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Abstract

As a part of Japan’s Official Development Assistance, the National Center for Global Health and
Medicine (NCGM) started in 2009 the training course for human resource management in health for
French-speaking African countries in commission of Japan International Cooperation Agency (JICA).
This course targeted at administrative officers at relevant departments (human resource development
departments, personnel department, etc.) of the Ministry of Health in charge of human resource
management. Objective of the training course was to develop the capacity of planning applicable
interventions for improving human resource management in respective countries. Using a
comprehensive analytic framework of human resource for health system development invented by
authors (“House Model”), sharing country cases of Japan and Asian countries, and having participatory
process during the training, participants identified problems of human resource management at country
level were common, such as shortage and mal distribution of health professionals, quality of education,
and insufficient regulatory mechanism as licensing and registration. This course had been conducted
until 2011 for three years, and accepted 45 administrative officers from 8 French-speaking African
counties. In January 2012, the ex-trainees established a regional platform for human resource
management in health sector for French-speaking African countries (Reseau Vision Tokyo 2010, in
French) aiming at sharing country experiences, technical exchange, and accumulation of knowledge for
further improvement of human resource management in the region. The platform continuously works
on challenges in human resource development and its organizational strengthening under the technical
and financial supports by NCGM and JICA. We introduce the processes (the training course in Japan,
preparation for and establishment of the regional platform, organizational strengthening, and its
activities on human resource development) and report lessons learned, challenges and potentials for the
future.

keywords: training course for overseas participants, house model, human resources development,
French-speaking African countries, regional network
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