Harnessing technocrat skills to lead
improved health delivery

Francis Omaswa on the trail of getting more from the

talent we have

I want to return once again to our previous discussions
on the potential contribution of our African Techno-
professionals to Africa’s transformation and to call upon
this group to take our place as effective leaders wher-
ever we are and at every turn. There is a critical mass of
Techno-professionals in most African countries and our
time is now.

This is inspired by two events taking place in East
Africa. Along with my ACHEST colleagues, we attended
the first event on 22 February, 2018 in Kampala. This
was a Joint East African Community (EAC) Heads of
State Retreat, where host PresidentY K Museveni of
Uganda complained that the meeting room was too hot
and apologised to his colleagues. He wondered what
the engineers and technicians were doing if they are
not able to keep the room comfortably cool. He also
wondered what his protocol officers are doing — always
walking up and down, looking busy without results.
President Uhuru Kenyatta of Kenya followed by com-
plaining about bureaucrats in his country who delay the
approval and implementation of investment plans for
up to two years. These engineers who could not keep
the meeting room cool, the protocol officers and the Ke-
nyan bureaucrats are all techno-professionals in whom
we have placed great hope for the future. We will come
back to discuss how to support this group at a later date.

The second event took place in mid April when we
were represented at a meeting of Experts from EAC
member states in Arusha, Tanzania. The challenge was
to develop an implementation plan for the resolutions of
the Heads of State Retreat in February 2018.

The Heads of State Retreat theme was ‘Deepening
and Widening Regional Integration through Infrastruc-
ture and Health Sector Development in the EAC Partner
States’. With regard to health, the retreat sought to build
consensus on regional health sector investment priori-
ties for the attainment of Universal Health Coverage
and the SDGs; showcase major health sector invest-
ments and opportunities in the region; mobilise new
investments for the identified health sector priorities;
and revitalise regional partnerships and linkages for
improved health outcomes in the EAC. Non-health sec-
tors’ focus was on quicker delivery of priority projects
in railways, ports, roads, inland waterways, energy and
civil aviation sectors. All this effort, including the Heads
of State retreat, is about agreeing Strategic Purchasing
choices for a region with a total population of over 200
million people.
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What principles should guide the identification of
strategic purchasing priorities for the health sector? We
recommend a more integrated public health approach
that is not focused on addressing specific diseases. The
investment priorities should revolve around the estab-
lishment of strong integrated primary and community
health services and systems. This should be the founda-
tion for ensuring that the disease priorities are addressed
through health promotion, disease prevention and con-
trol with active participation of individuals, households
and communities.

We call for concerted movement by EAC member
states towards building health systems that work for
everyone and are focused on integration of the invest-
ment priorities that are anchored within people-centred
governance for services delivery across sectors that are
household and community based and thereby leav-
ing no one behind. ‘Health is made at home and only
repaired in health facilities when it breaks down’; “If it
does not happen in the community, it does not happen
in the nation’.

We recommend institutionalisation of approaches
on Continuous Improvement of Quality of Health Care
(CQI), improved Health Sector efficiency and Health
Sector statistics and disaggregated data sets. We propose
investment in building capacity for Quality Assurance
including planning, facilitative supervision, coaching
and mentorship.

We advocate regular review and updating of service
and performance standards and accreditation of facili-
ties to be institutionalised in all member states.

We propose investment in health workforce plans
that will provide the requisite skill sets and fit for pur-
pose health workers where they are most needed.

There is sufficient evidence to show that the return
on investment in health is high. EAC member states
should allocate more funding from domestic sources
for health. Member states should commit to a minimum
per capita annual expenditure on health. On top of
this, flexible and growing well-managed approaches to
pooled funding through multiple mechanisms should be
encouraged. These include community health insurance
schemes moving towards compulsory national health
insurance in combination with optional private health
insurance schemes.

Strong stewardship, leadership, management and
governance will be required to achieve the aspira-
tions of this investment agenda. This calls for political
commitment, strong support from techno-professionals
and educated and informed demand from CSOs and
communities.



The Africa Health website

The website includes:

The latest issue, and the back issues of Africa Health

Latest news

The TRIP searchable database for evidence based
articles and guidelines

Continuing Professional Development courses
Conference and meetings calendar

An insight into African scientific publishing
Subscription information

Banner advertisements

Search the TRIP database for free  articles on every medical subject you can
imagine; the database also includes a

Here is a free database which gives you host of guidelines on treatment and
access to millions of articles, all indexed and management protocols.
uniquely ranked.

Crucial in the use of the database is the
Content is entirely evidence-based and peer- need to understand the filtering options (see
reviewed, and in addition to the scientific image to the right) or you will find yourself
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et Get Africa Health on the go

The Africa Health app is available to download.
You can now read the latest edition and archived
editions of Africa Health on the go.

Screenshots

You can find the Africa Health app is available
for both iPhone and Android via the app stores.

The app and it's content is completely free to
download from the app store.

Please note that the app currently shows a
couple of years worth of journals. More of
the archive will be added in due course.

View the latest edition
and back issues of the
Africa Health journal

Subscribe for free to the
Africa Health e-alerts.
This enables you to read
every edition online as

R soon as they are available

Turning research
into practice

Your free access to
hundreds of thousands
of evidence-based papers

with a ‘selection’ of several thousand
papers. Having carefully chosen the
search words (be as specific as you can) O o n - ;
you will then see (down the right hand e S
side) a number of refinements that you :
can make to your search. You’ll then
have a much more manageable and el Sk e 2l O
relevant search outcome. R e s =

Search Result Refine by Categories

www.africa-health.com




Shining

a light

on severe
malaria

The Severe Malaria Observatory
(SMO) is a repository of
information on severe malaria.
It aims to:

e Disseminate best practice,
tool-kits, market information,
guidelines, projects and
outcomes

» Advocate continuous research
and capacity building

e Support visibility and
coordination of ongoing
activities

To enhance its impact,
the SMO needsYOU. »
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Join the community.

Share your Rnowledge.
severe
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www.severemalaria.org Observatory

Help save more lives.

Experience. Evidence. Guidance.



