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SDELENi KOMISE RADE A EVROPSKEMU PARLAMENTU

Strategie EU k opatienim tykajicim se nedostatku lidskych zdroji v odvétvi

zdravotnictvi v rozvojovych zemi

Uvob

Evropska komise (EK) pfijala v kvétnu 2005 sd€leni nazvané , Evropsky akcni
program boje proti HIV/AIDS, malarii a tuberkuloze® — KOM(2005) 179. Akéni
program oznacil za hlavni piekazku boje s t€émito tfemi chorobami a postupu smérem
k dosazeni 4., 5. a 6. rozvojového cile tisicileti (RCT) nedostatek zdravotnickych
pracovnikll v chudych zemich. Rada (24. kvétna 2005) pfivitala analyzu uvedenou
v akénim planu a pozadala Komisi, aby pfedlozila sdéleni, které bude obsahovat
inovacni feSeni jako odpovédi na nedostatek lidskych zdrojti.

Nedostatek lidskych zdrojii v odvétvi zdravotnictvi je celosvétovy problém. V 75
zemich pfipada na 1 000 obyvatel méné nez 2,5 zdravotnického pracovnika, coz je
minimalni odhadovany pocet nezbytny pro zajisténi zdkladnich zdravotnickych
sluzeb(1). Divody tohoto nedostatku lidskych zdroji jsou slozité¢ a Ize je piicist
vnitinim 1 vnéjSim faktorim. Nedostate¢né vzdélavani, Spatné pracovni podminky
anedostatecnd  motivace, které¢ prispivaji k  presunu  zdravotnickych
pracovnikll z nejvice potfebnych oblasti, a zaroven lepsi pfilezitosti v méstskych
aglomeracich, v bohatSich sousednich zemich nebo zemich bohatych na zdroje
pusobi jako aktivacni faktory migrace. Migrace kvalifikovanych pracovnikd, kterd
ovlivitluje mnoho aspektli rozvoje, se tykaji dvé sdéleni EK o migraci. Prvni z nich(2)
se zabyva vlivem migrace na rozvoj, druhé(3) pak urcuje konkrétni sméry omezeni
negativniho vlivu migrace kvalifikovanych pracovnikli a zvySeni potencidlu k
zajisténi dostatecné kapacity lidskych zdroji. Toto sdéleni o lidskych zdrojich v
odvétvi zdravotnictvi vychazi z uvedenych konkrétnich smért.

Afrika je kontinent, ktery se potykd s nejveétsim nedostatkem zdravotnickych
pracovnikl. Toto sd€leni vychazi ze strategie EU pro Afriku(4), kterd zahrnuje
navrhovand opatfeni k urychlenému dosazeni rozvojovych cilil tisicileti tak, Zze do
centra rozvoje stavi lidi samotné. Zamérfeni pozornosti na Afriku je vSak zasazeno do
souvislosti celosvétového nedostatku lidskych zdroji ve zdravotnictvi s védomim
existence tohoto problému i v jinych regionech. Asie jako hlavni zdroj a vyvozce
zdravotnickych pracovnikll se potykd s vaznymi vnitinimi problémy geografického
rozmisténi zdravotnickych pracovniki, které omezuji pristup chudého obyvatelstva
ke zdravotnickym sluzbam. V Karibiku je kvalita poskytovani sluZzeb ohroZena
migraci zdravotnickych pracovniki do USA.

Toto sdéleni poslouZi jako zaklad soudrzné a koordinované odpovédi Evropské unie
a Evropské komise na planované desetileti opatieni v oblasti lidskych zdroju, které
bylo navrZeno 57. svétovym zdravotnickym shromazdénim (WHA) (usneseni WHA
57.19) a které zacne v roce 2006.

CS



CS

REGIONALNI ROZMER NEDOSTATKU  LIDSKYCH ZDROJU  V ODVETVI
ZDRAVOTNICTVI

Ve své zpravé o problému lidskych zdroji v oblasti zdravotnictvi v Africe
zdlraznuje spolec¢nd iniciativa na podporu vzdeélavani (Joint Learning Initiative, JLI)
tykajici se lidskych zdrojti(5) rozsah tohoto problému. Nedostatek lidskych zdroji
ma nejveétsi dopad v Africe, kde je dosahovani rozvojovych cila tisicileti (RCT)
nejpomalejsi. Zdravotni stav v nckterych zemich se zhorSuje (odhaduje se,
ze vletech 1970 az 1999 klesla priméma délka zivota v sedmndcti zemich
regionu(6)). Zprava JLI upozornuje na to, ze Afrika trpi nejvySSim zatizenim
chorobami na jednoho obyvatele ze vSech kontinentli (25 % celosvétového zatizeni
chorobami na méné nez 10 % svétové populace), a presto méd nejniz§i pocet
zdravotnickych pracovniki (0,8 pracovnika na 1 000 obyvatel v porovnéani s 10,3
pracovnika na 1 000 obyvatel v Evropé). Zaroven 80 % populace nema zZadny ptistup
k socidlnimu zabezpefeni. Mimo obav o pocet zdravotnickych pracovnikl existuji
také vazné obavy o kvalitu a produktivitu stavajicich pracovnich sil(7).

Vysoka mobilita zdravotnickych pracovnikd, nedostatek slusnych pracovnich
prilezitosti, nedostateCné socidlni zabezpeceni, omezend motivace, zvlast¢ k praci
v oblastech se Spatnou obsluznosti a s chudym obyvatelstvem, spole¢né¢ s vysokou
celkovou poptavkou po zdravotnickych pracovnicich vedly ke vzniku véazné
krize v oblasti poskytovani zdravotni pée chudym. Pokud ma tedy globalizace
pracovat ve prospéch snizovani chudoby a pokud maji byt minimalizovany negativni
dopady na chudé obyvatelstvo, je tfeba vénovat zvlastni pozornost odpovidajicimu
vzdélavani a podpote slusnych pracovnich podminek a pftilezitosti pro zdravotnické
pracovniky(8).

Nekteré zemé vSak zvySily vzdélavani zdravotnickych pracovnikil, zvlasté pro
vyvozni trh. Indie, Filipiny, Kuba a stale vice Indonésie a Cina reaguji na
celosvétovou poptavku mezindrodniho trhu po zdravotnickych pracovnicich
ptipravou stale vétsiho poctu zdravotnickych pracovnikil a podporou migrace. Tato
politika pokracuje i pfes nedostatek zdravotnickych pracovnikll v téchto zemich
a Spatny piistup chudych lidi ke zdravotnickym sluzbam (Filipiny, které zastavaji
fizenou politiku migrace a které jsou nejvetsim zdrojem registrovanych zdravotnich
sester pracujicich v zahranici, ackoli v jejich vlastnim zdravotnictvi celé jednotky
zdravotnich sester migruji a opoustéji nemocnice, které tak trpi nedostatkem
persondlu, se v soucasnosti potykaji s problémem, kdy se lékatfi pteskoluji na
zdravotnické asistenty, aby se mohli vystéhovat za 1épe placenou praci, predevsim do
USA(9)).

Existuje sice svétovy trh se zdravotnickymi pracovniky, ale jde o trh pokfiveny,
ktery je utvafen spiSe celosvétovou nerovnosti v poskytovani zdravotni péce
amoznostmi zaplatit zdravotnické pracovniky nez potfebami zdravotnictvi
a vyskytem chorob.

Soucasny nedostatek v oblasti lidskych zdroju je bezprostfednim projevem vleklého
problému, pficemZ problém HIV/AIDS a vyzva k zavadéni ambicidéznich programil
pro boj s chorobami spojenymi s chudobou odkryly soustavné
nedostatky v poskytovani zdravotni péce. Zavazek mezindrodniho spolecenstvi ke
zrychlenému dosahovani rozvojovych cilt tisicileti nyni celi piekazce, kterou
predstavuje omezena kapacita v oblasti lidskych zdrojii. Bude obtizné dosahnout
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RCT bez zvysenych investic do oblasti pracovnich sil. Poptavka po zdravotnickych
pracovnicich v zemich bohatych na zdroje je stdle vysoka: spole¢nd iniciativa na
podporu vzdélavani (JLI) odhaduje, ze jenom USA budou v nadchazejicich letech
potiebovat dal$i milion zdravotnickych pracovnikii ze svétového trhu
a pravdépodobné se k uspokojeni téchto potieb alespon zcasti obrati na chudé
narody. Nedostate¢né dlouhodobé planovani v oblasti lidskych zdrojii a ptipravy
vlastnich zdravotnickych pracovniki ve spojeni se starnouci populaci v rozvinutych
zemich budou i nadéle vyvolavat ndbor v zemich chudych na zdroje, a to dokud
nevznikne vyznamny zavazek tuto celosvétovou nerovnost fesit.

Rozbiti bludného kruhu — nedostate¢né vzdélavani, chybéjici politika zamétena na
udrzeni zdravotnickych pracovnikli a migrace — a nastoupeni spravné cesty investic
alépe fungujictho systému zdravotnictvi vyZaduje uceleny soubor opatieni
zalozenych na analyze klicovych otazek. Odpovéd’ na nedostatek lidskych zdroju
musi byt nejdiive nalezena na drovni zemi. Tento problém byl uznan v kéhirské
deklaraci a v akénim programu piijatymi na Mezinarodni konferenci o populaci
a rozvoji v roce 1994, v nichz se uvadi:

,,Dlouhodobé zviadnuti problému mezindrodni migrace je odvislé od toho, aby se
moznost zistat ve viastni zemi stala pro vsechny prijatelnou. K dosazeni tohoto cile
Jjsou proto udrzitelny hospodarsky riist a zachovani zasady rovnosti a dalsi rozvojové
strategie nezbytnym prostiredkem. *

Usili na Grovni zemi pak museji podpofit opatfeni regionalni, napf. v ramci
regionalnich integrovanych trhli v Africe, kterd vyplynou z dohod o hospodaiském
partnerstvi (DHP), i celosvétova, kterd povedou k vypracovani celkové a soudrzné
mezinarodni odpovédi tak, aby byl posilen socialni rozmér globalizace(10).

ANALYZA KLiCOVYCH OTAZEK

Rizeni pracovnich sil v oblasti zdravotnictvi lze zvazovat z hlediska vstupt
(vzdé€lavani), pribézné podpory a dozoru (udrzovani) a kontroly jejich ubytku,
véetné fizeni odstfedivych faktord i pfitazlivosti migrace. Odpovéd’ na nedostatek
lidskych zdroji v odvétvi zdravotnictvi musi byt zasazena do souvislosti celkového
ptistupu vlad k vetejné spravé a je tteba pfipustit, ze reforma nebo zména v jednom
odvétvi vetejné spravy se odrazi i v dalSich odvétvich.

Léta chronicky podcetiované investice do oblasti vzdélavani zdravotnickych
pracovnikli vyustila v mnoha zemich v omezeni vzdé¢lavaci kapacity. Neékteré
z téchto nedostatkli jsou duasledkem nizkych vefejnych investic do odvétvi
zdravotnictvi, které si kladly za cil omezit neudrzitelny rdst mzdovych
(opakovanych) naklada. Ptiprava zdravotnickych pracovnikl vSak timto zplisobem
klesla pod hranici nezbytnou k udrzovani alespon zékladni urovné poskytovani
zdravotnickych sluzeb. Vyznamna ¢ast téch, kteti doséhli vzdélani, opousti vetejnou
sluzbu ¢ zemi, v niz vzdélani dosdhli, aniz by jakkoli vyznamné
prispéli k poskytovani zdravotni péce. Naptiklad, ze vSech 1¢kait, ktefi od 60. let 20.
stoleti ziskali vzdélani v Zambii, jich v zemi zlstava pouze 50(11).

Rozhodovani zdravotnickych pracovnikii, zda zlstat v zemi, kterd jim poskytla
vzdélani, nebo zda odejit pracovat jinam, ovlivituje fada faktori(12). Analyza
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motivace zdravotnickych pracovnikl ukazuje, ze vysoky rozdil platd mezi bohatymi
a chudymi zemémi je pouze jednim z aspektii rozhodnuti zménit zaméstnani nebo se
vystéhovat. Svou tlohu hraji 1 dalsi faktory, napt. u€innost zdravotnického systému
a pracovni podminky. Pokud se maji zdravotnicti pracovnici ucinné podilet na
narodnich snahéach o zlepSovani zdravi, jsou nutné vyssi investice do oblasti zdravi
a socidlniho zabezpe€eni. Zasadni zmény je zapotiebi provést v organizaci systému
zdravotnictvi, institucionalnich normach a standardech, postupech rozmistovani
pracovnich sil a fizeni vykonu, sledovani a dohledu a zptsobech prace. Ke krizi
muze piispivat také personalni politika, kterd nepiihlizi k rovnosti Zen a muzi.
Nedostatky v rozpoznavani potieb rodiny, v zajistovani odpovidajici ochrany Zen,
které pracuji v odlehlych a potencidlné nebezpecnych mistech, v rozvoji pracovnich
sil, které by odrazely rtizné potieby pacientii muzského a Zenského pohlavi, a ve
vzdélavani a ptiprave zdravotnického personalu obojiho pohlavi v odpovidajici
rovnovaze, to vSe mize vyrazné snizit ucinnost pracovnich sil ve zdravotnictvi.

Dokud bude mezindrodni poptavka po zdravotnickych pracovnicich velkd, miize
vzdélavani vétsitho poctu zdravotnickych pracovnikli s mezinarodné prodejnymi
dovednostmi jednoduse slouzit k dal§imu zisobovani vyvozniho trhu. Uprava
pomoci predpisi jako ndstroje omezeni migrace mé tendenci zvySovat ndklady
jednotlivce na migraci a muze byt také vnimano jako diskriminujici. Diikazy jeho
ucinnosti jako strategie jsou také omezené. Piiklady z Ghany, ktera vynalozila
nemalé Gsili na udrzeni pracovnikli a jejich ptilakani zpét do zemé, naznacuji, ze
motivacni systémy k udrzeni zdravotnickych pracovnikll a k podpofte jejich navratu
prostiednictvim lepSich kariérovych pftilezitosti a lepSich podminek sluzby povedou
ke kladnym vysledkiim mnohem pravdépodobngji. U¢inné motivaéni systémy musi
byt zaloZeny na vyzkumu, analyze a konzultacich se zdravotnickymi
pracovniky.

Alternativou ke vzdélavani vétsStho poctu lékarti, zubail, zdravotnich sester
a lékarniklh je vzdélavani stfedniho a pomocného zdravotnického personalu.
Pomocny zdravotnicky personal mize ucinné zvladat bézné problémy a snizovat
pracovni zatizeni specializovangjSich pracovniki, jeho vzdélavani je kratsi, zaméfené
na omezenou skupinu dovednosti, a je mén¢ mezinarodn¢ mobilni. V minulosti se
nelékatskému zdravotnickému personalu nedostavalo dostatecnych investic a uznani
— zem¢ jako Malawi, kde byli kdysi oSetfovatelé a zdravotniCti asistenti patefi
poskytovani zdravotnickych sluzeb, nabizeji dobry ptiklad jejich mozné tulohy.
Vzdélavani a uznévani alternativnich kadrt, vcetné realistickych vyhlidek na jejich
kariérni postup, mé zasadni vyznam, ale pro profesni skupiny mize byt sporné.
Rozsitovani funkci pomocného zdravotnického personélu je n¢kdy povazovano za
hrozbu pro profesni délbu tloh. Budovani pevnych vztahii s profesnimi
organizacemi a socialnimi partnery a posilovani zavazku obcanské spole€nosti
hledat inovac¢ni FeSeni bude diileZitou soucasti politického procesu FeSeni této
krize.

Kritické je také feSeni nerovnovdhy v rozmistovani zdravotnickych pracovnikd.
Pokud se maji sluzby dostat az k t¢ém nejchudSim, je zdsadnim problémem zajistit
rozmisténi zdravotnickych pracovnikii jak z hlediska geografického, tak Urovné
sluzeb takovym zpusobem, aby odpovidalo potiebam obyvatelstva. Personalni
planovani je tfeba zvazovat v souvislosti s narodnimi plany decentralizace ¢i
reformami, kdy mutze byt odpovédnost za zaméstnanost pfevedena na regionalni
uroven. Zdravotnicti pracovnici, zvlasté ti kvalifikovanéjsi, maji tendenci st€hovat se
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do meéstskych oblasti, kde je vice moznosti ptivydélat si k nizkym platim
z vefejného sektoru praci v sektoru soukromém a lepsi pfistup ke vzdélavani jak
vlastnimu, tak pro rodinné ptislusniky. Aby zdravotnicti pracovnici pracovali tam,
kde je jich zapotiebi, je nezbytna motivace. Na zaklad¢ dikladnéjSiho pochopeni
motivace a potieb zdravotnickych pracovniki je tfeba vzit v ivahu 1 mimoplatovou
motivaci, napiiklad lepsi bydleni, podporu vzdélavani déti a piispévky za
praci v odlehlych oblastech a oblastech se Spatnou obsluznosti. Mnoha pouceni lze
Cerpat ze soucasné zkuSenosti s rozvojem opatfeni k udrzeni zdravotnickych
pracovniki a dalezité je usnadnit regionalni vyménu informaci.

Mobilita zdravotnickych pracovniku

Zdravotnicti pracovnici prechazeji z venkovskych oblasti do méstskych oblasti,
z vefejného sektoru do soukromého sektoru, z chudych zemi do bohatSich zemi.
Migrace z jihu vyznamné ptispiva k odlivu mozka, zvlasté v Africe. A praveé migrace
z jihu do bohatSich zemi spole¢né se starnutim populace a rozvijejicimi se systémy
zdravotnictvi ptilakaly velky zajem médii 1 politika.

Padaji argumenty pfimo o zvracené podpofte, kterou poskytuji zemé¢ chudé na zdroje
zdravotnickym sluzbam zemi bohatych na zdroje. Vypocty zalozené na udajich o
migraci zdravotnickych pracovnikl z Ghany do Spojeného kralovstvi(13) ukazuji, ze
Spojené kralovstvi diky naboru 293 ghanskych 1¢kaiti a 1 021 ghanské zdravotni
sestry, ktefi byli ve Spojeném kralovstvi v roce 2003/2004 registrovani jako
praktikujici, uSetiilo v oblasti vzdélavani 65 miliont liber Sterlink®i, pokud jde o
l¢kate, a 35 miliont liber Sterlinkli pokud jde o zdravotni sestry. Ztraty Ghany
zahrnuji v tomto pfipadé nejen naklady na vzdélani, ale i alternativni néklady na
zdravotnicka zaiizeni, kterym chybi pracovnici. Clenské staty, které dovazeji velky
pocet zdravotnickych pracovnikii, by mély spolupracovat se zemeémi, které vyvazeji
pracovni silu, aby podpofily vypracovani fteSeni, jez zohlednuji odrazujici
a podnécujici faktory migrace a prispivaji k financovani politiky udrzeni
zdravotnickych pracovnikl.

K mobilité¢ zdravotnickych pracovnikii je tfeba pfistupovat v ramci celkovych
narodnich strategii a mezinarodnich opatfeni. Strategie v oblasti zdravi Nového
partnerstvi pro rozvoj Afriky (NEPAD) zdiraziuje potiebu zajistit ve vSech zemich
ucinné fizeni lidskych zdroji ve =zdravotnictvi aktualizaci jejich politiky
zaméstnanosti a rozmistovani pracovnich sil, vytvarenim flexibilni profesni drahy,
zajistovanim podplirného dohledu, celozivotnim vzdélavanim a podporou strategie
motivace a udrzeni pracovnich sil.

Vliv HIV/AIDS

Problém HIV/AIDS nedostatek lidskych zdroji ve zdravotnictvi jesté zhorsil. Mira
Spatného zdravotniho stavu ve spolecnosti stoupla, coz zvysilo zatizeni zdravotni
péce a zduraznilo omezeni oslabenych systémi zdravotni péce. Mnoho
zdravotnickych pracovnikli se bud’ nakazi HIV/AIDS, nebo je problémem viru
n¢jakym zplsobem osobné ovlivnéno. Napiiklad Svazijsko zaznamenava ro¢ni
Cistou ztratu zdravotnickych pracovniki ve vysi 7 % (50 % této ztraty zplsobuje
nakazeni virem HIV), a pfesto, pokud ma Svazijsko reagovat na vyzvu ke zvySovani
poctu lidi s pfistupem k antiretrovirdlni 1écbé, odhaduje se, Ze bude v nasledujicich
péti letech zapotiebi dalSich 103 1ékait, coz je dvojnasobek souc¢asného poctu Iékati
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v zemi(14). Tento ptiklad upozoriiuje na dalsi problém spojeny s HIV/AIDS: moznou
konkurenci z hlediska lidskych zdroji mezi poskytovanim zdravotnickych sluzeb
v souvislosti s HIV/AIDS a ostatnimi zakladnimi zdravotnickymi sluzbami.

Rozvijejici se sluzby, které nabizeji piistup k antiretroviralnim lékiim, mohou
zdravotnické pracovniky odvést od poskytovani ostatnich zakladnich zdravotnickych
sluzeb, a to 1 diky ndboru statnich zaméstnanci do nevladnich organizaci (NO)
vyluéné zamétenych na feSeni problému HIV/AIDS. Existuje riziko, ze poskytovani
zdravotni péce bude jednostranné zaméteno ve prospech feSeni problému HIV/AIDS
na ukor poskytovani ostatnich zdkladnich zdravotnickych sluzeb. Globalni fond pro
boj s AIDS, tuberkul6zou a malarii (GFATM) toto riziko pfipustil a zavazal se
zajistit investi¢ni podporu k posileni systémt zdravotni péCe a zvySeni kapacity
klinického vyzkumu, nikoli pouze k budovéni sit¢ sluzeb pro 1é€bu HIV/AIDS,
tuberkul6zy a malérie. Riziko nerovnovahy zdravotnickych sluzeb je nutné ucinné
fidit na narodni urovni za pomoci silné¢ho narodniho vedeni a snazit se k prevenci
HIV/AIDS a doplnéni péce spiSe zajistit mobilizaci dalSich zdroj, nez bojovat o
stavajici omezené lidské zdroje.

OBLASTI VYZADUJICi OPATRENI EU

Evropska opatieni se idi zdsadami vlastni odpovédnosti a vedouci tlohy dané zemg.
Zéavazek EU ve prospéch politiky soudrznosti v oblasti rozvoje bude tyto zéasady
nadale podporovat(15). Angazovanost EU v zemich, které jsou nejvice postizeny
nedostatkem lidskych zdrojt, bude vychazet ze zasady solidarity zaroven s védomim,
ze teSeni nedostatku lidskych zdroji je sdilenou odpovédnosti. Opatieni
podporovana EU by méla byt stanovena na zakladé potieb zemi a regionil a méla by
vést k budovani politického partnerstvi prostiednictvim dialogu a spole¢nych cilt.

EU se zapoji do feSeni nedostatku lidskych zdroji v odvétvi zdravotnictvi
v rozvojovych zemich na narodni, regionalni a sv€tové rovni. Opatieni uvedena
v priloze 2 tohoto sdéleni predstavuji soudrzny a komplexni bali¢ek intervenci a
je zapotrebi je brat jako celek. Celkovd poptavka po lidskych zdrojich ve
zdravotnictvi ukazuje, ze pokud ma byt krize v téch nejvice zasazenych zemich
piekonéna, bude zapotiebi mnoha opatieni na vSech tfech urovnich.

FINANCOVANI

Evropsky zavazek k rychlejSimu dosazeni cile 0,7 % HND na oficialni rozvojovou
pomoc (ODA) do roku 2015 a zavazky stati G8 podporovat vétsi tlevy pii splaceni
dluhti zajisti pro rozvoj vice dostupnych zdroji. To piedstavuje nejvetsi mozny zdroj
zvySenych investic do lidskych zdroji ve zdravotnictvi. Hruby odhad rozsahu
zvySeného financovani nezbytného k feseni krize provedla Svétova banka a NEPAD:
jen Afrika bude v roce 2006 potfebovat 500 miliontt USD, pficemz tato ¢astka se
bude kaZdoro¢né zvySovat a do roku 2011 dosdhne 6 miliard USD (tato cisla
vychazeji z nakladi na zvysSené narodni investice do mobilizace dalSiho milionu
zdravotnickych pracovniki pro Afriku, v€etné motivaénich programil pro praci ve
venkovskych nebo odlehlych oblastech, ndkladi na zavadéni lepsiho rozlozeni
kvalifikaci a G€innéjSiho vyuzivani mistnich pracovnikli a nédkladi na vzdélavani a
udrZeni této pracovni sily). Dfive nez zemé pfijmou jakykoli zavazek ke zvySenym
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investicim, zvIasté pokud ma byt takova investice financovana ze zvySenych toki
finan¢ni pomoci, je zapotfebi véEtsi jistoty v tom, Ze mezindrodni pomoc bude
dlouhodobd a ptedvidatelna a Ze piijimajici zem¢e neziistanou se zavazky, které si
nebudou moci dovolit, osamoceny.

Obecnéa a odvétvove zameérena rozpocétova podpora

Jednim z hlavnich néstroji financovani Evropské komise na trovni zemi je
rozpoctova podpora. Mechanismy rozpoctové podpory pomadhaji vytvaret financni
prostor, ktery ministerstva financi potiebuji ke stanoveni narodni priority
financovani. Rozpoctova podpora je zvlast€¢ G¢innd pro podporu opakujicich se
nakladti, napf. na rozvoj lidskych zdroji. EK bude i nadéale poskytovat vyznamnou
¢ast své rozvojové pomoci zemim prostiednictvim rozpoctové podpory, obecné
izaméfené na odvétvi, a tento systém pak bude podporovat jako nejucinnéjsi
mechanismus harmonizace darcovské pomoci v rdmci narodnich strategii snizovani
chudoby. EK bude posilovat stavajici nastroje pomoci s cilem poskytovat
dlouhodobou a piedvidatelnéjsi podporu. EK si je védoma, Ze rozpoctova podpora
zaméfend na odvétvi je uCinnym nastrojem pro posilovani politického dialogu
a harmonizaci darcovské pomoci, vcéetné podpory projekti a financovani
celosvétovych iniciativ, na pozadi narodnich priorit. Zavazek EU zvySovat objem
rozvojové pomoci bude podporen usilim sméfujicim ke stabilnéjsi
a predvidatelnéjsi pomoci.

Rozpoctovéa podpora EK je stanovena na zakladé ukazatelli vykonnosti, které jsou
impulsem k uvolnéni fondli v zavislosti na dosazeni stanovenych cild; to je motivaci
k uskute¢néni narodnich stanovenych cili. Mezi ukazatele sledovani vykonnosti jsou
Casto zafazeny také ukazatele tykajici se zdravi a HIV/AIDS. EK bude i nadale
podporovat usili majici za cil rozvoj lepSich ukazatelii vykonnosti systému
zdravotni péce, a to zapojenim se do sité ,,Health Metrics Network®, a bude
podporovat zatrazeni ukazatele posilovani lidskych zdroji jakozto meéfitka
vykonnosti systému zdravotni péce a financovani rozpoctové podpory.

Finan¢ni podpora EU bude poskytovana v souladu se zasadami stanovenymi
v Patizské deklaraci o efektivité pomoci(16) s cilem posilit narodni strategie rozvoje
partnerskych zemi a souvisejici operac¢ni ramce.

DALSI KROKY

EU se bude v ramci politického dialogu na trovni zemi snazit zajistit feSeni otazky
lidskych zdrojii v souvislosti s celkovymi a soudrznymi strategiemi v oblasti
odvétvového planovani a narodnich strategii snizovani chudoby za koordinované
darcovské podpory posilované spolecnou akci OSN.

Plan rozhodnuti a ptidéleni rozpoc¢tovych prostiedkil s ohledem na opatfeni navrzena
v pfiloze tohoto sdéleni bude proveden v souladu se strukturou nastroji stanovenych
v ramci finan¢niho vyhledu na obdobi 2007 — 2013. EK bude sledovat provadéni
opatieni a vypracuje o ném zpravu béhem ro¢nich prezkumil a prezkumil v poloviné
obdobi tykajicich se zvlastnich nastroji jednotlivych zemi v souvislosti
s navrthovanymi zprdvami o pokroku, které se tykaji akéniho programu boje proti
HIV/AIDS, tuberkuloze a malarii.
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Soudrzna evropskéd odpovéd, kterd je zaloZzena na odbornych znalostech a spolecné
akci jednotlivych ¢lenskych statti a Komise a kterd odrazi politické sméry stanovené
v nové rozvojové politice, pomuze zajistit silnou a vedouci ulohu Evropy
v mezinarodni odpovédi na opatfeni jednotlivych zemi provadénd v souvislosti
s nedostatkem lidskych zdroji v odvétvi zdravotnictvi.

10

CS



CS

ZKRATKY

AIDS
ART
AU

EK
EDCTP
DHP
EU
GAVI
GFATM
HND
HIV
HR
HRH
MOP
JLI
INCO
RCT
NEPAD
NO
ODA
TB

UK
OSN
WHA
WHO

Syndrom ziskaného selhani imunity

Antiretroviralni terapie

Africkd unie

Evropska komise

Partnerstvi evropskych a rozvojovych zemi pii klinickych zkouSkach
Dohody o hospodarském partnerstvi

Evropska unie

Globalni aliance pro ockovani a imunizaci

Globalni fond pro boj s AIDS, tuberkul6zou a malarii
Hruby narodni dichod

Virus zpisobujici ztratu obranyschopnosti u ¢lovéka
Lidské zdroje

Lidské zdroje ve zdravotnictvi

Mezindrodni organizace prace

Spole¢na iniciativa na podporu vzdélavani

Program mezinarodni spoluprace

Rozvojové cile tisicileti

Nové partnerstvi pro rozvoj Afriky

Nevladni organizace

Oficiélni rozvojova pomoc

Tuberkuléza

Spojené kralovstvi

Organizace spojenych narodi

Svétove zdravotnické shromazdéni

Svétova zdravotnicka organizace
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ANNEX 2
Strengthening EU Support at the Country Level

At the country level, the EU will support the implementation of national human
resource strategies, within the context of poverty reduction strategies and national
health sector policies. Specific actions will include:

¢ Including human resource issues in Poverty Reduction Strategies and Health
Policy discussions. The EU will raise the issue of human resources in health as a
barrier to progress on MDGs 4, 5 and 6 in policy dialogue on poverty reduction, to
promote broader policy dialogue on the issue and the response by ministries of
Finance, Planning, Establishment, Employment, Education and Research.
Proposed actions to address the crisis in the health sector need to be considered
alongside efforts to reform and strengthen public administration and should also
be reflected in country dialogue on human resource planning within the context of
national health planning. Related issues of productive employment, decent work
and social protection and their role for human resources for health, health worker
mobility and poverty reduction will also be addressed in these strategies and
discussions. An EU lead agency, either a Member State or the Commission
Delegation, will be identified in each affected country to champion the human
resource issue in national policy dialogue, working in support of national efforts
to harmonise donor support behind national priorities.

e Country level mapping of human resources for health, strengthened human
resource policy and planning and agreement on national targets for human
resource strengthening. The EU will support national efforts to evaluate human
resource capacity, including assessing training capacity and identifying health
worker maintenance and retention issues. This information will be used to inform
national planning and will be supported by regional analysis to determine
complementary regional action, such as inter-country sharing of training
resources. Support will be provided for country efforts to strengthen HR planning,
based upon globally agreed best practice and drawing upon private sector skills
and expertise, where appropriate. Dialogue with professional organisations and
medical and nursing trade unions and research institutions will be critical to the
success of this process, in order to build consensus on the need to develop and
support a workforce which can and is willing to remain in post to serve national
health needs. Dialogue will include a focus on the development of incentives
through increased training, improved working conditions and clearer career
prospects. The role of civil society in this dialogue will be important, to ensure
civil society voice informs discussions on improving health and health care and
strengthening social security coverage. As part of discussions on monitoring
progress towards the MDGs, EU support will promote discussion and research on
potential indicators of health system performance and human resource capacity as
a metric of progress.

e Support and financing national human resource plans. Human resources
represent a long term cost for health systems and effective planning can only take
place if there is a reasonable guarantee of long term sustainable financing. The EU
will support efforts to increase the volume, duration and predictability of
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international development assistance. Increased financing through budget support
mechanisms is the most effective way to support incentives schemes, decent work
opportunities and social protection, retention measures and training and capacity
building based upon a comprehensive national human resources for health
planning exercise. The EU will support research to identify innovative and
effective ways of increasing human resource capacity for health, including
evaluations of middle-level technicians, auxiliary and community workforces.
Auxiliary staff such as community health workers, in Gambia, South Africa,
Tanzania, Zambia, Madagascar and Ghana, have been shown to be cost-effective
agents for delivering some basic community health services'. The potential of
information technology to improve communication between service levels,
support distant working and learning and to improve the quality and efficiency of
the work environment will also be explored.

Strengthening EU Support at the Regional Level

The regional level response to the human resource crisis will differ from region to
region. Efforts to define priority regional actions in Africa, Asia and Latin
America/Caribbean, are currently underway. The EU will support the mapping,
analysis and the technical and political dialogue on human resources necessary for
effective advocacy and action. The Oslo meeting on human resources proposed that
global and regional action should be coordinated by ‘Platforms for Action’, which
should be informed by Global, and Regional Observatories. The Platforms for Action
are, primarily, political platforms for advocacy of the issue and for coordination. The
‘observatory’ functions relate to the technical support and analysis necessary to
inform decision-making and policy development. A process to develop regional
responses to the human resource crisis has already been initiated. A Regional
Platform on Human Resource for Health in Africa’ has been established and an
Asian Action Learning Network on Human Resources’ initiated. The need for
Regional Platforms in other regions will be explored. The EU will continue to
support this process.

In support of African Regional Action, the EU will back AU/NEPAD leadership and
coordination of regional action and will work, within the context of a coordinated
Africa Regional Plan, with the Regional Economic Communities in support of the
sub-regional responses to the issue, as appropriate.

AFRICA

EU support on human resources for health in Africa is set within the context of the
overarching EU Strategy for Africa®.

Lehmann U, Friedman I, Sanders D. Review of the utilisation and effectiveness of community-based
health workers in Africa. A Joint Learning Initiative Paper 4-1. Human Resources for Health
Development 2003.

Regional Consultative Meeting on Taking the HRH Agenda Forward at Country Level: 18-20 July
2005, Brazzaville, Congo. Meeting Conclusions.

Workshop on Asian Action Learning Network on Human Resources for Health; 3-5 August, Bangkok,
Thailand.

COM (2005) 12 October 2005. EU Strategy for Africa: Towards a Euro-African pact to accelerate
Africa’s development.
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Support to AU/NEPAD.

e Support for AU/NEPAD leadership of the African Regional Platform. The
global response to the human resource crisis should be informed by a strong
African voice, which requires AU/NEPAD leadership. The EC, as part of its
strategic support to the AU, will support strengthened AU/NEPAD political
leadership and capacity for coordination of the proposed Region Platform on
Human Resources. The Africa Regional Platform will be based upon
strengthening cooperation between existing regional bodies, with each identifying
its comparative advantage in relation to regional action on human resources,
working in support of a coordinated Regional Action Plan. The Brazzaville
meeting recommended that financing of individual agencies in support of regional
action should be based upon an agreed regional work plan to harmonise the
regional response.

e Support for a Regional Observatory on Human Resources. The EU will
support development of a Regional Observatory for Africa, which will be formed
under WHO technical leadership, which will collect, collate, analyse and advocate
policy, based on national HR information. The Observatory will be a repository of
regional best practice and will produce guidance on HR management to inform
national policy. Work should include defining benchmarks for human resource
capacity and comparing country performance. The capacity and mandate for this
work already rests with WHO and this capacity will be strengthened, with EU
support, in order to engage other stakeholders in the process, including supporting
greater private sector and civil society involvement.

¢ Roll-out of Regional Policy Guidelines on Human Resource Planning. The EU
will support the roll-out of regional policy guidance on HR planning, to inform
national plans of action.

¢ Identifying opportunities for regional training. The EU will support a mapping
of regional resources to back up national action on human resources, which will
include addressing the issue of training health workers in the 11 African countries
which do not have a medical school. The potential for bilateral agreements within
Africa to strengthen training capacity will be explored. Options to support shared
regional training resources will be considered.

e Identifying opportunities to strengthen research capacity. Research is critical
to addressing the human resource crisis. The EC will continue to support research
capacity building: supporting clinical research through works such as that of the
European and Developing Countries Clinical Trials Partnership (EDCTP)
programme in sub-Saharan Africa; and research on incentives through the
International Cooperation (INCO) programme. EU support will include assessing
the potential for Regional ‘Networks of Excellence’ and Health Research sites
with links to institutions in Europe, and will assess the potential value of this
model of support. Innovative approaches to addressing the crisis, for example,
through more effective use of information technology and initiatives such as
telemedicine or access to major international scientific databases, will also be
explored. Engaging local communities in research activities and strengthening the
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synergy between research and health care activities at local and regional levels
will be encouraged.

e Funding for Inter-Ministerial Conference on Human Resources for Health in
Africa. The EC will support a conference to bring together the key Ministries
with an interest in or influence on health worker training, recruitment and
retention, in order to support the development of a broad political consensus on
the actions needed at country level to address the crisis.

Support to Regional Economic Communities

e Within the context of the overarching Regional Action Plan on Human Resources,
the EU will discuss with the Regional Economic Communities how to address the
human resource crisis through measures linked to the process of regional
economic integration and the Economic Partnership Agreements. Related issues
of economic migration and South-South migration should also be discussed. The
aim will be to strengthen and manage the regional market in human resources to
mitigate the adverse impact of brain drain, and turn brain drain into ‘brain gain’
through regional agreements on skill sharing and development, recognising the
need for policy coherence for development.

OTHER REGIONS

In other regions, such as Asia, where the human resource issues are different due to
relatively greater capacity to train and retain health workers, different initiatives will
be needed. The Asia Learning Network on Human Resources for Health - a Joint
Learning Initiative working group -has identified a number of critical issues for
regional action. Despite policies in some countries in the region which are actively
promoting health worker export to meet international demand, internal distributional
issues exist, and service provision for the poorest remains a significant challenge in
many countries. The inequity in distribution of human resources is a critical issue,
with health worker shortages in remote or hard-to-reach areas. This is an issue that
should primarily be addressed through improved human resource management at the
national level. EU engagement on human resources in these cases will build upon
existing EU engagement in national health sector policy dialogue, or through
memoranda of understanding which seek to balance policies supporting out-
migration with policies which address national needs.

Strengthened EU Support at the Global Level

An important first step in mobilising a global response to the human resource crisis is
acknowledgement of the scale of the problem and the collective responsibility to
support an international response. Europe should show leadership in acknowledging
and better documenting European recruitment of health workers from resource-poor
countries at the same time as strengthening Europe’s internal training capacity.
Greater effort to promote decent work an conditions, to invest in social protection
and to distribute the benefits of globalisation more evenly are needed at the global
level in order to decrease global pressure for health worker migration. EU specific
actions could include:
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e An EU Statement of Commitment to Global Action and a Code of Conduct
for Ethical Recruitment. The EU should respond visibly to the global call for
action, and express a strong commitment of support. This will be achieved
through the development of a ‘Statement of Commitment’ which will be delivered
in response to the global call for action to be launched in 2006. The EC will
convene a consensus workshop with Member States to draft and adopt an EU
common position. As part of this dialogue, the EU will assess the value and
feasibility of EU support for a global Code of Conduct on Ethical Recruitment.
There are already examples within Europe of Member States who have developed
voluntary agreements to minimise active international recruitment of health
workers One of these is the United Kingdom voluntary code to reduce active
recruitment from third countries, recently strengthened to govern private sector
recruitment, as an attempt to increase its impact. A European approach, if
considered to add value, would be applied by Ministries of Health in Member
States and would regulate recruitment, preventing active recruitment from those
countries which indicate that they wish to better control out migration. European
leadership is needed to help build international commitment for more ethical
recruitment practices in relation to the global market in human resources for
health.

e Support for a Global Coordination of Action. The EU will support international
action to address the crisis in human resources and argue for a process based upon
networking between existing global agencies, in support of an agreed global work
plan. Global action would include: developing capacity to map and analyse the
global market in human resources for health and to document national strategies
for HR management; providing guidance to recruiting countries for building
capacity for greater self sufficiency in human resources; developing research
capacity on health worker motivation and incentives. It is anticipated that many of
the global actions can be undertaken by existing organisations working in
collaboration, and through a clearer definition of organisational roles and
responsibilities.

e Mobilising global funding instruments in support of HR Capacity Building.
The EU will continue to be active in support of and on the boards of global
funding instruments and will work to ensure that these funding mechanisms
strengthen national health sector capacity. Funds such as the Global Fund for
HIV/AIDS, TB and malaria and GAVI are already committed to channels funds in
ways which help build general system capacity at the same time as accelerating
action on priority diseases. The EU will continue to use its influence and voice to
support these efforts.

e Better EU health workforce planning. The European Union will face increasing
internal shortages of health professionals over coming years, as set out in the
Commission Communication on the follow-up to the high level reflection process
on patient mobility and healthcare developments in the European Union’. A
concerted European strategy covering issues such as monitoring, training,
recruitment, and working conditions of health professionals could ensure that the

5

COM (2004) 301, 20 April 2004. Follow-up to the high level reflection process on patient mobility and
healthcare developments in the European Union.
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Union as a whole will be able to meet its objectives of providing high quality
healthcare without exacerbating the human resource crisis in developing
countries. The Commission has invited the Member States to consider this issue,
in collaboration with the health professions, in particular through the High Level
Group on health services and medical care. Facilitating internal mobility within
the Union can go some way toward ensuring that health professionals are
available where they are most needed, but such an approach will need to ensure
overall numbers and specialisations of health professionals are adequate, and
therefore requires careful and detailed planning and response.

Promoting circular migration. The Commission Communication on Migration
and Development commits the EU to explore issues such as transferability of
pension rights and protecting residence rights in the EU of diaspora members who
participate in temporary return programmes. Facilitating discussion on circular
migration in relation to health will be taken forward as part of an EC/EU working
group on human resources that will be established to further develop coordinated
European action on human resources for health.

‘Networks of Excellence’ in support of health worker training and capacity
building. The idea of linking institutions in resource-poor countries to centres of
academic, professional or technical excellence in Europe and strengthening North-
South and South-South links to build networks which support development of
health skills and expertise and research capacity will be explored. Networks of
Excellence would attract and help retain highly qualified health professionals and
researchers at the national or regional level. Such networks would be an
opportunity to address more complex health situations, for example in post
conflict countries, where capacity to provide physical care and trauma
management for victims of mines, remnants of war or armed violence is needed,
but often not available. Synergies between capacity building for research and
training of staff for health delivery and care should also be fully explored. As part
of the EC Programme for Action (COM (2005) 179) the EDCTP (the EU pilot
initiative on clinical trails currently implemented in Africa) should play an
integrating role by positively contributing to national and regional human
resources plans for clinical research.

International Volunteers. The EU will consider support to volunteer schemes
which are demand-driven, and focus on capacity building and skills transfer.
Volunteers are a potential short-term solution to the human resource crisis.
However, whilst they may make an effective contribution in support of capacity
building and, to a limited extent, in terms of direct service delivery, they do not
represent a long-term solution to the HR crisis. They can therefore be no
substitute for an EU policy focussed on supporting specific capacity building and
skill transfer work.

Working with the health worker diaspora. The Commission Communication
on Migration and Development indicates that Member States will be invited to
intensify their dialogue with diaspora organisations, and that the EU could support
countries of origin in establishing instruments through which those interested in
supporting their home country could register on a voluntary basis. In addition,
opportunities to build supportive alliances between these organisations and their
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home countries, with the possibility of seed financing allocated on a competitive
basis, will be explored.

Strengthen the Social Dimension of Globalisation and promote Decent Work
as a global goal for all. The EU will contribute to strengthening the Social
Dimension of Globalisation with a view to ensuring maximum benefits for all,
including through cooperation with the ILO as well as national, regional and local
actors, social partners and civil society organisations. It will also help encourage
employment and decent work as a key tool for preventing and eradication poverty.
The EU will promote productive employment, equitable economic growth and
decent work for all, and for workers in the health sector, in particular as a global
goal, thus contributing to improving living and working standards and addressing
push and pull factors leading to out-migration of health workers. In this context,
the EU should promote increased cooperation between state and non-state actors
(NGOs, private sector, trade unions, etc.) to ensure greater effectiveness in service
delivery.
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