learning from country experiences on effective recruitment, retention and equity mea-

sures within and between countries and stakeholder groups becomes particularly relevant.

2 | IDENTIFYING GAPS AND POLICY SOLUTIONS: SCOPING THE SPECIAL ISSUE

The selection of articles in this Special Issue highlights a wide range of HCWF challenges, policies and solutions
across diverse regions and countries, considering macro-, meso- and micro-levels of HCWF governance and
different stakeholder groups. It critically reflects on existing silos'® and complexity of the HCWF crisis, supporting
‘interconnected strategies’® and calling for joining forces for effective policies. We seek to foreground problem
solving and HCWF needs, making an effort to translate a call for breaking the silos of policy areas, labour markets
and professional group into HCWF research.

By providing an overview of evidence-based policy solutions, the Special Issue introduces more general rec-

18,23,24 and

ommendations on how to respond more effectively to the HCWF crisis, based on international data
national examples from the Eastern Mediterranean region,?> Canada2® and the United Kingdom.?”

Selected areas of the HCWF crisis, which either introduce new threats or exacerbate existing ones, highlight
governance gaps and implementation challenges in more detail. The articles discuss the impact of climate change on
the HCWF and strategies to improve preparedness,?® the resilience actions of HCWs working in high-security
challenge areas in the Sahelian zone,?? and the mental health needs of HCWs in post-pandemic healthcare sys-
tems of European countries.®° Other examples investigate poor workforce planning and mal-allocation of HCWs.
Social care workers®! and HCW workers®2 in rural/remote areas of mostly high-come countries report shortages
despite overall high HCW density; the example of Uganda highlights a paradoxical situation of co-existence of
important shortages/low HCW density and overproduction/unemployment in some low- and middle-income
countries (LMIC).3%

Studies on new or under-researched groups of HCWs in LMIC countries bringing novel solutions as well as

)29,34

vulnerable groups of HCWs in need of better protection into view. Community health workers (CHWs and

35-37

refugee or displaced HCWs show how these groups might help to mitigate HCWF shortages. The studies also

put a spotlight on governance gaps at the crossroads of formal labour markets and informal work that may threaten
individual HCWs and hamper labour market capacities.>>~%”

Sensitivity to inequalities within the HCWF are another area that require policy attention. The problems are
discussed from a theoretical perspective®® and indicators proposed that can produce data and inform policy

measures.®’ A case study of the English National Health Service adds examples of intersectional gender-based
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HCWF inequalities.*® An assessment of German bilateral recruitment agreements with Colombia, Indonesia and

Jordan highlights the need for equity-based approaches in global HCW migration policy.*?

Finally, the Special Issue investigates the capacity for HCWF recruitment and retention, accentuating organ-
isational and professional levels. The articles reveal the benefits of interprofessional practice on nurses' workload in
hospitals,*? the impact of changes in nursing roles on retention drawing on findings from the Netherlands,*® needs
and benefits of implementation of coaching programmes in countries of the European Union,** and investigation in
leadership competences in medical education in countries in the Pan American Health Organisation region.*®

3 | HCWF TRANSFORMATIVE POLICY: LESSONS FROM THE RESEARCH

The collection of articles illustrates the challenges of building bridges for more effective policy implementation. One
important finding across different countries, topics and levels of research is the profound impact of policy and
governance failures on HCWF issues, echoing the centrality of governance in healthcare at large.*® Governance
gaps and policy failures at macro- and meso-levels are especially visible when looking at the inequitable
geographical distribution and mismatches between need, demand and supply of HCWs.2*"3% They are also

12,13,30,39,40

responsible for poor attention to equity measures and persisting gender inequalities, as well as for the

missing support for new nursing roles*® and mental health needs of HCWSs.*°

On a positive note, identifying poor governance as major problem highlights that change is possible! The HCWF
crisis can, at least to some degree, be addressed or mitigated through ‘prioritisation’ and ‘investment’ in the
HCWF,%%? even where funding and human resources are limited. The findings presented in many of the articles
echo demand for, and benefits of ‘interconnected strategies’.®?22 They provide in-depth insights into factors such

as ‘solidarity, alignment and synergy of efforts’, 2> a ‘multisectoral approach’,3? ‘intersectoral’ planning, funding and

1824 ‘multi-level governance and coherent coordination mechanisms’,%° ‘skill-mix reforms’,?®

127 |118

collaboration, struc-

tural investments’,*® ‘dialogue’?” and, more generally, ‘political wil’*® and ‘regulatory and policy factors’.2®

An illustrative example of the need for multi-level and transsectoral HCWF governance approaches can be
seen in the research on refugee and displaced HCWs.3°~%7 Policy failures and missing connections between health
policy, human rights, and migration policy push these HCWs into the informal care sector, where they remain
confined as voluntary workers. Governance gaps thus prevent effective use of available competencies, adversely
impacting both the health system and individual HCWs.

Governance is also relevant at the operational level, with in the healthcare organisations and professions.
Benefits of effective governance include inclusive work arrangements and investment in HCW training/education,

such as ‘interprofessional work’ and ‘communication’,*? ‘coaching programs’,** ‘leadership competences’,*>*> and

broader commitment to diversity, equality and inclusion.3%4°

The research presented in this Special Issue also illustrates the importance of global knowledge exchange. For
instance, while acknowledging that CHWs are not ‘quick fixes’ for the HCWF crisis and come with their own unique
challenges,*” community-centred transformations can help countries, irrespective of their economic status, to
prepare better for crises and to mitigate shortages of HCWs. In addition, they may also challenge established

professional hierarchies thereby contributing to breaking down the existing silos within the healthcare sector.

4 | CONCLUSION

Addressing the HCWF crisis demands a shift towards transformative polices and multi-level transsectoral gover-
nance, coupled with increased attention to the individual needs of HCWs. Prioritising a resilient HCWF and
ensuring the wellbeing of HCWs, based on evidence and international recommendations, requires deep-cutting

changes in the public policy arena thereby challenging politics and power relations. Effective solutions will only
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be possible, if HCWF policy is elevated to a more prominent position on the public policy agenda and within
institutional frameworks. An important pre-requisite would be the establishment of HCWF policy research as a
recognised academic field.

KEYWORDS
global healthcare workforce, governance, healthcare workforce crisis, human resources for health, policy
implementation
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