UKPHS ETHIOPIA HEALTH SYSTEM PRIORITIES
BACKGROUND
Crucial to the success of the UKPHS is alignment with national plans and health system strengthening priorities. Between March and
September 2020, a scoping assessment was conducted in Ethiopia to identify and validate national health system priorities that could
be supported through Health Partnership (HP) activities. These consultations also aimed to ensure that HP activities are developed in
line with national needs and capacities and contribute to the countries’ efforts to achieve Universal Health Coverage. Due to the
outbreak of COVID-19, the scoping activities were undertaken remotely.
DESK REVIEW AND SCOPING
A desk review and scoping exercise, involving the input of the Ethiopian Federal Ministry of Health and other health-sector related
stakeholders, was undertaken to identify health system strengthening priorities, and which of these could be best addressed by the
HP model and be the focus of support from UKPHS in Ethiopia.
The desk review identified key health systems priorities and the documents reviewed included the: Federal Ministry of Health draft
Health Sector Transformation Plan II (2020), the 2005 Health Sector Strategic Plan(HSDP-III) 2005/6-2009/10 and the National Strategic
Plan for the Prevention and Control of Non-Communicable Diseases 2014 2015/16).
The findings of this exercise were presented to various stakeholders, who were asked to rank six health systems components (i.e.
Service Delivery, Human Resources for Health, Governance and Leadership, Health Information Systems, Health Financing, and
Medical Products and Technologies) in order of priority and then, within each of these, to score priority areas and associated activities
in order of importance. Respondents were also asked to respond to three questions to ascertain: if they were in agreement with the
priority areas and activities identified; if not, to identify any priorities and activities omitted; and to identify the health systems
priorities that could be addressed by HPs.
Efforts to engage stakeholders in the scoping exercise were hindered by the outbreak of the COVID-19 pandemic. meaning that some
key perspectives may be missing.
OVERVIEW OF FINDINGS
The health systems priorities identified through the desk review were categorised within six health system building blocks. These
blocks were ranked in the following order by the respondents:
1.
2.
3.
4.
5.
6.

Human Resources for Health
Governance and Leadership
Service Delivery
Health Information Systems
Medical Products and Technologies
Health Financing

HUMAN RESOURCES FOR HEALTH (HRH)
Priorities raised included:
-

A lack of a needs/evidence-based HRH strategy and HRH development plan, particularly with regards to GESI-sensitive HRH
data.
Struggles within the health system in retaining and motivating health workers, in particular a lack of career development and
post-graduate opportunities.
Need for leadership and oversight from professional associations, in particular with regards to regulation of their associated
professions.
Limited research capacity of academic staff, graduate programme participants, and multidisciplinary teams.

GOVERNANCE AND LEADERSHIP
Priorities raised included:
-

A need to strengthen regulation and accreditation systems.
Gaps in leadership and management capacity across the health system, including in hospitals and Primary Health Care Units.
Gaps in the referral process from primary facilities to secondary and tertiary care centres.
1

-

Lack of integrated care models
Low levels of engagement with civil society and community, leading to lack of access for communities and marginalised
groups.

SERVICE DELIVERY
Priorities raised included:
-

Need for a review of the Health Extension Programme, including extension to urban areas.
Lack of availability, accessibility and utilisation of quality, gender sensitive, equitable and cost-effective health services at all
levels for all population groups including in the areas of neonatal, child and adolescent services, palliative care services,
immunisation programmes, mental health programmes, and surgical and anaesthetic care.

HEALTH INFORMATION SYSTEMS
Priorities raised included:
-

Lack of knowledge within the health workforce around collecting, analysing and using data to inform interventions.
Need for digitalisation of health systems, including strengthening digital literacy and e-Learning among the health workforce.

MEDICAL PRODUCTS AND TECHNOLOGIES
This focus area was highlighted as a key priority area by the Ethiopian Ministry of Health and priorities raised included:
-

Gaps within the medical supply chain and systematic monitoring and auditing of use of medicines and medical devices.
Risks associated with antimicrobial resistance and lack of knowledge around antimicrobial stewardship within the health
workforce.
Long downtime of high proportion of medical devices.

THEORY OF CHANGE
The final set of priority activities and related indicative outputs, outcomes and impact are presented in the following Theory of
Change, towards which all HP projects in Ethiopia will be expected to contribute.
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