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Purpose and objectives of the scoping assessment in Ethiopia

The Global Health Partnerships (GHP - formerly THET) team conducted the
scoping assessment in Ethiopia in July 2024 to identify the national health
workforce (HWF) priorities that a health partnership (HP) model could contribute
to. A range of stakeholders were engaged to explore HWF issues, challenges and
validate priorities. Consultations and discussions with stakeholders focused on
identifying HWF priorities in the Ethiopian health system that could potentially be
addressed by HPs, while contributing to health systems strengthening and
universal health coverage (UHC), and considering gender, access and equity.

The Global Health Partnerships (GHP) team consulted with stakeholders to:

e Share information on GHP and the Health Partnership approach.

e Understand national HWF and health system priorities.

e Assess the potential and feasibility of the HP approach to address
identified HWF priorities, as well as support the country’s progress towards
UHC.

e Identify and understand the work of key actors supporting HWF
strengthening in Ethiopia.

Stakeholder consultations

A multi-disciplinary, multi-sectoral stakeholder engagement approach was
adopted to enable a rich, comprehensive examination and analysis of HWF
priorities, and the identification of potential HP interventions with key
stakeholders in Ethiopia. The GHP (formerly THET) team conducted in-depth key
informant interviews and facilitated group discussions with a range of relevant
national and sub-national stakeholders, identified and arranged in consultation
with the GHP (formerly THET) Country Director, Dr Yoseph Mamo. This included
people and institutions who are already involved in HPs, as well as people who
are new to this approach.

Stakeholders were provided with information on GHP (formerly THET), the HP
model (where needed), and the purpose of the scoping assessment. A semi-
structured topic guide was used to explore national HWF issues and challenges,
to elicit stakeholders’ views and perspective on HWF priorities, and to gather
information on other HWF programmes and initiatives in Ethiopia. In the
identification of key HWF priorities, stakeholders were reminded to consider the
appropriateness and feasibility of the HP model to address the priorities
identified, as well as the grant value and programme timeframe.

In Ethiopia, the GHP (formerly THET) scoping assessment team consulted with
the Federal Ministry of Health (FMoH) leadership different divisions within the
Lead Executive Offices, like HRIS, Planning & Motivation; Innovation and Quality;
Policy Strategic and Research; Strategic Affairs; Continuing Professional
Development (CPD); Medical Services; and Disease Prevention and Control.



Regional Government representatives met included the HRH Development and
Improvement Executive Lead of the Addis Ababa Health Bureau. A number of
health professional associations were consulted including the Ethiopian Medical
Association, Ethiopian Midwifery Association and the Ethiopian Nursing
Association. Representatives met from educational and academic institutions
included Nursing, Public Health and Occupational Health, faculty from the Addis
Ababa University, and faculty from the Internal Medicine, Infectious Diseases and
Public Health departments of Jimma University. The Mathewos Wondu Cancer
Society, Hospice Ethiopia, JHPIEGO, Pathfinder, Last Mile Health, Health Poverty
Action, USAID, FCDO, UK Health Security Agency, and WHO comprised the NGOs,
INGOs, donors and UN agencies consulted. The team also met with
representatives from the private sector, including ABH Partners PLC and
Novartis, as well bilateral organisations such as the Africa CDC.

The assessment team attempted to meet other identified stakeholders and
organisations, including amongst others, the National Education and Training
Authority (ETA), the World Bank and the Gates Foundation, but unfortunately
were not successful.

HWEF priorities to be addressed by HPs.

The key HWF priorities identified through the document review (see Annex 1 for
HWEF priorities outlined in the National Human Resources for Health Strategic and
Investment Plan (HRHSIP)) in Annex 1 and other documents reviewed in Annex 2
and stakeholder consultations (see Annex 3 for stakeholders consulted) were
distilled and consolidated by the GHP scoping assessment team. This refined set
of HWF priorities, outlined below were presented to key stakeholders including
the FMoH, FCDO and WHO, for their review and validation.

Regulation and accreditation of HWF education and training [linked to
HRHSIP Strategic Outcome 3]
e Strengthen the capacity of responsible bodies to accredit and regulate
HWF education institutions and programmes including e.g.
accreditation and assessment processes, standards setting, licensing
and revalidation, and capacity of assessors and examiners.

HWF education and training [linked to HRHSIP Strategic Outcome 1]

e Support the University Reform process within Addis Ababa
University.

e Strengthen the governance, provision, and quality of HWF pre-
service education (PSE) including review and development of
standardized competency-based curricula, faculty (classroom and
clinical instructors) capacity development and skills, interprofessional
education, career counselling, and improvement of teaching
hospitals/clinical practice sites.

e Improve quality of postgraduate specialist medical training e.qg.,
review and development of curricula, faculty development, innovative
delivery approaches.

e Strengthen capacity for the delivery of quality residency
programmes for nursing and midwifery cadres to enhance access
to these services and provide career progression pathways to retain
nursing and midwifery cadres within the profession and the Ethiopian
health sector.



e Develop Continuing Professional Development Courses
(CPD)/In-service training) short courses to address gaps in pre-
service education, with the aim of incorporating such IST modules into
PSE curricula, including in the areas of non-communicable diseases
(NCDs) e.g. palliative care, cancer, cardiovascular disorders; infectious
diseases; antimicrobial stewardship; biomedical engineering;
epidemiology, and anaesthesia.

e Strengthen capacity for the design and delivery of quality of
Continuing Professional Development (CPD) to improve health
worker knowledge, skills and competencies, to provide career and
professional development opportunities, through the design and
provision of a range of teaching/learning courses, clinical mentorship,
and events/opportunities, in priority areas, for all cadres; linking CPD to
relicensing and revalidation, and exploring innovative methods for the
delivery of CPD to promote multidisciplinary approaches and build
multidisciplinary healthcare teams.

HWF management [Linked to HRHSIP Strategic Outcome 2]

Design and deliver interventions to support occupational health (especially
in relation to NCDs due to occupation), HWF wellbeing and safety. Further,
enhance working conditions, in service training, and curricula for
occupational health - contributing to HW motivation, performance and
retention.

Research to generate evidence to inform policy and practice [Linked to
HRHSIP Strategic Outcome 4]

Support health managers and health workers, and university faculty and
students to develop research skills and competencies to lead and conduct
research (implementation, qualitative and clinical), expanding routes and
platforms for the publication and dissemination of results findings for
policy and practice.

Cross cutting and emerging themes identified with stakeholders
Transformation of health worker education and training

Adopt strategic and innovative approaches to the design of HWF
education and training (e.g., in-service training, CPD, clinical mentorship,
supportive supervision) and delivery (eLearning, online courses, on the
job/on-site training, blended learning) that support the development of a
competent, motivated and compassionate HWF, especially for those in
hard to reach and conflict affected areas, addressing health inequities.
Promote equitable access to training and career advancement
opportunities; explore inequities of health outcomes and work towards
addressing these; focus on hard-to-reach areas (particularly for nurses and
midwives in hard-to-reach areas).

Promote strategic approaches to HWF capacity development across
clinical, public health and management areas e.g., aligned with national
HWF strategies and plans and university reform.

Quality education for internal and external health labour markets

Strengthen accreditation of HWF education and promote diaspora
engagement in the design and delivery of education and training, ensuring
competent graduates for internal and external labour markets.



Complementary and harmonised approaches
e Promote alignment across HWF strengthening interventions, enhancing
complementarity and synergies with domestic and externally funded
initiatives.
e Promote sustainability and scalability of interventions.
e Promote leadership activities and methodologies across the HWEF,
particularly female leadership.

Evidence generation and learning

e Stimulate increased access and use of available health surveillance and
HWF data for effective planning, implementation, and monitoring and
evaluation of HWF and health systems activities.

e Promote innovative methods to generate evidence and learning of what
works for HWF strengthening in Ethiopia, particularly in underserved areas
(e.g. design and delivery of learning materials for health workers in
underserved areas).

e Support the co-development and documentation of learning and evidence
generated to inform national and global HWF policy and practice, and to
facilitate bidirectional learning.

e Enhance the dissemination of evidence and learning through a range of
learning products and platforms e.g., policy/evidence briefs, case studies,
blogs, conference abstracts and publications, to national, regional and
international audiences.

e Use evidence from the project activities to advocate for evidence-based
HRH interventions.

Examples of existing collaboration between Ethiopia, Kenya, and
Somaliland (but not limited to)

In consultation with stakeholders during the scoping assessment, the following
partnerships were identified as examples of working together:

e Amoud University and Ethiopia partner around Postgraduate Medical
Education (PGME).

e Links between Edna Adan University/Hospital with Kenya and Ethiopia on
specialised training for nurses

e Burao University and Wolverhampton University developed a roadmap for
non-communicable diseases (NCDs) in Somaliland

e Hargeisa School of Health Science has a collaboration with Ethiopia
MoU between MoH Somaliland and Ethiopia for the provision of
scholarships for Somaliland medical specialists to undergo specialist
training in Ethiopia across 10 different specialties, including public health

Examples of existing collaboration between Ethiopia and the UK (but not
limited to)

In consultation with stakeholders during the scoping assessment, the following
partnerships were identified as examples of working together:

e Partnerships between University of Southampton and Jimma and Gondar
University Hospitals
e Partnership between Leicester University and Gondar University



Partnership between University of Nottingham and Jimmy University
Hospital

Partnerships between Addis Ababa University and University of Brighton,
University of Durham and University of Southampton

Partnership between Hospice Ethiopia and Hospice Ethiopia UK



Annex 1. Strategic Focus, Outcomes, Objectives, and Interventions
(extracted from the FMOH (2024) National Human Resources for Health
Strategic and Investment Plan (HRHSIP), pp. 19-34)



HRH Strategic

Focus/Outcome
1. Enhance Human
Resources for
Health

Development

. Optimize Human
Resources for
Health
Management

. Improve Health
Professionals'
Regulation

. Improve HRH
Evidence
Generation and

data use for Policy
Option

Strategic Outcomes and Objectives

Strategic Outcome 1: Strengthened Human
resources for health education and training

SO 1.1 Enhance health professionals’ production
SO 1.2 Improve quality of education

SO 1.3 Improve Postgraduate
programs.

SO 1 4 Improve post-basic education

SO 1.5 Ensure health workers participation in
CPD

education

Strategic Outcome 2: Optimized
Management of Human Resources for
Health

SO 2.1 Enhance human resources for health
management, leadership and governance
capacity at national, regional, district and facility
level

SO 2.2 Improve availability and equitable
distribution of health workers

SO 2.3 Re-design and implement HWF
performance management system.

SO 2.4 Enhance health workforces’ motivation
and retention mechanisms

SO 2.5 Develop and implement HRH emergency
preparedness, response and recovery plan.

Strategic Outcome 3: Improved Health
Professionals' Regulation

SO 3.1 Strengthen ethical health practice

SO 3.2 Streamline implementation of the scope
of practice

SO 3.3 Strengthen health professional licensing
and registration

SO 3.4 Enhance national licensure examination

Strategic Outcome 4: Improved HRH
Evidence Generation and

Data Use for Policy Choice

SO 4.1 Improve credible, comprehensive and
quality HRH data

SO 4.2 Enhance and integrate HRH information
systems to avail up-to-date HRH data

SO 4.3 Improve HRH evidence utilization practice
for policy formation and decision-making

SO 4.4 Enhance HRH data implementation
frameworks

SO 4.5 Generate data on HRH investment and
requirement for policy choices



5. Align Investment Strategic Outcome 5: Aligned Investment
with HRH with HRH requirements
requirements
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