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Progress over the decade

The National Health Policy 2019, Public Health Service Act 2018, Local Government Operation Act 2017
collectively guide the alignment of the HRH policy and management to population needs, topography and
federal structure

Strategic

CUEEEURI \ ational Medical Education Act 2018 and formation of Medical Education Commission aim to align health
COACUEU TSI nersonnel production and distribution to national health priorities

The Nepal Health Sector Strategic Plan, 2023-2030 and Human Resources for Health Strategic Plan,
2021-2030 together aim to strengthen HRH development, utilization, governance and information systems in
line with national health priorities

The Medical Education Commission is mandated through the Medical Education Act to regulate the quality,

distribution, access and cost of health professional education in the country
Transformative

(L [TTC1. 1 A national-level common entrance exam has been enacted, the Federal Government’s single-channel policy
provides grants in scholarship

National and provincial health training centres are advancing competency-based training and learning
packages at the national and subnational levels

Mandatory service for scholarship students after graduation, longstanding practice of financial and
non-financial incentives for defined remote areas

T Ba= iatate) ] Establishment of the Provincial Public Service Commission and localized recruitment

Establishment of medical academia in provinces, primarily focusing on remote areas, scholarships for
potential students from remote areas and provisions for deployment to home districts with incentives

Task-shifting, such as rural ultrasound training for nurses, anaesthesia training for health assistants and staff
Key nurses and mental health training for paramedics
innovations for
=14 i -l Expansion of telemedicine services and various digital health services by government, nongovernment and
the PHC academic institutions to support health workers, especially from rural settings

workforce
Initiation of school health nurse programmes in provinces with local recruitment and cost-sharing practices by

local governments

Significant challenge of international migration, with continued imbalance between production, distribution
and utilization

International
({1 [ Il Memorandum of understanding between the Government of the United Kingdom of Great Britain and
Northern Ireland and the Government of Nepal on the recruitment of health-care professionals

Achievements: strong national policies, strategic plans and legal frameworks supporting health workforce
development; establishment of the Medical Education Commission to regulate health professional education
and implementation of a common entrance examination; continuing professional development guidelines
and modules for nursing professionals; piloting of workload indicators of staffing need (WISN) in selected
Identified health facilities of provinces; and task-shifting practice across selected cadres
ELL AN EREM Challenges: limited focus on systematic, need-based production, skill mix and utilization of human resources
L ENELT-CET B for health; uneven distribution and high mobility; insufficient and vacant posts in public sector, and limited
LNOTERJalelq1 (- HRH management information system for policy decision-making
Priorities: need-based health workforce projections, its production, distribution and utilization; strengthen
HRH information management system; and capacity-building support for professional regulatory bodies and
subnational governments
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