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Giving medical communities their daily dose

Poll Results
What are the biggest challenges to human
resources in Africa’s healthcare sector?

17%

24%

Poor living and working
conditions of health-care staff

Unsuitability of training
with regards to needs

7%
Inadequacy of information
and management systems

24%

28%

Shortage in certain
categories in relation
to requirements

Poor geographical
distribution of staff

What factors would improve health service
delivery in Africa?

8%
Strengthening health workforce
dialogue and partnership

3%
Improving health workforce
information and generation of
evidence for decision making

44%
Optimising the utilization,
retention and performance
of the active health workforce

29%
Strengthening health
workforce leadership
and governance capacity

5%
Strengthening HRH
regulatory capacity

11%
Scaling up education and
training of health workers

The WHO reports that the world will be short of 12.9 million healthcare workers by
2035 if the issue is not addressed now. Available statistics show that over 40% of
WHO member states report fewer than 10 medical doctors per 10,000 population, and
over 26% report to have fewer than three medical doctors per 10,000. Additionally,
healthcare workers are distributed unevenly across the globe. Countries with the
lowest relative need have the highest number of health workers, while those with the
greatest burden of disease have a much smaller workforce. For example, the African
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region suffers more than 22% of the global burden of disease, but has access to only
3% of healthcare workers and less than 1% of the world's financial resources. We are
happy to have this opportunity to discuss this topic and here from experts in this field.

As all of you know, COVID-19 has highlighted the shortage and maldistribution of
health workers globally, as well as in Africa. The ratio between Africa’s global burden of
disease and health workforce is completely off balance. The shortage of health workers
not only affects health, but also economic growth. It has been proven that governments
that invest more in training health workers have faster economic growth, even when
corrected for the wealth of the country. Although quality and productivity initiatives are
MODERATOR
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needed, the greatest need is to train additional health workers in direct relationship to
the demand within the public and the private sector.
With the ending of large scale initiatives, there is no global or regional initiative to
expand pre-service education and healthcare. Fortunately the private sector is uniquely
positioned to help the public sector create more healthcare workers. The private
sector can catalyze expansion of existing schools, as well as found new schools. One
misconception is that it has to either be private schools or not private schools, but
there's a possibility of partnership with public schools and private providers providing
online curriculum, school management or access to private clinical rotations for
healthcare workers.
One step is to address the shortage of instructors and reduce the cost of operating
schools. There are some efforts globally. For example, Nurses International is working
on putting a full curriculum for nurses online that will be free and available to all. Within
the medical schools, there's a regional initiative in Europe to have an online medical
school. We also need to improve the financing of health worker education. Afya Elimu
in Kenya was set up as a revolving educational loan system that has enabled thousands
of students to study who otherwise wouldn't have been able to. The private sector has
bought into this and we even see private hospitals funding health workers who then
agree to work with them for an agreed upon period of time.
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Let’s start by thanking all the health workers fighting COVID-19 at the frontlines of
healthcare systems in Africa and across the globe, putting their own health at risk, and
for the numerous health workers who have even lost their lives during this pandemic. At
the beginning of this year, very few people in Africa were concerned about the outbreak
of the new coronavirus or were aware of its global consequences. A few months later,
when COVID-19 had spread and became the most serious pandemic of the last century,
the world changed. Protecting health and saving lives temporality dominated politics
KEYNOTE SPEAKER
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and disrupted everyday life and routines. This pandemic has shaken us, but it has also
triggered policy developments that public health professionals have been advocating
for for many years. The health workforce was moving from cost factors and units of
health producers to the heart and soul of the health system. When the pandemic was
picking up in Europe, we had quite a number of people applauding health workers every
evening. There were banners in public places expressing appreciation for frontline
personnel. Businesses, celebrities and many others were celebrating and donating to
health workers to provide better personal protective equipment. But has that been the
case in Africa?
Countries under lockdown have discovered healthcare workers are their new heroes.
There’s a welcome sign of appreciation of healthcare staff, but it is neither sufficient
nor sustainable. We do not need heroes who pay with their health and wellbeing, even
with their lives. What is needed is healthcare systems that take care of the health and
wellbeing of their staff, and societies who are willing to pay them in a fair and equitable
manner. During this pandemic, we've seen the impact of overburdened health systems
pushed to the limits and Africa has not been spared. The heart of those systems, our
essential health workers, have risen to the occasion with remarkable expertise and
determination despite enormous risks. But that determination clearly comes at a cost
and begs the question: How can we better care for those who are caring for us?
There's a lot to learn from country responses to this crisis regarding health systems
and the health workforce. Some of the major issues that we've seen emerging include:
1.

The health workforce surge capacity through mobilizing health workers (for
example, those who are retired or those who are unemployed).

2.

We've seen rapid upskilling and skill mix changes according to local needs being
introduced. We've seen that the pandemic has actually required all health workers,
from the most basic of community health workers to the specialists who are
involved in critical care.

3.

We need to protect the physical and mental health of frontline health workers. We
know that health workers are human beings like everyone else, so being on the
front lines not only impacts their mental health and wellbeing, but also their lives.

4.

How do we compensate income loss for health workers?

5.

For those who are operating nursing homes, we've seen the pandemic affecting
both patients and health workers in these facilities, and we have yet to effectively
deal with that.

For most of these issues, we can only hope that the lessons learnt will be retained after
the pandemic. We also need a very strong political commitment to and support for
Human Resources for Health
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African workforce governance that ensures solidarity between countries. How can we
do this? I am recommending a three-pronged strategy.
1.

We have to ensure that we prioritize the safety of health workers during the
pandemic response. This includes personal protective equipment, donations,
training, technology and other immediate support for communities.

2.

We must provide mental health and psychosocial support for health workers who
are at the forefront of fighting this pandemic. They're struggling with even more
pressures than usual, affecting both their resilience and wellbeing.

3.

We have to work collaboratively, from governments to Ministries of Health to
stakeholders and so on, which is why this platform is really important. Around the
world, we have to put in national action plans for pandemic response and health
system strengthening. It cannot be business as usual and we cannot get out of this
pandemic without lessons learnt.

While much has been happening during this time, we should be committed to building
resilient, community-based health systems with thriving frontline health workers at the
heart of it. COVID-19, like most disasters tend to do, has yet again brought to light the
glaring inequities in our health system that puts our most vulnerable communities at
risk. So approaching our response to this within the larger context of driving systemic
changes in our community health system, we need to focus on the health workforce.
This will allow us to meet the needs of the moment while maintaining progress on
critical objectives for the long term. And we should never stop.

As Roche, we also have a need for human resources for health. There is a kind of a
competition between us and the part of the healthcare sector that is treating patients
because we are also looking for medical doctors, pharmacists and nurses to work for us.
I still believe that this is very important, because for me as a business leader, it is very
clear any employee of Roche interacting with a healthcare professional and providing
service to the patient has to be has to be educated and has to be have a skill-based
training that allows him to work on an eye-to-eye level and speak the language of the
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healthcare professionals in the market. It is also important to recognize that the quality
of the work we can do as an industry, not only pharmaceutical, but also the diagnostic
or medical device industry, is dependent on well trained healthcare workers.
Technology and innovation can help us save resources in the healthcare sector. For
example, there are virtual ways of connecting healthcare professionals. We have
technologies that carry out digital pathology, which means the pathologist, looking at
a certain result, could sit in any place in the world. Even more so, we have to think
about innovation, which can be another way of improving efficiency. For example there
are innovations that take an IV product and make it into a subcutaneous product, so
you don't need to have a patient in a healthcare institution for three or four hours to
receive infusion if there's a monoclonal antibody during cancer therapy, Instead, you
can administer the same thing within a few minutes through subcutaneous injection,
potentially also in home based care. And, of course, there are also innovations that allow
for longer therapy cycles, which can come with a big benefit and lower the workload for
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the limited healthcare professionals.
I believe strongly in education, and that we as an industry play a very big role. We have to
engage in private-private partnerships and public-private partnerships in order to make
education part of the service we deliver. It is not good enough that we only come with
products. We must be able to help to develop an ecosystem that ensures the products
we produce and innovate are reaching the patient and that there are trained healthcare
workers providing the due care to them. Ultimately, it's not an innovative product from
the industry that is saving lives, it's the ecosystem of healthcare professionals providing
it to the patients that will save lives.
Just within this past year, in partnership with the International Cancer Institute in
Eldoret, Roche was able to train 370 surgical preceptorships for oncologists from seven
countries across Africa. We carried it out both online and offline, with face-to-face
sessions depending on the pandemic situation. All of these people are now deployed,
mainly outside the capitals and the big cities, in smaller towns in Kenya in county referral
hospitals. So within 12 months, through a strong public-private partnership involving
the Council of Governors, the International Cancer Institute and Roche, we were able
to build up seven treatment and screening centers for cancer across Kenya alone, and
impact many more places in other countries in the future.
When it comes to procurement decisions, both in private and public sectors, the
engagement of a supplier within the context of building the entire ecosystem is not
always recognized. We need to realize that we cannot select suppliers based solely on
price comparison, but also on what other services they can offer in terms of education.
So there needs to be competition, there need to be fair prices but there also needs to
be a recognition of value that is delivered by your supplier or by the industry into the
healthcare sector.

Dr. Kate Tulenko
Founder, Corvus Health
Thank you for emphasizing that those in the healthcare industry need to think about
how their product interacts with the health workforce. For example, if a drug is delivered
through an IV, it would need to be administered by a registered nurse, whereas if it's
perhaps subcutaneous it could be administered by a community health worker or other
type of purpose-trained health worker who might be more available, particularly at the
community level.
Another important issue regarding the health worker in the private sector is that when
most countries plan their health workforce, including what types of workers they have
and how many they need to train, they only look at the needs in the public sector. They
don’t look at the whole of the market because they don’t take the private sector’s needs
into account. What we often see is that the public sector trains enough workers to
meet its needs but then they often get hired by the private sector, leaving government
facilities short-staffed. So governments need to plan a whole of labor market approach
when it comes to educating and managing health workers.
Human Resources for Health
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I wish to pay heartfelt tribute for our caregivers who have been on the frontlines doing
an excellent job to save lives during this deadly pandemic. Of course, COVID-19 has
put health systems under pressure all over the world in different ways. Many countries
have suffered from a shortage of healthcare workers, even before this pandemic crisis.
The World Health Organization estimates a current shortage of 7 million health workers
globally. Of course, this is a big problem facing health systems, and for the African
region we have the most severe one, estimated to reach 6 million by 2030.
PANELIST
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COVID-19 has only exacerbated this problem. The numbers of health workers is a
problem, but also the level of preparation of the caregivers to take care of patients to
prevent the spread of the virus and to protect themselves from contamination. Doctors
and nurses face various risks, such as exposure to the virus, physical exhaustion, burnout,
adaption to work restrictions, management of material shortages, the unusually high
number of deaths among patients, colleagues, and relatives, and even ethical issues. All
this is in the context of an emergency with high levels of uncertainty, so it is necessary
to adopt a strategy capable of fully understanding the risk and minimizing collateral
damage. The risk of contamination of frontline caregivers is very high. The WHO has
mentioned health workers account for about 14% of all COVID-19 infections, so it is
essential that they are well equipped to care for patients with COVID-19 while ensuring
they stay safe and healthy.
Due to the pandemic response, many caregivers have had to change their area of
practice, such as nurses working in oncology now working in ICUs. This has led to
the critical just-in-time education and training, using new technologies such as virtual
simulation and intensive e-learning. In contexts of testing and integrating rapid changes
to practice, learning is occurring at an unprecedented volume and speed. Establishing a
process to collect and report learning outcomes has been essential for staff and patient
safety and to reduce preventable harm.
Here in Tunisia, we have developed a free online training platform dedicated to
caregivers in charge of COVID-19 patients. The training process has taken place in
several forms and all training was offered with a prior- and post-training assessment
in order to evaluate the skills development level. The platform offers a high fidelity live
streaming simulation session to tackle the management issue of critical simulation in
a controlled environment, and without risk for patients and professionals. Of course,
lockdown was important for us to develop such a new technology and important to
bring the right answers to these people in the face of danger.
We need to learn from this experience. The shortage of health workers requires us to
work together and use new technology to tackle this problem in innovative ways. This
issue is not only about quantity, it’s also about quality. In Africa, for example, there are
many unemployed healthcare workers, because they're not trained in the right domain
or sector. There is definitely a case for the private sector to play a bigger role and
collaborate with the public sector, because the availability of the healthcare workforce
is an issue, and we cannot offer quality healthcare to our African citizens without quality
healthcare workers. We hope that in the future it will no longer be a problem, but will
instead be an opportunity for Africa.
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Dr. Kate Tulenko
Founder, Corvus Health
Your work in simulation is especially important because, although every patient wants
access to health care workers, many object to being seen by health worker students,
and that's a huge challenge. Simulation can get around some of that and also challenges
related to the shortage of healthcare worker instructors.

The AHB webinars that have already taken place have set us up well to speak about
human resources for health, because pulling together a resilient human resource for
health requires adequate healthcare financing, resourcing through an efficient supply
chain and managing the disease burden through robust comprehensive prevention
and pre-screening for diseases. That is where health workers start to come in. This
prevention and pre-screening of disease at community level also creates an algorithm
that supports presumptive and high-risk clients to be referred for diagnosis care and
PANELIST
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treatments, while the low-risk remain in their community under the care and support
of community health workers. In this way, the accounting of the health systems
happens and the workload for our clinical or professional health workers is increasingly
rationalized.
Today we are all here to share our learnings and experiences in developing, maintaining
and retaining skilled, well-motivated human resources who deliver quality care at all
times. At the same time, it is also important to create effective bidirectional linkages
and referral systems within a decentralized health system that is facilitated by a
decentralized health workforce by facility type, which allows for decongestion of some
popular facilities. The lowest yet most critical HRH service delivery is at community
level by a cadre of community health workers who take up different names across the
continent (village health teams, community health volunteers, and so on). With the
right tools and messages, these CHWs are able to refer to appropriate levels of health
facilities and, with advocacy, will be able to help patients seek the services they need.
CHWs need to be equipped to encourage families to receive primary care at the local
level and also to receive more specialised care at referral hospitals when necessary. This
would strengthen the decentralized health systems management.
The WHO now has a global strategy on human resources for health that aims at rapidly
recruiting, training and deploying two million community health workers in Africa. This
was responding to a vast body of evidence and substantial regional experience that
show that CHWs save lives and improve quality of life and how investments in CHWs,
often called a lay cadre, effectively harnesses the demographic dividend, reduces gender
inequality and accelerates economic growth and development. Indeed, the benefits
of community health workers stretch from one end of the Agenda for Sustainable
Development to the other.
We have all seen and learned that COVID-19 has placed a significant strain on the
health system and human resources for health at large. With limited HRH and health
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financing equipment and supplies needed to contain COVID-19 and limit community
transmission, the health system has found itself with no choice but to deprioritise
things like primary healthcare and chronic disease management. So the identification
and deployment of CHWs to increase demand and address primary health needs in the
community can help us move toward achieving universal health coverage.
A challenge remains, though, that while CHW programs worldwide have taken a variety
of approaches to payments, there are differences based on budgets and some are even
volunteers. The lack of remuneration has often been stated as a cause of poor quality
of services. Therefore, we should consider how to benchmark the remuneration of the
CHWs based on things like a national minimum wage, but also these should be included
in government work plans and there should be commitment to execution.
As government health budgets continue to dwindle, even more so with the COVID-19
fight, building strategic partnerships with private sector and building and supporting
the community health workforce becomes more critical. Partnerships may be with
pharmaceuticals for point of care machines to aid diagnostics in the community or
with mobile community outreach spaces, including manufacturing of PPE. We should
also be looking at how private sector, especially the telecom companies, can support
us to promote telemedicine and telecommunication and virtual social and behavior
change, encouraging the use of products like WhatsApp and others that can easily be
interoperable with government systems.

Dr. Kate Tulenko
Founder, Corvus Health
I strongly believe that community health workers are the foundation of any health
workforce team in a country. As you said, we need to distinguish between community
health workers who are paid a living wage and community health volunteers that, given
the fact that they are volunteers, work a limited number of hours. We're starting to
see the creation of new types of community health workers, such as health coaches or
health accompany nurses (who accompany complex patients on their appointments) and
health navigators. There's a lot of evidence worldwide both in high-income countries, as
well as lower- and middle-income countries, that community health workers improve
health, improve patient satisfaction and reduce costs. We're seeing more community
health workers being used in the private sector, which has developed an entrepreneurial
way to make up sustainable community health workers at the village level.
I also like what you said about the importance of telecommunications for telemedicine
and the fact that there are many villages that don't have access to the internet or cell
phone service at all. It's also affecting health worker education. For example, right now
there are over 100 nursing schools in Uganda that are closed because they don't have
the resources to get their education online. We need to work with groups like Loon,
which is Google's initiative, or Giga, which is UNICEF's initiative, to make sure all health
worker schools have access to the internet.
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Right now, more than any time in history, health workers are in the global spotlight. At
IntraHealth, we've been focusing on the health workforce for forty years and during
these decades, they've been on the front lines of HIV, Ebola and other infectious
disease outbreaks. As we've been discussing, when COVID-19 hit, health workers were
once again in a crucial and dangerous situation. They needed to address COVID-19,
keep themselves safe and maintain all the routine essential services that people need
every day.
PANELIST
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One way that we found to help health workers carry out these many tasks successfully
is through data. In Kenya and Mali, for example, we are customizing the WHO’s search
planning tools to help ministries of health predict COVID-19 hotspots with a high level
of accuracy, making sure they have the health workers ready and available when and
where they need them most. Now we're using the same tools to help governments tailor
their pandemic response quickly and remotely. This includes making rapid changes to
the tool as the rate of spread changes, so that we can estimate the impact on the health
workforce as health workers also become infected with the virus.
The health landscape needs to grow, expand and scale and we need to ensure and
maintain quality as we do that. We need strong systems and strong management and
to scale health worker performance of the private sector. So, yes, we need greater
investment, but also better collaboration between the public and private sectors. For
example, with the WHO surge planning tools that we've been using in many countries
across the world, we need to ensure that we’re not just planning for the public sector
health workforce, but are ensuring a comprehensive and global look at healthcare
workers, private and public, to ensure that as a country or as a region we can position
healthcare workers where we need them, regardless of public or private sector. We
need to bring all of our tools to bear for a very comprehensive and holistic response.
Education and training is the future of healthcare and it's one area where we can do
better. In Mali, in the Gao Nursing School, which is in a very rural area of northern
Mali, which has a very high shortage of healthcare workers, the nursing school is now
responsible for graduating 89% of all of the healthcare workers in northern Mali. We've
been partnering with Mali’s Ministry of Health to support this school ever since it opened
in 2001. We're providing local scholarships to local students, which makes them more
likely to stay in their communities after they graduate. Today, 93% of the Gao Nursing
School graduates have remained in northern Mali, an area that really needs them.
Additionally, Kenya’s Afya Elimu fund is a fantastic example of public-private partnership
that works at the decentralized county level, which can be faster and more effective than
working at the national level. It's a revolving fund that offers low interest student loans
at 4%, rather than the usual 14% commercial rates, which can help Kenyan students
get medical training. Afya Elimu was a partnership between IntraHealth, USAID, Kenya's
Ministry of Education through the Higher Education Loans Board, the Ministry of
Health, and the private sector. Since 2017 this fund has mobilised over $16 million, and
has benefited over 22,000 beneficiaries, more than half of whom are women. Solutions
like this work. They build economies and bolster the health workforce, but they need
greater investment.
Human Resources for Health
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Mentorship is also extremely important. What if we pair student health workers with
private sector mentors while they're still in training so that they can see from the very
beginning the possibilities included in health worker career? They should know that
they can work in the public sector or private sector, and learn these private sector
approaches, which are important no matter where they end up working. We know that
capacity development is not just education and training. It takes systemic approaches
to develop individuals and institutions in the local context. We're working to accelerate
support to advance local partners through our program Accelerating Support to
Advanced Local Partners (ASAP). We've seen how stronger management and financial
capabilities can transform institutions, and how supportive supervision and mentoring
with strong HR management systems and the development of career pathways can
transform individuals' careers.
In addition to solving the pressing needs of today, we need to look towards the future.
We can't assume that the health workforce problems of today will be the same as
the problems of tomorrow. Today's solutions may no longer be relevant in the future.
So we've launched an initiative to research, explore and sketch out a plausible set of
futures for the health workforce in Sub-Saharan Africa in 2040. The aim is to plan in
anticipation of change, rather than at the mercy of it. The scenarios we developed,
along with today's exciting new rise in self healthcare, telehealth and health literacy,
introduce great opportunities for the public and private sectors to collaborate in
shaping, reinforcing and protecting the health workforce in the future.

Dr. Kate Tulenko
Founder, Corvus Health
It's important for the audience to know that Gao is a private school and it is training
local students. The model that many countries have is all the health professional schools
are clustered in the capital city, whereas the greatest health care needs are in the rural
areas. In some ways, these are entirely different labor markets and you cannot get, for
example, a young nurse from the capital to move to a rural area, especially a conflictaffected rural area. You have to train those people locally and that's why Gao has been
so successful. It's interesting to see in the COVID-19 response that people realize you
can move medications and ventilators around, but it's much more difficult to move
health workers around, either on a short-term or long-term basis.
Mentorship is the human element of health workforce training. We need to help people
plan their careers. Most health workers in their training have no content about where
they might work or what they might do, because there's an assumption that they’ll work
in the public sector. We need to add a career planning element and, by creating the
career pathways, we can motivate health workers to perform better, increase their level
of effort and improve retention.
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Today I want to focus primarily on the issue of health worker safety. This is becoming
very important as we're seeing more and more patients requiring critical care. As we
wait in anticipation for the vaccine, healthcare worker safety begins to come to the fore
once again. Mass immunization and the heavy workload that we're currently seeing is
a major contributor to potential risks and possible exposure to blood borne pathogens.
I hope through this conversation we shall be able to have some solutions on how we
integrate healthcare worker safety as part of training, education and development of
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the healthcare workforce. Healthcare security is not a new subject and this is only
being further amplified by the COVID-19 pandemic. We all know that a safe work
environment, which includes the availability of the right tools, is important to protect
our existing workforce, but also to attract more people to join.
In the late 90s, while I was working in clinical practice, I was on the night shift, and we
received a patient who had a head injury from a road traffic accident. To determine the
extent of the injury on the head and prepare this patient for more investigations, we
have to remove her hair. I took a scalpel and, in the process, I cut my left index finger.
At that point, HIV and hepatitis B were not talked about much, and being infected with
HIV was like a death sentence. The only thing I took home with me from my colleagues
was their reassurance that I did not need to worry because God takes care of us who
serve humanity. While this may be true, forty-eight hours later when I was back on
duty, I learned that the patient had tested positive for HIV. There are many similar
stories out there, some of which have been told and many that remain untold. Some
may even be dead and buried because they did not have the same positive outcome as I
did. That is why I remain very passionate about advocating for healthcare worker safety,
even as we think about advancing, developing and training our healthcare workers.
What we are hearing today from the COVID-19 pandemic is similar to what we heard
during the Ebola crisis: our healthcare workers are on the frontline, putting their lives at
risk to ensure they deliver the much required service.
Kenya published data in 2016 on the prevalence of needlestick injuries. This may not
be closely related to COVID-19, but it shows that out of the 1,700 incidents reported,
the cadre of workers that were affected included physicians, auxiliary and support staff
within the facilities where the study took place. This serves to remind us that it is real.
Healthcare worker safety is an issue that we must begin to address. We also need to
remember that education and training costs quite a bit of money and we have to invest
in ensuring our personnel are well skilled and trained. The loss of any one of them is
multiplied and amplified because it affects service delivery.
As a company, BD has been at the forefront of advancing health care worker education
and training through our various partnerships and collaborations. Dating back to
2009, BD and PEPFAR, recognizing that accurate diagnosis is central to good patient
management, launched the Labs for Life partnership. We wanted to teach and educate
lab personnel on good lab practice and safe phlebotomy to improve HIV diagnostics
and treatment. This is still very relevant today, because when we talk about diagnostics,
it is one of the things that we need to address the COVID-19 crisis. We have been in
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several countries including Kenya and Haiti and have taken a mentorship approach,
deploying subject matter experts who come and work in base labs as mentors.
They support the teams in their labs and help with capacity building, education and
training, focusing on good laboratory practice and helping them move towards gaining
laboratory accreditation. At the end of the day, an accurate diagnosis determines how
the patient will be managed. This type of knowledge transfer modality has gone to
ensure sustainability and complete country ownership of the program, and we continue
to see many more healthcare workers benefiting through this mentorship approach.
Under this partnership, we have also established centers of excellence. In Kenya, we
have a center of excellence at the Kenya Medical Training College, which continues to
train an average 250 students each year. The curriculum we have been using for KMTC
and as part of our mentorship is now moving onto a digital platform, in collaboration
with AMREF Health Africa, so that we can begin to increase access to many more
healthcare workers and many more countries across Africa.
We are also expanding phlebotomy to move into infusion safety, because from the data
that candidates share, one of the major risk areas they found was in administration of
intravenous medication. In this space we found that most of the doctors and nurses
were the ones impacted while administering IV therapy. So we are working in nine
facilities across nine counties in Kenya, putting together a training curriculum to teach
infection prevention and control. This will go on the digital platform that we are putting
together with AMREF to ensure that many more people do benefit from that education.
Reflecting back to several years ago, BD partnered with GAVI, WHO and UNICEF to
ensure that we are able to deliver safe immunization programs in the LMICs in which we
have been working. This is going to be critical as we await the arrival of the COVID-19
vaccine. BD will be there to partner with countries and other key stakeholders so that
we may be able to continue the discussion on safety, as well as deploy our safety
technologies and give the appropriate education and training that will be required to
ensure safety of both the patient, as well as the healthcare worker.
I see four things that can truly make a difference in the healthcare workforce in Africa:
1.

Public-private partnerships -- Private sector can bring expertise, competence
and capabilities, as well as resources that can support education and training of
healthcare workers. Philanthropy is a good starting point, but building much more
resilient models which can be brought up to scale and can remain sustainable is
what we should be looking at. This also includes the important role of mentorship.

2.

A conducive and safe environment -- This is imperative if we want to attract and
retain the healthcare workforce. We have a shortage. We need to make this career
attractive by making it safe. They should have confidence that they will not be
putting their lives on the line, but rather serving patients who need them. We
need to begin focusing on how we retain our current service, as well as how we
attract new people. This includes designign spaces where health workers can rest,
providing psychological and mental health support and going beyond our current
post-exposure prophylaxis.
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3.

Policy -- This becomes a major piece when it comes to how to make all this possible.
This involves getting the funding needed to provide adequate and safe tools and
equipment for healthcare workers to protect themselves and also enable them
to do their day-to-day work. I think we can learn a lot from the military. A good
general does not send his troops out to war without the necessary artillery and
gear, unless of course the goal is to get them eliminated. We need to think about
the policy to support this and the funding that will be required.

4.

Advocacy -- This is a major piece and I'm glad that we have a lot of advocates here
for healthcare worker safety, without which we would not be able to move the
needle. In the just concluded UN General Assembly, Devex, in partnership with
BD, put on a sideline event to draw attention to the issue of healthcare worker
safety and we will continue to do this.

According to the WHO, about 70% of health workers are women. So this is not just a
health issue but also a gender issue. If we want to achieve gender parity, we need to
be able to retain women within the healthcare workforce. We also need to attract new
health workers. It’s therefore necessary that, as we strive to meet the rising demand,
we also look at creating a safe and conducive work environment, where we can protect
and retain our healthcare givers.

Dr. Kate Tulenko
Founder, Corvus Health
I fully agree that philanthropy is a good starting point, but we need sustainability. An
important role for donors is to address the market failures that we have, because the
private sector can actually take care of many things; the market can often sort things out.
But there are some market failures that need to be addressed and it's fantastic to hear
that BD is planning on scaling up its training programs by putting them online. Hopefully
a lot of other organizations will do that as well because that is absolutely vital.

Questions & Answers
Q: Using a health workforce lens, how can we leverage the private sector for
improved health outcomes?
Dr. Elizabeth Wala: From the perspective of my role as the Vice Chair of the Kenya Healthcare
Federation (KHF), the private sector here in Kenya rallied a task force that became a COVID-19
emergency response committee. Our human resources for health committee quickly identified the
human resources for health gaps that our members had, not just in numbers but also in skill sets.
We also put together some trainers of trainers, in partnership with the Ministry of Health, and
these were equipped with the skills necessary to cascade training to their prospective facilities.
What we observed is that many of these forecasts for the pandemic was very heavy on the public
sector and often the private sector was forgotten. This initiative not only included the health sector,
but also in the wider private sector, asking companies to donate PPEs and support health workers
Human Resources for Health
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in other ways. One of the apps that the ministry is using was invented by one of our members
to identify symptoms, especially for travelers. Through our networks, we supported advocacy for
the health workforce. We are currently in advanced stages discussing how to compensate health
workers who get infected with COVID-19.
Dr. Kate Tulenko: We also need to take a look at regulation of the private sector. What we see in
many countries is completely different standards required in the public sector and the private sector.
Often, we see the public sector getting a pass and the private sector being hit with standards that
are unattainable given the realities on the ground. I see this extending across the entire lifecycle of
the health worker, from their education to their actual practice.

Q: Many governments have good data on the public sector, but they have almost
no data on the private sector. How do you see addressing the issue of data of the
private sector?
Dr. Kate Tulenko: The government has the public sector data but they also do have the private
sector data, they just don't realize it. All of the regulators have data on the private practitioners in
their country, so the government needs to start reaching out to them, getting their data and putting
it into national health worker databases. In the past, governments defined the national health worker
database as those employed by the Ministry of Health, so we need to move beyond that narrow
definition and include the private sector. In fact, the WHO has requested all countries to have a
national health worker database that includes both sectors.

Polly Dunford: A lot of this has to do with the

Dr. Ghazi: One challenge is the problem we have getting the

governance of data, so it’s important for us to

right data. We need a really high level of data in the region

foster this collaboration between the public and

because, for example, in Indonesia we have emigration to

private and bring it all together. It takes high-

Europe, so health workers are leaving. You need to anticipate

level policy work and the governance of the

that to keep the shortage from getting worse. High level data

data to frame the infrastructure and the policies

needs to be integrated, even at the regional level, so that the

needed to bring that all together.

emigration of health workers doesn’t worsen the situation.
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Q: Can you comment on the fact that there is not enough attention applied to
workflows?

Dr. Kate Tulenko: Workflows can

Frank Loffler: Almost 10 years ago, I had an interesting discussion with a big

include time motion studies and

referral hospital in Europe. They realized the waste of time within the workforce,

job redesign. It's a huge issue. If you

so they invited the workflow designers from Porsche, the car manufacturer. They

follow a nurse around, there is often a

took them into the hospital and were able to receive an industry view on how to

lot of time wasted doing unnecessary

optimize workflows. The gains they had at that time was around 30 or 40%. We

procedures. When you examine all

have to be open enough to look outside of the healthcare industry, not always

that she does, it can be made more

assuming that it's special or different. We need to be open to other industries

efficient.

who have done a good job and have lots of experience in workflow design.

Q: How can we get health workers to improve their uptake of the proper use of
medical diagnostics? We know, for example, there has been a huge issue with
making sure that health workers are doing the COVID-19 tests properly.

Frank Loffler: With diagnostics, it's similar to pharmaceuticals

Dr. Kate Tulenko: I agree that there's a gap between what

and other technologies. There is a lot of development and

people are taught and the actual practice. We need a better

innovation. The curriculums and textbooks are written and

dialogue between educators and practitioners in the public

designed at one point in time. We need to have a kind of

and private service to find out what skills health workers

exchange between innovators and the training sector to

need. For example, every school needs to have a digital health

see how we can bring in new innovations and technologies

component. The cell phone is the new stethoscope. Another

into the educational curriculums so that there is always up-

emerging technology that needs to be integrated into every

to-date teaching happening. That will enable the individual

medical school is point of care, portable ultrasounds. Every

to apply state-of-the-art technology and science to the

physician should know how to use one because this gets

patient when they go into the workforce.

medical imaging down to the community level.

Nyawira Njeru: It’s also important to remember that this goes both ways. We have a center of
excellence with Kemri in Kenya where we have been able to teach flow cytometry. The unfortunate
thing is that once outside the learning environment, flow cytometry is not available anywhere in
practice, or it is available in a limited way. We need to see how to have that complete end-to-end
linkage.

Human Resources for Health
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Q: How can countries do a better job of task sharing or task shifting to make sure
everyone has their healthcare needs met.

Dr. Kate Tulenko:

Health

Marjorie Mbule: Task shifting and having a graduate intern is quite similar.

has recently been doing work with

Many times, when we get these interns, we do not necessarily want to dump

Operation Smile, looking at task shifting

every undesirable, menial tasks on them without actually telling them what to

in the surgical team for essential surgery,

do. Similarly, for some of us who work with community health workers in the

because there are a billion people alive

facility, it’s important to have professional healthcare workers be their senior

today that don't have access to essential

mentors and provide them with skills. We don’t want task dumping, which

surgery. In Africa, most countries have

we have seen happening where health workers actually do not even attend

mid-level providers and many have mid-

work in some rural areas. In the developing world, there's a way of task shifting

level surgical providers, so from that

to nurses from doctors, but then in most African countries, it can defeat the

perspective, Africa has started on that

purpose. As we work to grow resilient and responsive health systems, we need

pathway but certainly have a way to go.

to invest in capacity building and job mentorship.

Corvus

Frank Loffler: When it comes to task shifting, it’s important to ask the question, “To which type of
healthcare service provider should I go?” I just recently had a discussion with the National Health
Insurance Fund, and I believe the role of the payer is very important. A patient who is having a flu
shouldn't get the reimbursement if they are accessing a level four or five hospital. We have to make
sure that reimbursement only happens at the primary care provider. This ensure that the patient
flow goes to the right level in the healthcare system.

Q: How can we increase financing of healthcare education?

Dr. Kate Tulenko: We’ve mentioned

Frank Loffler: One of the key elements is the fact that when we invest in education

Afya Elimu already. There is also

of healthcare workers, how sure can we be that there's sustainable employment

Dana Cita, which is a group active in

in the long run? Often it's not so much the difficulty to get money from industry,

Indonesia and the Philippines that is

NGOs or government development funding for training. But what happens when

trying to increase access of loans to

they finish their training? Will there be employment with a decent salary for the

students. During Capacity Plus, we

people who trained? We have a cooperation with the Her Excellency the First

generated a report on innovative

Lady of Kenya to train community health workers in arid regions of Kenya. The key

finance for pre-service education.

element of the contract includes a commitment from the counties to employ the
community health workers when the training is done.
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Parting shots
Dr. Kate Tulenko

Dr. Elizabeth Wala

Public sector cannot do this alone. We need to look at regulation across the entire

We've moved from saying frontline

lifecycle of the health worker and ensure that regulation has changed so that

health workers to health workers

there's one set of standards across both public and private sectors, so that private

being the core of the system.

sector can invest in training and employing more health care workers.

Frank Loeffler

Dr. Ghazi

Those in the healthcare sector: don't sell products,

I call for solidarity between African countries to tackle

sell solutions. Sell an ecosystem approach to your

this problem. There is a possibility to work together and

customers. Customers in the healtchare sector: don't

find solutions, which will help the growth of different

source for individual products, but source for solutions.

companies in different countries in Africa. If we work

The more integrative they are, the better the value of

together, we will be able to find a solution.

what you get.

Marjorie Mbule

Nyawira Njeru

If we all continue to make sure that the service delivery we

Training and education is really critical. However, we

provide is client-centric, then this will reduce the burden

need to couple that with a safe work environment

of the healthcare system on our healthcare workers, while

to help us attract, develop and retain our healthcare

improving outcomes, because not everybody needs the same

workforce. That's the only way we can also be able

thing. We need to give those who need more more and those

to make it meaningful for people to want to join the

who need less less.

healthcare workforce.

Polly Dunford
My hope for all of us today is that right now we can step beyond this panel conversation to form new and solid partnerships.
There are three concepts that I'm going to be focusing on moving forward:
1.

Data -- We need to not just have public sector data or some private elements. We need governance to work so that we're
including all aspects of healthcare workers, so that we can plan holistically because the private sector is so important to
the healthcare system. We need to plan and coordinate together.

2.

Health worker training -- We need public and private sector engaged together to ensure that we have the workforce that
we need moving forward.

3.

As we prepare for the vaccine drive of the century, remember that we need to do this together. We need the public and
private to create an ecosystem rather than individual products. We all have to work together to create this ecosystem,
so that we can get the product out to the people who need it the most.
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