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Reports surfaced that up to 25 percent of professionals in health teams
experienced moderate to severe depressive symptoms and those who
worked more than 44 hours had more depressive symptoms, especially
women, nurses, and ambulatory care personnel from Primary Home
Care services.”*”” The significantly increased risk of mental health con-
ditions for women - who make up 73 percent of Chile’s health and care
workforce - has since been confirmed in a recent study, which also found
that their working conditions, particularly support from leadership and
peers, served as protective factors.” This points to the need to consider
the workload and working conditions, as well as gender-supportive pol-
icies linked to the protection and support of health and care workers.

The intersectoral group of experts in the National Social Committee
put forward four strategic areas for action, and ensured their delivery
at the national level:'8

1. Developed and implemented a national plan™®® the protection of
mental health in health and care workers using the latest evidence
from national and international research which incorporated
indicators of psychosocial risk, work absenteeism and response
capacity of the health services.

2. Generated a social communication plan which incorporated
psychoeducation to the general population, stigma and dis-
crimination reduction strategies, and elimination of the ‘hero’
metaphor from media.

3. Strengthened and developed the government infrastructure and
the regulatory frameworks to guarantee the surveillance of inter-
ventions to protect the mental health of workers in the health and
care sectors, which included a tripartite working group to evaluate
and modify the legal role of the employer in establishing sufficient
prevention and protection of mental health at work.

4. Established a Working Group for the evaluation and strengthen-
ing of prevention and therapeutic programs in mental health and
occupational safety and health, to co-ordinate and sustain their
implementation in the long term.°

In Chile, the public policy responses to address the mental health con-
sequences of the COVID-19 pandemic for health and care workers has
been characterized by the co-ordinated implementation of mental
health plans, budget expansion and the establishment of inter-agency
and intersectoral working groups to oversee sustained implementa-
tion and monitoring.

Results from unpublished dataset; manuscript is forthcoming.

OUR DUTY OF CARE




Evidence-based options are available
and should be applied at scale

Commitment to a co-ordinated, whole-of-government approach is
needed. The policy and systems changes to protect, safeguard, and
ensure the rights of health and care workers alongside the delivery of
integrated health and care services engages ministries responsible for
education, employment, finance and health, within each country.

Implementing and promoting systemic changes will be especially impor-
tant in low- and middle-income countries, where population needs
are greatest, access to mental health services for all remain severely
constrained™ and shortages of health and care workers present a threat
to equity and universal health coverage.'*?

This report groups the policy actions into three categories: evidence-
based intersectoral policies and plans; investment in mental health
care and support; and strengthening human resources for health and
care (see Figure 6).

Figure 6. Policy-level strategies to protect the mental health of

©

health and care workers

Implement evidence-based Invest in mental Strengthen human
intersectoral policies health care resources for
and plans and support health and care

In co-operation with the workforce and their professional associations,
countries and all relevant stakeholders can use these strategies as
a starting point to inform policy dialogue and action on addressing mental
health for health and care workers.

Implement evidence-based intersectoral
policies and plans

« Apply the political consensus from the World Health Assembly

and the International Labour Conference to every national setting.
Convene and promote intersectoral dialogue across ministries of
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health, labour, social welfare, education, human rights protection and
finance; engage employers and workers in the shared responsibility
to protect and safeguard the health and care workforce.

Review and strengthen national policy and regulatory frameworks
for mental health services, as well as occupational safety and
health. Ensure occupational safety and health policies prioritize the
mental health and wellbeing of staff by addressing policy barriers for
decent work using international labor laws and technical guidance in
the Global Health and Care Worker Compact.'*® Mental health plans
should consider the principles in the WHO Comprehensive Mental
Health Action Plan 2013-2030, and put in place appropriate institu-
tional, legal, financing and service arrangements to ensure that needs
are met and that mental health is promoted.™*

Align and integrate national policy approaches on mental health,
occupational safety and health and pandemic preparedness. Poli-
cies should ensure the health system is prepared for all hazards, able
to rapidly transition to emergency measures while simultaneously
respecting international benchmarks to protect and safeguard the
health and wellbeing of the workforce. WHO’s Intergovernmental
Negotiating Body,'*® in its most recent deliberations in July 2022 has
identified a mechanism to inform and adopt an international instru-
ment on pandemic prevention, preparedness and response. This is
an important opportunity to ensure duty of care for health and care
personnel is included and elements of protecting and safeguarding
their mental health and wellbeing are integrated in the instrument.

Invest in mental health care and support

Improve monitoring and surveillance of mental health needs among
the health and care workforce, and monitor resource requirements
and provision. Expand the uptake of existing tools at the health
system level and ensure accountability for the implementation of
national, regional and organizational level strategies. Participation
of health and care workers with lived experience of mental health
conditions is essential.

Increase access to quality, confidential mental health care for all
health and care workers. Tailor national responses to the local context,
health and care workers’ feedback and the international evidence base.
New infrastructure should be established to sustain and supplement
existing support programs for health and care workers’ mental health,
and be strengthened countrywide.
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* Condemn and combat the stigmatization of health and care workers
directly involved in the COVID-19 pandemic response and address
the negative psychological impacts of the pandemic response.'*¢ Incor-
porate stigma-reduction strategies into public mental health programs,
increase efforts to de-stigmatize mental health across society.

* Invest in mental health research to generate the necessary evidence
and inform policy and regulatory solutions. Research on the impact
and effectiveness of policy responses is particularly required. This
should include research into the long-term effectiveness and cost-
effectiveness of individual-level and organizational-level interventions
for mental wellbeing and the identification of the needs of different
groups at work."”” The evolving work on protection and safeguards for
health and care workers in the Seventh Global Symposium on Health
Systems Research presents an immediate opportunity for research
dialogue in October 2022.

Strengthen human resources for health
and care

¢ Recruit, expand and retain a diverse health and care workforce
to deliver on essential health services and the essential public
health functions. As evidenced throughout the pandemic, national
and facility shortages increase burden and stress on the remaining
personnel, risking quality of care and ultimately global health secu-
rity. Human resources for health investment should be prioritized
and aligned with the Global Strategy on Human Resources for Health:
Workforce 2030.148

« Optimize and anticipate the workforce needs to scale-up mental
health services for health and care workers as well as the public. This
should be consistent with the WHO Comprehensive Mental Health
Action Plan 2013-2030'° with multidisciplinary, integrated mental
health and social care teams in community-based settings that are
supported with ongoing training and supervision; and whose working
conditions, financial remuneration and career progression opportuni-
ties attract and retain the mental health workforce.

* Invest in workplace environments and culture that prevent burnout,
promote staff wellbeing, and support quality care; this includes the
obligations and roles of governments and employers for occupational
safety and health; eliminating organizational policies that penalize
employees for seeking mental health and substance use care.’*®
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SECTION 4. CONCLUSION

o

The costs involved in scaling up services and appropriately supporting
mental health represent an investment in human resources for health that
will strengthen health systems immediately, and in the future.”™ The chal-
lenges for health systems, further complicated by the emergence of new,
more infectious variants of COVID-19 and other public health emergen-
cies, will persist. Failing to tackle physical and mental health and to ensure
decent work and fair pay has negative impacts that include decreased
motivation, absenteeism and reduced retention. In countries with existing
workforce shortages and under-resourced health systems, this becomes
even more critical.l5215%

The impact of inaction is enormous and transcends health systems.
Common mental health disorders are estimated to cost the global
economy $1 trillion per year, largely a result of lost productivity.™ If mental
health care was to be increased even to a moderate level of accessibility
for health and care workers throughout the world, it would have great
returns on investment by way of improved health, workforce productivity,
and general economic benefits.

This report promotes duty of care as a legal obligation; it is also a moral
obligation which makes economic sense. A protected, safe, healthy
workforce is one that can better respond to threats, including conflicts
and humanitarian emergencies in addition to future pandemics. Increased
and sustained funding is needed to develop the health and care work-
forces required to deliver the services that are critical to fulfilling the rights
of our populations now and in the future.’s
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APPENDIX: SYSTEMATIC REVIEW
OF REVIEWS METHODOLOGY

o,

Methodology highlights

Databases searched:

e Medline

¢ L.OVE: Living Overview of Evidence (Epistemonikos Foundation)
¢ Public health + : NCCMT McMaster

¢ Trip Medical Database

° NICE: National Institute for Health and Care Excellence

e ACCESSSS from McMaster PLUS™

Publication dates of included studies:
¢ 1November 2021 - end April 2022

The review question was formulated using the PE(C) O framework:

P (population): health and care workers: physicians, nurses, commu-
nity health workers, physical therapists, pharmacists, and others.

* E (exposure): exposure to COVID-19.

¢ C (comparison, if available): general population within the same
study or pre-pandemic levels in the same population.

¢ O (outcome): a mental health outcome, including burnout, stress, anxiety,
depression, suicidal ideation, trauma, insomnia, sleep disturbances.

Other inclusion criteria:

* Article type must be a quantitative systematic review with or without
meta-analysis.

e Articles must be in English and available in full text.

Quality Assessment of Systematic Review (SR) conducted using
The Joanna Briggs Institute Checklist for Systematic Reviews and
Research Syntheses (https://jbi.global/sites/default/files/2019-05/JBI
Critical _Appraisal-Checklist_for_Systematic_Reviews2017_0.pdf)
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Search flow chart

292 references imported for screening as 292 studies
19 duplicates removed
273 studies screened against title and abstract
245 studies excluded
28 studies assessed for full-text eligibility
5 studies excluded
3 outcome not mental health
1did not include primary studies
lincorrect article type (letter to the editor)
23 studies included

Challenges, limitations, future directions

There are many methodological challenges to studying the effect of the
pandemic on mental health, especially when trying to pool prevalence
estimates and summarize the results across a vast number of settings.
First, there is considerable heterogeneity among studies, in part because
of the variety of instruments with different psychometric properties
used to measure symptoms of mental disorders. Even when the same
instruments were used, the cutoff points for elevated symptoms may be
different, thus mixing levels of severity. While it is understandable that
studies were expedited for pragmatic needs, the implications for validity
and generalizability of findings complicate the pooling and interpreta-
tion of these findings. Importantly, the pandemic context, which is highly
relevant for mental health, has itself become highly heterogeneous, with
countries experiencing surges at different times.
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