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Health care systems in many countries, including the Carib-
bean, are grappling with issues related to access to care and 
obstacles to improving health outcomes for their citizens, 
including issues related to human resources for health (HRH). 
HRH issues related to recruitment, retention, utilization, and 
deployment (1-5), working conditions (6), and a lack of robust 
HRH planning across the health care system (7-8) have been 
relatively constant over the past few decades and highlighted 
during COVID-19 (9). Migration of HRH is also a particular 
challenge for Caribbean countries (10-11). The impact of these 
challenges has been shortages of health professionals (2, 12). 
Barriers to addressing these challenges include insufficient 

capacity in HRH leadership and governance, the collection and 
management of HRH data, and sustainable HRH planning and 
research (2, 13-15).

Efforts to address these HRH challenges have been revital-
ized with the Global Strategy for Human Resources for Health 
– Workforce 2030, in support of the global commitment to 
advance the UN Sustainable Development Goals (16) and the 
achievement of universal health coverage. This global strategy 
is supported in the Americas through the Strategy on Human 
Resources for Universal Access to Health and Universal Health 
Coverage (UAC/UHC) and associated Plan of Action (3, 17), 
the Sustainable Health Agenda for the Americas 2018-2030 

ABSTRACT This article describes the human resources for health (HRH) policy and action plan development in Barbados, 
Grenada, and St. Vincent and the Grenadines, the supporting role of the PAHO/WHO Collaborating Centre on 
Health Workforce Planning and Research, Dalhousie University, and sub-regional action for supporting continu-
ing country-level HRH strengthening. A policy development process, comprising document/literature review 
and stakeholder consultations, was used to conduct a situational analysis, which informed the HRH policy 
and action plan. The policies and action plans centered on HRH priority areas of leadership and governance, 
HRH planning capacity, strengthening primary health care, optimization of pre- and post-licensure education/
training, retention and recruitment, deployment and utilization, inter-sectoral and external partnerships for 
sustainability, health information systems, and HRH research. A cross-sectional analysis of the findings found 
that HRH challenges and priority areas were consistent across the countries, resulting in similar policy priority 
actions that are aligned with the regional lines of action for strengthening HRH for universal access to health 
and universal health coverage. The results support the value-add in collaborating on a regional level to build 
capacity for needs-based HRH planning within member countries. The Caribbean-Community (CARICOM), 
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countries as they work to achieve their HRH strengthening objectives.
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(4), and at the sub-regional level, the Caribbean Roadmap on 
Human Resources for Universal Health, 2018-2022 (18). In all 
these strategies, improving governance and leadership in HRH 
include having HRH policies adopted and implemented.

The Pan American Health Organization (PAHO) has been 
working with member countries for over 20 years to strengthen 
their capacity for HRH strengthening through the Technical 
Cooperation for Human Resources for Health in the Americas 
(19), including utilizing the expertise of PAHO/WHO Collabo-
rating Centres. Within this Technical Cooperation, the PAHO/
WHO Collaborating Centre on Health Workforce Planning and 
Research at Dalhousie University provided technical assis-
tance for developing HRH policies and action plans to three 
Caribbean countries – Barbados, Grenada and St. Vincent and 
the Grenadines. The technical assistance was supported and 
funded by the PAHO, Barbados/ECC Regional Office and the 
Sub-regional Program for the Caribbean, PAHO/WHO.

The objectives of this paper are to 1) describe the process of 
developing HRH policies and action plans within the three 
countries, 2) highlight the role of the PAHO/WHO Collabo-
rating Centre on Health Workforce Planning and Research, 
Dalhousie University in supporting PAHO and member coun-
try initiatives, and 3) show where further efforts to strengthen 
HRH can be supported by sub-regional action.

METHODS

The objectives of the Collaborating Centre’s technical assis-
tance were to, in collaboration with the Ministry and PAHO, 
engage with country-level stakeholders to perform a situational 
analysis on the current state of HRH and to develop a draft 
HRH policy and action plan. The deliverables were a draft HRH 
situational analysis, HRH policy and corresponding action plan 
for each country. Within each country, a policy development 
approach was used. Phase one consisted of a situational analy-
sis and phase two involved drafting the HRH policy and action 
plan, based on key HRH priorities identified in phase one.

Settings

The small Caribbean countries of Barbados, Grenada and 
St. Vincent and the Grenadines have a public-private health 
service mix, with most services provided through the public 
health sector and funded by the government. They are com-
mitted to transforming their health systems to achieve UAH/
UHC through achieving the goals set out in the PAHO Strat-
egy on Human Resources for UAH/UHC(3) and Plan of Action 
(17), and the Sustainable Health Agenda for the Americas 2018-
2030 (4). In the context of Barbados and Grenada, there were 
existing HRH policies, however, they had not been fully imple-
mented and pre-dated the current commitment to UAH/UHC.  
St. Vincent and the Grenadines did not have a formal HRH pol-
icy prior to this work.

Situational analysis

The situational analysis incorporated a document review 
and stakeholder consultations. The document review included 
key national documents such as national health strategic plans, 
health policies, regional and global HRH strategies and rele-
vant peer-reviewed literature.

The Collaborating Centre had an extensive collection of rel-
evant publications, so a directed search of published literature 
was conducted to capture additional articles. The directed 
review search terms, developed with a Dalhousie University 
information scientist, included variations on the following key 
words, used in combination with various Boolean operators: 
health manpower, health workforce, health policy, health ser-
vices, health education, health personnel, delivery of health 
care, standards [of care], doctors, nurses, midwives, pharma-
cists, dentists, dental auxiliaries, nurse assistants, community 
health aides, lab technicians, radiographers, physiotherapists, 
occupational social workers, nutritionists, primary health care, 
universal health coverage, integrated health care, community 
based health care. Documents published in English between 
2007 and 2019 were considered for inclusion.

The initial search yielded over 3,000 documents; subsequent 
searches were narrowed to the key topic of interest – health 
system and HRH planning. These searches yielded 209 articles, 
of which 87 were duplicates, yielding 152 remaining articles, 
whose titles and abstracts were reviewed. The articles meeting 
the key topics were retrieved for full review. After reviewing 
the full text of each document, 52 articles were identified as 
specifically relevant. For non-peer reviewed literature (gray 
literature), the search strategy included web-based searches 
using Google Search and targeting specific sites of regional and 
national governments and organizations, such as PAHO, WHO, 
Global Health Workforce Alliance, USAID. A literature capture 
diagram is presented in Figure 1.

Stakeholder Consultations

Key stakeholders were identified within each country by the 
Ministry, in consultation with PAHO and the Collaborating 
Centre, based on the recognition that there are many stake-
holders which impact HRH planning. Stakeholders within the 
health system included Ministry staff (Chief Medical Officer, 
Chief Nursing Officer, Heads of Ministerial departments), Dis-
trict Medical Officers of Health, and health facility leadership. 
Inter-sectoral stakeholders included Ministries of Education, 
Cabinet, Public Administration, Finance, and the Public Service 
Commission. It was also important to include the educational 
institutions, health regulatory bodies/professional colleges 
and unions. Stakeholders engaged in the consultations totaled 
76 in Barbados, 50 in Grenada and 55 in St. Vincent and the 
Grenadines.

Stakeholder consultations involved meetings and work-
shops. Individual meetings were held with senior leaders in 
Ministries of Health, Education, Cabinet, Public Administra-
tion, and the Public Service Commission. Workshops were held 
with the other key stakeholders within the health sector and 
external stakeholders described above.

During the workshops, participants were randomly formed 
into small groups and were asked to provide their perspectives 
on the leading health conditions, gaps in service delivery and 
planning and potential strategies to address the gaps; challenges 
facing the health workforce and potential strategies; and what 
success would look like and how to measure it. The discussions 
were captured through MS Power Point presentations, group 
recorder notes and/or flipcharts. The Collaborating Centre 
team collated the information and conducted a content anal-
ysis (18) to categorize the data according to the HRH priority 

www.paho.org/journal
https://doi.org/10.26633/RPSP.2023.6


01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

N61

Tomblin Murphy et al. • Strengthening the health workforce in the Caribbean Special report  

Rev Panam Salud Publica 47, 2023 | www.paho.org/journal | https://doi.org/10.26633/RPSP.2023.6 3

areas drawn from the key global and regional strategies related 
to strengthening HRH (2-4, 17, 19). The published literature was 
used to provide context and supportive evidence to potential 
strategies for addressing the challenges.

Development of HRH policies and action plans

The HRH gaps and strategies from the situational analysis 
were used to frame the priorities for action within the HRH 
policy and action plan. For the HRH policy, key priorities were 
outlined with specific areas of action that could be taken in the 
short-, medium- and long-term. The HRH action plan outlined 
specific activities for each area of action, including who would 
be involved, who had the ultimate responsibility for the action 
and general costings as well as a monitoring and evaluation 
framework.

Stakeholders were again invited to provide feedback on the 
draft policy and action plan during another workshop or indi-
vidually. Stakeholders were asked to reflect on what they liked 
about the HRH policy and action plan, what they would like to 
see improved, if they saw alignment with the country’s health 
system strategic directions, if there were HRH priorities not 
reflected in the policy or missing actions in the action plan, if 
the actions and sub-actions were SMART (specific, measurable, 
achievable relevant, time-bound), and finally if the evaluation 
framework would facilitate ongoing monitoring and evalu-
ation. Based on the feedback, revisions were made, and final 
drafts of all documents were submitted to each Ministry of 
Health for their ratification.

An additional comparative analysis of the results from the 
three countries was conducted to determine areas of similar-
ity and overall alignment with the PAHO Strategy for Human 
Resources for Health for UAH/UHC (3).

RESULTS

Situational context for HRH policy development

A summary of key findings related to health priorities and 
HRH challenges are provided for each country.

Barbados: Non-communicable diseases (NCDs) and cancer 
are both being leading causes of death and NCDs are a leading 
cause of morbidity. Communicable and vector-borne diseases 
are still of great concern, particularly in light of increasing vac-
cine hesitancy and the threat of new and re-emerging diseases 
such as Ebola and Zika. Other health priority areas include men-
tal health and health among specific age-groups such as youth 
and seniors. Major HRH challenges are related to training, 
retention, recruitment, deployment and utilization, including 
the centralized HR processes for public health, the inability to 
engage private practitioners within the public health system, 
and a lack of available nurses in the publicly funded health care 
system as a result of emigration and opportunities within the 
private health sector. Challenges related to HRH planning and 
governance/leadership related to succession planning, HRH 
planning, management mechanisms structures, and evaluation 
& ongoing monitoring. Health services and system challenges 
related to resource allocation, procurement, technology/

FIGURE 1. Literature capture diagram
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information systems, and working environments. Barbados has 
a long-standing culture of working in partnerships with other 
government sectors, organizations and communities, allowing 
for strong inter-sectoral action (20)

Grenada: While the private sector has a strong presence, most 
health services are provided through the public health system. 
NCDs account for four of the top five causes of death. Com-
municable and vector-borne diseases continue to be important. 
Identified gaps in the health system included factors related 
to access (HRH education/training, retention/recruitment, 
deployment and utilization), health care services and system 
infrastructure and operations. HRH gap areas included capac-
ity in team delivered care, allocation/distribution/ deployment 
and flexibility of workers, and supply of workers, particularly 
medical specialists. Service gap areas included the accessibil-
ity of diagnostic services/equipment, referral services, system 
navigation, wait times, and the prioritization of health promo-
tion and prevention. System gap areas included the utilization 
of the health information system, communication mechanisms, 
and facility level leadership and managerial capacity (21).

St. Vincent and the Grenadines: Key health priorities include 
cancer, NCDs, infectious diseases (primarily HIV/STIs), inju-
ries, vector-borne diseases, nutrition, and mental health and 
addictions. Key priority population groups were youth and 
seniors. Identified gaps in the health system included factors 
related to access (health workforce education/training, reten-
tion/ recruitment, deployment and utilization), health care 
services and system infrastructure and operations. Workforce 
gap areas included a capacity for team delivered care, alloca-
tion/ distribution of workers, and supply of health workers, 
particularly specialists. Service gap areas included diagnostic 
services/equipment (including screening programs), referrals, 
wait times, physical inaccessibility, and prioritization of health 
promotion and prevention. System gap areas included equip-
ment downtime, challenges in the health information systems, 
communication mechanisms across the system, leadership and 
managerial capacity at the facility level, public health emer-
gency response and quality standards (22).

The comparative analysis found that the recurring themes 
related to HRH, health system, and service gaps that emerged 
individually were also shared across the three countries. The 
HRH planning challenges, and priority areas were consistent 
across the countries, such as balancing planning for primary 
health care and other sectors, building capacity to undertake 
needs-based integrated planning, and improving their health 
information systems. All three countries recognized a need for 
increased capacity in HRH planning.

While each country has their own context, the identified 
strategies to address many of the challenges and gaps were 
consistent across countries. The strategies fall within six stra-
tegic areas – 1) recruitment and retention, 2) utilization and 
deployment, 3) governance, 4) leadership, 5) HRH planning, 
and 6) non-human resource utilization, as presented in Table 
1. The literature provided support for many strategies, includ-
ing strengthening leadership and governance for HRH (13-15, 
23-24), strengthening HRH for primary health care, as primary 
health care is critical to universal health coverage (9, 14, 25, 
26), retention and recruitment, particularly for rural areas (5), 
training and education of health providers, including interpro-
fessional education (IPE) (27-28), and strengthening the health 
and HRH information systems (29).

TABLE 1. Common strategies identified for addressing health 
system, service and HRH gaps in Barbados (2019), Grenada 
(2017) and St. Vincent & the Grenadines (2017)

Strategic policy area Strategies identified by stakeholders

HRH* recruitment and 
retention

Provide more training opportunities
Strengthen financial & non-financial 
remuneration packages
Improve ability of the system for absorbing new 
graduates and returning professionals
Improve capacity for team-based care
Ensure workplaces are safe, secure, equitable, 
and respectful

HRH utilization and 
deployment

Optimize roles of health providers
Improve flexibility of deployment processes to 
ensure health workers are working where they 
are needed most

Strengthened primary health 
care

Integration of services where appropriate
Increase public/patient awareness through 
education
Formalizing the referral systems

Governance Improve/enhance accountability structures/ 
frameworks
Update legislation and regulations
Tighten regulatory systems (regulatory bodies 
and practices
Encourage quality assurance systems

Leadership Provide more opportunities for leadership 
training
Strengthen leadership for managing change
Improve succession planning across the system
Strengthen communication processes across 
the system

HRH planning Improve health information systems to include 
HRH
Establish HRH planning infrastructure (i.e., an 
HRH unit)
Use integrated planning approaches
Plan for health workforce based on the needs of 
the population

Non-human resource 
utilization

Improve the use of technology
Improve the maintenance and access to 
equipment

* HRH – human resources for health
** Table prepared by authors based on the results

Development of HRH policies and action plans

For each country, the draft policy and action plan were 
aligned with the objectives of the country’s health system, the 
national strategic plan for the health sector, existing policies/
strategic plans for health priorities, principles of workforce 
planning (30), objectives of UAH/UHC (3, 13), and reaching the 
sustainable development goals (SDGs) (16). Seven core princi-
ples, presented in Table 2, guided the policy development for 
each country.

Priority areas for action centered around the gaps identified 
during the situational analysis, including leadership and gov-
ernance, HRH planning capacity, strengthening primary health 
care, optimization of pre- and post-licensure education/train-
ing and continuing education for health providers, retention 
and recruitment, deployment and utilization, inter-sectoral and 
external partnerships for sustainability, health information sys-
tems, and HRH research. Strategies for addressing HRH gaps 
were incorporated within the proposed actions.
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DISCUSSION

Overall, many of the challenges and gaps identified res-
onated across the three countries and mirror many of the 
challenges faced by other countries in the sub-region (3,25,31) 
and globally (2,15). There was an expressed need for ensuring 
appropriate competencies are in place for efficient and quality 
team-delivered care (including specialties), safe and motivating 
working environments (conditions and physical infrastructure), 
enhanced leadership and managerial capacity, updated and 
effective legislative, regulatory and accountability processes, 
and the need for improved HRH planning across the system.

During all consultations, there was a recognition that an 
HRH planning infrastructure was needed to ensure appro-
priate mechanisms were utilized to address identified health 
workforce gaps and to monitor and evaluate the progress 
in policy/action plan implementation, consistent with the 
regional strategies (3, 25, 31). As HRH planning is a political 
and technical process (30), there is a need for each country to 
build capacity within both areas. Key to the political process is 
government commitment to developing the capability for effec-
tive planning mechanisms, particularly in terms of the planning 
infrastructure, guiding principles, and overall governance and 
accountability. With roles and responsibilities related to HRH 
being shared by different government sectors, i.e., finance, 
labour, education and health, as well as external stakeholders, 
i.e., unions and professional associations and councils, all need 
to be part of the planning process (16, 32-33). A high-level insti-
tutional decision-making body in HRH, supported by an HRH 
unit embedded within the Ministry, can strengthen the political 
commitment and process, and integrate other government sec-
tors. As of 2021, seven countries in the Pan-American region 

have established high-level HRH decision making bodies, 
with 15 additional countries planning to do so by 2023 (13). To 
function effectively, strong stewardship, structured embedded 
mechanisms for HRH governance and planning, and a solid 
understanding of HRH planning by both stakeholders and 
HRH unit staff are needed (15, 23). Key to the technical process 
is the capacity to undertake planning including the capacity for 
HRH data collection and management and using iterative and 
flexible planning tools to identify current and future gaps and 
assess impacts of different country-relevant strategies (33). Vital 
to the technical process is the HRH information system. The 
WHO’s National Health Workforce Accounts provides a frame-
work for HRH monitoring and planning, 78 health workforce 
indicators across 10 HRH policy domain modules (34). This 
platform offers a good starting point for countries to build their 
country-specific HRH information systems.

The development of country-specific HRH policies and 
action plans are an important action to achieve the goals of 
UAH/UHC (2, 17), with regional progress being monitored 
along the three strategic lines of action from the PAHO’s Strat-
egy on Human Resources for UAH/UHC ( 3) Across the three 
countries, key HRH policy areas were aligned with these strate-
gic lines of action, as presented in Table 3.

Developing country-specific HRH policies and action plans 
that are aligned with the regional and sub-regional strategies 
creates an opportunity for shared learning and support in the 
policy implementation, particularly in the Caribbean region 
where there are similar challenges Some strategies may also 
be implemented at the sub-regional level (e.g., sharing of spe-
cialists, training of health workers, common HRH indicators, 
shared action on migration of health workers).

TABLE 2. Core policy principles used for HRH policy develop-
ment in Barbados, Grenada and St. Vincent & the Grenadines, 
2017 and 2019

Aligned Planning process and methodologies are reflective of 
global strategies as well as the country’s health sector 
plans/strategies and other health system policies and 
objectives. HRH* planning is also aligned with the 
country’s health services planning and funding priorities.

Multi-sectoral HRH planning is multi-sectoral and key health 
stakeholders and partnerships within and across 
sectors (public/private; health care sectors; government 
departments, etc.) are engaged throughout process to 
ensure relevance.

Needs-based The planning for the health workforce is based on the 
health needs of the country’s population.

Rigorous, Systematic HRH planning uses rigorous, systematic methodologies.

Evidence-informed HRH planning strategies to be implemented are based 
on existing evidence and undergo ongoing monitoring 
and evaluation.

Iterative The process of HRH planning is repeated on a specified 
timeframe and takes into account changes in population 
health needs over time and new evidence.

Flexible HRH planning methodologies and processes need to 
be flexible to respond to the changing needs of the 
population.

* HRH – human resources for health
** Table prepared by first and third author during policy development work with each country.

TABLE 3. Alignment of country HRH policy priority areas to the 
strategic lines of action of the Strategy on Human Resources 
for Universal Access to Health and Universal Health Coverage

PAHO Strategy on Human Resources 
for Universal Access to Health and 
Universal Health Coverage (3)

Country HRH* Policies (22-24)

STRATEGIC LINES OF ACTION HRH PRIORITY AREAS

1. Strengthen and consolidate 
governance and leadership in human 
resources for health

• Improving governance and leadership 
capacity

• Increasing capacity for HRH planning 
within the Ministry

• Strengthening and integrating Health 
and HRH information systems

• Building/maintaining strong inter-
sectoral and external partnerships for 
sustainability

2. Develop conditions and capacities 
in human resources for health to 
expand access to health and health 
coverage, with equity and quality

• Improving deployment and utilization 
of HRH in primary health care

• Improving retention and recruitment 
of HRH Optimizing roles of health 
care workers within context of 
interprofessional collaborative practice

3. Partner with the education sector 
to respond to the needs of health 
systems in transformation toward 
universal access to health and 
universal health coverage

• Optimizing pre- and post-licensure 
education and ongoing professional 
development with emphasis on 
interprofessional education and 
collaborative practice

• Increasing local HRH research
*HRH – human resources for health
** Table prepared by authors based on the results.
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In recognition of the shared challenges, the Caribbean Com-
munity (CARICOM), with facilitation by the PAHO Caribbean 
Subregional Programme, has established the HRH Action Task 
Force for the Caribbean (HRH-ATF). The HRH-ATF is a regional 
technical operational body with representation from 15+ mem-
ber states with the objectives to 1) provide technical advice to 
CARICOM in monitoring the progress of HRH development 
policies at the national and sub-regional level, 2) support execu-
tion of the strategic results related to the development of HRH 
established within the regional and sub-regional strategies (3, 
4, 19, 31) and CARICOM resolutions and 3) promote actions 
that allow the linkage of the education sector, health, work, 
finance and science and technology, as well as coordination 
with regional authorities (35, p.3).

In its initial year, the HRH-ATF has created two policy briefs to 
1) address COVID-19 vaccine hesitancy among health workers 
and 2) strengthen the health workforce, including strengthening 
HRH health information systems. In response to the second brief, 
the HRH-ATF used the National Health Workforce Accounts (34) 
indicators to identify a draft list of 33 HRH core indicators for the 
Caribbean. This will provide each country with a core set of indi-
cators for their own planning and also for sub-regional analysis.

As seen through this case study of three Caribbean coun-
tries experiences in developing HRH policies and action plans, 
the opportunities provided through technical assistance from 
PAHO/WHO Collaborating Centres are valuable resources for 
supporting actions to achieve HRH strengthening targets. This 
has been continued through the involvement of Collaborating 
Centres in the work of the HRH-ATF.

Limitations

The findings from this initiative have some limitations. Firstly, 
while the process was designed to be as inclusive as possible, some 
stakeholders' views may have been missed due to their inability 
to attend the stakeholder workshops. This was mitigated by con-
tact information for comments to be sent back directly to the team 
and providing a reasonable amount of time for comments on the 
draft documents to be sent back. Four people provided separate 
feedback via email. Secondly, the literature searches may have 
missed key articles that would support the process. The team 
consulted with an information scientist; however, articles could 
still have been missed. Finally, other strategies, policies, and 
actions may have been implemented during the policy devel-
opment that could change the priority actions, however, using 
an iterative process ensured that the priority areas were relevant 
and timely. HRH policies and action plans are ‘living’ documents, 
and thus should be reviewed and updated as policy directions 
are adjusted. Reviews of HRH policies and action plans can also 
be informed by new actions under the Global strategy on HRH: 
workforce 2030 and the Essential Public Health Functions, and 
country-level health financing reforms.

Conclusions

The experiences of Barbados, Grenada and St. Vincent and 
the Grenadines have been showcased in this paper to illustrate 
efforts within the Caribbean region to achieve the target of 
strengthening HRH for UAH/UHC (3). An HRH policy, that is 
duly implemented through the HRH action plan, is important 
for achieving this target. The alignment of the HRH policy to 

other health strategic plans and regional strategies and ensuring 
the inter-sectoral partnerships (e.g., Health and Education) are 
formalized in the process allows for the important integration 
of health workforce, health service and health finance planning. 
There is also value-add in collaborating on a regional level to 
address common challenges and collectively build capacity.

Finally, utilizing the experience and expertise of a PAHO/
WHO Collaborating Centre in the development of country-level 
HRH policies and action plans not only provided support for 
the initial policy development, but also provides an ongoing 
resource for actions at the country and sub-regional levels.

Recommendations for action
Where existing, country-level HRH policies and action plans 

should be reviewed and updated to reflect current health 
and HRH priorities, key actions that have been completed, 
new actions needed as a result, and updated/new global and 
regional strategies.

Where non-existent, countries should develop HRH policies, 
action plans, and HRH planning structures, aligned with the key 
regional/sub-regional strategies on UAH/UHC and informed 
by country-specific health strategic plans and health policies, 
finance, labour markets, and other relevant considerations.

Lessons learned from the toll on HRH brought by the  
COVID-19 pandemic will be important for future HRH plan-
ning. HRH planning approaches must be iterative, flexible, 
timely and integrated to respond appropriately to emerging 
surges on the health care system.

Build on existing partnerships with the Education sector at 
the country and sub-regional level to ensure educational/train-
ing actions for strengthening HRH have the appropriate input, 
support and traction.

Find areas where regional approaches to strengthening the 
HRH are applicable and develop actions for regional member 
countries to implement.
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Abordar el avance hacia la salud universal en el Caribe mediante el 
fortalecimiento del personal de salud

RESUMEN En este artículo se describe la elaboración de políticas y planes de acción sobre los recursos humanos para 
la salud en Barbados, Granada y San Vicente y las Granadinas, el apoyo brindado por la Universidad de 
Dalhousie (centro colaborador de la OPS/OMS para la planificación y la investigación sobre el personal de 
salud) y las medidas subregionales para apoyar el fortalecimiento continuo de los recursos humanos para la 
salud a nivel de país. Se llevó a cabo un proceso de elaboración de políticas, que incluyó la revisión de do -
cumentos y artículos, así como consultas con las partes interesadas, para realizar un análisis de la situación, 
que documentó las políticas y los planes de acción sobre recursos humanos para la salud. Las políticas y los 
planes de acción se centraron en las áreas prioritarias de liderazgo y gobernanza de los recursos humanos 
para la salud; la capacidad de planificación de los recursos humanos para la salud; el fortalecimiento de la 
atención primaria de salud; la optimización de la educación y la capacitación previas y posteriores al otorga-
miento de licencias, así como la retención y el reclutamiento, el despliegue y la utilización; las asociaciones 
intersectoriales y externas para la sostenibilidad; los sistemas de información de salud; y la investigación en 
el ámbito de los recursos humanos para la salud. En un análisis transversal de los resultados se concluyó que 
los retos y las áreas prioritarias en el ámbito de los recursos humanos para la salud coincidieron en todos los 
países, por lo que las medidas prioritarias establecidas en las políticas son congruentes con las líneas de 
acción regionales para fortalecer los recursos humanos respecto del acceso universal a la salud y la cober-
tura universal de salud. Los resultados respaldan el valor agregado que tiene la colaboración a nivel regional 
encaminada a crear capacidad para la planificación de los recursos humanos para la salud basada en las 
necesidades dentro de los Estados Miembros. La Comunidad del Caribe (CARICOM), con la facilitación del 
Programa Subregional del Caribe de la Organización Panamericana de la Salud (OPS), ha creado el grupo 
de trabajo de recursos humanos para la salud en el Caribe. La experiencia de la Universidad de Dalhousie 
como centro colaborador de la OPS/OMS, en forma de la asistencia técnica prestada, brindó apoyo a los tres 
países en esta importante iniciativa y ofrece nuevas oportunidades para apoyar a la OPS, el grupo de trabajo 
y los países en su labor para lograr sus objetivos en cuanto al fortalecimiento de los recursos humanos para 
la salud.

Palabras clave Formulación de políticas; recursos humanos; salud.
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Considerações para o avanço rumo à saúde universal no Caribe por meio do 
fortalecimento da força de trabalho da saúde

RESUMO Este artigo descreve a política de recursos humanos para a saúde (RHS) e o desenvolvimento de planos 
de ação em Barbados, Granada e São Vicente e Granadinas, o papel de apoio do Centro Colaborador da 
OPAS/OMS sobre Planejamento e Pesquisa da Força de Trabalho da Saúde (Universidade Dalhousie) e a 
ação sub-regional para apoiar o fortalecimento contínuo dos RHS nesses países. Para fazer uma análise da 
situação visando a subsidiar a política e o plano de ação de recursos humanos para a saúde foi utilizado um 
processo de desenvolvimento de políticas, incluindo revisão de documentos/literatura e consultas às partes 
interessadas. As políticas e os planos de ação concentraram-se em áreas prioritárias de liderança e gover-
nança de RHS, capacidade de planejamento de RHS, fortalecimento da atenção primária à saúde, otimização 
da educação/treinamento pré e pós-licenciamento, retenção e recrutamento, implantação e utilização, par-
cerias intersetoriais e externas para sustentabilidade, sistemas de informação de saúde e pesquisa sobre 
RHS. Uma análise transversal das conclusões constatou que os desafios e as áreas prioritárias de RHS 
eram consistentes entre os países, resultando em ações prioritárias de políticas similares que estão alinha-
das com as ações regionais de fortalecimento de RHS para o acesso universal e a cobertura universal de 
saúde. Os resultados apontam a vantagem da colaboração em nível regional para construir capacidade de 
planejamento de RHS com base nas necessidades dentro dos países-membros. A Comunidade do Caribe 
(CARICOM), com facilitação do Programa Sub-Regional do Caribe da Organização Pan-Americana da Saúde 
(OPAS), estabeleceu a Força Tarefa de Ação em Recursos Humanos para a Saúde no Caribe. A experiência 
da Universidade Dalhousie, um centro colaborador da OPAS/OMS, disponibilizada por meio da assistência 
técnica, apoiou os três países nesta importante iniciativa e oferece mais oportunidades para apoiar a OPAS, 
a força tarefa e os países enquanto trabalham para alcançar seus objetivos de fortalecer os RHS.

Palavras-chave Formulação de Políticas; recursos humanos; saúde.

www.paho.org/journal
https://doi.org/10.26633/RPSP.2023.6

