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Jhpiego, Innovating to Save Lives 4

* Non-profit global health affiliate of
Johns Hopkins University

* For 42 years, Jhpiego has worked in
over 150 developing countries such as
Afghanistan, South Sudan and
Rwanda.

* Over 3,000 employees, of whom 85%
work in the field
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Core Competencies
Jhpiego’s Response to Changing Health Needs Worldwide: Current Areas of Expertise
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Where We Work




Systems are Complex...
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QO 2015

TIME FOR GLOBAL ACTION
FOR PEOPLE ADP =T

Goal Driven: Millennium —
Development goals 1990-2015 ,é&j @

. . ERADICATE EXTREME ﬁ%%m;
Goal 4—Reduce child mortality POVERTY AND HUNGER

* The annual rate of reduction of under-five mortality has more than | Q 3 % 4

tripled globally.

Goal 5—Improve maternal health EOUALITYARD. Reuce

EMPOWER WOMEN
* The maternal mortality ratio has been reduced by nearly half
worldwide. Nowadays three-quarters of births are assisted by skilled S
health personnel globally.

Goal 6—Combat HIV/AIDS, malaria and other diseases HeaT A
* Lower infection rates of HIV of 40 per cent, an immense increase in 7
antiretroviral therapy, tremendous declines in malaria deaths and (gﬂg)

incidence rates as well as superior success in tuberculosis treatment

prove that the MDGs work to defeat diseases. ENVIRONMENTAL
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Goal Driven: Sustainable Development Goals
Sustainable Development Goals

aw, NO ZERD GOOD HEALTH QUALITY GENDER
E E POVERTY HUNGER AND WELL-BEING EDUCATION EQUALITY
an

TRANSFORMING OUR
WORLD:
THE 2030 AGENDA FOR
SUSTAINABLE
DEVELOPMENT

CLEAN WATER DECENT WORK AND

INDUSTRY. INNOVATION 1 0 REDUGED SI.ETIH!II.E CITIES
AND SANITATION ECONOMIC GROWTH

AND INFRASTRUCTURE INEQUALITIES I.II]“I.IITIES

1 PEAGE, JUSTICE 1 PARTNERSHIPS

AND STRONG FOR THE GOALS

1 RESPONSIBLE 13 CLIMATE 1 LIFE

GONSUMPTION ACTION BELOW WATER

AND PRODUCTION
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What is Universal Health Coverage?

The goal of universal health coverage
IS to ensure that all people obtain the
health services they need without
suffering financial hardship when
paying for them




Why Does UHC Matter?

100,000,000 fal" ~

A6

1,000,000,000
access




What Factors Need to be in Place for UHC?

1) Functional Health System-meets national priority needs
2) Affordability-system reduces burden on out of pocket costs

3) Access-essential medicines and technologies to diagnose
and treat

4) Fit-for-Purpose Health Workforce-well-trained, motivated
workforce to provide services

TTTTTTTTTT

HEALTHCARE LEADERSHIP



Equality
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Think PROGRESS

T OO X

U m
Wn

Place of residence
Race

Occupation

Gender

Religion

Education
Soclo-economic Status
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UHC and Equity: Bringing it Home

DNE REASDN THE LS.
HAS NOT ACHIEVED MDLGS:

Racial Disparities in
Health Outcomes

BLACK WOMEN IN THE U.5. ARE DYING
AT A RATE 4X HIGHER THAN WHITE WOMEN

Maternal Health Task
- Force Infographic,

Accessed at:

http://bit.ly/1TISSeF
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Wealth-Health Connection

* In Nigeria, children from the wealthiest households are 13 times more
ikely to be vaccinated than those from the poorest households.

* In the Philippines, over 90 percent of women in the wealthiest
households are assisted by a health professional at delivery,
compared to only 25 percent of women in the poorest households.

* In Tanzania, HIV prevalence is three times higher among women in
the wealthiest households (11.4 percent) compared to those in the
poorest households (2.8 percent).

* See more at: http://dhsprogram.com/topics/wealth-
index/Index.cfm#sthash.ug4bGnpy.dpuf
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How Do You Make it Happen?

N o U s W N

Use data: identify inequities in health outcomes and magnitude of

differences

Understand underlying issues and barriers
ldentify the disadvantaged group to focus on
Decide what is possible in the project to change
Define equity goals

Determine equity strategy and activities
Develop an equity-focused M&E system
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IntEQUITYTO0L THE EQUITYTOOL

INTRODUCING T HE

A SIMPLE WAY TO A ;5: )G IING THE B

| Accessed:
SIGN UP LOG IN http://www.equitytool.org/
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http://www.equitytool.org/

Type of Inequity to Indicators of Interest Affected Groups Potential Sources | Magnitude of Differences
Examine of Informatlon (examples)

Outcomes:
Maternal Mortality

Coverage:
Immunization
Coverage

Coverage:
Antenatal care

Quality:
Adherence to EmOC
protocols

Responsiveness of
services:

Youth Sensitive
services

Mortality rates by: - age
- residence
- education

- Young mothers

- Rural populations

- Women without
secondary school

- Rural populations

- Ethnic minorities

DPT coverage by:
- geographic area

- ethnicity - Girls

- gender

- SES

4+ ANC visits by: - Uneducated

- literacy - Indigenous groups
- ethnicity

Quality of Care indicators -Rural populations

Availability of youth- -Women under 25
oriented reproductive
and sexual health
services
- Signaled by other
indicators like “FP

need met” by age

MICS
KPC

DHS
MICS
SES Profile

DHS
Focus groups

Facility Audits
Supervision

DHS
MICS
KPC

Mothers under age 25 die
30% more than older
mothers

90% coverage for
households in the upper
two quintiles versus 56%
for households in the
lower three quintiles
Only 20% coverage for
households speaking
indigenous languages
compared to 80% of
Spanish-speaking
households

Only X% rural health posts
meet quality standards as
compared to Y% of urban
facilities

Unmet need for family
planning is X% higher for
unmarried women than
married women

'LOBAL



Fishbowl Instructions: Leaders’ Take Leaps!
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UHC and Equity Fishbowl| Question:

What reflections or experiences related to
UHC and equity would you like to share?

How could you apply some of these
strategies to your current work?




Creating a Fit-For- Purpose Health Workforce
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Pre-Service Conceptual Model

PRE-SERVIGE EDUCATION

OUTCOMES

. Health Systems
DEPLOYMENT Perf noe G;n:mumty Dutcomes
P — utcomes
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Direct influences on competence

PRE-SERVICE EDUCATION Students (selection and
PRE-SERVICE EDUCATION support) OUTCOMES

Supportive infrastructure

- J Health Systems
A e Community Outcomes
¢ JL Outcomes

Competency-based
curriculum

/

7

Strong clinical practice
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Students

Which of the following was found to contribute to
student retention in the academic program?

a) Gender
b) Interest in the profession
c) Life experience
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Students

Which of the following was found to contribute to student
retention in rural or low-resource settings post-
graduation?

a) Targeted recruitment from those communities
b) Prioritizing female gender in selection
c) Team-based education (different professions together)
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Teachers/Tutors & Preceptors

The review of the literature identified that the
oreceptor/clinical mentor role is LESS important than
naving a classroom teacher who is also clinically
oroficient, true or false?

False
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Clinical Practice Sites

There is evidence to support which of the following:
a) Including lectures within clinical practice time

b) Early exposure and varied clinical practice
opportunities

c) Clinical practice using peer-to-peer supervision
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Want to learn more?
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Technical & Program Resources Trainer & Educator Resources Learning Opportunities Discussion & Collaboration

Home » Technical and Program Resources Share § 1 Print

The Health Impacts of Pre-Service Education: An Integrative Review and Evidence-Based

Conceptual Model
— Report (Published September, 2012) * Fogarty, L. (Author), Johnson, P. RELATED RESOURCES
‘ 'Dl 10 Ill (Author), Bluestone, J. (Author), Drake, M. (Author), Rawlins B (Author), . . . .
Fullerton, J. (Author), Merriman, C. (Editor) Effective In-Service Training Techniques,
: Frequency. Setting and Media: Evidence
o | v Ovotes "8 O comments @ 5198 views from an Integrative Review of the

wice : : . Literature
This integrative review of the literature was undertaken to 0 comments
examine what is presently known about the various factors that

influence the quality of pre-service education programs.

I o
W “u Downloads for this Resource

File Size

[4] Pre-Service Education Review Report 660.46 KB

The Health Impacts of Pre-Service
Eds

iew and Evidence-Based

http://reprolineplus.org/resources/health-impacts-pre-

service-education-integrative-review-and-evidence-based-
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Accreditation

Ensures that education
programs preparing health
workers meet educational
standards

Ensures that education
programs prepare health
workers to entry-level
competency

Figure: Regulation of health professions education

Professional Regulator Council or Board

Licensure/Registration

Provides independent
measure of competency
prior to health worker
entering workforce

Continuing Professional
Development

Periodic re-licensure/
re-registration based on
evidence of competency
maintenance

May include attainment
of advanced competency
required for task-shifting

WHO, Transformative Education for Health Professionals, Policy Brief on
Accreditation of Institutions for Health Professional Education” ENSTITO T

http://whoeducationguidelines.org/content/policy-briefs EMERGING GLOBAL
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http://whoeducationguidelines.org/content/policy-briefs

Definition of Accreditation

A process of review and approval by governmental,
non-governmental , voluntary or other statutory
body grants a time limited recognition that an
institution, programme or specific service for
recognition have met certain established standards
for structure, function and performance.
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Accreditation
Process

Self-
Assessment

Peer Review and
Verification Visit

Documentation
and Action



innovating to save lives

® Jhpiego. S

an affiliate of Johns Hopkins University

Technical & Program Resources Trainer & Educator Resources Learning Opportunities Contact Us

T n ar o 5 F ] )
Home » Technical and Program Resources Share ¢ 1 Print

Health Care Professional and Occupational Regulation Toolkit

ADDITIONAL Toolkit (Published December, 2013)
SRR e Ovotes "™ 0 comments @ 7024 views

Effective professional and regulatory organizations contribute to the safety and welfare of the public by

Language: promoting quality practitioners through the establishment of registration systems and assurance of the

» English competence of health care workers. This regulatory toolkit provides a comprehensive package of
foundational regulatory information and tools that can guide stakeholders in processes such as task analysis

Cadre: or regulatory situational analysis in order to strengthen regulatory activities. The underpinning prineciples of

» Policymakers the toolkit are to provide resources to regulators of health care professionals and to assist in operationalizing
key international regulatory documents, and in turn, strengthen professional practice.

Relevant Programmatic

Approaches: Primary Objectives of the Regulation Toolkit:

+ Health Systems Development

Region: 1. Provide a resource for regulators so they have an understanding of the nature, dimensions, and methods

+ Clobal of regulation and the capacity to implement regulatory systems

2. Foster a general understanding of regulation for various stakeholders

In this regulatory tool kit, we examine the principles and tools of the regulation of health care professionals.
The toolkit also provides resources to help organizations implement or update organizations’ regulations. The
toolkit provides information, best practices, and examples and templates that can be adapted for your use.

Resources in the Regulation Toolkit 53ING GLOBAL

“’ - 2 ‘i _’ ' Section 1: Fundamentals of Regulating Health Care Professions and Occupations




Health Worker Migration

FOREIGN-TRAINED NURSES AND DOCTORS B FOREIGN-TRAINED NURSES
PASSING EXAMS IN THE UNITED STATES, FASSING NCLEX-AN
2000-2009 FOREIGM-TRAINED® DOCTORS

PASSING USMILE 5TEP 3

* International medical graduates

of non-American and Canadian

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Source: National Council of State Boards of Nursing (NCSEN), United States.
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Fishbowl Instructions: Leaders’ Take Leaps!
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Health Workforce Fishbowl!| Question:

1.

Accreditation and licensure are critical to
ensure quality, vet rarely in place-what

comments or suggestions do you have on
this topic?

TTTTTTTTTTTT
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Health Workforce Fishbowl!| Question:

2. What experie
on retaining and e

conditions for

Ned

nce O

ﬁ

NSU

reflectio

.

ng dece

th workers?

h

ns do you have

t working
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Tolstoy asserted that “one can live magnificently in this world if
one knows how to work and how to love.” Freud said, “love and

work... work and love, that’s all there is.”
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Links and Twitter Feeds:

Following the SDG’s:
* URL: https://sustainabledevelopment.un.org/post2015/transformingourworld

 Twitter: @GlobalGoalsUN

* Universal Health Coverage: URL: http://www.who.int/universal health coverage/en/

* Equity: WHO, http://www.who.int/healthsystems/topics/equity/en/.

Health Professional Occupational Regulation Toolkit, Jhpiego http://reprolineplus.org/resources/health-care-
professional-and-occupational-regulation-toolkit

Health Workforce advocates on Twitter:
e Jim Campbell, WHO: @JimC_HRH
e Tana Wuliji, WHO: @TanaWuliji
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