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1. INTRODUCTION TO THE GUIDELINES FOR HUMAN RESOURCES FOR HEALTH POLICIES AND PLANS 

1.1 Human resource development issues

Health work is broadly defined to include not only the technical skills and expertise directly responsible for creating and sustaining health but also the skills needed in support systems and the linkages that facilitate the application of technical skills.1 The health sector is not only labour intensive but also depends on precise application of the knowledge and skills of its workforce to ensure patient security and health. The World Health Organization (WHO) continues to develop tools and guidelines to improve the development and management of human resources for health (HRH) in countries. 

The crucial role of HRH in health systems has not been fully appreciated until in recent years. Many health programmes have consistently experienced shortages of suitable health personnel as one of the major constraints for not accomplishing intended objectives. This has been noted especially in developing countries with the highest disease burden and where the Millennium Development Goals (MDGs) seem beyond reach. It is now accepted that HRH is not only strategic capital but also the most important resource for the performance of the health system. It also recognized that HRH is an integral part of the health system linked with health services provision and performance of health service providers in a relationship of mutual dependence2.

1.2 Challenges for the African Region

The WHO African Region seems to have the bulk of the problems facing HRH development and management. As a whole, it faces extreme pressure in all the major areas such as producing the required number of key health cadres, utilizing them and managing them in such a way that they remain motivated to serve in their respective countries. High turnover of skilled health personnel in the form of migration and brain drain is the order of the day in many African countries. While it is acknowledged that most of the problems faced by the countries have to do with limited resources, lack of efficient management systems poses another problem. Thus, there are still many things that can be done to reverse this trend using the available resources such as accurate assessment of the HR situation, policy development and a comprehensive plan for its implementation.  

In an attempt to create a regional perspective on human resources for health development, Member States of the WHO African Region adopted the Regional Strategy for the Development of Human Resources for health during the forty -eighth session of the Regional Committee in 19983.  Meanwhile concern about the slow implementation was raised. Thus, the fifty-second Regional Committee endorsed a document for accelerating the implementation of the strategy with greater emphasis on consistent implementation of policies and strategies, relevant education and training and, (iii) resolving of management issues of brain drain and retention of professional personnel among others at country level 4.  

With Human Resource issues gaining momentum at regional and international levels, increased activity is expected at country level. However, the challenges highlighted above as well as weak Human Resource Development departments, high turnover and skeletal staff affects the strategic planning and implementation of HRH development. 

1.3  Status of policies and plans 

Countries do have human resource policies and plans in one form or the other, either as part of national health policies and strategies or as stand-alone documents. Comprehensiveness varies, as many are not based on exhaustive situation analyses. About half of the countries in the WHO African region are reviewing or developing their Human Resources for Health policies, strategies and plans for more comprehensiveness and thoroughness in order to respond to current challenges. 

Panning and implementation have had limited success due to several factors. These factors include: insufficient balance between the plan itself and the planning processes (how the plan was prepared); lack of access and use of planning methods and tools suitable systems and problems found in many developing countries; lack of appropriate and accurate data and information such as those related to workforce supply, annual attrition rates, private sector data, service outputs, staff productivity; low level of involvement of stakeholders in the planning process and insufficient advocacy to attract resources for implementation.

1.4 Purpose  

The main aim of these guidelines is to support countries in the Human Resource Development and management process of assessing the human resource for health situation, policy and plan development with the view of achieving some level of comprehensiveness and consistency country level. The guidelines will discuss HRH processes, situation analysis, policy and plan development with reference to the overall context of national health policies and strategies. These guidelines describe how to formulate, develop, review HRH situations, policies and plans with the flexibility necessary for each country context. They are not the only way of developing policies and plans, but suggest a good way to proceed. The guidelines have been influenced by the content of the regional HRH as well as country experiences. 
The primary target group includes HRH managers in the Ministries of Health, health facilities and other government ministries such as Education, Planning and Civil or Public Service agencies dealing with the HRH development. 

The three main outputs, the situation, policy and plans though closely related documents, are distinct so they will be discussed in three separate sections in these guidelines for clarity. 
PART ONE
Situation Analysis for Human Resources for Health
2.  UNDERTAKING A SITUATION ANALYSIS

2.1 Background 

In many African countries, the current status of health workers in terms of numbers and categories, patterns of distribution, patterns of practice, attrition rates among others, is not well documented, updated or accessible. Consequently, measures are not necessarily responsive to the situation. For instance, it may be more prudent to reduce certain basic cadres being trained and instead focus on reorienting them to higher levels, increasing their remuneration and improving their motivation and retention.

Comprehensive identification, description and analysis of the Human Resource for Health situation are essential. They form the basis upon which a policy and or plan is developed or reviewed. They also provide a baseline from which measurement can be made as to whether the situation has improved or maintained accordingly.  

General health situation analyses do not always contain all the pertinent details of human resource for health. This is due to the fact that many health systems are still very weak in HRH issues, and they are yet to pay adequate attention to HRH development issues, especially the strategic management aspects5.

2.2 Process for conducting a situation analysis 

There are basic steps to follow when conducting a situation analysis for human resource for health at country level. These are discussed below:

 Set up a multidisciplinary team 

The multidisciplinary team should be intersectoral and include staff from the Human Resource department within the MOH and other key stakeholders within and outside the Ministry. It should include other staff form other Ministries such as education, finance, planning as well as accreditation and examination bodies, professional associations, public service, training institutions and professional bodies.

The chairperson of the team should be someone senior who can provide immediate guidance on issues to be dealt with in this process. The chairperson should also have contacts with many departments, ministries and relevant institutions. 

Assign tasks and responsibilities.
Terms of reference for each task should be clarified and understood by all. What needs to de done, how and the estimated timeframe are necessary.  Preparatory steps should be discussed. Sufficient time and budget for the exercise need to be provided to allow for a smooth process and timely results. Adequate time and commitment is necessary for good results.

The team will clarify further the terms of reference, assignment of tasks and deadlines to be set.  A work plan and schedule are developed at this stage, and suggestions and decisions on who else could be co-opted for specific tasks and assignments.  

Collect Data 

Identification of what data and information to collect, means of collection and analysis should be determined and agreed upon. Sometimes there maybe a need to conduct some rapid surveys due to lack of routine data and information. Some of the possible sources include the national health information system, national staff databases of Public Service Commission or Planning Ministry, training institutions accreditation or licensing agencies, survey reports and others. 

Data and information include:

a) demographic profile of the country, geography, population, education, etc,

b) political profile on the level of commitment, valuing of HRH, security and    stability, policies affecting human resource availability and performance 
c) economic profile on health financing such as proportion of the budget for health in general and that HRH development in particular, including the concept of real wages, profile for payment of health workers and pay related issues, macroeconomic profiles in place,
d) epidemiological profile giving priority health problems and issues to be tackled including the essential health packages,  

e) organization of the health system, institutional capacities for development and management of health workers, unemployment of trained health workers, including the retired ones in face of severe shortages 

f) structures of the Ministry of health, strategic planning and implementation of HRH issues, policy and planning, education, training, development, management of HR research and regulation of HRH professionals,

g) numbers and profile of the health workers available and gaps identified by category in the whole sector (public and private), status of the whole sector by category: government, private, non profit and for profit organizations,  

h) distribution profile of health workers by category, age, population, geographical area (region/province, district), and health facility vis a vis the standards set,

i) planning and production of staff (staff projections versus actual numbers trained, current staffing norms and standards practiced)

j) attrition levels, natural, brain drain, migration, (Public to private sector, those working outside the health sector though trained in health professions, etc),

k) availability of education, training and professional development for key health cadres, public and private (training institutions, teaching capacity, in-service training and development, evaluation and relevance of training programs etc). Basis on which graduates are trained, training needs assessment plan, health system requirements, etc,

l) availability of HRH information for decision making: comprehensiveness of available human resource information system (HRIS), accessibility to the users for planning and decision making and the technology used, i.e. computerized or largely manual and whether it is linked to the main health information system.
Review and analyse data

Reviewing and analysing data are important steps for accessing available documents scattered in various departments, government agencies as well as private institutions. The existing documentation should be assessed to confirm the HRH status in the country. 

Some key documents to look for are:

a) a  national health policy document and national health strategic or development plan which provide the context of HRH (some countries have national development plans that contain chapters or volumes on health),

b) specific documents on HRH policy and planning, including availability of database(s) on HRH,

c) documentation on projections of HRH requirements based on the health system delivery needs, 

d) outputs of training institutions (i.e. training capacities) of the different health cadres, 

e) distribution patterns of all health and health-related cadres throughout the country, 

f) attrition rates analysed by reason pattern or trends, including geographic biases prevailing in the country (such as rural versus urban) by cadre, 

g) remuneration packages in public and private sectors (due to the nature of the subject, specificf names and sources may be omitted to protect confidentiality),   

h) any other related documentation (e.g. motivation studies available, brain drain studies, evaluation reports of training programmes, censuses, labour surveys, etc).

The contents of the above documents need to be analyzed and then any gaps in the information identified before going to the next step 

Hold focus group discussions and interviews with key informants

Key informants that need to be interviewed for further information should be identified to validate existing information and complete the missing information and data for the analysis. Make a schedule of the appointments and confirm them. Depending on the length of the list, there maybe need to divide the group to smaller teams and strategise an approach to get maximum results. For example, some informants can be put on a panel to discuss specific topics. Key informants include:

(a) senior policy makers and decision makers in the ministry of health and other ministries relevant to health; trainers of the various cadres; line managers at the various levels of the health system, including facilities, schools and training colleges (all these should include both public and private stakeholders including religious ones and NGOS),

(b) professional bodies (associations, councils etc) dealing with certification,  examinations, licensing, ethics and standards,

(c) community leaders and consumers of services (mothers, youths, elderly, care givers etc), 

(d) health workers from different levels and areas of the country. 

It is advisable to develop a set of questions and key points for discussion and interviews that will solicit responses contributing to the comprehensive coverage of the information needed. Such information provides consistency and easy summaries and analysis, especially for sub teams of two or three.

 Compile and analyse findings   

This step involves synthesizing the available information, analysing the situation and drafting the findings. This process can sometimes be easier if each section of the document is summarized separately.

Obtain feedback from stakeholders 

The draft report with an executive summary should be shared with the relevant authorities and other stakeholders. This is an important step for validation, ownership, and analysis of the findings. Careful recording of feedback will assist in revision of the document.  

Sufficient notice for the stakeholders should be given in order for them to participate meaningfully. For instance, the invitation letters should be accompanied by the draft document along with the executive summary. In addition, proper facilitation of the stakeholder meeting should be arranged.  

 Finalise the report 

The report should be finalized based on the feedback provided and submission of the report by the chairperson of the drafting team (if not different from the head of the HR department) to the Permanent Secretary, equivalent or higher authority or even the full senior management.  The report should be addressed to Ministry of Health and other stakeholders with copies to the other senior staff within the Ministry and the other ministries as well as other stakeholder representatives.

Publish and disseminate the document 

After the printing of the final report, there is need to disseminate to relevant stakeholders and partners. A dissemination process should be developed so that the report can be used as an advocacy tool to raise awareness of stakeholders, relevant authorities and partners for HRH implementation.

2.3 Proposed outline for a situation analysis:

The proposed outline for the situation analysis is as follows and can be adapted accordingly: the point indicated should be discussed and commented on factually on content, quality, quantity, presence, absence among others. 
	1.   1. Introduction and background

· Rationale and objective for undertaking the situation analysis for HRH 

2.  Status of HRH policy and planning   

· General country profile: (geographical, socio-political, economical, epidemiological, health system)
· HRH policy status in the context of National development policy, national health policy, national health strategy, main HRH policy priorities, including skills mix and key competences   

· Numbers available by cadre; doctor/patient ratio, nurse/patient ratio-normal ward, ICU and emergency, area (urban versus rural), public or private

· Staff distribution profile

· Needs versus staff availability

· Norms and standards for HRH key cadres by policy and practice
· Resources available for the implementation of HRH development and management

3. Status of education, training and skills development for HRH personnel 

· Current training policy and practice, including key stakeholders such as ministry of education 

· Training institutions output by cadre trained, status, capacity, etc at basic, post -basic, graduate, and post- graduate levels, including numbers trained outside the country by cadre and main areas of study

· Capacity of the training institutions 

· Continuing education and In -service training status: policy and practice, organisational arrangements, fellowships, tutors, lecturers, recognition of qualifications, supervision, study visits, field visits, etc

· Management of training, formal education, staff development including in -service programmes 

4. HRH management status

· Organization structures in place  and functionality for managing the HRH function at all levels 

· Capacity of the HRH department in the MOH, staffing profile of the HRH staff in the department, status of the department, equipment, among others

· Description of the decentralization process such as delegation of authority at local level and their capacity  

· Modalities of distribution of health workers 

· Policy and practice on recruitment: Placement, promotion, discipline, retirement, continuing education, etc of health personnel

· Career progression of key cadres

· Incentives and benefits in place for staff

· Brain drain and migration of key health professionals from rural to urban, and external including reasons

· HRH database status (human resource information system) and linkage to the NHIS

5. HRH research status 
· Tools and training available, documentation and implementation of HRH problem solving options, best practices and lessons learned 

6. Monitoring and evaluation of HRH implementation status
· Availability and use of the indicators to monitor progress of HRH development and management implementation

· Main issues and challenges in the HRH situation 

7. Recommendations

· Proposals on immediate, short-term, medium-term and long-term solutions for the main HRH issues, including the main emerging policy and practice issues.

8. Conclusion

· A summary of the main highlights of the situation analysis especially the findings, issues raised and way forward.

9. References  

· Documents consulted during the situation analysis process
10. Annexes

· Details of staff projections, statistical analysis, HRH organogram, people and organisations consulted, etc.



A sound situation analysis can be used for developing or reviewing HRH policy and plans apart from providing information on the current picture of health personnel in the country. The situation analysis should be updated from time to time as new data and information become available. This is important because of the dynamic nature of Human resources. 

PART TWO

Policy Development for Human Resources for Health 
3. FORMULATING A HUMAN RESOURCES FOR HEALTH POLICY  
3.1 Defining a human resources for health policy

National human resources for health Policy is an expression of commitment to goals and a guide to action for health personnel. Such a policy describes the priorities that a country wants to achieve in the area of HRH as it responds to implementation of health priorities adopted by the country. It also identifies the main strategies for attaining priorities. The policy also provides a framework within which human resource activities can be coordinated and implemented. Usually, the policy encompasses the country vision for short-term, medium-term and long -term HRH development. The HRH policy should be within the context and consistent with the overall national health policy.

3.2 Objectives and content 

The main objective of an HRH policy is to ensure availability of health workers in sufficient quantity and quality at professional and technical levels, at the right place at the right time and well motivated to perform their functions. The more specific goals and objectives of an HRH policy will depend on a country specific situation, overall national health policy, context of the health system and national development policy. Questions and principles of production, utilization and general management of the HRH are considered.

The goals of the HRH policy should be consistent with the broader health objectives. How the overall health goals will be achieved depends on the availability of the required competencies in the appropriate numbers where the service is being offered or supposed to be offered.  This is the starting point for the policy, and this information should be contained in the HRH situation analysis. 

3.3 Financing 

Many of HRH policies, strategies and plans have not been implemented due to lack of financial support and commitment from the available resources. Sporadic and piecemeal support mostly to training activities is not uncommon; and sometimes, only as a response to a particular crisis such as work stoppages by the health workers, remuneration has been reviewed in favour of the workers. With approved plans and strategies, governments can begin to convince their development partners to invest in HRH given their own demonstrated commitment. The need for long-term investment from partners and the necessity for permanent dialogue for financing HRH entail putting into place mechanisms such as including a component for Human resource development implementation when designing health development   programmes.

3.4 Policy content  

	The HRH policy should contain the following:

Foreword/preamble should be signed by a suitable authority because it is very important that the highest possible authority endorses this policy document so that it is recognized and carries weight. An explanation of the context within the national health policy should be included.

The Background to the policy should begin with an introduction that Summarises the situation analysis. This should highlight the main findings and key recommendations requiring policy direction. It should be clear as to whether it is the first policy document to be formally developed or a review of the previous policy document. The summary can include achievements, constraints, challenges, processes involved in developing the policy and the consultations.

There should be Statements of mission, vision and policy objectives. The HRH vision can be formulated within the context of the national health vision. The aspiration of HRH development and management as a key resource for the achievement of health service delivery should be elaborated. The values and principles of the HRH policy may include realistic expectations, equity gender considerations, as well as ethics.  The content of the policy document should reflect what the country aspirations are in addressing the major issues of HRH as raised in the situation analysis. 

One key components of the HRH policy is the Production and Supply of HRH.  The availability of the appropriate quality and quantity of human resources for health for every level of the health care delivery system is a concern for every country. Many countries have a lot of health development goals and objectives, including targets but rarely do they achieve them.  The policy should also state the structural or organizational arrangements of HRH management. Staffing norms and standards for key cadres within the context of health care delivery (health worker/patient ratio for clinical services and public health services, distribution profiles, etc). Setting targets for the required numbers and competences depends on professional and ethical norms and standards (below which no acceptable health service delivery can take place). While global norms and standards may exist as guides each country can develop separate rules. 
Once the competencies required are determined, the policy describes the professional education and training and how that can be attained. The competencies generally include specific medical and health professional, technical and support cadres. The policy should consider types of cadres required by the country, basic training, post basic training, graduate training, post-graduate training and specialisations.  There should statements on continuing education and professional development such as distance education policy, in-service organisation and management. The policy should call for review of training institutions capacity in terms of training of key competences curricular, evaluation of health programmes, physical capacity, teaching and learning materials, library services, etc. Licensing and accreditation should be considered.  

Management and Utilization of HRH policy should describe how human resources will be managed and utilised and what motivation and retention strategies will be in place. Employment, recruitment, placement, transfer, separation and remuneration policies, to name a few are in this component.  The issues of professional standards, ethics and legislation are also considered here. Other HRH elements to be considered in this section include: 

a. Organization structures to be advocated in the policy such as the HRH department, its staffing profile among others, 

b. Policy and practice on recruitment, Placement and distribution, transfers, promotion, discipline & Administration of staff-disciplinary code, retirement, continuing education, etc.  (Recruitment/employment policy statements)

c. Career progression of the various health cadres available in the country,
d. Human resource information system as a subsystem of the National Health Information system)

e. Continuing Education/In service training policy and practice, organization arrangements, fellowships, tutors, lecturers, recognition of qualifications

f. Remuneration (wages and salaries, allowances etc) principles policy statements  

g. The motivation and retention  policy and strategy to manage the migration and brain drain  on the role of Incentives and benefits for staff, staff housing, transport, rural service incentives etc,
h. Professional standards, legislation, regulation, accreditation licensing, ethics  

Research into HR development policy will outline in this section the types of HRH research to prioritize. Some of the aspects to be considered include best practices, lessons learnt and experimentation or studies into innovative interventions such as promotion of HRH problem solving skills and research, documentation of best practices, of lessons learnt policy and practice, studies into various aspects including migration and brain drain, motivation and retention, new curricula, and encouragement on experimentation into innovations of HRH interventions.  

Main assumptions for the success of the policy and the challenges or threats to its implementation.

Implementation framework will define the development of a long term comprehensive national HRH plan as the main instrument for implementation with strategic and operational short and medium term plans. The development of the HRH strategic plan as the tool for implementation of the policy is indicated here and is normally at least five years up to as many as thirty with shorter term to annual operational plans. These annual plans take into account the availability of resources and general capacity for implementation.

 Institutional mechanisms for achieving the policy objectives of the policy broadly outline what institutional mechanisms should be in place to ensure its successful implementation.

 Monitoring and evaluation include stating the development or adoption of indicators for monitoring and evaluation, in the short, medium and long term. 

 Funding mechanisms involve stating the principle and policy commitment for funding for the plan implementation, including national budget and commitment from development partners.




3.5 Proposed process of HRH Policy formulation and development

The following summary outlines the process with a concluding diagram at the end of the section:

1. Setting up a multidisciplinary committee or task group guided by a senior authority (can be from health or any other sector depending on the set up of a country on how health workers are developed and managed) that can provide policy direction and on spot decisions on the deliberations of the committee including the private sector. The details are similar to those discussed in part of the document. 
2. From the HRH situation analysis report summarise with the major findings of the status of HRH and challenges to be met focusing on those requiring policy direction.  All the policy implications emanating form the each of the main components of human resources-planning, education, training and skills development, institutional capacity building, management of HR in recruitment, deployment, utilisation, HRIS, migration, brain drain, motivation and retention, in service training and its organisation, HRH research-should be discussed here.
3. Establish the mission/vision of HRH in the country for the policy from the key elements of the national health vision and the HRH vision should relate and be within context.  

4. Consensus for the HRH policy should be achieved for ownership and commitment. The draft policy document developed at the technical level of the drafting committee should be shared with the various stakeholders such as the sectors of education and vocational training, Finance, Public Service, professional bodies such as associations and licensing councils, training institutions, universities among others.

5. Finalization and adoption of the HRH policy should be formalised. The final policy document should reflect overall common inputs obtained while individual or pressure group ideas should be avoided. The adoption of the policy should be at the highest possible levels for the best political and resource commitment to ensure successful implementation. Depending on the authority structure of the country, at least cabinet or even better parliamentary approval is recommended so that it is legally binding.  If the policy is approved just at Ministry of health level, then chances are that it will remain a technical internal document.

6. Dissemination plan of the policy should be planned and budgeted for. Wide dissemination of the policy to all relevant stakeholders is necessary and an official launch is encouraged at various fora since it will form the basis upon which all strategies and plans are formulated by the training institutions, health facilities and health related institutions and organizations. . 

7.  Development/Review of the strategic HRH plan to be consistent with the policy  

8. Monitoring and evaluation of the policy implementation through the HR plan

9. Review of the policy as appropriate based on the evaluation of the plan 

3.6. Conclusion 

A good policy should be valid for at least five years with the flexibility of review even before if major policy shift has occurred. A policy without being backed by a good strategy or plan will be of little value, hence the importance of the next chapter.

NB: This process is very similar to that of the development process of the strategic plan in the next chapter so for details this can be referred to that in item. 

Diagram 1: Process summary

   

PART THREE
Developing the Human Resources for Health Plan 
4. HUMAN RESOURCE FOR HEALTH COMPREHENSIVE PLAN

4.1 Introduction 

This chapter concerns itself with what is a human resource for health plan, what are the objectives of HRH strategy/plan, feasibility of implementation, indicators for monitoring and evaluation of the plan, why a Plan, process for developing a plan and a prototype general Plan outline.

4.2 What and why a HRH Comprehensive Plan 

A HRH comprehensive plan entails to elaborate in detail on what and how the policy will be achieved or implemented. A HRH plan is an overall mapping of at least five years that contains a detailed analysis of the human resource for health challenges and issues, strategies, objectives and activities likely to solve the identified priority issues and challenges during the given period. The format of a plan is country specific as long as it contains the major elements mentioned in this chapter.

The HRH plan is developed in order to operationalise the HRH policy in determining what actions need to be taken to reach the goals, objectives brought about in the policy document. In other words, specifying and setting targets with expected results providing sufficient detail of what is to produced or achieved, why, at what cost and proposals for financing the implementation.

A good plan also indicates what to observe if the plan is being implemented according to plan and provides the flexibility for amendment or review or adjustment. The HRHSP also provides the basis on which a country or a group of countries can seek resources for human resource issues/problems from different partners who can buy into the plan or some aspects of it. Since the plan is to be used as a resource mobilization tool, it should be properly costed. 

The WHO Regional Office for Africa (AFRO) has in place a human resource for health strategy that was developed in consultation with countries of the region in trying to answer the different issues, problems and challenges facing them in the area of HRH. 

It is in the basic context of this strategy that the following generic outline with content is being proposed covering the main components or categories of the plan. These main components try to ensure that all aspects of HRH are covered even if country specific emphasis can heavily lean on one or more of these components. In addition, prioritizing the different components may differ from country to country based on the situation prevailing in that particular country.

The HRH strategic plan can range from 5 to 20 years or more for some countries. The annual operational plans are the necessary tools as they take into account the capacity for implementation i.e. available resources for implementation. The plan also has to have the flexibility for adjustments deemed necessary with the results of monitoring and evaluations along the way.

4.3 Human Resources planning approaches (Methods, Models and scenarios)
 
One of the most important steps of the HR planning is the process. On one part of this obviously involves the inclusion of the all the relevant stakeholders for commitment of ownership and implementation. The other part meanwhile involves the process of comprehensively coming up or establishing the required numbers, competence mix, and distribution of the defined competences or the health workers as required. As rightly indicated, “ the integrated human resource planning involves estimating the future requirements for HR and identifying efficient ways of providing those requirements. There is no unambiguous ‘right’ number and mix of health professionals”.6   In other words, good HR planning produces appropriate numbers and mix of the workforce with the knowledge, skills and abilities to be able to reach medium and long term goals. Workforce planning is an effort to find a possible or probable future scenario, rather than an attempt to provide definitive forecasts as forecasting is influenced by internal and external factors.7 

In order to establish the appropriate numbers, mix and distribution patterns there is need to come up with projections for planning purposes. In this section, the intention is not to go into the complex details of the methods and models for the projections but rather to suggest or offer the different available options that experts have come up for use for the medium to long term HR planning. This is advocated for because Models are useful for (i) describing, viewing and communicating complex situations, (ii) providing options of possible solutions to problems and ‘bottlenecks’, (iii) testing the effects of possible assumptions, among others.

While acknowledging this fact that there is no perfect right way to model/project HR, the conceptual basis for the planning depends on the questions being asked:

a) Do we want to know how many health workers are required to continue serving the population in the way they are currently served? : Utilisation based approach 

b) How many are required to support the services required to meet all or a proportion of the expected needs of the population? :  Needs based approach

c) How many are required to satisfy the expected development and plans for the future provision of the health care services? : ‘Effective demand’-based approach 

In brief, the three approaches briefly entail the following:

The needs based approach: This approach estimates future requirements based on the estimated health priorities of the population as well as the potential for addressing these priorities using a mix of different health care HR to provide effective service interventions in efficient manner. The underlying assumptions for this approach are three: (i) all health needs can and should be met (ii) cost effective methods of addressing needs can be identified and implemented, (iii) health care resources are utilised in accordance with relative levels and needs. 

The utilisation based approach:  The quantity, mix and population distribution of current health care resources are adopted as baseline estimates of future requirements for this approach. The level of utilisation of HRH services is reflected in relation to the demographic profile of the population to produce subgroup-specific average rates of provider utilisation. Generally, the population characteristics used are confined to age and sex, based on evidence that health care needs vary systematically by these factors. Three broad assumptions underlie this approach in its simplest form: (i) the current level, mix, and distribution of health worker services in the population are appropriate, (ii) the age and sex specific resource requirements remain constant in the future, (iii) the size and demographic profile of the population changes overtime in ways predicted by currently observed trends in age and sex specific rates of mortality, fertility, and migration patterns.  

The Effective- Demand Approach: This approach considers economic factors to complement the epidemiological principles of the needs based approach. While most forecasting exercises make the assumption that the resources will be found, this approach factors in the fiscal implications while remaining interested in the ensuring that HR resources are deployed efficiently in ways that have greatest impact on health needs. The approach focuses on relative levels of needs within the entire population with needs.  

Tools and models available: To conclude this section, decisions should be made on which model is preferred for the country. Technical assistance to process the models can be sought but it is important for the country/institution to have the data and information required as discussed in the previous sections. One approach to the planning which is fairly simple and practical is the model laid out in a workbook developed by Dr John Dewdney of the University of South Wales in Australia which provides a template and step by step process for developing different scenarios for the plan. The email of the author for this planning approach is J.Dewdney@unsw.edu.au . For those interested in the very comprehensive and more complex approach, the tools can be found on http//:hrhtoolkit.forumone.com/.
All the above approaches will provide a basis of several scenarios on the quantity and quality of health workers required. Stakeholder consultation process should be used to confirm the presentation of the facts, figures and rationale behind the scenarios being proposed and gain consensus and decision on which scenario(s) to adopt.

4.4 Education, training and development of HRH

In this section of the plan, the education, training and professional development of the cadres de are elaborated for implementation during the plan period. The training intakes and outputs for the different cadres to meet the projected requirements; Institutional capacity building including building new training schools or colleges or rehabilitating existing ones, teaching and learning materials provision, library facilities, tutors/lecturers availability, training of trainers (TOTs) etc; the aspect of evaluation of training programmes and curricula review, changes in scopes of practice, etc as part of the reforms in education reforms including multipurpose cadres; and Continuing education and professional development programmes including in service capacity development and distance learning. All these aspects would be implemented to meet the short, medium and long term needs as revealed in the situation analysis and stated in the policy documents.
4.5 HRH management 

In this component of the plan, the HR management issues to be addressed during the plan period are many. There is in this section the aspects of Programming for institutional capacity strengthening for HR organisational and management at all levels of the system and may include restructuring, knowledge and skills development of HR managers and teams; the Motivation and retention of health workers including assessment and documentation of the situation and implementation of different options available for staff incentives and benefits, remuneration and valuing of health workers; Review of relevant legislation, regulation and procedures for HWs to be consistent with what is changing and being adopted for better performance; Development and implementation various HR management aspects such as career development, performance appraisal systems, recruitment, placement and utilisation, among others and; Human resource information subsystems development and strengthening at all levels.  
This management component also captures the overall macroeconomic framework that the country is operating as well as capturing the global trends on issues of pay, motivation, migration and brain drain, etc.   

4.6 HRH Research 

Applied research into various aspects of HRH development, documentation of best practices and lessons learnt, etc derived from the findings of the situation analysis and policy direction.

 4.7 Proposed elements/ components for the formulation or development of the plan. The summarised outline is at annex 1.

	The Strategic plan for the development of HRH can be in several volumes for clarity and necessary detail.

· Table of content

· Foreword signed by the relevant authority 
· Acknowledgements of those who contributed to the development of plan 

· Abbreviations used in the document explained 
· Executive summary highlighting the key elements for overview of the plan 
1. Introduction/Background

i. Rationale and Objectives of the plan

This section provides the rationale behind the plan, i.e. why the plan, its objectives, etc. The reference to the HRH policy is mentioned in this section and how developing and implementing the plan will answer the policy objectives and goals. The country (socioeconomic and demographic) and epidemiological profiles provide the health system context of the plan and are described here

ii. HRH situation and Policy 

a. Situation analysis summary 

This section contains a summarised detail of the existing situation of the health human resources in the country and how it meets and or falls short of current and future requirements. It analyses in detail each priority issue/problem of HRH identified in the HRH policy document providing factual evidence in terms of data and information on the quality and quantity of HRH available, how they are trained, distributed, utilized and their performance, starting with the general Country profile: Socio economic, demographic, Epidemiological profile/Health system context, National Health Strategic/ Development Plan main inputs. The Overall country HR situation analysis- summary of the HRH Profile highlighting:
· Policy and planning (statistics, policy development and planning, norms and standards) of human resources 
· Education, training and skills development (levels of training and training institutions)

· HR Management in recruitment and utilisation of personnel-placements, distribution, employment /labour policies, personnel, remuneration, financing, regulation legislation
· Research and development (best practices, lessons learnt, experimentation of innovations and interventions)

· Section on the analysis of the situation, i.e. main issues to addressed 

b. HRH policy
 highlights

This component quotes the vision and mission statement of the policy and summarises the main policy statements and targets set in the policy. 

2. Main Strategic Interventions and targets 

This forms the main part of the plan as it encompasses all the main interventions that the plan intends to implement in order to respond to the situation above. These interventions with the targets should demonstrate that once implemented, they would address the issues raised in the situation analysis and more importantly, accomplish the policy aspirations. The proposed sections and their content are described below:

2.1 HRH Policy and planning strategies and targets: 

Policy interventions, planning, staff projections, staffing norms and standards skills mix, levels of care, service delivery that will respond to the answering the negative situation described above or maintain /accelerate the positive.  Maintaining or even scaling up of positive activities need to be included in the plan as well. Some of the elements in this component are:

· Staffing norms and standards skills mix to be implemented, 
· Levels of care, service delivery issues such as essential health package, referrals to be implemented 
· Staff projections and scenarios, cost projections

· Policy interventions affecting HRH performance 
· Planning interventions

· Human resource information system, HRH database to be developed or strengthened 
2.2 Education, training and skills development for HRH:

The basic, post basic, graduate, post graduate training to take place during the planned period will be elaborated in this section. In service, training its management and the Capacity of training institutions are also defined in this section. All these aspects need to have targets set and realised during the plan period for: 

· Basic education and training for all categories of HWs, 

· Post basic education and training for all categories of HWs 

· Graduate education and training for all categories  of HWs
· Post graduate education training for all categories of HWs
· In service training and skills development, its management and organisation to be implemented  

· Capacity of training institutions: physical capacity, evaluation of health training programmes, curricula review, infrastructure, education and learning materials, lecturers/tutors including the capacity of hospitals or wherever they to have practice are defined here

· Distance learning programmes to be developed for the different health cadres 
2.3 HRH Management 

The recruitment and utilisation of personnel policy and practices, motivation and retention, organization and structures capacity, legislation and regulation, professionalism, human resource information system are discussed here. Targets need to be set for each of these aspects on what is and will be done during the plan period:

· Recruitment and utilisation of personnel

· Motivation and retention strategies 
· Management of migration and brain drain 

· Organization and structures capacity, 

· Legislation and regulation, professionalism, standards and ethics to be reviewed or strengthened ,

· Human resource information system to strengthened for improved decision making 
· Staff performance and productivity 

2.4 HRH research and development 

This component is focuses on practical HRH innovations to be implemented during the plan period. Some of the elements include: 

· Documentation and dissemination of existing best practices

· Documentation and dissemination of innovative interventions for replication elsewhere,

· Documentation and dissemination of lessons learnt 

· Research and study into HRH issues needing answers such as migration, brain drain, effectiveness of incentive packages fir health workers, innovative teaching practices as examples. 

3. 3. Financing the plan

This aspect is very important though often is neglected in many of the HRH plans. Without the costing and a financial plan, it is difficult to implement the plan for HRH development. The assistance or support of the health economists and other financial experts need to be solicited. In fact it is strongly advisable for them to be included in the development of the plan so that they can participate from the beginning. Particular attention should be made for the involvement of the private sector for profit and non-profit. The following two steps need to be done if the plan is to be successfully implemented. It will also allow for partners to commit to sponsoring the implementation of the plan if they can clearly see the cost implications.

 Costing the plan for each component and providing an overall figure. Operational plans even need more specific and detailed costing. Main financing arrangements for plan by indicating possible sources of funding and other resources as well as proposing how further sources would be sought for the funding gap if any. Advocacy or communication strategy to sell the plan is also important.
4. 4. Implementation plan

Institutional arrangements includes the organisational framework of the key actors in the implementation of the plan and coordinating department or ministry in this case because it is assumed some of the components will require inter-sectoral participation and commitment. While the time frame or phasing of implementation includes indicating the period of the plan and the arrangements for the annual plans based on the financial cycle, feasibility and capacity for implementation 

5. Monitoring and evaluation

There is need to establish from the start the means by which the rate of implementation of the HRH plan will be measured. This is also to be consistent with the aspirations of the HRH policy document that mandates the development of the plan. Process and output indicators need to be determined at this stage and documented here. Then there is the issue of monitoring and evaluation of the implementation process to be done as well so that should there be need to revise the plan, that can be done with the findings of this monitoring and evaluation process both internally and externally.  The steps are as follows:

· Indicators’ identification  

· Mid term review/monitoring in addition to the annual or periodical assessments   

· Final evaluation normally done by a combined team with external participation 

5. 6. Strengths, weaknesses, opportunities and threats (SWOT analysis)

The strengths of the country situation that will facilitate the smooth implementation of the policy and plan, the weak situation that could jeopardise the implementation, the opportunities available especially those not yet used and which can make a difference if they were taken into consideration and, the existing and potential threats that may hamper the implementation of the plan

7. Conclusion 

· Main assumptions/challenges for success of the plan may be elaborated here

· Emphasis should be put on the strengths and opportunities.  

8. References 

· main documents referred to during development of the  plan
9. Annexes 

Some of the annexes may prove to be too bulky and can be included as separate documents as a volume and part of the overall plan. The following are some of the documentation that is part of a plan: relevant aspects of the national health strategic plan, current HRH policy, Statistical tables, other relevant data and information, Process followed in the plan development, List of the main stakeholders involved and consulted.


5. PROCESS FOR DEVELOPING HRH STRATEGIC DEVELOPMENT PLAN AND OVERALL CONCLUSION 

5.1 Introduction 
The process for developing the plan is as important as the plan itself. This is because the implementation of the plan transcends the HR department and the Ministry of Health. All the relevant and key stakeholders need to have the sense of ownership and the necessary levels of commitment to the plan because after the plan is approved for implementation; all those involved in the HRH development will be required to use it as the reference point. Even more important, the plan becomes the tool for resource mobilization for partners and other stakeholders to buy into. It is also important to note that the plan process is very similar to that of the policy with the only difference being that of detail required and the competency thereof.

The process mentioned below is by necessity generic and it is expected to be adapted to country specific situations for relevance and effectiveness:

Process for developing the HRH plan
 

	Task 
	Date 
	Responsible person (Specify)

	1. Internal decisions within the Ministry of Health at the most senior level of management to commit themselves to the achievement of this task. The HR Department should be given the lead for the day to process (based on the capacity). Meanwhile the process and selecting team members (at least two) who will be part of the development process full time and selecting focal point for the process (the most senior possible within the HR department is suggested here)
	Specify Dates
	Head of the HR division 

	2. Developing terms of reference for the task group process, which will include representation from outside the division and outside the ministry (e.g. Education, public service commission, etc) sending out letters of invitation endorsed by the most senior member of the MOH management. 
	Specify Dates
	Focal point from HR Division

	3. Collect all relevant documents concerning the process and making sufficient copies for the task group (PRSP, NHPs, MTEFs, NHSPs)
	Specify Dates
	Focal point from HR Division

	4. Working group session one adopting terms of reference and work plan for the task and starting the drafting process 
	Specify Dates
	Task group chairperson 

	5. Working group sessions including analysis and compilation of information obtained from the documents and followed with interviews with key informants and focus group discussions with key stakeholders
	Specify dates 
	Task group chairperson 

	6. Submission of draft 1 of the policy/plan to the pre agreed authority in the ministry 
 and or other sector representatives. 


	Specify Dates
	Task group chairperson

	7. Revision of draft 1 after receiving comments from the agreed authority  


	Specify Dates
	Task group chairperson

	8. Preparation for the stakeholder consultation, selection and notification 
	Specify Dates
	Head of HR Division 

	9. Consulting with stakeholders: national (HQ) level directors, regional management teams, mission institutions, districts coordination committees,


	Specify Dates
	Chairperson/and or head of HR Division 

	10. Working group to incorporate comments from the stakeholders and have draft 2 ready 


	Specify Dates
	Chairperson of task group 

	4. Submit draft 2 to the authority for feedback


	Specify Dates
	Chairperson of task group

	5. Incorporate comments from the feedback 


	Specify Dates
	Chairperson of task group

	Costing of draft 2 of the plan by the health economist, Planner, i.e. the relevant person with the skills to do so
	Specify Dates 
	Chairperson of task group

	6. Stakeholder consultation: private sector and development partners 


	Specify Dates
	Chairperson/and or head of HR Dept/PS/Minister 

	7. Incorporate inputs from the stakeholders by the working group as draft 3


	Specify Dates
	Chairperson of the group 

	8. Submission of draft 3 to the authority for feedback  


	Specify Dates
	Chairperson of the group

	9. Incorporate comments from the Authority by the task group 


	Specify Dates
	Chairperson of the task group 

	10. Tabling of draft 3 to the senior of the ministry of health (or through the relevant committee for the management team responsible for policy document approval)  
	Specify Dates
	Head of HR Division 

	11. Final editing and printing


	Specify Dates
	Head of HR Division

	12. Dissemination of the policy and plan: Official Launch of the policy and plan and disseminating it to the relevant stakeholders on various fora


	Specify Dates
	Head of HR Divisions 

	13. Develop annual action plan


	Specify Dates
	Head of HR Division 

	14. Establish multi disciplinary coordination committee for monitoring the implementation of the plan or policy; set Terms of reference for the committee 


	Specify Dates
	PS or delegated authority 


5.2 Overall Conclusion 

The development of the policies and plans does take time if properly and systematically done with the necessary consultation and approval processes. This does not mean that all activities stop in the area of HRH development and management while these processes are going on. 

The main objectives of these guidelines were to share ideas on how to develop some of the basic documents in HRH development to trigger useful implementation and monitoring. They are not intended for use as a textbook on HRH development but as practical guide with the flexibility for adaptation to suit the context of user countries.

The process steps for the development of situation analysis, policy and strategic plan for HRH development have been emphasized for the specific reason of ensuring that the developed documents don’t remain as either consultant’s documents externally produced nor technical documents filed within the divisions of HRH or Ministries of Health for that matter. The intention is to make them basic management tools for HRH policy and planning in countries.

The guidelines will remain evolving as other HRH management and development issues come out as important to share regionally. Suggestions for improvement of these guidelines are welcome and can be submitted anytime to the Director, Division of Health Systems and Services Development in the WHO Regional office for Africa.
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Annex 1: Summary of the proposed HRH plan outline


 


The detailed elements of the HRH plan described above are summarized below in form of an outline:
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Annex 2: Example of an human resource for health planning process using the scaling up of ART for HIV/AIDS as context 





National Human Resource for Health Development Plan: Guidance for processes leading to completion�





Context


The country’s Human Resources Development Plan for the health sector expires at the end of the year XXXX. There is thus an urgent need to establish a new plan to be in line with the health objectives of the next National Development Plan/National health Strategic Plan. The new plan would also need to take a number of national developments into account which evolved over the past years of implementation of the previous plan:


Fiscal constraints and budget adjustments affecting the rhythm of expansion of the public sector including health services.





HIV/AIDS reaching levels threatening national security with more than XXX % of the population affected at the end of 2003 and an estimated XXX, XXX people in need of access to antiretroviral care.





In response to the evolving HIV/AIDS crisis, the creation of departments dealing with several aspects of  HIV/AIDS programme implementation (PMTCT, ARV, etc.) with the goal of offering preventive and care (ART) services within a continuum of care approach. The approaches include ambitious goals for access to ART with all of the accompanying service delivery and training needs for different staff types and community members, needs for re-distribution of tasks between service providers and different provider levels, etc. 





The arrival of non-government contributors to health care in the wake of HIV/ART, private practice taking a share of ART workload, albeit in an as yet unregulated and not formalized manner with public service provision.





The expansion of technical support by different partners from multi- and bilateral agencies including the recruitment of highly qualified professional national staff into respective working environments, an unforeseen loss at the time of construction of the previous HR plan. 





The re-definition of priorities within the health system without a foreseen scenario for the impact on human resources. 





The lack of involvement of the Human Resources for Health  Department at an early stage when decisions on acceptance of large scale external contributions to the health sector are taken without due regard to the resulting demands for human resources.





Unplanned implementation of large scale external contributions to the health sector leading to duplication of services and inefficiencies in HR utilization.





At the international level of priorities, planning for health and its accompanying human resources would need to take into account:





The declaration of the Millennium Development Goals (MDG) in 2000 by the General Assembly of the United Nations with the stated  health goals of substantial reductions of maternal and infant mortality, a stronger fight against HIV/AIDS, malaria and other diseases. This undoubtedly has consequences for both the volume of services and the amount of human resources need to achieve the goals.





The recognition of the human resource crisis on the African continent, most notably in Sub-Saharan Africa at different international meetings (1994 World Health Assembly, High Level Forum on Health and MDG’s - Geneva January  2004), each resulting in resolutions and commitments for support by various agencies and international bodies to reach the MDGs.





The creation of the Global Fund to fight Aids, TB, and Malaria (GFATM) in 2001 raising substantial resources.





The declaration of HIV/AIDS as a Global Health Emergency by UNAIDS and WHO before the United Nations in September 2003.





The announcement of the ‘3by5’ strategy by UNAIDS and WHO on the occasion of World AIDS Day in December 2003 with the target of giving 3 million people in need access to ART in 2005.





POSSIBLY: The announcement of the DONOR GIOVERNMENT X to commit US $ XXX million to the fight against HIV/AIDS and provision of ART with the country being amongst the group of recipient.





Data on human resources indicate the rapid response of the country to the challenges posed by HIV/AIDS when treatment became available. In the year XXX, xxx new positions were authorized to join in the fight against HIV. The roll out of the Antiretroviral programme (ARV) started in the year xxxx, accompanied by service delivery design and norms for staffing the newly created ART units and satellite clinics. A total of xx of xx health facilities in the country were equipped with ART services by the xxxx, and the demands for authorizing increased human resources continue to be received by the Health Resources department. While the fight against HIV has been responded to, the situation will need to be rectified within the framework of the next HRDP so the responses are coordinated and in line with overall health development goals set out in the next National Development Plan. 


With HIV/AIDS as widespread as it is, the HR development plan faces a number of challenges:


Planning for an unstable HR environment which depends on XXXX;


The need to anticipate the impact of HIV/AIDS on service functioning and the possible scenario changes when ARVs are widely accepted by affected service staff  (currently, with a prevalence of xx.x% of HIV prevalence, in all likelihood every xxth person in the reproductive age group, who also form the bulk of HR staff, can be considered infected with HIV);


The impact of migration on the replacement needs;


The evolving private sector in terms of distribution of tasks and responsibilities,


Possibly evolving private/public task sharing for parts of HIV care (contracting in/out arrangements);


The need for expansion of regulatory/inspection capacity to ensure quality standards and care private and public health care settings;


The issue of salary disparities between the public and the competitive private/NGO sector, questions of motivation and incentives;


Productivity questions at various levels of service outlets;


The coordination tasks in a health services system with different levels of regulatory authority vested at central and local government level.





Objective


To create a new human resource development plan in line with National development plan or strategic plan allowing for a flexible response to various health system development scenarios during the implementation period of XX years.





Expected results


Analysis and outcome evaluation of the achievements of the Human Resources Development Plan which comes to its end in the year XXXX;





creation of scenarios and projections of HR needs bearing in mind the impact of different factors (demography, macro-economic framework assumptions for the plan period, impact of diseases e.g. HIV/AIDS, TB, malaria on health development) and health priorities of the next National Development Plan;





proposals for pre-service and post-graduate training for the next 5-10 years;





proposals for corresponding development of training institutions (basic and post-graduate);





proposals for absorption of human resources anticipating possible institutional and other reforms affecting HR in country;





proposals for the reduction of the impact of staff losses due to migration (both internal and external) and attrition;





proposals for the incentive mechanisms and motivation in the public sector;





estimates of the implementation costs of the plan in the short-, medium-, and long-term including possible sources and funding mechanisms.





Tasks to accomplish





Establishment of a working group including central and local government representatives and a health economist;


Establishment of a Task Force advising the plan development consisting of:


Directorate of Human Resources for Health and other relevant directorates


Ministry of Education and Ministry of Finance


Professional associations representing the public and private sector


NGO’s


Representatives of bi- and multi-lateral agencies supporting HR development


The University of XXXXX


Other relevant actors





Tasks of the working group


Revision and adjustment of tasks and time table for implementation, identification of support needs;


desk review and meta analysis (see preliminary list of documents to be completed for review with further documentation available);


review and harmonization of data sources ;


consolidation of data and available information concerning:


the macroeconomic framework and projections for the plan period;


the size, composition and estimated HIV status of the total human resources for health in the country;


its distribution between different service levels and facilities;


rules and regulatory framework governing education and professional practice;


general parameters of working conditions, incentive systems, salary systems functioning and working relations between employers/employees, labour market forces and dynamics;


internal flows of the workforce between the public and the private sector, in- and out-migration of cadres and other staff from and to other countries;


current capacity analysis of pre and in-service training and education by areas and specialty including post-graduate education;





review of the targets and implementation rates of the previous human resources development Plan;


identification of strengths and weaknesses of the implementation including budget development analysis and total resources for health from all sources;


review of staffing norms and staff time utilization for all staff types using a representative sample of facilities of national and district facilities, comparisons between previous and evolved workloads using the Workload Indicator of Staffing Norms method (reference methodology: Peter Shipp/WHO);


analysis of specific problems identified, if necessary, and training or other options development;


establishment of different scenarios which influence HR development (for example, the introduction of ARVs, or HR needs analysis at, for example, decentralized level);


consensus building on the most appropriate options which should be included in the HR Development Plan;


calculation of projections for pre-service training, possible needs for external hiring by cadre for the next 5-10 years;


development of proposals for the strengthening of training institutions in the country including post-graduate needs, if feasible and cost-effective;


development of absorption schemes for human resources within the decentralized system structure;


creation of proposals for incentives and motivation for the public sector;


calculation of implementation costs for the short-, medium, and long-term implementation of the plan;


identification of funding sources for the plan (both internal and external);


editing and presentation/distribution of the final document.


The tabular presentation below gives an overview of the contribution of the listed tasks to the expected results leading to the creation of a new Human Resources Development Plan. It needs to be pointed out; however, that some of the tasks span across various expected results due to their mutual dependency:





Expected results�
Principal tasks related�
�
Analysis and outcome evaluation of the previous Human Resources Development Plan which ended in 2003.�
review of results and implementation rates achieved


identification of strengths and weaknesses of the previous approach to HR planning and its implementation�
�
Scenarios and needs analysis for human resources for health�
review of staffing norms and possible adjustment on the basis of workload indicators


analysis of specific issues, if necessary �
�
Training proposals�
Preparation of different training scenarios for human resources for health 


consensus building and collective vision on HR development needs


detailed calculation of HR training and development needs for all cadres and levels of the health services delivery system�
�
proposals for corresponding development of training institutions (basic and post-graduate)�
development of proposals for education and training institutions including post-graduate needs�
�
proposals for absorption of human resources�
review of mechanisms for selection and recruitment


analysis of the labour market for health and its regulation


elaboration of proposals for absorption of HR in the public sector


development of proposals for public/private sector partnerships for health human resources�
�
proposals for mechanisms which reduce the loss of technically qualified staff at national level�
elaboration of normative instruments for public/private/corporate sector relationships in the area of human resources


�
�
proposals for incentives and motivation measures�
review of current incentive and motivation systems (which ones work, which ones do not)


proposals for incentive systems for disadvantaged rural area�
�
cost estimates for the implementation of the plan in the short-, medium-, and long-term with identification of possible sources of funding �
costing of the implementation of the plan for the short-, medium, and long-term


sources and mechanism of funding�
�






Schedule of implementation (from XXXX to XXXX) according to working group task list





ACTIVITIES�
July


August�
September


October�
November December�
Januar February y �



March�
�
�
X�
�
�
�
�
�
�
XXXX�
�
�
�
�
�
�
XXXX�
�
�
�
�
�
�
XXXX�
�
�
�
�
�
�
�
XX�
�
�
�
�
�
�
   XX�
�
�
�
�
�
�
XXXX�
�
�
�
�
�
�
XXXX�
XXX�
�
�
�
�
�
�
XXXX�
�
�
�
�
�
�
XXXXR�
�
�
�
�
�
�
XXXX�
�
�
�
�
�
�
XXXX�
�
�
�
�
�
�
     XX�
XX�
�
�
�
�
�
�
XXX�
�
�
�
�
�
�
XXX�
�
�
�
�
�
�
XXX�
�
�
�
�
�
�
�
XX�
�



R = Review meeting of the proposed plan and its directions with Task Force members�



Reference documents


WHO/Regional Office for Africa. Guidelines for Human Resources for Health Policy and Plan Development at country level. Brazzaville, 2004.





Compile a list of all relevant HR development documents currently available.





Country  last/next National Development Plan.








K. Diallo, P. Zurn, N. Gupta and M. Dal Poz. Monitoring and evaluation of human resources for health: an international perspective. Human Resources for Health 2003, 1:3 [available from: http://www.human-resources-health.com/content/1/1/3]





Country HIV/AIDS operational strategy document. 





WHO Country Cooperation Strategy with country XXXX.





WHO Methodological note on support to countries for HRH development: dialogue for action. Geneva, April 2004.
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