Contribution by the Royal College of Nursing of the United Kingdom to the consultation document: Towards a Joint Africa-Europe Partnership Strategy

With a membership of over 390,000 registered nurses, midwives, health visitors, nursing students, health care assistants and nurse cadets, the Royal College of Nursing (RCN) is the voice of nursing across the UK and the largest professional union of nursing staff in the world.  RCN members work in a variety of hospital and community settings in the NHS and the independent sector.  The RCN promotes patient and nursing interests on a wide range of issues by working closely with the Government, the UK parliaments and other national and European political institutions, trade unions, professional bodies and voluntary organisations. 

The RCN welcomes the opportunity to contribute to the European Centre for Development Policy Management’s consultation paper Towards a Joint Africa-Europe Partnership Strategy and would like to respond particularly to the questions within the section on Key Development Issues.

1. What aspects of African Development should the EU support in particular?

United Nations Millenium Development Goals

The RCN would like a stronger emphasis placed on the UN Millenium Development Goals within this strategy. 

The RCN would wish to see strong support for the creation of a new UN Women’s Agency. This is key to achieving the UN Millennium Development Goals as where women participate on an equal footing, societies flourish.  Therefore the RCN would ask the EU to put pressure on the UN to support the introduction of an effective and properly funded Women’s Agency headed by an Under Secretary General so that once established it can have a real impact on health on the ground

The G8 partners made commitments to provide aid and also to respect the autonomy of developing country governments in its allocation. The Gleneagles G8 Communiqué made a commitment to respecting African governments’ ownership of public service based policies and governments deciding on their own economic policies.  These relate to the autonomy of developing country governments (from an RCN perspective in relation to determining expenditure on health and health-related utilities such as clean water).  These must not be forgotten at the expense of focusing on aid.

Empowerment of women

In particular through primary and secondary education for girls, which increases women’s control over their own fertility and access to health services.

Prioritisation of maternal health services, access to safe water and sanitation, increased immunisation rates, promotion of breastfeeding and healthy diets.

The nursing workforce is overwhelmingly female and in developing countries nurses are often undervalued and underpaid. Nurses provide the majority of healthcare. Increasing nurses’ input through representative bodies is vital to the development of good health care systems. The EU could perform a valuable role in providing support for the development of such organisations, including leadership development for key nursing individuals.     
National Nursing Associations (NNAs) should be seen as part of civil society and considered for support by the EU so that they can be consulted over planned health-related initiatives. There is a need to provide support to develop the capacity of NNAs to advise on health policy and delivery and to be responsible for professional development and regulation regimes, in the latter case based on appropriate legislation. 
Malaria 

Use of nets for prevention of malaria continues to be an important issue that needs to be supported.

HIV/AIDS

Data presented by Dr Manuel Dayrit, Director of WHO’s Department for Human Resources for Health at the ‘Resourcing Global Health’ conference in Glasgow in June 2006 show that death from AIDS is the largest single cause of death amongst health workers in Lesotho and Malawi, and is accounting for one-third of the loss of health workers, up from 15% over the last ten years.  Only a few African countries, notably Swaziland and now Zambia, have programmes to treat, counsel and support health workers exposed to HIV.  Rapid expansion of such programmes is imperative, subject to satisfactory evaluation. 

Fair Trade

The EU has immense commissioning power and purchasing policies could be used to buy through Fair Trade schemes, thereby supporting equitable economic development in the developing world. 

2. How can the EU better manage migration flows where they are needed between the two continents and reduce illegal migration and human trafficking?

A crisis of human resources for health represents one of the central obstacles to achieving the Millennium Development Goals, universal access, and other health commitments. The impact of health care worker migration from developing to developed countries is a significant component in this crisis. 

The so-called brain or skills drain is a major focus of the RCN’s international work and also that of its international alliance, the International Council of Nurses1,2 .  We would wish to highlight the five priority areas for intervention from the ICN’s International Summit on the Global Nursing Workforce in May 2005 during the ICN’s Congress in Taipei, Taiwen:

· Macroeconomic and health sector funding policies
· Workforce policy and planning including regulation
· Positive practice environments and organisational performance
· Recruitment and retention, addressing in-country mal-distribution and out-migration
· Nursing leadership

The RCN together with a number of other health-focused organisations are committed to supporting measures necessary to meet our own health workforce needs without relying heavily on health workers from developing countries in ways that adversely affect their ability to meet home populations health needs. 

We need to develop and fully fund strategies to enable all people, including women, the poor, the remote and the marginalized to have access to motivated, skilled and supported health workforce. Therefore developed countries must assist developing countries to expand their capacity to train and retain physicians and nurses to enable them to become self-sufficient and programmes should be developed to encourage the recruitment and retention of health care workers in developed countries through returner support schemes, to reduce reliance on health care workers from other countries. The EU could support sustainable partnerships between EU organisations and their counterparts in developing countries such as those by the Tropical Health Education Trust (THET) in the UK3.  These partnerships could be of mutual benefit and in Africa provide means of training of healthcare staff.
Trafficking

Human trafficking often involves crossing international borders and measures need to be in place to address this. Sexual exploitation of children and young people must be addressed and include guidance on enabling the identification, and systems for safeguarding, children who are being sexually exploited.
Most law enforcement effort on trafficking for sexual exploitation has focussed on the trafficking of foreign national women from developing countries into and around developed countries, but we also need to focus on the exploitation of children and young people within developed countries such as the UK.
3. How best can the EU collaborate to counter the negative effects of the brain drain from Africa?

Economic success is dependent on a healthy workforce with an adequate education.  

Without adequate access to good levels of health care participation in education will be restricted, and without education bad health practices will be likely to persist. The RCN supports the World Health Organisation call for a “50-50” target to be adopted, whereby 50% of all international assistance funds are devoted to health systems, with half of this funding devoted to national health workforce strengthening strategies. 

There is a vital need to concentrate financial and political support on strengthening health systems in all developing countries. Without adequate systems in place, it is impossible to achieve population-wide improved health outcomes, including individual conditions such as HIV/AIDS, particularly for the poorest and for women and children. The RCN would want to highlight in relation to this, consultation research in 2004 by James Buchan1 which outlines why nurses leave and the strategies that can be used to encourage them to stay2.

We need commitment to finding and funding solutions that provide focus and leadership at a global level and delivery at a national level in order to deliver significant progress on the development of adequate functioning health systems. These solutions need to address the question of how disease specific initiatives are integrated into and support the development of national systems.

Safe working environment

Support for prevention and management of violence in the work situation.

Priority access for health workers to anti-retroviral treatment and education about prevention would increase access to health services because it would enable significant numbers of qualified health workers to remain in their jobs, caring for patients and supporting and training informal and home carers.  This will increase health workforce productivity.

Cap on public sector employment

The ICN report’s consideration of macroeconomic and health sector funding policies2 (Section 1, Part A) refers to continuing direct and indirect influence by international financial institutions (such as the IMF and World Bank) on the public expenditure of developing country governments, leading to caps on recurrent health expenditure.  

EU governments need to help create enabling fiscal environments supportive to workforce development and well-functioning, responsive health systems.  New and existing national agreements with the IMF or other financial institutions should not require or lead to freezes in the recruitment of health workers (including nurses), prevent payment of salaries, or prevent the hiring of unemployed health personnel.  Policies should be in line with national health and development priorities and should not result in fewer resources for education or other sectors central to advancing development.  

User fees

The abolition or at least reduction of “user fees” is already on the development agenda.  The RCN is in principle supportive of this because reducing costs of treatment will increase access.  However, the RCN also notes that either formal or informal payments are sometimes essential sources of supplementary income to poorly paid health care providers.  Therefore the abolition or reduction of user fees cannot be isolated from the need to invest in health care systems more generally, including the issue of health care providers’ salaries. 
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