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Background 
In March 2022, the ILO’s Committee of Experts on the Application of Conventions and 

Recommendations (CEACR) released its report on the General Survey on the nursing and 

domestic work instruments.1 The General Survey concerns four ILO Instruments: Nursing 

Personnel Convention, 1977 (No.149), Nursing Personnel Recommendation, 1977 (No. 157), 

Domestic Workers Convention, 2011 (No.189), Domestic Workers Recommendation, 2011 (No. 

201).  

This is the first time that these instruments have been subjected to the process of a General 

Survey. However, the objectives are broader than a technical review of the instruments. The 

report examines the ‘various categories of care workers covered by the four instruments, who 

may be found in both the formal and informal economies’ and the ‘range of settings, including 

hospitals, clinics, and in or for private households… special attention has been paid to the 

gender dimension of nursing, domestic work and care work more generally, as well as to the 

nature and impact of changes in the structure and organization of work in the care economy’.2 

The contributions of PSI and affiliate unions are acknowledged by the ILO as key to shaping the 

report. The ILO received responses from 115 Member States, 135 worker organisations and 14 

employer organisations. PSI made a general submission focused on Nursing Personnel in 

general, and two additional submissions focused on Community Health Workers (CHWs) and the 

Social Care Workforce. Additionally, PSI worked with affiliates to produce 22 submissions at 

both the national and regional levels.  

National policies and the global health workforce crisis  
The principal objective of Convention No. 149 adopted in 1977 was to ‘ensure the availability of 

sufficient numbers of adequately trained and motivated nurses when and where they are 

needed’, yet: 

‘…most of the major concerns that led to the adoption of the Convention persist … Long 

hours, understaffed workplaces, precarious contracts, lack of training and career 

advancement opportunities, high rates of violence and harassment and poor 

remuneration are factors that impact negatively on nurses’ working conditions and well-

being in all regions. In addition, the inequitable geographical distribution of nursing 

personnel, largely due to migration flows from lower- to higher-income countries 

contributes to less resilient health systems and services in low-income countries, 

affecting the quality of care provided.’3 

 
1   Full report (available in English/Spanish/French): https://www.ilo.org/ilc/ILCSessions/110/reports/reports-to-the-

conference/WCMS_839652/lang--en/index.htm  

2   Paras. 3, 1085 

3   Para. 1097(d) 

https://publicservices.international/resources/publications/psi-response-to-ilo-general-survey-on-decent-work-for-care-economy-workers?id=12025&lang=en
https://publicservices.international/resources/publications/community-health-workers-chws-submission-to-the-ilo-general-survey-c149-and-r157?id=11985&lang=en
https://publicservices.international/resources/publications/the-decent-work-deficit-in-the-social-care-workforce---a-response-to-the-ilo-general-survey-?id=12026&lang=en
https://www.ilo.org/ilc/ILCSessions/110/reports/reports-to-the-conference/WCMS_839652/lang--en/index.htm
https://www.ilo.org/ilc/ILCSessions/110/reports/reports-to-the-conference/WCMS_839652/lang--en/index.htm


The crisis in the health sector is now well recognised. The demand for health workers is 

expected to nearly double by 2030, and a global shortage of 13 million nurses is projected. 

There is a huge nursing workforce shortage currently being exacerbated by the pandemic and 

the difficult working conditions, arising from structural factors including low pay and conditions, 

over-reliance by rich countries on the recruitment of migrant workers from poor countries. The 

COVID-19 pandemic exacerbated ‘already difficult working conditions’ and compounded the 

crisis: 

‘These include: unprecedented working hours and insufficient rest periods linked to 

global health workforce shortages; alarming failures in the global supply of personal 

protective equipment (PPE) leading to lack of access to PPE; and infection control 

systems (including COVID tests) for nursing personnel and other healthcare workers. … 

nursing personnel have faced heightened risk of exposure to the virus and of exposing 

their families and loved ones. These multiple stressors have resulted in depression, 

anxiety, post-traumatic stress disorder and burnout for thousands in the nursing 

workforce. The Committee observes that many constituents have expressed concerns in 

their reports regarding the severe impact of the pandemic on nurses’ mental health and 

well-being. It is anticipated that this phenomenon will have long-lasting effects on the 

retention of many in the nursing workforce and may discourage the entry of new nurses 

into the profession, further exacerbating existing shortages.’4 

 

Expert committee’s recommendations: 

• To ensure resilient and sustainable health systems, it is crucial to make 

appropriate public and private investments in all health systems so that they can 

recruit, deploy and retain sufficient numbers of well-trained, supported and 

motivated nursing personnel.5 

• National policies on nursing services and nursing personnel should be developed 

and implemented around three coordinated axes: 

(i) nursing workforce planning that is coordinated with other health 
workforce planning at all levels; 

(ii) the provision of adequate education and training, including lifelong 
learning opportunities; and 

(iii) decent working conditions.6 

• To design a comprehensive, evidence-based national policy on nursing services 

and nursing personnel, it is necessary to first carry out an assessment, in 

 
4   Para. 1087 

5   Para. 1097(d) 

6   Para. 1097(e) 



consultation with the social partners and representatives of nursing personnel and 

other key stakeholders, of the nursing workforce needed – both now and in the 

future …. In addition, countries should take account of current and future trends in 

nursing education and nursing migration flows, to anticipate and ensure sufficient 

institutional and teaching capacity to meet anticipated needs. The results of the 

assessment will provide an evidence base for strategic workforce planning that 

can enable the effective education, recruitment, deployment, retention and 

management of the nursing workforce, as well as its equitable distribution within 

and across countries.7 

• National policy must promote access to decent employment and career 

advancement opportunities that provide adequate and equitable remuneration, 

safe and healthy working conditions, continuing professional development, access 

to social protection and equality of opportunity and treatment. Moreover, 

ensuring decent working time arrangements that balance personnel needs and 

well-being with health service provision is crucial, given that long working hours 

and shift work at inconvenient hours are issues of concern in the health sector.8 

 

Defining ‘nursing personnel’ and ‘care workers’ 
PSI argued in its submissions that the provisions of C149 and R157 should apply to ‘all categories 

of persons providing nursing care and nursing services’ whilst restricting the title, role and 

responsibility of nurse to recognised, qualified, registered nurses. All nursing personnel – 

especially the occupations that make up the ‘nursing aide’ category and other unregulated parts 

of the workforce - need to be brought under regulatory frameworks of health policy provided 

with decent jobs and opportunities for further education and career advancement, as per the 

provisions in the Convention. At the same time, in the interest of defending quality public health 

systems, a distinction between professional nurses and other health workers must be 

maintained – nursing practice should be restricted only to qualified nursing professionals. This 

principle is indeed set out in R157: requirements for the practice of the nursing profession 

should be restricted to professional nurses and auxiliary nurses and limited to authorised 

persons who attain the required education and training or who are licensed by a certification 

body; and workers in a lower classification should not be used as substitutes for those in higher 

categories except for cases of emergency. 

The lack of a clear definition of ‘nursing services’ and ‘nursing care’ within the instruments has 

created ambiguity as to who is covered by the instruments , a critical issue in light of the 

significant expansion of an unregulated health workforce in many countries, especially of 

nursing aides in social care and community health workers. As the committee explains in the 

 
7   Para. 1097(f) 

8   Para. 1097(h) 



report, the intention behind the instruments was always to improve the status of the health 

workforce.9 

The committee highlights the ‘blurred understanding of traditional roles’ and ‘task shift’ that has 

occurred within the health workforce over previous decades: 

Task-shifting is due not only to staff shortages, but is also motivated by pressure to 

reduce costs. The result has been to use less skilled workers, with tasks shifting from 

more skilled to less skilled workers, from specialists to generalists. The Committee also 

notes that this trend is leading to an increase in the casualization of the regulated 

nursing workforce and the number of unregulated healthcare workers.10 

The  committee affirms that the Convention applies to all nursing personnel, wherever they 

work. 11 

The committee views ‘nursing personnel’ as part of a much broader category of ‘care workers’, 

encompassing 381 million workers globally. This workforce includes those providing ‘direct care 

(nursing services, child care or personal care for ill persons or those with disabilities, as well as 

the elderly) or indirect care (which may include cooking, cleaning and other services)’.12 Despite 

heterogeneity of this workforce, care workers share certain common characteristics; it is a very 

heavily feminised workforce and care work suffers from historical undervaluation. Thus, ‘care 

work throughout the world is characterized by a range of decent work deficits, largely 

attributable to gender-biased undervaluation and discriminatory factors.’ Their situation is 

‘characterized by vertical and horizontal gender segregation, poor working conditions, 

extremely long working hours, gender pay gaps and increased risk of violence and harassment. 

Their work is demanding, typically requiring long hours, including at night, and involving 

hazardous conditions, whether these are due to exposure to contagious diseases, abuse and 

harassment, or other risks’.13 

The ILO emphasises the need for adoption of clear definitions of ‘nursing care’ within national 

policies that take into account all the functions and tasks relevant to nursing practice. 

Expert committee’s recommendations: 

• The Committee therefore considers that definitions of the roles and scope of 

practice of nursing need to reflect what is distinctly nursing, while conveying the 

inter-professional nature of health care.14 

 
9   Paras. 67-82 

10   Para. 298 

11   Para. 67-82 

12   Paras. 30-32 

13   Para. 1097(a) 

14   Para. 89 



• The Committee considers that differences in skill mixes and scope of practice 

cannot be generalized or interpreted beyond the specific context of each country, 

and that these workforce changes, in the absence of the standardized use of 

terms, may generate role confusion and increase workplace stress. It can also 

hinder wage comparison among occupational groups. The Committee therefore 

encourages countries to seek to improve standardization and agreement on 

terminology at the regional level as a basis for meaningful comparisons between 

countries of patterns of nursing provision and their relation, for example, to 

nursing workforce turnover and patient outcomes. Such standardization should 

include the definition of categories of nurses, job descriptions of the various 

occupational roles in nursing and the required level of qualifications. The 

Committee considers that the challenge of how such agreement could be reached 

should be given priority consideration by regulatory nursing bodies, nurses’ 

associations, workers’ and employers’ organizations and related organizations.15 

• The Committee considers that it is crucial for such policies to be based on a clear 

understanding of the nature of nursing and its potential contribution to public 

health. In this context, it is essential for nurses, who best understand the nature 

and purpose of their work, to be fully involved in the development, 

implementation, monitoring and review of the policies concerning the role, 

function and scope of practice of nursing.16 

 

Social Care Workers and Community Health Workers 
The report contains sections dealing with Social Care Workers and Community Health Workers 

(CHWs), acknowledging the contribution of PSI and its affiliates for providing extensive 

information on their situation and conditions. 

‘In particular, the Committee expresses its concern in relation to the situation of certain 

categories of care workers, such as personal care workers and community health 

workers. The former are subject to poor working conditions, including poor 

remuneration and precarious employment, while the latter are often characterized as 

“volunteers”, receiving little or no training, inadequate or non-existent remuneration or 

employment-related benefits, including healthcare, unemployment and social security. 

The committee notes that social care workers providing long-term care have been ‘neglected 

for many years and their work is significantly undervalued’. In many countries, a large 

proportion are women, many are migrants, and many workers are employed under precarious 

work arrangements leaving them exposed to unpredictable or excessive hours, lack of job 

security and social protection. They face increased OHS risks and discrimination, which has been 

 
15   Para. 103 

16   Para. 105 



exacerbated by the COVID-19 pandemic. The report includes data relating to disproportionate 

impacts of COVID-19 infections and deaths among the nursing home workforce.17  

The committee recognises CHW as an ‘often overlooked component of the health workforce, 

made up of women. They are often untrained or undertrained, understaffed and underpaid, or 

indeed unpaid, and are frequently recruited to compensate for shortages of health workers, 

particularly in rural areas and remote communities’. The committee notes that there has been a 

significant expansion of the CHW workforce in recent decades in many countries, and that they 

are integral to primary healthcare provision in both rural and urban areas as they have taken on 

an increasing range of functions. excluded from the rights to form unions and engage in 

collective bargaining. Workloads have increased during the COVID-19 pandemic and CHW have 

faced increased discrimination and stigmitization.18 

Expert Committee’s recommendation: 

• The Committee considers that it may be useful for the Office to undertake studies 

regarding the situation of these categories of workers that, while they are 

undoubtedly covered by the fundamental rights and principles at work, may not 

always be afforded the protections envisaged under Conventions Nos 149 or 189, 

to determine the measures that might be feasible to afford them access to decent 

work.19 

Gendered dimensions of Nursing work  
Nursing remains the largest occupational group in the health sector.20 The ILO emphasises that 

the work of nurses remains undervalued; occupational segregation is an established source of 

gender inequality resulting in a gender pay gap that is significantly wider within the health 

sector than across the global economy overall. This gap also widens for nurses with higher levels 

of education and seniority. .21 

Expert committee’s recommendation: 

• The Committee urges governments to address the gender dimension of nursing as 

well as discrimination on additional grounds, by taking steps to mainstream 

gender equality, diversity and inclusiveness in their national policies on nursing 

services and nursing personnel. These measures will strengthen national efforts to 

address current and future nursing personnel shortages by enhancing equitable 

recruitment, education, training, working conditions and motivation, and 

 
17   Paras. 45-47 

18   Paras. 37-44 

19   Para. 1097(a) 

20   Para. 32 

21   Paras. 522-527 



encourage the recruitment and retention of both women and men in the nursing 

sector.22 

Training and education 
PSI argued in its submissions that privatisation of training education coupled with a lack of 

regulation is contributing to a shift away from healthcare provision by qualified nurses. The 

committee notes that there are ‘striking differences in national requirements in relation to 

training, education, registration, licensing and competency requirements. There is an overall 

lack of harmonisation, notwithstanding some ‘subregional mutual recognition arrangements’ 

which are usually developed with the aim of facilitating migration.23  

Expert committee’s recommendation: 

• The Committee therefore encourages countries to take measures to ensure 

optimal education and training for nursing personnel, by expanding opportunities 

to access high quality education and lifelong learning across all categories of 

nursing.24 

 

Remuneration 
Despite many governments indicating that ‘remuneration of nurses is fixed at levels 

commensurate with their socio-economic needs, qualifications, duties and experience’, the 

committee found inadequate remuneration ‘remaining a serious problem’ in many countries. It 

also notes that in many countries there is ‘no coherent system for determining nurses’ 

remuneration’, and that various inequalities exist within health systems, between regions, 

public and private sectors, etc. The evidence submitted by PSI and affiliate unions contributed 

significantly to this assessment. The committee views the trend of poor pay to be primarily a 

function of gender-based labour market segregation and considers it be an underlying structural 

problem that is lowering motivation of workers, leading to increased turnover, emigration, and 

to global workforce shortages.25  

Expert committee’s recommendation: 

• The Committee observes that, to ensure an objective and effective grading system, 

it is necessary to analyse the actual content of the work and establish a relation 

between the requirements of the work and the obligations, functions and 

qualifications of the various categories of nurses.26 

 
22   Para. 1097(l) 

23   Paras. 304-312 

24   Para. 1097(g) 

25   Paras. 370-385 

26   Para. 389 



Working hours, shifts and on-call time 
The committee notes that there is ‘a link between low rates of remuneration and excessive 

hours of work. Where nurses are not paid adequately, they may need to work excessive hours. 

This also has occupational safety and health impacts and may affect the quality of patient care’. 

The report mentions cases of systemic abuse of working time regulations noting that temporary 

exemptions to normal hours of work in cases of special emergency should not be applied 

permanently. Responses of trade unions in Austria and France are highlighted in relation to 

‘systemic non-compliance with national regulations’, due to staff shortages. A failure to 

adequately compensate overtime is highlighted in the case of France and Japan. The committee 

affirms that ‘situations in which regular recourse to overtime is made to compensate for 

persistent nursing workforce shortages are not compatible with the protection afforded by the 

nursing personnel instruments’.27 

There are a number of provisions in R157 that apply to regulation of shift work, on-call duty and 

work at inconvenient hours, with the intention that recourse to these forms of work should be 

reduced to the minimum necessary. The committee found considerable variation between 

countries in terms of minimum rest periods, rules around compensation for on-call hours, and 

conditions that are considered particularly arduous.28 

Expert Committee’s recommendation: 

• The Committee considers that the actual length of a shift for nursing personnel 

should not exceed the actual length of a working day, including overtime, namely 

12 hours. Moreover, the normal working week of shift workers should remain 

within the limits of the normal working week of nursing personnel, which should 

not exceed 40 hours… Shift work beyond this limit should be remunerated at 

overtime rates or form an exception to the recognized rules or custom of the 

establishment. In addition to the 12-hour rest period between shifts, the minimum 

36-hour weekly rest period should apply to nursing personnel who work in shifts.29 

 

Staffing ratios 
PSI has argued in its submissions for the adoption of minimum staffing ratios in order to meet 

the obligations under C149 and R157 – in both hospital and social care settings. Although the 

committee takes seriously the issue of understaffing and chronic workforce shortages, it 

unfortunately does not assess the need for ratios as a specific solution. The one exception 

where nurse-patient ratios are mentioned in the report concerns a positive case study of Finland 

introducing nurse-patient ratios in social care in 2020.30 

 
27   Paras. 418-423 

28   Paras. 424-436 

29   Para. 431 

30   See p.128 



Non-standard working arrangements 
The ILO report notes that considerable numbers of healthcare workers are employed in various 

forms of so-called ‘non-standard forms of employment’ (NSFE). PSI argued in the submission 

that it is important not to conflate insecure forms of employment with permanent part-time 

work and that the usefulness of this terminology is somewhat inadequate as it includes 

everything that falls outside permanent full-time employment, ie. NSFE includes fixed-term and 

casual work, temporary agency work, dependent self-employment, as well as permanent part-

time work. In its report, the committee notes that well-designed and regulated part-time work 

contracts can be both positive for organisations and attractive to workers as long as they are 

able to freely enter into part-time work that reconciles work, life and family responsibilities. The 

problems of NSFE relate to the adverse impacts of insecure work; workers are ‘more exposed to 

decent work deficits, including job insecurity, lower pay, gaps in access to social protection, 

higher occupational safety and health risks, and limited organizing and collective bargaining 

power’. The report notes that there is a trend of increasing outsourcing and zero-hour contracts 

in various countries and refers to evidence submitted by PSI in relation to the spread of platform 

work in parts of Europe and North America and the precarious employment contracts of many 

nurses in the Philippines. The use of non-standard working arrangements in the nursing sector 

to circumvent labour laws and exclude workers from legal protections is deemed by the 

committee to be unlawful and it calls on Member States to prevent and remedy such abuse.31  

Expert committee’s recommendation: 

• The Committee considers that, given the increasing use of diverse forms of 

working arrangements, some of which are significantly more precarious and 

disadvantageous than traditional full-time open-ended working arrangements, 

further in-depth tripartite consultations on these ongoing changes and their 

impacts on nurses’ working conditions would be of great value in identifying 

appropriate means of action to improve the working conditions of nursing 

personnel, with a view to attracting and retaining them in the profession.32 

 

Social security 
The committee notes that considerable discrepancies exist in social security coverage between 

nationals and non-nationals, workers in public and private sectors, as well as those who are 

salaried and self-employed. The committee takes into account evidence put forward by PSI and 

affiliates concerning many instances of exclusion of workers in precarious employment from 

social security protection: lack of access to maternity protection, a lack of access to sick leave, 

and a lack of access to medical and occupational health and safety services. Significantly, the 

committee notes that most countries report that there are differences in protection afforded to 

workers in the public and private sectors. Since eligibility criteria for access to social security are 

 
31   Paras. 437-443 

32   Para. 1097(i) 



typically linked to nationality and immigration status, this also has consequence for the health 

and care workforce which has a high volume of migrant workers.33 

Expert Committee’s recommendation: 

• The Committee observes in this respect that the absence of mandatory coverage 

by short term social protection benefits, in particular maternity benefit, is of 

particular concern as the nursing workforce is highly feminized. This lack of 

coverage could negatively affect career choices by nurses, especially by workers 

considering opportunities to practice in remote locations. The Committee considers 

that comprehensive and inclusive social protection policies are an important 

component of national strategies to plan healthcare staffing needs, distribution 

and retention on the path to universal health coverage.34 

 

Occupational health and safety 
The committee reflects PSI’s position on healthcare as a high-risk sector, due to the confluence 

of various physical and mental health risks, in addition to exposure to violence and harassment. 

The report notes that workforce shortages, understaffing and excessive workloads compound 

these risks, impacting the working conditions, well-being and health and safety of nursing 

personnel and other healthcare workers. Unsafe working conditions and a lack of attention to 

OSH concerns is a key factor behind poor retention. The committee stresses the need to link 

issues of staff safety to patient safety; protecting nurses safety has a cascading effect on 

patients, families and communities. It recommends that safety, health and well-being of nursing 

personnel are accorded the highest priority in any country’s health policy.35 

The committee notes a considerable gap between OHS norms and their implementation in 

practice, as the COVID-19 pandemic has exposed.36 The report contains strong condemnation of 

failures of OHS protections during the pandemic response: 

- ‘…measures have often proven insufficient due to the magnitude and extremely rapid 

evolution of the pandemic. In some countries, nursing personnel have reported having to 

procure PPE and pay for it themselves. In others, nurses and other healthcare workers 

have been compelled to reuse PPE or use items such as garbage bags and raincoats to 

protect themselves at work. Many nurses and healthcare workers have been infected 

with COVID-19 in their workplaces, and many of them have lost their lives.’37 

 
33   Paras. 444-452 

34   Para. 449 

35   Paras. 453-456, 1093 

36   Para. 465 

37   Para. 1090 



The committee notes that all possible steps should be taken to avoid exposure to risk, and 

where this is unavoidable, measures should be taken to minimise it. Further, while the C149 and 

R157 do not explicitly specify it, OSH measures should under no circumstances involve any 

expenditure for nurses – the cost of access to protective clothing, immunisation, more 

frequent breaks, temporary removal from risk, etc should be bourn exclusively by 

governments and employers.38 

The committee notes the evidence submitted by PSI and various unions that in many cases there 

is inadequate financial compensation for the loss of income and treatment for nursing personnel 

resulting from exposure to special risks, especially infectious diseases. ‘During the preparatory 

discussions, it was noted that, while workers’ health is not a commodity and therefore has no 

price, there are nevertheless many situations in which protective measures are insufficient and 

that financial compensation in such cases is fully justified’.39 

Health workers, and especially nurses, face some of the highest rates of violence and threat of 

violence at work influenced by structural factors including cost-containment reforms, precarious 

employment, growing work pressure and stress. Violence is also experienced disproportionately 

by workers in specific work settings, especially related to front-line roles in emergency 

departments, drug and alcohol and mental health clinics, as well as remote health posts. The 

committee notes that although this has been recognised for several decades, violence 

‘increased dramatically’ during the COVID-19 pandemic. The committee stresses the need to 

consider nurses as priority group and implement measures to protect against violence at work. 

The report contains a detailed review of protection and prevention measures.40 

Expert committee’s recommendations: 

• Taking into account the enhanced risk that nurses face of contracting COVID-19, 

the Committee considers that governments should ensure that nurses have timely 

access to voluntary testing services for COVID-19, and form part of the priority 

groups for testing and for receiving vaccines.…. It also considers that … such 

measures should not involve any expenditure for nurses and the social partners 

should be involved in all relevant stages of the process.41 

• Noting the critical role that nurses play during pandemic responses and other 

public health emergencies, the Committee highlights that protecting nurses from 

infection as well as from other occupational hazards is crucial, not only for their 

health and well-being, but also to ensure the effective functioning of the entire 

health system and the provision of quality care services for the public health. …. 

The Committee therefore considers that ensuring the safety, health and well-being 

 
38   Para. 479 

39   Para. 483 

40   Paras. 492-518 

41   Para. 1092 



of nursing personnel should be accorded the highest priority in the development 

and implementation of any country’s strategic health policy and crisis planning.42 

Union rights and social dialogue 
The committee stresses that ‘social partners are often in the best position to contribute 

practical advice’  and calls for nurses to be involved in participatory decision making, service 

implementation and workforce planning processes.43 

The report notes that anti-union discrimination is ‘particularly the case in the nursing sector, 

where precarious forms of employment are prevalent and where reprisals frequently take the 

form of non-renewal of fixed-term contracts’.44 

Expert Committee’s recommendation: 

• The Committee wishes to emphasize the importance of freedom of association, 

collective bargaining and social dialogue for the effective protection of the labour 

rights of all care economy workers, as well as for the effective application of the 

principles set out in Conventions Nos 149 and 189.45 

• The Committee urges ILO Member States to take coordinated action, in 

collaboration with the social partners and in consultation with other relevant 

stakeholders, to address the current and projected shortages of nursing personnel 

at the national, regional and global levels. Such actions should take into account 

relevant international labour standards, including fundamental principles and 

rights at work, as well as guidance and tools developed by the ILO and other 

international and regional organizations. 46 

Outcome Statement of International Labour Conference 2022 
The report was presented at the International Labour Conference, June 2022 and a 6 page 

outcome statement47 was adopted. The outcome statement recognises the value of the survey 

and report and the need for ongoing work, drawing on the report. Subsequently, the report 

should continue to be the basis for engagement with governments.  

The outcome statement reiterates some of the key themes of the report recognising the need 

for “investment in national health care systems and the nursing workforce and further 

improving the working conditions of nursing personnel to attract and retain them to the 

 
42   Para. 1093 

43   Paras. 120-131 

44   Para. 1097(b) 

45   Ibid. 

46   1097(d) 

47   Available at https://www.ilo.org/wcmsp5/groups/public/---ed_norm/---

relconf/documents/meetingdocument/wcms_847822.pdf 

https://www.ilo.org/wcmsp5/groups/public/---ed_norm/---relconf/documents/meetingdocument/wcms_847822.pdf


profession”, stressing “the fundamental importance of ensuring freedom of association and the 

effective recognition of the right to collective bargaining, as well as non-discrimination rights for 

nursing personnel”and that “nursing personnel should be involved and consulted at all stages of 

the development, implementation and monitoring of nursing policies”. 

NEXT STEPS 
The ILO has been requested to develop a concrete plan of action to address the impact of the 

global nursing shortage on working conditions and on the quality of nursing. Member states are 

directed to work with unions to assess their nursing personnel plans. Tripartite consultations on 

the increased use of various forms of work should be held globally.  

A general discussion on decent work and the care economy will be held at the June 2024 ILC. 


