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Annex 1 to the AAP 2010 part 2 of the Thematic Programme for Cooperation with Third Countries in the field of Migration and Asylum

1. Identification

	
	Title/Number
	Better managing the mobility of health professionals in the Republic of Moldova 

	
	Total cost
	EU contribution: €2 million

	
	Aid method / Management mode
	Project approach
Joint management with an international organisation (WHO)

	
	DAC-code
	13010
	Sector
	Population Policy


2. Rationale

2.1. Sector context

During the 1990s, the Republic of Moldova experienced a severe economic and social downturn. Despite strong growth performance since 2000, the Republic of Moldova remains one of the poorest countries in Europe and faces serious regional and social inequalities. Economic growth is constrained by stagnant agricultural and industrial sectors, dependence on energy supplies from abroad and massive workforce emigration and brain drain. It is estimated that in 2008, out of a resident population of less than 3.6 million, about 318 000 workers migrated abroad, mainly to Russia (60%) and Italy (14%), with the rest distributed through the European Union. In 2008, Moldovan workers sent home about US D 1.9 billion, which amounted to more than 30% of GDP. Money transfers have however sharply declined since the beginning of the global financial and economic crisis.

Following accession to independence (in 1991), as in many other transition countries, Moldova health and health sector indicators seriously deteriorated, in parallel with the economic and social downturn and a significant reduction in public spending on health.   Since 1997 when Moldova achieved strong economic growth and embarked on a health sector reform, key improvements in health indicators have been realized.  Despite these improvements, Moldova health indicators remain far below EU averages. For instance, life expectancy is 10 years shorter than the average EU countries. 

The Moldova health sector has been -and is still- severely impacted by a combination of brain waste and the brain drain. Over the past two decades, more than 40% of trained health professionals have left the health sector, with a significant number emigrating abroad. But the lack of available and reliable data and evidence on health professional migrations is a major limitation for policy makers The number of medical doctors has decreased significantly from about 16,000 in 1990 to about 10,500 in 2007. During the same period, the number of nurses was almost halved (from 43,000 to 23,000). The ratios of doctors and nurses per 1000 population are below EU average and Moldova suffers from a severe shortage of health workers in rural areas. 
It is not clear whether Moldovan health workers actually find employment in the health sector in the EU. The available case studies show that migrants usually find jobs below their qualifications or in sectors outside their specialization, thus experiencing ‘brain waste’. Due to issues around diploma ‘equivalence’ and levels of training, there is a high probability that health professionals are significantly affected by this phenomenon. 

It is estimated that migration in Moldova about one quarter of the economically active population is occupied abroad and that around 40% of the Moldovan population live in households that receive remittances. In such a context, measures to stop/counter migration of health workers have little chance of being implemented or successful. The main strategic issue is therefore to strike the right balance between the rights of health workers to increased professional mobility and the right of the Moldovan people to access quality health services.  Setting up a legal and regulatory base to enhance temporary migrations, protect the rights of Moldovan migrants, facilitate the collaboration with the health professionals and encourage the return of qualified health professionals to their home country is an absolute necessity. Furthermore, taking into consideration the ‘brain waste’ issue, re-training health workers returnees is of outmost importance. 
To do this requires firstly a swift and significant improvement of the information knowledge base on migrations and migrants. Beyond this search for evidence, there will be a need to engage all main stakeholders in a policy and strategic dialogue and to accompany these efforts with pragmatic and concrete measures and, when appropriate, demonstration projects. Overall, there is a need to a) to guide and assist potential migrants in their migratory course, in order to maximize their chances of personal development and revenues, b) maintain a close link with them during their time abroad and take a greater advantage of the health professionals working in EU countries and c) to promote the return to the republic of Moldova of health professionals and ensure their re-insertion into the Moldova health system and labor market. 

2.2. Lessons learnt: 
First of all, the lack of data available regarding migration trends in Moldova- especially with regards to migrations of health professionals- is one of the first limitations/constraints to accurate actions in this area. However, it appears that the EU is one of the favorite destinations for Moldovan migrants, in particular Italy. Migration to countries of the Commonwealth of Independent States (CIS) tends to be needs-driven (‘push’ factors), while migration to the EU is more likely to be opportunity driven (‘pull’ factors). Indeed, migrants to the EU have the highest level of educational attainment. The case of Italy is of particular interest regarding health workers since Italy faces shortage of nurses and home care workers. A survey carried out by the OECD estimates that in addition to the 750 000 people working officially in the home care sector, 500 to 600 000 unofficial workers are to be found in this sector of which 90% are immigrants, mostly from Ukraine, Romania, Poland, Moldova, Ecuador and Peru. 
Whilst they cannot be directly transposed to Moldova, there are lessons that can nevertheless be learnt from other countries experiencing significant outflows of health professionals and attempting to better manage migrations (and notably for the Philippines, Sri Lanka and India). Several EU countries have also used bilateral agreements between the source and destination institutions to manage migrant flows. The UK/Spain or Romania/Italy bilateral agreements on the movement of nurses could serve as examples. From all these experiences, several elements appear important for successful management of the flows, including for instance: facilitating administrative procedures (including the recognition of diplomas, on-site capacity to evaluate professional abilities, preparation for emigration, and parallel development of human resources planning as well as retention measures and re-training schemes). 

2.3. Complementary actions. 
This project will complement and will be articulated with activities currently implemented in Moldova with the support of donors, including inter alia the following ones: 
“Managing the impact of migration on the health care system of Moldova 2009”, funded and implemented by the IOM (USD 200,000) with the objectives to improve the capacity to develop Human Resource management policies and strategies; to provide the information needed for the development of an effective health risks prevention system; to raise awareness among Moldovan population of the health risks implied by irregular migration.
"Migrants’ Capacities for the Moldovan Health System Development - A Brain Gain Project", selected and funded (€158,070) under the Joint initiative for migration and development call for proposal, implemented by The State Medical and Pharmaceutical University “Nicolae Testemitanu” in partnership with University of Leipzig, and aimed at exploring the potential of Moldovan Diaspora doctors and pharmacists for the development of the Moldovan health system. Project Duration: October 2009 – March 2011
“Coordination of the Return and Reintegration Assistance for Voluntary Returnees to Moldova”. Project duration: February 2008 - January 2010      Donor: Austrian Government (ADA)  

“Protection and Empowerment of Victims of Human Trafficking and Domestic Violence in Moldova”.  Project duration: November 2008 – October 2011 Donor:  UNTFHS

“Danish Programme against Human Trafficking in Eastern and South-Eastern Europe 2009-2011” (National Component) Project duration: 3 years   Donor: Denmark

“Strengthening local capacities to prevent and counteract trafficking in human beings” 

Project Duration: August 2008 – December 2009 (extended) Donor:  Italian Ministry of Foreign Affairs

This project is the second one implemented in the frame of the Mobility Partnership signed with the Republic of Moldova in 2008. Further coordination should be reached, especially with EU Member States involved in the management of the project "Strengthening the Moldova capacity to manage labour and return migration within the framework of the mobility partnership with the EU", financed by the EU.
The WHO Regional Office for Europe is currently working with the European Commission preparing a technical assistance project to support the Government health sector reform efforts, in the context of a global budget support to the republic of Moldova. Health Human Resources issues- notably working conditions of health professionals- will be considered under this project. 
2.4. Donor coordination
Coordination will be ensured with actors involved in a) migration related activities and b) in health sector support. The project will use existing coordination mechanisms. In order to reduce the risks of duplication or overlap, actors and stakeholders active in the relevant field in Moldova will be regularly kept informed and, where applicable, associated with the decision making process for the project.   

3. Description

3.1. Objectives

Overall Objective of the Action: The overall objective of the action is to strengthen the Republic of Moldova’s capacity to manage the migration/mobility of Moldovan health professionals (physicians, nurses, medical technicians and other categories) and to build up a better framework for the legal migration of health workers between Moldova and the EU in order to reduce/mitigate the negative impacts of migration on the Moldovan health system (including through easing the reintegration of returnees).   
Specific Objectives of the Action:

Specific objective 1: To expand the information and knowledge base on the migration of Moldovan health professionals.  

The project will support and expand current efforts to collect, compile, analyze and disseminate data and information on Moldovan health workers migrations to the EU. More specifically, the project will help  the Moldovan authorities produce and/or disseminate information and evidence on a) trends and main characteristics of migration of Moldovan health professionals, b) migration policies and recruitment practices for health workers in host countries and, c) working conditions of migrants in destination countries. 
The project will also  conduct a series of studies/surveys (including econometric studies) to help  the Moldovan Ministry of Health identify strategies and prepare measures regarding the training, accreditation, cost of production, deployment and retention of Moldovan health professionals.   
Specific Objective 2: To promote/facilitate the circular migration of Moldovan health professionals

The project will support efforts to generate opportunities for health related circular migration: 

· Building up mechanisms and tools to better inform and assist potential migrants and returnees; 

· Exploring options for the licensing of Moldovan health workers in EU countries; identify the necessary adjustments in the curricula for medical and nursing institutions so Moldovan health workers can be trained or retrained at European standards.   
· Developing mobility agreements between Moldova health institutions and EU Member States' health institutions with a view to enabling an effective circular migration 
Specific Objective 3: To develop mechanisms and interventions to help prevent, reduce and/or mitigate the negative effects of the brain drain and brain waste on the Moldova health system and facilitate the reintegration of health workers returning to the Republic of Moldova:

· Developing relations between Moldovan health professionals in the EU and the Moldovan Ministry of Health and health institutions

· Supporting the Ministry of Health’s efforts to improve its human resources planning as well as working conditions 

· Designing and conducting re-training schemes for returnees (and potential returnees). 
3.2. Expected results and main activities
Expected results: 
· The capacity of the Moldovan Ministry of Health and other relevant authorities and stakeholders to manage/regulate the migration of health professionals and to prevent or reduce the negative effects of the ‘brain drain’ is improved, as well as the reintegration of health workers working previously abroad.

· Potential health workers migrants are better informed about opportunities for legal migration to the EU without the risks of brain waste and assisted in their search of jobs. Alternatives to migration are systematically proposed to potential migrants. 

· Bilateral agreements/mobility arrangements between Moldovan and EU Member States' health institutions are signed, promoting legal migration, circular migration and return.

· The Moldovan health workers remaining abroad are better informed about the situation in the Moldova health sector (including about opportunities for temporary or permanent jobs and twining schemes) and contribute more actively to health sector improvement initiatives. 

· A health workforce plan is prepared in order to improve production, deployment and retention of health professionals in areas where there is a shortage and the reintegration of returnees. 
Indicative activities:

Expand the information and knowledge base on health professional migrations (in coordination/cooperation with relevant stakeholders). 
· Review existing data and information on health professional migrations and collect, compile and analyze additional data and qualitative  information on:

· Trends in migrations (numbers, according to category of migrating health workers, by destination countries, types of activities performed in EU countries …), 
· Health workers related migration policies and recruitment conditions and practices.    
· Costs of training, level of remittances, working conditions in the destination countries.
· Study of causes of poor attractiveness of Family medicine, high rate of migration and low retention of qualified workers in rural areas of the Republic of Moldova
· Disseminate data and evidence to policy makers and health professionals using the most appropriate channels and formats available.

Better inform and assist potential migrants and returnees

· Explore opportunities for legal employment of Moldovan health professionals in both EU host and Moldova health related institutions. 

· Develop information tools for potential migrants/returnees, (including job opportunities in the Moldovan health sector). 

· Develop and implement customized pre- departure training programs.

· Explore feasibility of bank loan/grant and pension schemes to assist potential migrants and/or returnees 

Develop bilateral mobility agreements/partnerships between Moldova and EU Member States' institutions

· Facilitate the preparation, signing and implementation of bilateral agreements between the Republic of Moldova (and Moldovan institutions) and EU Member States' institutions with a view to promoting better working conditions in host countries, circular migration and returns. 

Prevent, reduce and/or mitigate the negative impact of the brain drain on  the Moldovan health system
· Develop links with Moldovan health professionals working in EU health institutions (list, website, e-newsletter…). Facilitate contacts and develop a demonstration projects.  

· Support  the Ministry of Health’s efforts in developing and implementing a health workforce plan (production, deployment and retention of health professionals) and improving working conditions in Moldova 
· Support Ministry of Health’s efforts to ease the reintegration of returnees in the health sector.

3.3. Risk and assumptions:
The main assumption underlying the project‘s intervention is that all parties will remain committed and will fully cooperate during the entire duration of the project. However, the Moldovan authorities have regularly alerted their partners on the difficulties they face with their health human resources and reaffirmed their willingness to cooperate with destination countries. The following aspects, needs and risks will be more specifically taken into account when launching and implementing the project: a) Timely availability of experts to staff the project team and to carry out short term consultancies and, b) Risks of duplication and overlaps with interventions designed for other groups of migrants/workers and/or implemented in the health sector. Timely dissemination of relevant information and coordination with other actors engaged in migration and/or health sector related actions will be essential
3.4. Crosscutting Issues
When launching and implementing the project, a particular attention will be given to gender and sustainability issues. Surveys and studies undertaken under the project will be designed to help identify gender inequalities and factors influencing the respective situation of men and women. A particular attention will also be paid to gender aspects when designing interventions. In order to maximise the project’s sustainability, special emphasis will be given to involving Moldovan authorities in the design and implementation of activities and to the strengthening of Moldovan capacities and institutions.  

3.5. Stakeholders
With a view to reinforcing synergies and avoiding duplication of efforts, the project will be further developed and implemented in close coordination with the Ministry of Health and other relevant Moldovan institutions (including the National Employment Agency), local and EU partners and relevant international agencies. In addition, the Ministries of Economic Affairs and Foreign Affairs will also be involved, in charge of negotiating bilateral agreements. Other international organizations (notably IOM) will be associated, when appropriate.
3.6. Target groups and final beneficiaries 

Policy makers, Ministry of Health, Health institutions in the Republic of Moldova and potential, current and returned migrant health workers. 
4. Implementation issues

4.1. Implementation method
The Action will be implemented in joint management through the signature of a Contribution Agreement with the WHO Regional Office for Europe on the basis of the article 53(d) of the Financial Regulation, in partnership with the following Moldovan and EU MS institutions:
· Moldova, Ministry of Health, 

· State Medical and Pharmaceutical University “ Nicolea Testemitanu” 
· Sweden, Ministry of Justice

· Sweden, Nordic School of Public Health, 

· Portugal, Universidade Nova de Lisboa, 

· Belgium, Université Libre de Bruxelles, 
· Italy, Ministry of Labour and social policies

Other EU MS public administrations and relevant International Organisations may join. 
The WHO Regional Office for Europe has since long established a country office in Chisinau, and developed strong relations with Moldovan authorities and health related stakeholders. It will also mobilize its network of specialized experts in Human resources for health and make the project benefit from a considerable international experience. The WHO office in Chisinau will help ensure this project’s activities are well articulated with other ongoing interventions, especially those related to the reform of the health system’s organization and financing. 

The World Health Organization Regional Office for Europe is responsible for implementing the project and will have a back up in Copenhagen consisting of a project coordinator and an administrative assistant (both half time). The project coordinator will be responsible for the overall implementation of the project (including budget responsibility) and for contacts with and coordination of the various partners. A project Steering Committee will be established to provide overall guidance, approve work packages and work plans, review TORs of studies and monitor and evaluate activities.   

 A project team will be established in Moldova (Chisinau) and will include: a) A team leader who will lead the activities in Moldova, b) A project officer, who will more specifically be in charge of the information to potential migrants/returnees, c)A project officer in charge of activities regarding the health professionals abroad, d) A communication expert and website manager, e) n administrative assistant and f) A secretary. Short terms experts will be hired to conduct studies and surveys, prepare templates for bilateral agreements and facilitate contacts with EU countries and institutions

4.2. Procurement and grant award procedures

All contracts implementing the action must be awarded and implemented in accordance with the procedures and standard documents laid down and published by the World Health Organization in accordance with the Financial and Administrative Framework Agreement  (FAFA).

4.3. Budget 
The Action will be financed by the EU with a contribution of €2 million. No complementary funding is expected at this stage.  The below breakdown by main components is only indicative and will be specified in further details in the project document. 

	Specific Objective 1
	 
	Amount in Euro
	%

	To expand the information and knowledge base on the migration of health professionals
	370,000
	18.5%

	Specific Objective 2
	 
	
	

	To promote/facilitate the circular migration of Moldovan health professionals
	605,000
	30.25%

	Specific  Objective 3
	 
	
	

	To help prevent/mitigate the negative effects of the brain drain and brain waste on the health system
	740,000
	37%

	Other activities:
	 
	
	

	visibility, evaluation, audit
	150,000
	7.5%

	Administrative costs ( maximum 7% of direct costs)
	135,000
	6.75%

	Total
	 
	2,000,000
	100%


4.4 Calendar

The operational duration of the Action is 36 months and the project will be developed along 3 phases:

Phase 1: inception and project launch phase (4 months)

Phase 2: Implementation phase (29 months)

Phase 3 closing phase (3 months) 

4.5 Performance monitoring

The indicators to be used will be further detailed in the next phase of developing the detailed project description. First, management indicators will be defined to help closely monitor the implementation of the project.  Second, the project will help define baseline data with regards to the numbers of migrants and returnees, destination countries, jobs in host countries and working conditions, revenues and remittances. Third, the project will help assess results obtained through the implementation of activities, especially through information of migrants, bilateral agreements, pre-departure training and re-training schemes.
 When preparing the list of process and outcomes indicators for the project, a particular attention will be paid to the comparability of data and the relevance of the information collected to the elaboration of national strategies and interventions.
Many indicators will be used as the following (non exhaustive list):  
· Number of mobility arrangements promoted with EU Member States' institutions
· Number of potential migrants informed and Number of Moldovan health workers abroad informed
· Number of re-training schemes for returnees designed and conducted
· Health workforce plan developed and implemented
4.6 Evaluation and audit

A mid-term and external final evaluation will be carried out and catered for under the project budget. Additional external evaluations and audits might also be carried out by independent consultants recruited directly by the Commission in accordance with EC rules and procedures and in line with specifically established terms of reference.

4.7 Communication and visibility

Communication and visibility activities will be implemented in accordance with the EU/UN Visibility Guidelines, the Operational conclusions adopted in April 2009 at the 6th FAFA Working group in Brussels, the 2006 EC-UN Joint Action Plan on Visibility and the 2009 Communication and Visibility Manual for EU External Actions. Public events such as kick-off meetings, opening- and hand-over ceremonies will be carried out when and where applicable. 
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