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4.
Comment

A guide called ‘RECIPE’ to help and guide the Analysis Subgroups in completing their HAF analysis work was developed during the Uganda project. The below ‘GUIDE to apply the HAF at country level’ is a bit more generalized version thereof.
GUIDE

to apply the HAF at country level
ABBREVIATIONS

AF
Action Field
AC
Action Cycle

AI
Area of Intervention

CC box
“Country Contexts including Labor Markets” box of the HAF

CSF
Critical Success Factors

ED 
Education

FI
Finance

HAF
HRH Action Framework

HS box
“Other Health System Components” box of the HAF

HW
Health Workforce

HW box
“Improved Health Workforce Outcomes” box of the HAF

LE 
Leadership

MS 
Management Systems

PA 
Partnerships

PO
Policy

INTRODUCTION

The HRH Action Framework (HAF) is designed “to assist governments and health managers to develop and implement strategies to achieve an effective and sustainable health workforce. By using a comprehensive approach, the Framework will help you address staff shortages, uneven distribution of staff, gaps in skills and competencies, low retention and poor motivation, among other challenges”. 

This guide helps you move step by step through the HAF application process at country level the final aim of which is to arrive at an integrated, comprehensive overview of the issues underlying the health workforce (HW) shortcomings, what to do about those, and how. The HAF offers in addition practical tools and guidelines to support the operational implementation of such interventions. 

The above quote in italics, taken from the HAF website, implies that you can apply the HAF when the nature and magnitude of the HW problems you face (STEP 0, see below) are already known. This means that you not only have detailed knowledge about the actual HW but as well about the HW that is required. 

The nature of the HW problems can be described in various ways. However, it is advised to keep this relatively simple and, in principle, measurable by using three HW key dimensions: a. its size,  b. its distribution and c. its productivity. Note that in this approach for instance  ‘poor motivation’ and ‘gaps in skills’ are issues underlying low productivity, while for instance ‘low retention’ underlies size and probably also distribution.

To assess the magnitude of the HW problems requires quantification of its three dimensions  for the actual HW as well as for the HW required. Taking population size and distribution into account, the HW size and its distribution are, in principle,  relatively easy to quantify. Productivity is less easy to measure but can be estimated by looking at the number of patients adequately treated (or standard quality services) per HRH per unit time. However, in many cases a semi-quantitive estimate (--/-/0/+/++) of productivity by an expert panel may be the best way forward. 

Before going to the step-by-step application process a final comment about what is meant by the above expression ‘HW required’ when considering its size.  In the World Health Report 2006 the size of the HW, quantified as the sum of doctors, nurses and midwives per 1000 population, below which a critical shortage of health workers exists is set at 2.28. When applying the HAF at country level one should be aware that this is a global average, which varies from country to country depending on cadre composition, disease burden, etc. It is therefore better to base the size of the HW you need on country  norms, preferably approved politically. Note that such norms have to be based on the health services needs of the people and not on for instance budgetary considerations unrelated to those needs.

STEP-BY-STEP
You will walk you through this HAF application guide in seven steps. During the first four steps, Part I, the focus will be on the issues underlying the HW problems and the interventions needed to resolve those. The HAF places you’ll visit on your way are the:

· Improved Health Workforce Outcomes (HW) box , 

· Six Action Fields (AF) 

· Management Systems (MS),

·  Leadership (LE)

· Policy (PO)

· Finance (FI)

· Education (ED)

· Partnership (PA)

· Action Cycle (AC)

· Critical Success Factors (CSF)

· Other Health System Components (HS) box

· Country Specific Contexts Including Labor Markets (CC) box

Part II, the remaining three steps, addresses the financial, strategic and political implications of the outcome of Part I. Note that Part I and II may require the input from different experts or expert groups.

Annex 1 provides an overview of all outputs you gather step-by-step.

PART I

PROBLEMS, ISSUES, AND INTERVENTIONS
STEP  0

The Problem

The necessity to have clarity about the nature and magnitude of the HW problems has been flagged above already (c.f. Introduction). Please take care that you quantify your HW problems for all three dimensions as far as possible. The better this is done the more specific and useful the outcome of the HAF application process will be. In case you have insufficient knowledge of the nature and magnitude of the HW problems, i.e. the gap between the actual and required HW (c.f. Introduction), a special exercise is required to surface the required data.

While moving through the seven steps of the HAF application process keep your focus all along on the final aim, i.e. to solve the HW problems in all three dimensions.

The HAF location you’re at now is the HW box, the improved outcomes should be such that there will no longer be any gap between the actual and required HW.  

STEP  1 
The Underlying Issues

A. Make a full inventory

To meet the comprehensiveness ambition of the HAF this is probably the most critical step. You need now to list all the issues (causes) that in your view underlie the HW problems; this is a real brain-storm. Since views depend on where you sit it is of substantial value that the group(s) making this inventory come from different positions in the health system, and are well placed with respect to HRH issues. It does not matter that these ‘raw’ issues show sometimes a bit of overlap or are not of the same order of magnitude. This will be resolved later. Important now is to be comprehensive; during the HAF application in Uganda over a hundred issues were gathered. 

B. Sort the issues following the HAF and clean up
Once the inventory is done you need to sort the issues, bringing each of them home underneath the heading of one of the six Action Fields (MS, LE, PO, FI, ED, and PA), the HS box, the CC box, and/or one of the twelve CSF. While doing this you will note that some issues appear to be fit in more than one place. Don’t worry and place such an issue in two or three relevant places. 

You now have a number of issue lists and time has come to look at these lists and see whether or not some issues show too much overlap, if there are quite specific issues that actually fit underneath an overriding one, or perhaps there is something else to do to strengthen the logic and structure of the issues listed without loosing any of their rich content. 

STEP  2  
Interventions and Actors

A. List the interventions, and estimate their progress
With this step you move much deeper into the HAF analysis, the going may even become tough. Expert knowledge of the Action Field you are dealing with is really helpful here to find the best way forward because for each of the issues listed the most effective intervention that can resolve it has to be identified. Some support you may find in the HAF because underneath each Action Field there is a list of ‘Areas of Intervention’ (AI). However these lists are not comprehensive and the various AI are generic and may not quite fit the country context you’re dealing with. Make sure that you list interventions that are already ongoing as well as others that have not been considered before. Be comprehensive!

When you’re done you have per Action Field a list of issues and interventions that are needed to resolve those issues. Some of those interventions are ongoing while others have not been considered before. 

For the ongoing interventions you now need to answer the following questions: 

a. Where (situational analysis / planning / implementation / M&E) are these interventions on the Action Cycle (AC)?

b. Are these interventions addressed only partially or in full (0 / + / ++)?

c. How fast (0 / + / ++) do these interventions progress along the AC?

B. Identify who should do what by when, and prioritize
Interventions that have not yet been considered before require start up while ongoing interventions that are only partially addressed (see above: A, b) or do not progress sufficiently fast (see A, c) require a real push. Such action require an actor and you have to identify now per intervention the actor able to make it happen and to specify as exactly as possible who should do what by when. 

Quite a production is on your table by now and it would be helpful to structure it all a bit; you are undoubtedly the best placed to do so. Setting priorities helps.  Therefore identify the top 5 interventions per Action Field. This will support wrapping it all up later on (STEP 6) in support of delineating a comprehensive, realistic HW investment strategy (STEP 7).

STEP  3 
Critical Success Factors

The Critical Success Factors (CSF) are important aspects that, in order to be successful, need to be taken all along into account when designing, planning and implementing interventions and actions to strengthen the HW. In fact all actors trying to strengthen the HW need to have a CSF mindset when they want to make a real difference. So it is important to assess to what degree those CSF are in place.

A. Content related CSF

Estimate semi-quantitatively (0/ + / ++) to what degree the content related CSF are in place. Remember that you may have listed some issues already (STEP 1) underneath one of the content related CSF. 

B. Process related CSF

Estimate semi-quantitatively (0 / +/ ++) to what degree the process related CSF are in place. Remember that you may have listed some issues already (STEP 1) underneath one of the content related CSF.

STEP  4  
Health system and Country contexts
These two HAF boxes, formally titled “other health system components” and “country specific contexts including labor markets”, represent issues outside the HW Action Fields but nevertheless essential for the HW to optimally serve the health of the population. The interventions necessary to resolve HW relevant issues in these two domains need to be addressed by actors often carrying other than specific HW responsibilities. Therefore you are asked to list the HW relevant issues and interventions within these domains but inspire the MOH to take the necessary steps towards action.

Remember that you may have listed some issues already (STEP 1) underneath the HS and CC headings!
A. Health System: HW issues and interventions
List all “Other Health System Components” issues that limit the impact of the Health Workforce together with the interventions required to resolve those. Indicate that the MOH needs to take initiative; suggestions can be added.

B. Country Contexts: HW issues and interventions
List all “Country specific Contexts including Labor Markets” issues that limit the impact of the Health Workforce together with the interventions required to resolve those. Indicate that the MOH needs to take initiative; suggestions can be added.

You have now completed Part I of the work by specifying what actually needs to happen to build the HW required (see STEP 0). Part II focuses on the financial, strategic, and political implications thereof. 

PART II

IMPLICATIONS
STEP 5 
Costing

Health workforce strengthening takes money. However, if the job is well done, the socio-economic returns of such investments are substantial, while at the same time effectiveness and efficiency will increase. Since the pathway to the required budget (whatever the eventual source of funding is) need to pass through the regular budget cycles it is recommended to reach out to a supportive, well positioned colleague in the MOF (or a well connected institution) to advise how to effectively and appropriately cost the proposed interventions. Another option is reaching out to the GHWA Finance Task Force which developed the Resource Requirements Tool for this purpose.

It is important that all interventions listed in STEP 2 are costed regardless of the integration that you are about to do in STEP 6 because this kind of specific information often draws the interest of those who carry final responsibility for the go/no go decisions regarding the budget required.

STEP 6 
Integrative Analysis

To make the issues (STEP 1), the interventions and actors (STEP 2), the status of the CSF (STEP 3), and all other pertinent issues and interventions outside the immediate HW domain (STEP 4) understandable and inspiring for decision makers it is necessary to make an integrative, coherent summary that appeals to the imagination of relative outsiders with high level responsibility. It is recommended that you do so following the HAF structure, distilling the essences from all the material you have collected during the previous steps. This should lead to summary statements, as quantitative as possible, addressing the:

· three dimensions of the HW problem (all what is stated and recommended subsequently should make sense in the context of these HW gaps) 

· essences of all underlying issues and all interventions per Action Field (your 5 priority interventions may come in helpful here)

· status of the content-related CSF

· status of the  process-related CSF

· HW relevant issues and interventions in Other Health System Components

· HW relevant issues related to the Country Contexts and Labor Markets

· HW investments needed over time

· socio-economic returns of the HW investments (consider to develop a couple of different scenarios)

The outcome of this integrative analysis will be the basis for the final step (STEP 7) of the HAF application: the HW investment strategy.

STEP 7

HW Investment Strategy

The HAF offers a fully comprehensive framework of all Action Fields and Critical Success Factors that need to be addressed in HW strengthening. In countries where the HW has been neglected over years the changes, improvements and investments needed in all these HAF components are substantial and extensive. The logic underlying the interrelationships, the order and the timing of these HW investments is of substantial importance. This logic is also to a great extent situation, and therefore country, specific.  

It is necessary to address the HW investment strategy from the design of the HAF itself (see the quote in the introduction). Take care to develop this strategy such that it is sufficiently convincing and inspiring for high level decision makers. It therefore has to have reality value. Since the HW investment strategy is to a great extent country specific only some general recommendations can be given:

· Investments in the HW require strong leadership. This leadership must be first and foremost present in the MOH but also at the level of the cabinet a champion must be found.

· Start with improving the effectiveness of HW management systems and tools at central and facility level to the level required for adequate (outcome oriented) management.

· Make sure that on the one hand the salaries are/become competitive and that career perspectives are in place while at the same time making sure managers can force the inadequately skilled and the non-performers to leave the service.

· Put systematically Primary Health Care in the heart of your Health System and Health Workforce.

· Take care that you have sufficient control over the performance of the present HW and over their distribution in the nearby future before planning substantial scale up.

· Prepare the various consequences of a HW scale up (education, training, health facilities, etc) before starting the actual scale up.

· Look carefully at the cost/investment component of all this. Early investments may need to come from government and donors. However while the HW develops this should go hand in hand with a carefully guided development of health insurance schemes. 

· Try to develop the HW investment strategy with a champion at MOH and Cabinet level.
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ANNEX 1 

OVERVIEW OF OUTPUTS

	PART I

Problems, Issues, and Interventions

	
	OUTPUT

	STEP 0
	Comparison, quantified as much as possible, of the size, distribution, and productivity of the actual and required HW.

	STEP 1
	A
	Full inventory of all issues (causes) that underlie the HW problems, i.e. the gap between the actual and required HW.

	
	B
	Issues sorted per AF (MS, LE, PO, FI, ED, PA), CSF, HS and CC box, respectively, and cleaned up subsequently.

	STEP 2
	A
	For each of the 6 AF: Intervention(s) per issue

	
	
	a
	For ongoing interventions: position on AC (situational analysis / planning / implementation / M&E)

	
	
	b
	For ongoing interventions: addressed fully or partially (0 / + / ++)

	
	
	c
	For ongoing interventions: speed of progress (0 / + / ++)

	
	B
	For new interventions and for interventions only partially addressed and/or with little progress: who should do what by when?

	
	
	Top 5 interventions per AF (MS, LE, PO, FI, ED, PA)

	STEP 3
	A
	Semi-quantitative (0 / + / ++) assessment of content related CSF 

	
	B
	Semi-quantitative (0 / + / ++) assessment of process related CSF

	STEP 4
	A
	HW relevant issues originating from ‘Other Health System Components’, and the interventions required

	
	B
	HW relevant issues originating from ‘Country specific Contexts including Labor Markets’, and the interventions required

	PART II

Implications

	STEP 5
	Estimate of costs for all interventions gathered in STEP 2A

	STEP 6
	Integrative Analysis of all outputs gathered during the STEPS 0 - 5

	STEP 7
	The HW investment strategy that is needed to put the HW required in place.






































