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INTRODUCTION 

In 2014, countries of the Region of the Americas reaffirmed their commitment to universal 

access and universal health coverage (1) in order to achieve the goals of the 2030 Agenda 

for Sustainable Development (2). Since then, the Pan American Health Organization 

(PAHO) has been generating guidelines, plans, and strategic lines of action for 

strengthening the quality of training, improving the availability and equitable distribution of 

human resources in health in all member countries. 

Below, the path that led to the implementation of the Nursing Policy Dialogue in Uruguay is 

described, a process that developed during the year 2021 with the objective of promoting 

the necessary change in policies regarding Nursing to advance in the contribution of the 

profession to improving the health of the country's population. 

Strategy on Human Resources for Universal Access to Health and Universal Health 

Coverage. 

In 2017, the 69th Pan American Sanitary Conference approved the Strategy on Human 

Resources for Universal Access and Universal Health Coverage aimed at guiding national 

policies on human resources for health, considering that availability, accessibility, 

significance, relevance, and competence of said resources. (3) This strategy is based on 

the guiding principles of the Right of all people to enjoy the highest level of health, equity 

and solidarity, and on the central role that human resources for health have in 

progressively overcoming the geographic, economic, sociocultural, organizational, ethnic, 

and gender barriers so that all communities can have equitable access, without 

discrimination, to comprehensive health services that are adequate, timely, and of quality. 

In turn, in the approved resolution, the Director is requested to " prepare a regional plan of 

action (4) for 2018, with specific objectives and indicators in order to advance more 

quickly on the path established in this strategy” and to promote intersectoral policy 

dialogues that facilitate the implementation of the Strategy on Human Resources for 

Universal Access and Universal Health Coverage in the Member States and, in particular, 

the increase in investment in human resources for health. 

PAHO's Strategy on Human Resources highlights the following strategic lines of action: 

“Implement strategies designed to facilitate access to an adequate supply of human 

resources for health in accordance with the specific needs of each community. Such 

strategies should incorporate appropriate staff retention and rotation mechanisms which 

combine incentives—economic as well as opportunities for professional development and 

personal fulfillment, working conditions and infrastructure—aimed at creating stable, decent 

and quality employment, and guarantees of social protection. (Paragraph 24), “Increase 

public investment in human resources for health in order to improve access to qualified 

personnel, improve the health of the population, and contribute to national economic 

development” (paragraph 21) and “Foster political leadership and social dialogue to identify 
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gaps in current and future human resources for health, and undertake actions to analyze and 

create the necessary fiscal space to close those gaps.” (Paragraph 23). 

PAHO has emphasized the need to promote an intersectoral policy dialogue in member 

countries to facilitate access to adequate human resources for health and increased 

public investment in these essential resources. This implies a set of policies of incentives 

for professional and economic development, for working conditions and infrastructure, 

which ensure stable and decent jobs for the people who make up the health teams. 

PAHO's Strategic Directions for Nursing. 

In 2019, PAHO approves and publishes the Strategic Directions for Nursing in the Region 

of the Americas (5). This document presents strategic guidelines for the advancement 

and strengthening of nursing in health systems and services in accordance with the 

following lines of action: 

1. Strengthening and consolidating leadership and strategic management of nursing in 

the context of health systems and in policy-making and monitoring.  

2. Addressing the working conditions and capacities of nurses to expand access and 

coverage with equity and quality, in order to promote a people-, family-, and community-

centered model of care and strengthen both the primary level of care and integrated health 

services networks.  

3. Improving the quality of nursing education to respond to the needs of health 

systems focused on universal access to health, universal health coverage, and the SDGs. 

These lines of action are based on eight objectives that require interventions not only from 

national governments but also from other interested parties such as health services, 

schools of nursing, nursing workers' associations, and other stakeholders. The document 

proposes the necessary contribution of all stakeholders to achieve the proposed 

objectives and transform health care and nursing in the medium term. 

Among its conclusions, the document states that in order to strengthen the role of nurses, 

it is necessary to develop strategies that include a close link between health, education, 

labor and the community; the active participation of townships and social organizations in 

the regulation of the work and education of nurses; the empowerment of individuals and 

communities; their active participation in the formulation of policies, and the increase in 

access to scientific publications and documents and their use to transform practice. 

Likewise, it emphasizes the fact that it will be impossible to achieve not only the goals of 

universal access to health and universal coverage health, but those relating to other global 

goals, without the collaboration of the nursing personnel, considering the workforce that 

they represent in health systems. Therefore, “the time has come to invest in Nursing in the 

Region of the Americas”. The Director of PAHO, Carissa F. Etienne, in the presentation of 

the Directions stated with clarity: “Investing in nursing means moving towards access and 
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universal health coverage, which will have a profound effect on global health and wellness. 

In addition, investing in the training of professionals who are motivated and committed to 

the values of equity and solidarity can contribute to closing the current gaps in the 

population's access to health services." 

Considering the PAHO Guidelines, organizations, health systems, and countries should 

develop their own national plans to strengthen the nursing workforce. Such plans, aligned 

with national human resource development plans and national priorities, should include 

patients´ perspectives, encompass professionals and national councils and associations, 

and be based on evidence and analysis. In other words, it is necessary to have the 

participation of all the interested parties for the elaboration of the National Plan of each 

country. As the document concludes: “The development of this plan, combined with the 

political will to strengthen nursing work, can contribute to the transformation of health 

care in the Region of the Americas.” 

A Resilient Health System and recovery in the post-COVID-19 pandemic stage. 

In May 2021, the PAHO Executive Committee approves the Strategy for Building Resilient 

Health Systems and Post-COVID-19 Pandemic Recovery to Sustain and Protect Public 

Health Gains (7) This document states that, given the experience suffered during the 

pandemic, it has become clear that it is essential to invest in strengthening the resilience 

of health systems to protect and promote health, as well as social and economic 

development. Governments need to take action to accelerate the recovery and protection 

of public health gains that have been lost in many countries, and drive transformation 

towards more resilient, sustainable, and inclusive health systems during what could be a 

complex and prolonged social and economic crisis in the Region of the Americas. 

As the document itself points out, “The health workforce has been hit hard by the 

pandemic” […] The pandemic exposed a chronic underinvestment in human resources for 

health (HRH) and a lack of information systems to report on HRH distribution, lines of care 

and professional categories, and composition and characteristics of interprofessional health 

teams. As health systems surged capacity, countries faced challenges in the recruitment, 

deployment, protection, and retention of the health workforce, including providing 

psychosocial support to health workers on the frontlines.” 

A notorious effect of the COVID-19 pandemic has been the visibility of the importance, role 

and functions of nurses in the Health System, not only in Uruguay but throughout the 

world. The international multicentric research projects introduced to different actors 

participating in the Dialogue have revealed this situation. 

All stakeholders and social actors linked to the health sector in the country have valued 

the role played by frontline health workers, particularly nursing personnel. This became 

very evident at the first level of care during the first phase of the pandemic in the control of 

epidemiological outbreaks in the territory, as well as in the Intensive Care Units whose 

personnel were highly exposed to contagion and needed to quickly be strengthened with 



8 

 

 

trained personnel in the management of critical patients and in the correct use of personal 

protection equipment. 

This well-deserved social recognition also contributed to establishing in public opinion the 

role of Nursing in health teams and its contribution to the resilience of the health system. 

In this way, the conditions were created for the implementation of an intersectoral 

dialogue about nursing in the country. 

 
Proposal of a Nursing Policy Dialogue in Uruguay 

In the second semester of 2020 the Pan American Health Organization (PAHO), through 

Dr. Silvia Cassiani, presented the proposal to the National Nursing Commission (CONAE) 

to start a Nursing Policy Dialogue (NDP) process in Uruguay, with the World Health 

Organization´s (WHO) support and funding. The NDP strategy promoted by the WHO is 

based on the State of the World´s Nursing Report 2020: invest in education, employment 

and leadership elaborated by the WHO and the International Council of Nurses (ICE), and is 

enclosed in the Theory of Change created and promoted by the WHO. 

The choice of Uruguay within the Region of the Americas Region to initiate a NDP is due to, 

among other aspects, to the existence of an organization like the CONAE, a Commission 

appointed by resolution of the Ministry of Public Health and integrated by the most 

representative actors of the healthcare, academic and union field of national nursing. Thus, 

the situational analysis of the nursing collective and the elaboration of proposals that 

derive from this organ are made with a wide range of visions and ample consensus. 

The Theory of Change of the State of the World´s Nursing (SoWN), proposed by the WHO 

(Figure 1), describes five stages which lead to the realization of the necessary investment 

in Nursing by the Member States to improve, not only of the personal working conditions 

of nursing staff, but also the universal access to health for the population and quality care 

for all users. This also contributes to the achievement of four Sustainable Development 

Goals (SDGs). 

Figura 1. SoWN Theory of Change (WHO). 

https://www.who.int/publications/i/item/9789240003279
https://www.who.int/publications/i/item/9789240003279
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Some general indicators on the Eastern Republic of Uruguay: 
 

 
 

URUGUAY 

 
 

Total population (thousands, UN population prospects, 

2020) 

PAIS REGION OMS 

3,474 653,962 

UHC Service Coverage Index (0-100 points, 2019) 
80 - 

 

Life expectancy at birth m/f (years, 2020) 
 

74.75/81.88 
 

72.94/79.20 

Probability of dying under five (per 1000 live births, 2020)  

9 
 

17 

Probability of dying between 15 and 60 years m/f (per 1 

000 population) 

 

133/73 
 

170/89 

Gross domestic product (GDP) (per capita US$, 2020) 15,438.4  

Current health expenditure as a percent of GDP (2018) 
9.2 7.19 

Current health expenditure per capita (US$, 2018) 1,590 1,063 

Source: WHO 



10 

 

 

 

 

Uruguay is in a privileged position to carry out the NDP’s process due to multiple factors: 

the existence and the role played by the National Nursing Commission (CONAE) of the 

MoH, and the running performance of a data recollection and follow-up system about 

human resources in health led by the Health Personnel Evaluation and Monitoring Division 

of the MoH, the realization of a National Nursing Census (2013) and a National Nursing 

Survey (2014). The CONAE has advised the Ministry during the COVID-19 pandemic and 

has managed to create a Development Plan for the advancement of Nursing on a national 

level (Annex V). Because of the aforementioned motives, as well as the evidence 

generated on the nursing situation on a national level (Figure 2) for the SoWN 2020 report, 

CONAE evaluated that the stages of broad engagement and participation, the search of 

data and the generation of information pertaining to the Theory of Change, were stages 

that our country had already been trough. 

 

Nursing Situation in Uruguay 

In Annex I one can read on multiple sources (links, files and posts) about the state of the 

Nursing situation in the country. The following figure shows the main indicators that allow 

the attainment of a global vision of the discipline in Uruguay. 
 

Figura 2. National Nursing Situation – Uruguay 20202. de la enfermería en Uruguay 2020. 
Created by NDP coordinating team. 
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Nursing Policy Dialogue: levels of dialogue, relevant topics, project, and work 

plan. 

CONAE alongside PAHO/WHO started a NDP process, looking to generate exchanges with 

different social actors, from all areas, with the aim to promote, design and implement 

policies in relation to the national Nursing and its development in order to contribute to a 

betterment in the country’s healthcare quality. 

This was even more relevant in the context of the COVID-19 pandemic, in which Nursing 

personnel was faced with a great challenge as a health attention pillar on the front lines, 

playing an essential and irreplaceable role. Due to this, the NDP process in Uruguay carries 

the name 2021 Nursing Policy Dialogue of Uruguay (DPEU). 

The DPEU is structured differently on its distinct levels, from the most Nursing-specific to 

the widest intersectoral dialogue and includes a multitude of topics related to the 

profession and its practice. 

 
 

 

Levels of 
Dialogue 

• Nursing teams with each other. 

• Nursing teams with other professionals from the healthcare 

workforce. 

• Nursing teams with the decision-makers of the health 

service providers. 

• Nursing teams in intersectoral dialogue. 
 
 
 

 
 
 

Themes 

• Situation of the National Nursing. Opportunities and 

challenges. 

• Nursing as a key discipline in the strengthening of the 

National Integrated Health System towards the 

achievement of the SGDs. 

• Nursing education ad work, towards professionalization of 

associates. 

• Expansion of the role of nurses in PHC. 

•  Update of normative and regulatory framework of the 

profession. 
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PROJECT STAGES 
 

 

INFORMATION 

PERIOD 

 
 
 
 

WORKING TEAM: 

From 05/01/2021 to 12/20/2021 

 

 
○ General Coordination: National Nursing 

Commission of the Public Health Ministry (CONAE, 
MSP, represented by Dr. Augusto Ferreira and Prof. 
Mercedes Pérez) 

○ NDP Coordinator: Lic Carlos Valli 
○ NDP Executive Secretary: Lic. Lucía Gómez Garbero 
○ NDP Facilitator: Lic. Camila Olivera Luna 

 
 
 
 
 
 
 
 

PROJECT 

OBJECTIVE: 

General: Promote the necessary change in policies 

referring to Nursing in order to advance in the 

contribution of the profession in the betterment of the 

country´s population health. 

Specific: 
 

● Promotion of intersectoral dialoguing spaces with 
actors from the health area, nursing, education, 
work, politics and others related, considering the 
diverse territories of the country. 

 

● To generate evidence which adds to the clarification 
and identification of problem areas, identify and 
describe the implementation of viable solutions to 
contribute to the development and implementation 
of evidence-based policies. 

 

● To generate political compromise and the inversion 
in the betterment of the nursing situation in 
Uruguay. 
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WORK PLAN FOR URUGUAY´S NURSING POLICY DIALOGUE 2021: 
 
 

 

Work plan modifications. 

The main modifications in the work plan refer to the flexibilization of the foreseen 

dates for the dialogue spaces. In addition, along the process, the collaboration of a 

graphic designer was incorporated for the creation of broadcasting products for 

the NDP activities, alongside products which synthetize the agreements and 

findings of these. Further, all foreseen activities for the reported period are met 

satisfactorily, achieving a great call and good results. 

 

 
Level of compliance achieved: 

All planned activities are met satisfactorily (100%) for the executive secretary in 

the time limit of this report. 
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DESCRIPTION OF THE 

DEVELOPED ACTIVITIES AND RESULTS 

Initial preparatory activities 

For the accomplishment of all objects of the NDP process, the following initial 

work planification and organizational activities were carried out: 

• Organization of the team work regimen through a document organization 

and resources in a digital shared folder. 

● Two or three weekly coordinating team meetings were programmed, 

summoned, and carried out to go ahead with the activities, with permanent 

communication and coordination between PAHO Uruguay, PAHO 

Washington, CONAE and MoH teams. A registry was created of all 

meetings through proceedings, documenting objectives, participants and 

main agreement for the follow-up of these. 

● Definition of the visual and conceptual identity of the project (logo, name, 

etc.), the generation of means of communication (email and social 

networking sites), support for the hiring of a graphic designer and the 

collaboration in the materials design (flyers, infographics, etc.) for the 

broadcasting of activities related to NDP. 

● Bibliographical and evidential research about the nursing situation in 

Uruguay, possible impact of the investment in nursing for the country, 

conceptual frameworks, among others, to inform the NDP dialoguers, and 

the preparation of various documents. 

● An exhaustive contact database was elaborated of people invited and 

interested in the NDP process that is constantly updated from the sign-ups 

and participation of the different activities. To this date, the database 

includes more than 1300 emails. 

 
The NDP process was structured through the following activities, that allowed it to advance  and 

accomplish the process objectives. 
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NDP Launch: 
 

Carried out on the eve of May 12th, International Nursing Day, on May 11th, 2021 

(3pm) in person in the Ministry of Public Health, with virtual participation and 

transmission via YouTube. It counted with the presence of national key political 

actors, highlighting the Minister of Public Health, Dr. Daniel Salinas, the 

subsecretary, Lic. José Luis Satdjian, general health director, Dr. Miguel Asqueta, 

general health subdirector, Dr. María Giudici, the deputies Alfredo de Mattos, 

Cristina Lustemberg and Silvana Pérez Bonavita, members of the Health 

Commission from the Chamber of Representatives, Gonzalo Baroni, general 

director of education from the Ministry of Education and Culture and the First Lady 

Mrs. Lorena Ponce de León, alongside Uruguayan PAHO/WHO officials, Dr. Lilian 

Reneau-Vernon and Dr Silvia Cassiani, regional nursing adviser and PAHO/WHO 

health technicians. Besides the participation of these key actors during the event, 

the coordinating team presented the context in which the project arises, the 

proposal to be developed and the main expected results. 

For this activity, the following products were created: 

- Nursing situation in Uruguay and NDP introduction infographics. 

- The PowerPoint presentation for the launching event. 

- Flyers for email marketing. 

- Social media Posts for social media. 
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First Dialogue Space (webinar 1) 
 

This dialogue space is convened with the objective of discussing and consulting 

the opinion of the national nursing personnel about issues related with the nursing 

situation in Uruguay to foment the necessary change of the referent policies of the 

profession to help advance in the contribution of the profession to the betterment 

of the population’s health of the country. 

The event was shared through emails, and social networking sites alike (Facebook 

and WhatsApp) to: nursing personnel of public and private health service providers 

from all over the country, Headquarters of the Nursing departments of every service 

provider, CONAE Members, university Teachers from nursing careers, nursing 

Students, and other relevant actors. 

The discussion in this first dialogue space was organized from 5 thematic cores, 

problem areas and ideas that emerged from the document revision and available 

evidence and were proposed by the Dialogue Coordinating Team. Specifically, the 5 

thematic cores that functioned as openers for the first NDP dialogue space were: 

● National Nursing Situation. Opportunities and Challenges. 

● Nursing work force response to COVID-19 pandemic in all levels of 

attention. (Expansion on the role of APS, adaptation to the third level) 

● Nursing’s role as key discipline in the health teams and strengthening of 

SNIS. 

● Formation in Nursing and demands of the labor market. Professionalization 

of auxiliaries. Formation of postgraduate. 

● Update of the normative and regulatory framework of the profession. 

Qualification of new roles in professional nursing. (endowments, full time 

charges). 

People interested in participating registered for the event through the zoom 

platform. After confirmation of registration, a document was sent of discussion to 

all registered people, detailing the 5 thematic cores with their respective areas. 

Participants met in 10 random workgroups to discuss the level of priority and 

urgency of one of the five thematic nuclei, possible additions to the problems and 

ideas. During the event, the participants met in 10 random working subgroups to 

discuss the level of priority and urgency of one of the five thematic cores, possible 

additions to it and concrete suggestions for action to address this problem and it 

concluded with a plenary discussion on the subgroup discussions. 

The main agreements and results of this discussion were synthesized in a 
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document that was sent to all participants for their validation and comments and it 

was integrated to a report of the first dialogue space of NDP. Lastly, certificates 

signed by the Interim Representative of the PAHO in Uruguay and the CONAE’s 

president were sent to everyone who participated in the event for 40 minutes or 

more. 

Other elaborated products: 

- Anteroom video 

- PowerPoint presentation of the first dialogue space of the NDP 

- Social media post 

- Email marketing flyers 

- Video of the summoning of CONAE’s members 

- Participation certificates 

Four hundred and twenty-four inscriptions for the first dialogue space for the NDP 

were registered, corresponding to 18 sections from the country, by the 

representatives of assistive, academic, state and private institutions, of which 235 

people effectively participated from the event (excluding members of the 

coordination team, PAHO and WHO). 

After the first NDP dialogue space, the thematical core of priority action areas were 

validated for the improvement of the nursing situation on a national level and 

determine possible areas and additional contents to move forward the necessary 

change of the politics referent to the profession that help advance in the 

contribution to the profession to the improvement of people’s health in the country. 
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Surveys and questionnaires: 

In an additional manner to the participants’ contributions during the first NDP dialogue 

space, the use of a permanent mailbox was implemented in order to collect comments, 

suggestions or doubts of participants throughout the whole process. The contributions to 

the mailbox were monitored and synthesized permanently. In addition, the NDP’s email 

was shared as a direct contact. 

A survey is created and spread in order to know the characteristics of the people that 

participate in the different NDP instances, alike some characteristics of its work and 

formation that serve as supplies to facilitate the dialogue. The digital questionnaire was 

made through Google Forms, it is anonymous and self-administered. It consists of 

questions that collect data about the following aspects: (a) sociodemographic profile, (b) 

level of satisfaction and expectations related to NDP, (c) characteristics and perceptions 

about the assignment and (d) characteristics about their formations and 

professionalization. The answers of these were monitored, analyzed and systematized 

permanently. 
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Other products: 

- Flyer for email marketing 

- Social media posts 

 

 
Second Dialogue Space (webinar 2). 

 
Twelve interviews were made to professional members of the healthcare team, 

encompassing different levels of attention and disciplines, (internal medicine, intensivist, 

family and community medicine, psychology, nutrition, sociology, physiotherapy, among 

others). During the interviews three questions about nursing were asked, their role and 

contributions to the interdisciplinary team. 

The nursing personnel and other members of the healthcare team were assembled to this 

event, done on July 20th 2021 through the mailing lists generated, complemented with the 

inscription list generated from the first dialogue space and through NDP social media. 

During this event it was sought to deepen the analysis of the core theme number three of 

the first dialogue space, the role of nursing as key discipline in the healthcare teams and 

the strengthening of the SNIS. 

New participatory methodology was applied in subgroups, asking the participants to 

discuss and define aspects in agreement, disagreement and relaxions about what was 

exposed in the video. After that, a representative of each group expressed their consensus 

and dissensus in plenary. 

After the event, a survey was shared for participants that were part of the first two 

dialogue spaces in NDP. Lastly, certificates will be sent to all people who participated in 

the event for 40 minutes or more. 
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The main agreements and results of this discussion were synthesized in a document 

validated by all the participating people, which is integrated into the rapporteur of the 

second NDP dialogue space. 

Four hundred and fifty-seven inscriptions to the second NDP dialogue space, 

corresponding to the 19 sections of the country and 5 other countries, by part of the 

representatives of institutions which are assistive, academic, statal, and private, of which 

258 people participated effectively (excluding members of the coordinating team, PAHO 

and WHO). 

After the second NDP dialogue, it is to be highlighted that the role of the nursing personnel, 

in its closeness and the human profile that characterizes the profession, must be 

recognized in the healthcare teams as fundamental for the continuity of the care system, 

distinguishing the scientific method that leads their actions. on the other hand, no clear 

agreements in relation to the need of amplifying the role of nursing exist, although a 

perception of the nursing role being overloaded with tasks pertaining to other 

professionals, in absence of these. This overload could be linked, on the one hand, to the 

lack of nursing professionals and, on the other hand, to the location of the existing people 

which have demands higher than their egress level requires, especially in the case of 

auxiliary nursing personnel. The compromise and inversion by the nursing personnel, just 

like other professions in the healthcare teams, of the healthcare service provider 

institutions and key actors in decisive placements are fundamental to change this reality. 
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Presentation before the National Nursing Commission (CONAE) for midterm 

review and the following activities-planning discussion. 

A meeting was held to discuss the half time NDP results with the CONAE members on 

August 3rd, 2021. The same had presenting a progress report on the project as an objective 

after the second dialogue space and before the handing in of the report generated to 

PAHO Uruguay, making a half time revision of the NDP process period, validating the 

documents and conclusions generated up to the moment and sharing the proposal for the 

two following NDP instances. The proposal was approved by CONAE and the following 

steps were defined: 

- Generate a brief summary document on the impact and benefits of the 

investment in nursing and the quality of attention for the incidence with 

defining healthcare providers, formation centers, academy and State. 

- Elaborate a survey to know the opinion, identify barriers and possible 

improvement proposals of defining healthcare provides. 

 

 
NDP presentation before WHO’s TFNM 

 
On Wednesday 25th August t 14:00hs, (Geneva, Swiss) Prof. Mercedes Pérez delivered a 

presentation of the advances of the Nursing Policy Dialogue in Uruguay (DPEU 2021) that 

are being developed in Uruguay, before the World Health Association(WHO)’s Task Force 

on Nursing and Midwifery Commission, by petition of Elizabeth Iro, WHO Chief Nursing 

Officer. The gathering took place virtually and the NDP 2021 coordinating team 

participated alongside the members of the WHO’s TFNM. 

It was an event with great relevance to the Uruguayan nursing collective, given that it is the 

first time in the country’s history that National Nursing representatives maintain a direct 

exchange with the highest nursing authority of the WHO. Due to the great interest that the 

advancement in the process of Dialogue in Uruguay awoke on a regional and worldwide 

level, is that put country was invited to present it before the aforementioned WHO 

Commission. 

It was an excellent opportunity to broadcast the Nursing Situation in Uruguay and 

expose how the profession’s collective, under the framework provided by CONAE, 

is creating the improvement proposals of working conditions and investment in the 

development of the profession, which will impact in the upgrade of our populous’ 

health. 

https://drive.google.com/file/d/13pdR0SlXM6XWmfd3SH5DzNvCHmg9A-XX/view
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Both the WHO’s Nursing Chief, Elizabeth Iro, as well as multiple members of the 

TFNM Commission, manifested their approval of the advances achieved in the 

Dialogue in Uruguay, being pleasantly surprised at the diagnostic level of the 

nursing collective situation, and the existence of a consensus body such as CONAE 

which is the core of all actors related to Nursing in the country. Even more so, they 

highlighted the level of participation in the NDP 2021 encounters achieved until the 

moment and manifested remaining notified of the results, given that it is the first 

country in the world to develop this strategy. 
 

 

Third dialogue space (webinar 3). 
 

Having taken place on September 28th, 2021, emphasizing the knowledge in the decision- 

making institutions and healthcare services’ opinions and their discussion in order to keep 

formulating road map for change. 

In order to do that the document “Investing in Nursing” (Annex II) was sent to all Integral 

Healthcare Providers around the country, along with relevant data and evidence on the 

working strength of the nursing collective and substantiating the need for an investment in 

Nursing. 

Along with the document, people were invited to complete an online survey with the 

objective 
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Healthcare providers decision-maker´s survey: 
 
 
 

Technical-methodological sheet of the survey 

Study Population Technical directorates of the health institutions of Uruguay (More than 
120 institutions) 

Coverage Collective medical assistance institutions (IAMCs), State Health 
Services Administration (ASSE), and other public both from 
Montevideo and from other departments, thus accounting for a total of 
26 institutions: 

• public subsector: 42% 
• private subsector: 58% 

Sampling procedure Convenience sampling. Voluntary response from the directors of 
health institutions 

Contact form E-mail 

Survey method Self-administered 

Data collection instrument Online adhoc questionnaire, created by the NPD coordinating team 

Data collection period September 16-28th, 2021 

 
 
 

 

Main results to highlight: 

• The completed survey gathered a representative sample of the country’s private 

and public Healthcare Institutions, receiving almost the same number for both 

categories: 12 public and 14 privates. 

 
• Over 60% of the consulted considers that their Institution’s Nursing personnel is 

insufficient to cover the demand of their services. 

 
• There is a high level of agreement in the necessity of investing in Nursing and to 

the benefits it would bring to the Institutions. 

 
• Almost all consulted (over 90%) considers that if their institution could count on a 

greater availability of Nursing Graduates, they would obtain the positive impact in 

the betterment of the following aspects: assistive quality, Material resources 

management, Assistive process coordination, Patient safety, Care management, 

Team work, Interdisciplinary teams leadership, Reduction of patient in-hospital stay 
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and Training activities. 
 

• Almost a 90% of all consulted people would agree with the creation of High 

Dedication Jobs for Nursing Graduates. 

 
• Over 60% of all consulted are aware of the Nursing Auxiliary Professionalization 

Program and all would be willing to facilitate access to auxiliaries who were in 

conditions to access it. 

 
• In little over half of the Institutions there are Nursing professionals inside the 

Directive Teams. In those which there are no Nursing professionals, almost a 70% 

believe that an opportunity to do so has not been presented. 

 
 
 

Fourth dialogue space (governmental and political level). 
 

In order to approach this fourth level of the Dialogue that includes political actors and 

government authorities, a succession of stages proceeded. In a first stage contact with 

the parliament was established, particularly with the Healthcare Commissions of both 

chambers (Senators and Delegates). In both commissions audience requests were sought 

and the corresponding meetings were rapidly arranged. In fact, in the NDP launching event, 

people from Parliament of all political parties had been present. 

In the second stage, after the exchange with the people from Parliament, a final NDP event 

was carried put with the presence of government authorities from the Health sector, the 

PAHO representative in Uruguay, parliament representatives and representatives from all 

institutions that are part of CONAE. 

Next up, we wrote a review of all these events referring to the fourth Dialogue level. 
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Meeting with the Chamber of Senators’ Public Health Commission. 
 

 

In the framework of the final Nursing Policy Dialogue — Uruguay 2021 the National Nursing 

Commission (CONAE) of the MoH was received by the Public Health Commission of the 

Chamber of Senators in a hearing that took place on Tuesday, November 16, 2021. The 

delegation was made up of the Dean of the Faculty of Nursing of Udelar Prof. Mercedes 

Pérez, the Dean of the Faculty of Health Sciences of the UCU Dr. Augusto Ferreira, the 

executive secretary of the CONAE Lic. Carlos Valli and by the coordinating team of 

Uruguay´s NPD 2021 the graduates Camila Olivera and Lucía Gómez Garbero. The 

delegation was also accompanied by PAHO-Uruguay Advisor Dr. Wilson Benia. Members of 

all political parties participated in the Health Commission, chaired by Senator Daniel 

Olesker. 
 

The CONAE delegation made a presentation of the proposals of the National Nursing 

Development Plan (see Annex V) and a synthesis of the conclusions of the previous stages 

of the Dialogue. Prior to the hearing, the senators were sent the document “Invest in 

Nursing” (see Annex II), which sets out the foundations of the urgent need to invest in the 

development of the profession. Likewise, they were informed of the need for regulatory 

changes and allocation of funds for such development, which will have a positive impact 

on the quality of care in health services according to all the available evidence. 
 

The legislators were interested in receiving more documentation on the proposals 

presented and expressed their interest in participating in the final activity of the Dialogue 

that was later held at the Ministry of Public Health with the presence of authorities from 

the Executive Power in the first days of December. 
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Meeting with the Commission of Public Health and Social Assistance of 

Deputies 
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After the hearing held in the Public Health Commission of Senators, the National Nursing 

Commission (CONAE) of the MSP was received by the Public Health and Social Assistance 

Commission of the Chamber of Deputies in an extraordinary hearing that took place on the 

1st December 2021. The delegation was made up of the dean of the Faculty of Nursing of 

Udelar, Prof. Mercedes Pérez, the executive secretary of CONAE Lic. Carlos Valli and the 

coordinating team of the DPEU, Lic. Camila Olivera. Members of all political parties 

participated in the Health Commission of Deputies, chaired by Deputy Alfredo de Mattos. 

Prior to the hearing, the senators were also sent the document “Invest in Nursing”, (see 

Annex II) which sets out the fundamentals of the urgent need to invest in the development 

of the profession. 

As in the hearing in Senators, the CONAE and DPEU delegation made a presentation of the 

proposals of the National Nursing Development Plan (see Annex V) and a summary of the 

conclusions of the previous stages of the Dialogue. Likewise, they were informed of the 

need for regulatory changes and allocation of funds for such development, which will have a 

positive impact on the quality of care in health services according to all the available 

evidence. 

The deputies of the Health Commission, some of whom were present at the launch of the 

DPEU, asked the delegation questions that were answered by the members of the DPEU 

team. The legislators had studied the previously sent documentation and asked very 

concrete and specific questions. Likewise, they expressed their interest in participating in 

the final activity of the Dialogue that was subsequently held at the Ministry of Public 

Health. 

The records of the meetings in Parliament, in each of the Health Commissions of both 

Chambers can be consulted in Annex IV of this report. The stenographic versions of each 

of the hearings held are presented there, which constitute official documents of 

Parliament. 
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Final NDP 2021 event with health and government authorities 
 

 
The Final Meeting of the DPEU 2021 was held on December 16, 2021 in the Assembly Hall 

of the Ministry of Public Health, in Montevideo, Uruguay. It was attended by the Minister of 

Public Health, Dr. Daniel Salinas, the representative of the Pan American Health 

Organization in Uruguay (PAHO/WHO), Dr. Hernán Montenegro, and the president of the 

National Nursing Commission (CONAE), Dr. Augusto Ferreira, who were in charge of the 

opening dialogue space of the Meeting. 

Next, a presentation was made of the main consensuses, agreements and proposals that 

emanated from the process of the Political-Health Dialogue in Nursing - Uruguay 2021, by 

Prof. Mercedes Pérez. 

After the presentation of the consensus and proposals, the Regional Advisor for Nursing 

and Health Technical Personnel of PAHO, Dr. Silvia Cassiani, spoke through her 

connection to the zoom platform from Washington D.C. Dr. Cassiani highlighted the     

special relevance of holding the DPEU 2021, since it is the first experience of its kind in the 

Region of the Americas and perhaps in the world. At the WHO level, this Dialogue process 

pioneered in Uruguay is followed with special attention, and the lessons learned will be 

very useful for other countries that want to develop projects of this type to achieve the 

necessary improvements for Nursing. 

 
Finally, Dr. Augusto Ferreira closed the activity by inviting the health authorities and 

legislators present to start a new stage of joint work with CONAE for the realization of the 

proposals presented. 
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The event was broadcast live on the official channel of the Ministry of Public Health on 

YouTube, and the recorded video of it can be accessed through the following link: 

https://www.youtube.com/watch?v=jy7bsTdT3XI&t=48s 

A note about the event was also published on the PAHO/WHO website, which can be 

accessed through the following link: https://www.paho.org/es/noticias/17-12-2021-se- 

held-final-meeting-health-policy-dialogue-nursing-with-presence 

 

http://www.youtube.com/watch?v=jy7bsTdT3XI&t=48s
http://www.paho.org/es/noticias/17-12-2021-se-
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Creation of the NDP 2021 space on the PAHO Virtual Campus 

Based on the alliances and joint work of CONAE with the university training centers for 

human resources in nursing, it was possible to manage, design, and launch a virtual space 

within the PAHO Virtual Campus for Public Health for the DPEU 2021. The It became a 

repository for all the documents and materials generated during the DPEU process, as well 

as a means of communication and continuous collaboration at the national and regional 

levels. 

Although a Final Meeting was held that closes the project developed in 2021, the Dialogue 

does not close, it remains open in this virtual space of the DPEU through an Exchange 

Forum in which all nurses in the country can participate, as well as people from other 

countries interested in learning more about the Uruguayan experience. In said Forum, 

queries, questions, recommendations, proposals may be made, which will be answered by 

the NDP coordinating team. 
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Challenges and proposals arising from the NDP 

Next, the challenges and proposals that arise from the 2021 NDP are presented, ordered 

according to the corresponding Thematic Nucleus, each of which were defined and 

validated in the first Dialogue space. During the process, the discussion on these core or 

thematic axes was deepened and enriched, taking contributions and inputs from each 

instance of the Dialogue. 
 

National Nursing Situation. 

• Review and improve working conditions: leave systems, hourly load and multi- 

employment. 

• Redefine salaries according to training, responsibilities and tasks to be performed. 
It is necessary to value training and education at different levels to encourage 

professionals to keep up to date and deepen their knowledge. 

• Equalization of salaries in the public and private spheres, given the existence of 

great salary disparity in different institutions and work spaces. 
 

Nursing as a key discipline in the strengthening of SNIS. 

• Increased number of nursing graduates to meet international standards, and 

creation and expansion of new roles. 

• Increase in the number of nurses at the first level of care in order to strengthen 

them, an objective proposed in the change of the care model defined in the 

National Integrated Health System. 

•  Implementation of strategies to strengthen nursing care at the first level of care, 

expanding the role and skills of nursing. 

•  Decentralization of nursing services and staff, encourage working conditions and 

salaries in the interior of the country, considering the regions with less access to 

health services (rural populations, small towns) to avoid migration to the 

metropolitan area. 
 

Training in Nursing. Professionalization of assistants. Postgraduate training. 

Working market. 

• Have more resources to train nursing professionals both at the public and private 

levels, expanding the quotas for admission to the Nursing Auxiliary 

Professionalization Program, guaranteeing the quality of training at all levels. 

• Improve the ratio of Graduates/Auxiliaries to professionalize health care. 

• Strengthen the quality of the training of auxiliaries, achieving greater homogeneity 

in the graduates, intensifying the supervision of the Nursing Schools authorized by 

the Ministry of Education and Culture, which are the main institutions that train 

Nursing auxiliaries in the country (they do not professionals but auxiliaries). 

• Encourage postgraduate training, as well as the training of professionals: 

specialties, masters, doctorates, post doctorates. 
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• Include nursing training as a care goal. It is proposed that the healthcare 

institutions both public and private Health Institutions receive financial incentives 

based on performance goals, establishing care objectives directly linked to Nursing 

care, evaluated through indicators of care processes and health outcomes. 

• Strengthen Permanent Education in all health institutions to keep all members of 

the Nursing team updated. 
 

Revision of the Nursing role and its expansion. 

• Establish leadership positions, particularly high-dedication positions for graduates 

that integrate the functions of assistance, teaching, research and management. 

• Strengthen the role of nursing staff in health teams and in spaces in different 

sectors, as well as create jobs that allow the implementation of public policies in 

education (school nurse), attention to immigrants, occupational health 

(occupational nursing, advanced practice nursing, with increased problem-solving 

skills and clinical training in caring for vulnerable populations. 

• Integrate nursing graduates into management teams at all management levels. 

• Creation of a Nursing Headquarters or Directorate at the level of the Ministry of 

Public Health that proposes policies on health care, training and professional 

development and monitors the Nursing situation at the national level, among other 

functions. 
 

Update of the normative and regulatory framework of the profession. 

• Improve the regulations related to working conditions: work regimen, system of 

time off and breaks, and work environments. 

• Define safe levels of staffing, respect for the right to patient safety and health in 

the workplace, which allow safe and quality care to be provided. 

• Regulate the staffing of nursing personnel for health services not yet regulated, 

according to their characteristics and the demand for care by users. 

• Adaptation of the regulations to the conditions of professional practice: new 

emerging roles such as those proposed in previous items and assess the 

possibility of early or discounted retirement. 
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Main achievements and agreements in the NDP process. 

• There is evidence of a consensus among all the participants of the different levels 

of dialogue developed during the NDP on the needs and duties of the nursing 

profession. There was approval of the problems identified and thematic nuclei 

proposed as priorities from the Coordinating Team to the participants of the 

different instances of the DPEU and the main lines of action for their approach and 

resolution were defined. 

 
• The agreements reached maintain a common thread on which strategies must be 

developed to advance in the profession and contribute to improving the health of 

the country's population. 

 
• Research in more than 20 countries worldwide and multiple systematic reviews 

have supported significant associations between the staffing and qualification of 

nursing staff at the hospital level and work environments with indicators of quality 

of care and better health outcomes. This generated evidence supported and guided 

the analysis carried out throughout the NDP process, and was exposed not only to 

those who manage the Health Institutions and Services, but also to the 

parliamentarians who have the capacity to make normative and budgetary 

decisions regarding the development of the profession nationwide. 

 
• It was considered a priority to mitigate the deficit of nursing graduates to achieve 

universal health coverage, the health goals of the Sustainable Development Goals 

and National Health Goals. This was one of the points of greatest concern for the 

Nursing group. 

 
• All the participants of the NDP, from the Nursing teams and the members of the 

health teams, to the directors of the Health Institutions and the parliamentarians, 

agreed to validate that the investment in Nursing human resources results in 

savings for the Health System. The positive impact on the improvement of the 

investment is expressed in the improvement of the quality of care and patient 

safety, the prevention of hospitalization, the reduction of hospital stay times, the 

timely coordination of care processes, the efficient management of human and 

material resources, and universal health coverage. Investment in Nursing generates 

savings for the Institutions and the Health System, since it produces a more 

efficient use of expensive hospital capacity. 
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Conclusions 

The Dialogue process developed through various levels in the "Nursing Health Policy 

Dialogue - Uruguay 2021" has had great relevance and impact on all stakeholders linked to 

the country's Nursing community. From the nurses who are on the front line of care in the 

response to the COVID-19 pandemic to the highest health authorities in the country, going 

through all the actors convened for the four levels of dialogue, the need to provide 

attention to the demands of the Nursing group as an essential and irreplaceable human 

resource in the Health System to improve their working conditions and increase their 

availability of professional resources. 

For this, the necessary investment of financial resources is essential and cannot be 

postponed to achieve these objectives, which, according to all available world evidence, 

has an impact on improving the health outcomes of the population. Universal health 

coverage will only be guaranteed to the extent that the availability of qualified nurses is 

developed in adequate quality and quantity. 

In Uruguay, as of the completion of the NDP-2021 project, a new stage of implementation 

of the consensus and proposals reached in it opens. In this sense, the National Nursing 

Commission of the Ministry of Public Health will work intensely together with the health 

and parliamentary authorities in the elaboration of the projects of the necessary legal 

norms (laws and decrees) for the realization of the agreements reached. Only in this way, 

we will ensure that in our country no one is left behind in the right to comprehensive 

health. 

The CONAE of the MSP, attentive to the achievements and agreements of the NDP 2021, 

has collected the proposals arising from this process and has incorporated them into its 

National Nursing Development Plan (Annex V). The consensus achieved during the 

Dialogue process has become a solid foundation for the CONAE Plan, a true roadmap for 

the progressive implementation of the necessary changes for Nursing in the country. 

A notorious effect of the COVID-19 pandemic has been the visibility of the importance of 

the role and functions of nurses in the Health System, not only in Uruguay but throughout 

the world. The unknown international multicentric investigations by different actors 

participating in the Dialogue and made known during the process have revealed this 

situation. 

It is considered necessary to disseminate the results of the DPEU 2021 through new 

activities to be carried out in this year 2022 so that the Nursing group maintains the 

interest expressed in the process and can accompany this new stage of CONAE's work 

with government and parliamentary authorities. 
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It is also considered necessary and interesting to continue the Dialogue process initiated 

with the 2021 NDP, incorporating the Nursing Auxiliary Schools and the users of the Health 

System. The latter are, ultimately, the main beneficiaries of the changes in the working 

conditions of the nursing profession, given that the main goal is to improve the quality of 

care for the entire population and universal health coverage. 

. 
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ANNEXES 

 

 

ANNEX I Situation of Nursing in Uruguay. Links, files and posts. 

 
Links to documents on the Nursing Situation in Uruguay 

• Report on the State of Nursing in the world 2020 (in Spanish) 
https://www.who.int/es/publications/i/item/9789240003279 

 
 

• NationalHealthWorkforceAccounts Data Portal 
https://apps.who.int/nhwaportal/ 

 
URUGUAY Archives in the 2020 State of the World Nursing Report 

 
• State of theworld’snursing 2020 - сountryprofiles – Uruguay profile. 

https://apps.who.int/nhwaportal/Sown/Files?name=URY 

 
• Uruguay Archive in Spanish: 

https://apps.who.int/nhwaportal/Sown/Files?name=URY&lang=ES 

 
• 2013 National Nursing Census 

https://www.gub.uy/ministerio-salud-publica/comunicacion/publicaciones/censo- 

nacional-de-enfermeria-2013 

 
The 2013 National Nursing Census and the 2014 National Nursing Survey can be found together in 
the following publication: 

 

• La Enfermería en el Uruguay 2015, Benia Wilson, Núñez Sergio, Coordinadores, OPS, 
2015. 
https://www.paho.org/uru/index.php?option=com_docman&view=download&cate 
gory_slug=publications&alias=465-enfermeria-en-el-uruguay-2015&Itemid=307 

https://www.who.int/es/publications/i/item/9789240003279
https://apps.who.int/nhwaportal/
https://apps.who.int/nhwaportal/Sown/Files?name=URY
https://apps.who.int/nhwaportal/Sown/Files?name=URY&lang=ES
https://www.gub.uy/ministerio-salud-publica/comunicacion/publicaciones/censo-nacional-de-enfermeria-2013
https://www.gub.uy/ministerio-salud-publica/comunicacion/publicaciones/censo-nacional-de-enfermeria-2013
https://www.paho.org/uru/index.php?option=com_docman&view=download&category_slug=publications&alias=465-enfermeria-en-el-uruguay-2015&Itemid=307
https://www.paho.org/uru/index.php?option=com_docman&view=download&category_slug=publications&alias=465-enfermeria-en-el-uruguay-2015&Itemid=307
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ANEXO II Document “Invest in Nursing” 
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ANEXO III Results of the Survey made to Directors and Decision Makers of Health 

Institutions. 

 
 

Technical-methodological sheet of the survey 

Study Population Technical directorates of the health institutions of Uruguay (More than 
120 institutions) 

Coverage Collective medical assistance institucions (IAMCs), State Health 
Services Administration (ASSE), and other public both from 
Montevideo and from other departments, thus accounting for a total of 
26 institutions: 

• public subsector: 42% 
• private subsector: 58% 

Sampling procedure Convenience sampling. Voluntary response from the directors of 
health institutions 

Contact form E-mail 

Survey method Self-administered 

Data collection instrument Online adhoc questionnaire, created by the NPD coordinating team 

Data collection period September 16-28th, 2021 

 

The sample is made up of 26 public and private Health Institutions, from Montevideo and other 
departments of the country. 
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ANNEX IV Report of the meetings in the Health Commissions of both chambers of 

Parliament. (Shorthand versions). 
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ANNEX V CONAE´s National Nursing Development Plan 
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