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Human Resources for Health

e Human Resources for Health is all persons who
directly or indirectly work to support or create
health and well-being (WHO definition):

aHealth professionals — doctors, nurses,
pharmacists, technologists, etc.

aSupport staff — administrators, managers,
hospital aids, etc.

aVillage health workers, etc.
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Health-related Millennium Development

Goals.

e Goal 4: Reduce Child Mortality
0 Reduce under-five mortality rate by two thirds by 2015

e Goal 5: Improve Maternal Health

0 Reduce Maternal Mortality Rate by three quarters by
2015

e Goal 6: Combat HIV/AIDS, Malaria and Other
Diseases
a Halt and begin to reverse the spread of HIV/AIDS

a Halt and begin to reverse the incidence of Malaria and
other diseases.
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[th Workforce & Health - States:
The Global Picture
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Contributing Factors to HRH Cirisis

e Negative fiscal policies leading to:
a Freeze on recruitment
a Freeze on salaries and allowances
0 Reduced spending on training

e Poor HRH Management resulting in
a Poor motivation
a Poor job satisfaction

a Inequitable and less transparent performance
evaluation and reward system

a Brain drain — internal and external
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Resolving the HRH crisis

e Development and implementation of HRH
Policy and costed Plan that Is:

aSupported by a functional human resources
iInformation system (HRIS)

aDriven by a committed multi-sectoral Technical
Working Group

aBacked politically and financially by the
government and its partners.
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Major Challenges to HRH

Management.

e Planning:

aLack of credible, reliable and up-to-date information
on health workers — no functional Human Resource
Information System (HRIS).

aInadequate information for Projections of HRH
needs.

a Staffing norms based on empirical guess-estimates.

alnadequate information on Production and
Production capacity of Training Institutions.
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Major Challenges to HRH

Management (2)

e Training:
aLimited number of training institutions to meet the

Increased need for training of all categories of
health workers.

alnadequate provision of learning materials due to
underfunding by government.

aPoor access to large volumes of new knowledge
available through the Internet.

a High student:trainer ratio resulting in poor
supervision, inadequate coaching and little or no
mentoring.
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Major Challenges to HRH

Management (3)

e Maintenance:

0 Lack of credible, reliable and up-to-date HRIS that
has complete information on the health workers

gualification, competences, experience, posting
history, performance and training needs.

aLack of information system to track in-service
training.
aInadequate access to new knowledge.

aVogue of “hotel’ training — expensive and takes
workers away from service delivery.
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Role for ICT In HR Management

e Human Resource Information System (HRIS) —

a Facilitates capture, storage, analysis, reporting and
rapid access to complete data.

0 Reduces risk of destruction by fire or water.

e Projection of HW needs — rapid computation and
ease of use WISN to compute staffing needs.

e Access to learning materials online, off-line digital
libraries and distance learning.

e Electronic Medical Records for clinical audit,
learning on the job and better patient outcomes.
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Review of HRIS in West Africa

e Most countries had health workforce
iInformation as part of the national personnel
payroll information system.

e Some countries had or were in the process of
developing a dedicated HRIS but were facing
challenges of utility or vendor lock-in..

e None had a functional HRIS that provided up-
to-date, real-time information on the HRH
situation in the country.
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The IHRIS Suite

e Open source software, developed by the
USAID-funded Capacity Project and now
CapacityPlus, both led by IntraHealth

International.
e [n use In countries in East Africa and Asia.

¢ IHRIS Manage meets the need for up-to-
date real-time HRH Information for
decision-making.
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Pilot Test — Objectives

e To determine the
acapacity of the system to accept HR data

nability of the system to generate needed
reports

nease of implementation
e To identify

apotential problems associated with the use
of the system
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Pilot Test — Methodology

e Period — 6 months

e Personnel
aHR Manager, IT officer, 6 data entry clerks

® Process
aTraining of Personnel
alinstallation and configuration of equipment
aCollection of staff data
aEntering of staff data
aAnalysis of data
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Pilot Test — Qutcomes

e System successfully customized
e Successful data collection and storage

e 2 445 records collected, entered, and
verified

e Facility positions coded and filled.
e Reports generated for decision-making

o Standard and customized.
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Ministry of Health, Togo
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Ministry of Health, Togo (2)
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Ministry of Health, Togo @)
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Ministry of Health, Mali
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Ministry of Health, Ghana

e After the pilot test, a national validation
meeting was organized and consensus
reached to adopt IHRIS in all the ten regions.

e Many IT officers trained in the administration
of the application in September 2010.

e Additional funds mobilized locally and from
bilateral Partners for full national-wide
deployment by end of 2012.
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National Nursing and Midwifery

Council of Nigeria
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SLINTH OT NIC ks

National Nursing and Midwifery Council
of Nigeria
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Current IHRIS Countries
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Challenges to use of ICT

e Choice of applications —
aAppropriate and affordable solutions
a Ease of use, low maintenance
aAvoid vendor lock-in.

e Human Resources —
alT officers and training of users

e Communication and Equipment
e Power outages and fluctuations
e Culture of use of information.
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Way Forward

e Political Will and Policy
aPolitical support at the Ministerial level
a Enacting National Policy on ICT for Health
alntegration of HRIS into National HMIS.

e Partnership and Collaboration

a Technical Support

a Collaboration and sharing of experiences for long
term maintenance of Open Source Applications.
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CONCLUSION

¢ HR management in SSA has many challenges.

e Number 1 priority is having credible, reliable and
up-to-date HRIS.

e There are many ICT tools are available to meet

these challenges — including IHRIS which Is
being widely deployed in West Africa.

e Moving forward requires:

a Political will at Ministerial level and having ICT
Policy for Health

a Partnership and Collaboration.
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