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ABSTRACT

Several countries in Africa have developed human
resources for health (HRH) policies and strategies to
synergise efforts in setting priorities, directions and

means to address the major challenges around leadership
and governance, production, recruitment, management,
motivation and retention and coordination. In this paper,
we present information on the availability, quality and
implementation of national HRH policies and strategic
plans in the WHO Africa Region. Information was obtained
using a questionnaire completed by the head of HRH
departments in the Ministries of Health of 47 countries in
the WHO Africa Region. Of the 47 countries in the Region,
57% (27 countries) had HRH policies and 11% (5 countries)
were in the process of developing one. Thirty-two countries
(68%) had national strategic plans for HRH with 12 (26%)
being in the process of developing a strategic plan, and 28
countries reporting the implementation of their strategic
plans. On the quality of the policies and strategic plans,

28 countries (88%) linked their plans to the national
development plan, 30 countries (94%) informed their policy
and plan using the national health policy and strategic
plans. Evidence-based HRH policies and plans guide

the actions of actors in strengthening health systems.
Countries need to invest in developing quality HRH policies
and plans through an intersectoral approach and based

on contextual evidence. This is vital in ensuring that
equitably distributed, well-regulated and motivated HRH
are available to deliver people-centred health services to
the population.

INTRODUCTION

In the 2030 Agenda for Sustainable Devel-
opment, 17 Sustainable Development Goals
(SDG) were adopted, with promoting health
and well-being by achieving universal health
coverage (UHC) and leaving no one behind
being key declarations.! UHC is one of the
targets in goal 3—ensure healthy lives and
promote well-being for all at all ages—and it
is premised on the code that everyone should

SUMMARY BOX

= Evidence-based human resources for health (HRH)
policies and plans are critical in guiding the actions
of national actors towards achieving universal health
coverage and Sustainable Development Goals.

= Many countries in Africa are faced with numerous
challenges in formulating policies, and developing
plans mainly due to a weak capacity to formulate
policies and develop plans, poor stakeholder en-
gagement, involvement and management processes
and lack of contemporary evidence to inform policy
and plans.

= In practice, national HRH policies and plans should
be informed by the global and regional commit-
ments, as well as national context and needs aimed
at ensuring a well-performing health system.

= They should also consider and incorporate the roles
of various sectors in HRH planning, production, man-
agement and financing.

= In the development of HRH policies and strategies,
evidence should be generated by conducting a sit-
uation analysis based on the HRH action framework
and a holistic health labour market analysis based
on flows in the public and private sector and the dy-
namics of education, employment, migration, fiscal
space, regulation and gender.

= In practice, the costing of HRH plans provides policy-
makers and health managers with an insight on the
fiscal resources needed to achieve goals, objectives
and targets of HRH policies and plans, which is im-
portant in informing the allocation of resources in

the health sector budgets.

have access to quality health services without
facing financial hardships while doing
so.” > With global declarations informing
public policies and plans, and other govern-
ment development priorities,” the drive
to achieve UHC and SDG has shaped the
formulation of health system interventions
in national health and human resources for

health (HRH) policies and plans. The need
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for evidence-based HRH policies and plans to guide
the actions of the various global, regional and national
actors towards achieving UHC and the SDG has been
demonstrated.*™ All efforts in these regards are aimed at
ensuring equitably distributed, well-regulated and moti-
vated HRH to deliver people-centred health services to
the population.

It is estimated that there will be a deficit of 18 million
health providers globally by 2030, primarily in the devel-
oping countries.”’ The WHO African Region has the
highest shortage of health workers with 36 countries
of 47 having a critical shortage of doctors, nurses and
midwives.'’ To fill the gaps, several governance and fiscal
policy issues and challenges need to be addressed. They
include the inadequate capacity to produce and recruit
additional health workers, unconducive working envi-
ronments, low remunerations, low investments in HRH,
weak regulation and protection mechanisms, brain drain
and limited career development opportunities.” '*% This
situation is linked to rigid fiscal policies whose conse-
quences are low investments in HRH policy and plan
development and implementation.® '*'?

In the last decade, increasing attention is being paid
to these issues and challenges in Africa; through the
development and implementation of HRH policies and
strategies that involved various stakeholders and part-
ners to ensure their implementation towards achieving
national goals.” To this end, the WHO Global Strategy on
Human Resources for Health: Workforce 2030 was devel-
oped. The global strategy provided normative guidance
to countries in accelerating progress towards achieving
the UHC and the SDGs by ensuring equitable access to
health workers within strengthened health systems.® ®
The global strategy maintained that the development and
implementation of evidence-based policies and plans are
critical in strengthening health systems. These policies
and plans should be informed by the global, regional
and national plans aimed at ensuring a well-performing
health system, and based on an intersectoral approach
considering the roles of various sectors, including health,
education, labour and finance in HRH planning, produc-
tion and financing.® Additionally, the involvement of
regulatory bodies, civil society organisations, the private
sector, labour unions and professional associations is crit-
ical for ownership and buy-in. Policies and plans should
be holistic and informed by a sound situation analysis of
the health system and population needs,’ and take into
account the components of the health labour market
framework.'* These are vital in addressing the prevalent
HRH issues including shortages, inequitable distribution
and unemployment.

Accordingly, several countries in Africa have developed
HRH policies and strategies to synergise efforts in setting
priorities, directions and means to address the major chal-
lenges around leadership and governance, production,
recruitments, management, motivation and retention
and coordination. These efforts have made some impacts
in some countries by improving working environments,

enabling the capacities of the health training institutions
to produce more health professionals, and enhancing
capacity for management of the health workers.”

However, the major drawback of these health poli-
cies and plans has been their low quality and low-
implementation rates due to weak leadership for HRH,
affecting financing, planning, coordination and manage-
ment of the health workforce. As a result, the shortage
of health workers persists."’ In addition, this situation
is accompanied by poor health indices and inequitable
distribution of existing health workers. This is attribut-
able to health professionals resisting their deployment to
rural areas due to various reasons.'' ">™'* The deployment
of skilled health workers to rural areas often raises polit-
ical, social and ethical issues, which are difficult for the
HRH managers in the Ministries of Health to handle.'” "
As a result, many posts remain vacant in rural or under-
served areas, and where occupied, this is often accompa-
nied by high absenteeism. '’

In this paper, we present information on the availability,
quality and implementation of national HRH policies and
strategic plans in the WHO Africa Region."” The quality
of the policies and strategic plans was assessed based on
whether they are costed, linked to global, regional and
national plans, and informed by HRH projections. In
this paper, we consider health workforce policy and plans
separately. HRH policy usually includes laws, regulations
and practices that influence the development of the
health workforce. It serves as the framework for devel-
oping HRH plans. HRH plans are designed to identify
the priority interventions needed to reach the national or
regional objectives in the health system based on policy
directions, within a time frame (usually 5years).

To obtain this information, we developed a question-
naire to collect information in English, French and
Portuguese based on the languages of the 47 countries
in the Region. The questionnaire included questions on
the availability of a national policy and strategic plan for
HRH, whether or not the plan is costed, and informed
by the national development plan, health sector strategic
plan, the regional roadmap for HRH, the Global Strategy
for HRH and projected HRH needs for the public and
private sector (table 1). Other key questions focused on
the key components of the plans that partners support
their implementation. The key components assessed
were pre-service and in-service training, HRH informa-
tion system/registry, management capacity, community
health worker programmes, recruitment and deploy-
ment. For this assessment, a partner was considered as
any entity that provided technical and financial support
in the development, implementation and review of the
HRH policies and plans.

We distributed the Microsoft Office Word question-
naire to the head of HRH departments of the Ministries
of Health in all 47 countries in the WHO Africa Region.
Countries were informed that participation was volun-
tary, and the required information should be completed
based on secondary information available in the public
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Table 1 Thematic areas assessed

1 Policy and strategic plan for National policy, strategic plan and/or investment case study for HRH is available (or not) or

HRH.

being developed in countries. Commitment of countries for increased allocation of funding

through national budgets for HRH plan implementation.

2 Quality of national strategic
plan for HRH.

Whether HRH strategic plan in countries is costed, informed by national development and
health sector policies and plans and regional and global HRH strategies. Presence of HRH

projections of needs for public and private sector and development of strategies based on the

projections.

3 Implementation of strategic
plan for HRH.

Whether strategic plans for HRH are implemented by countries and the components of plans
supported by partners in countries: policy and plan development, pre-service and in-service

training/fellowships, recruitment, incentive schemes, HRH information system/registry,
National Health Workforce Observatory, National Health Workforce Accounts, staffing norms

development, etc.

HRH, human resources for health .

domain. The designated staff of the WHO country offices
provided technical assistance to the head of HRH depart-
ments. Data collection lasted from January 2018 to April
2019, and completed questionnaires were emailed to
the health workforce designated officer in the WHO
Regional Office. The completed questionnaires were
reviewed for completeness, with data input and a quality
check was done using Epi Info software. There were no
missing data in the completed questionnaires. Data anal-
ysis was done using Microsoft Office Excel.

AVAILABILITY OF NATIONAL POLICY AND STRATEGIC PLAN
FOR HRH
HRH policies and plans are a critical component of
health sector policies and plansw and are critical for
improving health outcomes.” It is, therefore, important
that the increasing efforts aimed at ensuring that health
sector policies and plans are developed, resourced and
implemented should be extended to HRH policies and
plans. This is pertinent as oftentimes health policies and
strategies do not address HRH issues comprehensively.
Additionally, the lack of contextual HRH policies and
plans results in multidimensional health workforce issues
including weak leadership, mismatches, inequitable
distribution and poor coordination and partnership.® '’
Our findings on the availability of national poli-
cies, strategic plans and investment cases for HRH, are
presented in table 2. Of the 47 countries that responded
to the question on the existence of a national policy for

HRH, 57% (27 countries) had HRH policies and 11%
(5 countries) reported that they were in the process of
developing a policy for HRH. Thirty-two (32) countries
(68%) had national strategic plans for HRH, 12 (26%)
were in the process of developing a strategic plan and
the government in 19 countries (59%) had committed
to increasing national allocation for the implementation
of the strategic plan for HRH. Additionally, 11 countries
(32%) had developed an investment case for HRH while
23 (68%) did not any in place.

QUALITY OF THE STRATEGIC PLANS FOR HRH
Our findings on the quality of strategic plans are presented
in figure 1. The quality assessment was based on whether
the plans were costed, and aligned to the regional and
global HRH strategies and targets, the national develop-
ment plan and the health sector policies and plans. Infor-
mation on the presence of HRH projections of the health
workforce needs for the public and private sector, and
its use in the development of the plan was also obtained.
As shown in figure 1, the strategic plans in 25 coun-
tries (78%) were costed. Twenty-eight countries (88%)
linked their plans to the national development plan,
and the plans of 30 countries (94%) were informed by
the national health policy and strategic plans. Twenty-six
countries (81%) linked their strategic plans for HRH
to the global strategy for HRH, and the Africa Regional
implementation framework of the global HRH strategy.

Table 2 Availability of national policy and strategic plans for HRH in the 47 Africa Region countries

Yes No In process
Theme N % N % N %
Existence of national policy for HRH 27 57 15 32 5 11
Existence of national strategic plan for HRH 32 68 3 6 12 26
Commitment for increased national allocation for HRH plan implementation 19 59 13 41
Existence of an investment case for HRH 11 32 23 68

HRH, human resources for health .
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Costed

Linked to an overall national development plan

Linked to a national health policy and strategic plan

Linked to the WHO Regional Road map on HRH and
the Global Strategy of HRH

Includes projections of the HRH needs

Projections cover the public and private sectors

Figure 1

In addition, projections of the country’s HRH needs
are an important element of the quality of an HRH stra-
tegic plan. Twenty-five countries (78%) included projec-
tions of country HRH needs in their strategic plans for
HRH with only eight countries (25%) having the projec-
tions covering both the public and private sector.

IMPLEMENTATION OF STRATEGIC PLANS FOR HRH

Figure 2 shows that 28 countries that had strategic plans for
HRH reported that the plan was being implemented while
4 countries reported that their plan was not being imple-
mented. In these 28 countries, partners supported the
following activities: in-service training, HRH information
system/registry, policy and plan development for subna-
tional levels, training capacity improvement pre-service

u Yes m No

Figure 2 Number of countries implementing human
resources for health strategic plans (N=32).

(o]

Quality of the HRH strategic plans in the African Region N=32. HRH, human resources for health.

training and fellowships, management capacity building,
community health worker programmes, national health
workforce observatory and staffing norms development
(figure 3). Other activities supported by partners include
National Health Workforce Accounts (26 countries),
HRH studies or reviews (26 countries), recruitment (25
countries), incentive schemes (24 countries), distribu-
tion and deployment (23 countries) and task shifting and
sharing (20 countries).

PRACTICE IMPLICATIONS OF HRH POLICIES AND PLANS
TOWARDS UHC

HRH policies and plans are a critical part of the govern-
ance functions relevant for achieving UHC. Governance
factors, including issues on management and politics,
specifically power and interest of stakeholders, are often
neglected and this is indicated to contributing to poor
HRH policy and plan formulation and implementa-
tion.”! * Many countries in Africa are faced with numerous
challenges in formulating policies, and developing plans,
and this is depicted by our findings on the availability of
policies and plans. Oftentimes, this is due to the weak
capacity to formulate policies and develop plans, poor
stakeholder engagement, involvement and management
processes and lack of contemporary evidence to inform
policy and plans.”® ** This often results in policies and
plans not being available. Where available, they are not
based on local needs, and resistance is faced in their
implementation.”’ Countries need to invest in devel-
oping HRH policies and plans as a roadmap for ensuring
the availability of the needed health workforce to achieve
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Task shifting GGG 20

Distribution and deployment | 23

Incentive schemes | 24

Recruitment

1 25

HRH studies and reviews I 26

National Health Workforce Accounts | 26

Staffing norms development

National Health Workforce Observatory
Community health workers
Management capacity building
Pre-service training and fellowships
Training capacity improvements

Policy and plan development

HRH information system/registry

In-service training

28

28

28

28

28

28

28

28

28

Figure 3 HRH development activities supported by the partners in the strategic plans of countries (N=32). HRH, human

resources for health.

national goals and UHC. Furthermore, to minimise
resistance in formulating and implementing policies and
plans, they need to establish and strengthen platforms
for intersectoral HRH research, and actions including
stakeholder mapping, and their engagement and involve-
ment in the formulation and development processes.

Closely associated with the aforementioned are poor
leadership and weak capacities and competencies for
HRH policy and plan implementation and review.”
Thus, who and/or what institution is accountable for
performance or otherwise of policies and plans are not
clarified from the outset. These impact negatively on the
implementation and quality of policies and plans devel-
oped. The quality of plans has been a long-standing issue
as plans are often not costed, and informed by global,
regional and national development plans. This also
results in policies and plans not aligning with the priori-
ties of government and not being used to inform national
and subnational budgets. Oftentimes this is evident in
instances where their development is driven by global
health initiatives programme objectives.”' ® In practice,
leadership and capacities in governance, planning and
management are essential and should be planned for in
the conceptualisation, development and implementation
stages of HRH policies and plans.

HRH policies and plans require robust and contex-
tual evidence from the public and private sectors for
countries to achieve national goals.”® * However, this
remains a big issue in Africa due to weak HRH informa-
tion systems, and a lack of contemporary evidence in the
health labour market dynamics.”” '* Considering that

timely and context-specific evidence is critical in policies
and plans,* efforts should be directed at strengthening
evidence generation systems and analysis.”® This is perti-
nent as evidence is key in defining policy directions and
assessing their impact.”® * In the development of HRH
policies and strategies, evidence should be generated by
conducting a situation analysis based on the HRH action
framework™ *! with information obtained from expert
opinions and empirical sources including the national
health workforce accounts,32 WHO workload indicators
of staffing needs™ tool, health workforce projections and
surveys.

Quantifying needs, supply and demand based on a
sound health labour market analysis and need-based
projection of populations’ health needs'' ' provide
important contextual evidence needed to develop poli-
cies and plans that would improve the health system and
meet the populations’ needs.’ This approach ensures
that needs and demand in terms of population demog-
raphy and disease burden, numbers, cadres and skill-mix
of health workers, and supply in relation to production
capacity and competencies are adequately planned for
with identified issues addressed holistically. In practice,
therefore, a population health needs-based approach to
planning is key. This should be augmented with evidence
from a holistic health labour market analysis based on
flows in the public and private sectors, and the dynamics
of education, employment, migration, fiscal space,
regulation and gender. This approach is important in
ensuring that policy directions and plans respond to the
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current and future needs of the health system and the
population.

Costing HRH plans provides policymakers and health
managers with an insight into the fiscal resources needed
to achieve set goals, objectives and targets. In practice,
this is a component of strategic planning and is critical in
implementing plans. Adequate costing (economic feasi-
bility) of plans is recognised as a measure of the quality
of plans® and is useful in informing budgets.”* For
HRH plans, appropriate costing is essential in ensuring
that funds are allocated during health sector planning
processes based on the public financing mechanisms.
Additionally, it is useful in advocacy to mobilise resources
and increase allocations. Therefore, in practice, efforts
should be aimed at ensuring that the costing of HRH plans
is realistic, and used to inform health sector budgets and
the Medium Term Expenditure Frameworks. This will go
a long way in increasing government spending on HRH
and enhancing the performance of the health system.

Linking of HRH policies and plans to global, regional
and national development goals, priorities and national
health strategic plans promotes investment by govern-
ment, donors and other stakeholders and fosters
accountability to the global commitments. Furthermore,
it ensures that the implementation of policies and plans
not only leads to the achievement of national goals but
also encourages the interests of the leadership to invest
in the sector.” In the global and regional contexts, it also
ensures that commitments signed by the government are
achieved. The absence of alignment of policies and plans
to developmental goals is a recurring pitfall in their devel-
opment process. This has been recognised to contribute
to the non-implementation of policies and plans. In prac-
tice, itis important to ensure that HRH policies and plans
align with national goals as well as commitments signed
by the government. This will ensure that government and
partners support their implementation.

The development and implementation of an HRH
policy or an HRH strategic plan should be done in
collaboration with all stakeholders.”*! " The principle
is that each actor must take ownership of it, including the
priority interventions assigned. This strategic alignment
is the first step towards ownership of the implementation
of the HRH policy or a strategic plan.”® However, this
may not be enough to ensure that all stakeholders will
be working in the same direction and contributing to the
achievement of the set objectives. Each actor is an ‘organ-
isation’ in itself, with its own human relationships, power,
interests, and finally specific objectives that may not
necessarily be aligned with those of the plan or the policy.
Ensuring strategic alignment is an important challenge
for the successful implementation of plans and policies.”

Strategic alignment is the process of identifying syner-
gies between policy processes with common objectives
in order to increase coherence, efficiency and effec-
tiveness to deliver better results.”® Thus it is important
to: (i) increase coherence by facilitating the analysis of
shared objectives, and co-benefits between divergent

objectives, with the evidence used to lead more strategic
investments, and ensure that efforts in one area do not
compromise progress in another; (ii) ensure efficiency, by
avoiding duplication of effort and enabling adequate use
of resources, including financial and human resources;
and (iii) promote effectiveness, by building resilient and
people-centred health system, by improving the quality of
planning, implementation, measurement and evaluation
processes to achieve better results.’

The process of alignment requires both leadership and
coordination between government stakeholders and the
other key actors including partners.” Strategic alignment
requires flexibility, not only to enable coordination but
also to ensure the integration of contributions. It should
therefore be accompanied by continuous review and
monitoring.21

Our findings show that 28 countries indicated that
they were implementing their strategic plans. The
non-implementation of plans could be attributed to
the aforementioned factors especially lack of interest
by government and partners due to lack of capacity to
implement, poor quality of policies and plans, and non-
alignment with global, regional, and, most especially
national goals. In addition, lack of knowledge on the
content and existence of plans due to weak dissemination
of policies and plans to stakeholders is also culpable. This
necessitates the development and implementation of a
communication and dissemination plan to ensure that
the goals, strategies, targets and milestones of HRH poli-
cies and plans are well known to all relevant stakeholders.

CONCLUSION

Evidence-based HRH policies and plans are critical in
guiding the actions of the various actors towards achieving
UHC and the SDGs. Several countries in the WHO Africa
Region are on the path to achieving their national health
workforce goals by developing and implementing poli-
cies and plans, but this should be the drive of all coun-
tries if regional improvements are to be achieved. There-
fore, countries need to invest in developing quality HRH
policies and plans through an intersectoral approach,
and based on contextual evidence. This is pertinent in
ensuring adequate health workers who are equitably
distributed, well-regulated and motivated, are available to
deliver people-centred health services to the population.
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