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Global Health Workforce Allilance
Vision
Every person
will have access to
a skilled, motivated, and

supported health worker,
within a robust health system



How to achieve
the GHWA Vision

Health workers must be:

1. Present when and where they are
needed

2. Accessible to those who need them

3. Empowered by a Positive
Practice Environment to
deliver the care that I1s needed



A Positive Practice Environment

.. 1S one that meets the 7 needs of health workers:
Skills
Equipment
Information v
Structural support
Medicines
Incentives
Communication facilities



Positive practice environments
for health care professionals
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-l Positive Practice Environments:
reseensarneeatne Mleeting the information needs of
health professionals

Introduction

Health professionals need health care infarmation to be able to learn to
diagnose; and to provide appropriate care, patient education and treatment that
saves and improves lives. Health care information is here defined as the clinical
reference and learning materials eritical for the delivery of safe, appropriate and
effective care. Such information must be available in the local language and at
the educational and technical level that is appropriate to the user.

Reference and learning materials must be refiable and relevant.

Relisble materials provide an accurate, up-to-date and unbiased description of
the current state of cumulative evidence-based knowledge on health questions.

Refevant materials provide information that is relevant to the language and
educational level of the health care provider, and the geographical,
epidemiological and soeio-cultural context. The materials are in a presentation
and fermat (e.g. book, decision aids or charts, e-book, CD-ROM, or website)
that is appropriate to the context and level of resourcas (.g. diagnostic
equipment, drug availability) available to the health care provider.

Why it is important to meet the information needs of health
professionals

Fact Sheet

Access to health information should be considered as equally important as to
access to drugs and equipment. All are essential tools in the delivery of safe,
efficient and effective care and/or advice.
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Uninformed health care I1s unsafe

 71n 10 children with malaria treated at home
are mismanaged (in Africa, a child dies from
malaria every 30 seconds)

 31in 4 doctors looking after children in hospitals
In Asia and Africa had insufficient basic
knowledge of common life-threatening child
diseases

 71n 10 mothers giving birth in health centres In
Africa and South Asia are incorrectly
managed Iin the 3rd stage of labour, increasing
risk of death from postpartum haemorrhage

References: www.hifa2015.org/about/why-hifa2015-is-needed



Uninformed health care
IS mainly due to systemic failure,
not individual failure

1. Local systemic failure

2. Global systemic failure



Local systemic failure

Failure to provide:

 evidence at the point of care, to inform
clinical decisions;

 training In information skills;

* opportunities for personal and group
learning.



Global systemic failure

Public Health

Can we achieve health information for all by 20157

Fiona Godlee Neil Pakenham-Wols
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successful i

atives, there is litde if any evidence that the majoriy of health professionals in the developing world

are any better informed than they were 10 years ago. Lack of access to information remains a major barrier to
kmowledge based health care in developing countries, The development of reliable. relevast. usable information can
be represented as a system that requires cooperation among a wide range of professiorals inchiding health-care
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“The development of reliable,
relevant, usable information can
be represented as a [global]
system that requires
cooperation among a wide
range of professionals...

The system is not working
because it is poorly understood
unmanaged, and under-
resourced

Godlee F, Pakenham-Walsh N, Ncayiyana D, Cohen B, Packer A.
Can we achieve health information for all by 2015?
Lancet 2004;364(9430):295-300



How can we achieve health
iInformation for all by 20157

No single solution, but a need to support and strengthen the global
Health Knowledge System.

Key weaknesses of the Health Knowledge System:

1. Poor communication among health professionals, publishers,
librarians, policymakers, researchers...

2. Poor understanding of information needs and ways of meeting
those needs

3. Low political and financial support for health information services

To address these issues:
1. HIFA2015 Forum
2. HIFA2015 Knowledge Base
3. HIFA2015 Advocacy Programme




“*HIFA2015 I1s an ambitious goal but it can
be achieved If all stakeholders work
together. The approach... is innovative and
promises to harness the international
cooperation and understanding needed to
achieve the goal.”

Dr Tikki Pang

Director, Research Policy and Cooperation, WHO
2006



HIFA2015 Forum

"HIFA2015 is needed as a global forum which provides
space for professionals from all parts of the world to

exchange views and share knowledge.”

Najeeb Al-Shorbaji, Director, Knowledge Management and
Sharing, World Health Organization, 2010

"HIFA2015 has many incredibly important and
iInformative discussions - it is a tremendous,
flourishing community and a valuable service to health

workers and others around the world.”

Eric Friedman, Health Workforce Advocacy Initiative and
Physicians for Human Rights, USA, 2010



HIFA2015 Forum
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Growth in membership, 2006-2011
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Geography of members, January 2011
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Professional distribution of HIFA2015 members




Distribution of HIFA2015 members by type of organisation

Fundirg Agencies,
13

FBOs, 54

Publishers,
58 wHo/UN, 132

Research Institutes,
154

Companies, 190

Professional
Associations, 193

MoH/Gaovernment,
228




HIFA2015 Knowledge Base

Understanding information needs

Undertaking and

Measuring impact
publishing health research

Making knowledge
availikils Synthesizing knowledge



HIFA2015 Advocacy Programme

1. The Knowledge Base will provide the evidence
needed to:

* Inform existing and new health information
services

 persuade governments and funding agencies
to invest in health information services.

2. HIFA2015 / New York Law School project:
Governments are obliged under international
human rights law to ensure availability of
iInformation for health professionals and citizens



Monitoring and evaluation
of HIFA2015, Jan-Aug 2011

(Funded by Rockefeller Foundation)

Expected outcomes:
1. Improve HIFA2015;

2. Improve HIFA2015 sister forums (CHILD2015,
HIFA-Portuguese, HIFA-EVIPNet-Francais);

3. Replicate the HIFA2015 approach to address
ALL the needs of health workers and thereby
progressively realise our shared vision...



Our shared vision:
Positive Practice Environments
for All Health Workers

Skills v

Equipment v

Information v/

Structural support v
Medicines v

Incentives v/
Communication facilities v/
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With thanks to:

Our funders:

e British Medical Association

* Network for Information and Digital Access
 Rockefeller Foundation (M&E)

 Royal College of Midwives

 Royal College of Nursing

Our collaborators:

 Norwegian Knowledge Centre for the Health Services
 New York Law School

 World Health Organization / ePortuguese

 World Health Organization / EVIPNet . . . and others.

Our 99 HIFA Supporting Organisations

Global Health Workforce Alliance and PPE Campaign



A global campaign:
Healthcare Information
for All by 2015

Join now!
www. hifa2015.0rg

Your business
card

Thank you!




