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EQUINET through  Health Systems Trust, University of Namibia and its secretariat at  Training and Research Support Centre, in co-operation with the Regional Health Secretariat for east, central and southern Africa, is implementing in east and southern Africa research, capacity building and programme support for the retention of health workers and for management of out- migration  of health personnel. 
Background 
EQUINET aims to build knowledge, perspectives and inform effective strategies nationally, regionally and globally towards health equity and social justice.   EQUINET aims to build, protect and promote publicly-funded comprehensive, people centred equitable and universal health systems.  One element of this is to value and retain our health workers and ensure adequate, well-trained, equitably distributed and motivated health workers.  EQUINET liaises with national, regional (SADC, ECSA) and international organisations in this work. 
The Regional Health Secretariat in East, Central and southern Africa (ECSA) promotes regional cooperation in health and provides member countries with a framework for addressing health problems that require joint action. Health workers is an area of priority focus for ECSA, as outlined in the 2006 RHMC Ministers resolutions below. 

East, Central and Southern African Health Community 

42nd Regional Health Minister’s Conference 6-11 February 2006

Resolutions of the 42nd Regional Health Minister’s Conference
RHMC/42/R4  Human Resources for Health

Noting that several recommendations made during previous RHMCs continue to be pertinent human resources issues that need full implementation and periodic evaluation; 

Acknowledging that HIV and AIDS pandemic adversely impacts on human resource and quality health care;

Recognizing that adequate human resource is critical for the effective implementation of HIV/AIDS intervention;  

Recognizing that out-migration of scarce health professionals from the ECSA region is a growing problem which continues to deplete the existing health care workforce;

Recognizing that without accurate, current data for human resource policies, planning and management meaningful development in the region is difficult;

The 42nd Regional Health Ministers conference urges member states to:

1. Develop national systems of continuing professional development that promote on-the- job and team-based training

2. Develop a system for tracking continuing professional development.

3. Develop and strengthen innovative mechanisms for staff recruitment based on norms that are regularly reviewed.  

4. Adopt a common position on compensation for health workers recruited by developed countries.

5. Adopt a common position on ethical recruitment of health workers. 

6. Develop financial and non-financial strategies to encourage retention of health professionals.

The 42nd Regional Health Ministers conference urges the secretariat to:

1. Facilitate harmonization of curricula for training health professionals. 

2. Promote the establishment of centers of excellence for training of health professionals in the region.

3. Support member countries in conducting appropriate research on human resource for health e.g. in retention, effects of out-migration, work-load studies and promote evidenced based best practices.

4. Facilitate the development of human resource information systems in member states.

5. Develop guidelines for ethical recruitment and compensation for health workers.

EQUINET / HST research and dialogue in 2003-5 identified three areas of focus were for action on health workers: 

· Valuing health workers so that they are retained within national health systems. This includes reviewing and implementing policies on non-financial incentives for HRH such as career paths, housing, working conditions, management systems and communication. 

· Promoting relevant production of HRH, particularly in terms of the health personnel for district and primary care levels, and drawing on experience in the region on training of auxiliaries.  

· Responding to migration, which requires closing the evidence gap with respect to migration (levels, flows and causes), financial flows, costs (benefits, losses) and return intentions and mapping the effectiveness of current policies. 
A  regional meeting held in April 2006 in Zambia with SIDA support planned the follow up programme of country and regional work. An agreed workplan was developed at this meeting that focused on country support and regional mapping of policy options for managing retention and migration of HRH.  

The 2006-2009 programme 
This work is now being taken forward.  The University of Namibia is now co-ordinating the work on HRH retention and Health Systems Trust the work on HRH migration, in co-operation with EQUINET Secretariat (TARSC) and ECSA Regional Health Secretariat. 

The work on migration will support research and policy analysis and evaluation on the costs and benefits of health worker migration and on the effectiveness of policies for management of migration.  

The work on retention will support country programmes to monitor, evaluate and manage incentives for retention of health workers, particularly non financial incentives.  

A reference group has been identified linking with key institutions and individuals involved in work in health workers to advise and peer review the work. 

As advised in the planning meeting, a review of literature and secondary evidence is being implemented between November 2006 and February 2007 on each of the two areas of work, ie review and critical analysis of literature and secondary evidence  on 
· ‘Non financial incentives for retention of health in east and southern Africa (ESA)’, and on 
· ‘The distribution of costs and benefits of health worker migration within and beyond east and southern Africa (ESA)’.
(see www.equinetafrica.org and  http://www.crhcs.or.tz/index.php?meid=17 for the call). Further work is being done in HST to compile the current policies and agreements on health worker migration. 
EQUINET and ECSA with HST and University of Namibia will in February / March 2007 hold a regional meeting drawing in researchers, country programme managers, health worker associations regional and international agency personnel and other relevant stakeholders to discuss the findings to date, the analytic framework and methods and to set up the follow up programme of work on migration and retention.  

The programme will support empirical research on the costs and benefits of health worker migration within and beyond east and southern Africa (ESA); and will support evaluation of the effectiveness of current policies and agreements to manage these costs and benefits. This work will be co-ordinated by Health Systems Trust South Africa and will be implemented in 2007/8. 
The programme will further support work with country teams to support monitoring and evaluation and operational research to inform policy development and strengthen management and evaluation of  incentives for retention of health workers, particularly non financial incentives. This work will be co-ordinated by University of Namibia, Namibia and will be implemented in 2007/8. 
Both programmes will work with the EQUINET steering committee and the ECSA Technical Working Group on Human Resources for Health. 

For further information on the programme please contact EQUINET (admin@equinetafrica.org) and ECSA (regsec@crhcs.or.tz) or visit  the EQUINET or ECSA websites  (www.equinetafrica.org) and (http://www.crhcs.or.tz) 
