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Despite global support for immunization as a core component of the human right to health and the matu-
rity of immunization programs in low- and middle-income countries throughout the world, there is no
comprehensive description of the standardized competencies needed for immunization programs at
the national, multiple sub-national, and community levels. The lack of defined and standardized compe-
tencies means countries have few guidelines to help them address immunization workforce planning,
program management, and performance monitoring. Potential consequences resulting from the lack of
defined competencies include inadequate or inefficient distribution of resources to support the required
functions and difficulties in adequately managing the health workforce. In 2015, an international multi-
agency working group convened to define standardized competencies that national immunization pro-
grams could adapt for their own workforce planning needs. The working group used a stepwise approach
to ensure that the competencies would align with immunization programs’ objectives. The first step
defined the attributes of a successful immunization program. The group then defined the work functions
needed to achieve those attributes. Based on the work functions, the working group defined specific com-
petencies. This process resulted in three products: (1) Attributes of an immunization program described
within eight technical domains at four levels within a health system: National, Provincial, District/Local,
and Community; (2) 229 distinct functions within those eight domains at each of the four levels; and (3)
242 competencies, representing eight technical domains and two foundational domains (Management
and Leadership and Vaccine Preventable Diseases and Program). Currently available as a working draft
and being tested with immunization projects in several countries, the final document will be published
by WHO as normative guidelines. Vertical immunization programs as well as integrated systems can cus-
tomize the framework to suit their needs. Standardized competencies can support immunization pro-
gram improvements and help strengthen effective health systems.
Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license (http://creative-

commons.org/licenses/by-nc-nd/4.0/).
1. Introduction

Global and regional immunization initiatives have supported
low- and middle-income countries in strengthening immunization
program capacity and introducing new vaccines [1]. The Global
Vaccine Action Plan (GVAP), a framework to prevent millions of
deaths by 2020, describes building the capacity of managers and
frontline health workers as a recommended action to support
strong immunization programs [1]. In response, immunization
programs in ministries of health throughout the world have
included workforce development activities as part of their program
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Fig. 1. Human resources needs are based on organizational objectives.
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strategy, such as the Reaching Every District approach being used
in 53 countries [2]. Countries such as Canada and the United King-
dom have identified required competencies for health workers at
the service delivery level [3,4]. There also has been global support
for developing standard training materials for immunization staff.
The World Health Organization (WHO) has been a trusted source
for providing standard training materials for countries to improve
immunization program staff performance, particularly by mid-
level managers [5]. Despite these and other activities that aim to
develop a competent immunization workforce, there has not been
a comprehensive description of all the competencies that are
needed for an immunization program to address workforce plan-
ning, management, and performance at the national, multiple
sub-national, and community levels.

Definitions of competency vary depending on the context [6].
We prefer the definition of competency from the University of
Nebraska-Lincoln because it connects competencies to an organi-
zation’s objectives: ‘‘the combination of observable and measur-
able knowledge, skills, abilities, and personal attributes that
contribute to enhanced employee performance and ultimately
result in organizational success” [7]. Using this approach, an orga-
nization, such as a country’s immunization program, sets objec-
tives and determines measures of achievement. It then defines
the work functions that are needed to meet those objectives. These
work functions, in turn, determine the competencies that are
needed within the organization’s workforce. These competencies
inform the processes of finding and hiring new staff, developing
employees’ skills, and planning future human resources needs.
Thus, competencies, when designed well, guide several aspects of
managing human resources and directly support achievement of
the organization’s objectives. Public health programs are using
competency-based approaches for human resources planning,
including for pandemic preparedness [8]. Fig. 1 demonstrates
how competencies are directly tied to an organization’s objectives.

Potential consequences resulting from the lack of defined com-
petencies include difficulties in adequately defining roles and
responsibilities of the health workforce at all levels of the immu-
nization program and inadequate distribution of resources to sup-
port the required work functions. The Strategic Advisory Group of
Experts on Immunization (SAGE) commented in the 2016 GVAP
mid-term review that countries with decentralized health systems
have experienced prolonged confusion over roles and responsibil-
ities within the immunization program [9]. For example, at a
recent SAGE meeting Gilani reported that after immunization pro-
gram implementation responsibilities devolved from national to
provincial level in Pakistan, leadership encountered challenges
harmonizing specific tasks between national and state levels
[10]. A lack of standard competencies also has a great impact on
workforce development—without standards to measure against,
training objectives and needs cannot be properly identified, perfor-
mance gaps cannot be measured, and training curricula might not
adequately address actual performance needs.

In this paper, we describe the work of the Standard Immuniza-
tion Competencies project. The project had two objectives: (1) to
develop a description of the attributes of a successful national
immunization program and (2) to define the competencies needed
to successfully perform the key functions of an immunization pro-
gram. The project aimed to produce a practical document describ-
ing standard immunization competencies that could be used to
inform national immunization policy and practice, particularly in
low- and middle-income countries.

The project was expected to provide three major benefits:

(1) A common language for describing workforce competency
requirements within an immunization program.
(2) Harmonization of all the elements of workforce planning
and development, such as recruiting and hiring new staff,
developing existing staff, and planning.

(3) Improved quality of training for the immunization program
workforce by providing guidance to design, develop, and
evaluate training that better supports the organization’s
objectives.

2. Material and methods

2.1. Working group formation and processes

In 2015 a working group of 32 global immunization partners
launched the standard immunization competencies project. The
working group included representatives from four leading agencies
in global immunization, an Asian ministry of health immunization
program, and representatives of country-specific nongovernmental
organizations. Select groupmembers with expertise in competency
modeling, adult education, routine immunization, and immuniza-
tion program policy and planning worked on literature reviews
and content development. Using a worksheet and written instruc-
tions, additional working group members with general expertise in
immunization programs or with expertise in a specific aspect of
immunization (the ‘‘review team”) reviewed drafts and provided
additional project support. Key principles guiding the project
included (1) using an inclusive process, (2) drawing upon diverse
subject matter experts in the areas of immunization and workforce
development, and (3) building on existing accepted content where
possible.



Table 1
Variables used for level of rigor analysis in competency modeling and working group
achievement.

Variable Definition Project
working group
achievement

(1). Method of
investigation

The rigor of thinking behind the
selection of data collection
methods

High rigor

(2). Procedures for
developing
descriptor
content

The degree to which subject matter
experts are involved in developing
competency descriptors compared
with selecting pre-existing
descriptors

High rigor

(3). Detail of
descriptor
content

The clarity, crispness, and lack of
overlap of content descriptors and
categories

High rigor

(4). Link to business
goals and
strategies

The extent to which there has been
an effort to identify and link
broader organizational goals to the
research

High rigor

(5). Content review The degree to which job content
experts are involved in reviewing
competency categories and
descriptors

Medium/High
rigor

(6). Assessment of
reliability

The level of effort made to assess
the consistency or reproducibility
of the final set of competency
descriptors

Medium rigor

(7). Documentation The level of effort made to provide
documentation of the research
approach, methods used, experts
involved, and results obtained

High rigor
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The group worked under the assumption that the effectiveness
and success of the immunization program depend on the
following:

(1) The effectiveness of the broader health system.
(2) Factors such as decentralization (which can move immu-

nization program functions between national, provincial,
and district levels) and presence or absence of good coordi-
nation, communication, and feedback processes among
health system levels.

(3) Presence of several conditions not specific to the program
itself, including good governance, social and political stabil-
ity, and basic national infrastructure (for example, informa-
tion technology, laboratory systems, and effective fiscal and
human resources management).

2.2. Competency modeling guidelines

The working group followed best practices for competency
modeling described by Campion et al. as they were based on
applied, academic, and professional experiences and lessons
learned [11]. In addition, the working group adopted the level of
rigor scale developed by Shippman et al. which considered ten
variables, such as ‘method of investigation’ and ‘detail of descriptor
content’ [6]. These variables use five levels (ranging from ‘low
rigor’ to ‘high rigor’) in an effort to provide a measure of acceptabil-
ity for job analysis and competency modeling. The working group
ultimately used seven of the ten variables described by Shippman
and aimed to achieve medium high to high rigor for each. The
seven variables and their definitions are listed in Table 1.

2.3. Data collection methods

Because immunization tasks and processes were already widely
documented, and some competency-based training had been in
use for many years, the working group agreed to conduct a situa-
tional analysis rather than primary data collection. The group used
PubMed and Google Scholar to search the literature using the Med-
ical Subject Headings (MeSH) terms ‘immunization program’ or
‘vaccination’ and ‘competencies’ [12,13]. They conducted gray lit-
erature searches by exploring and reviewing their global immu-
nization partners’ websites, including those of the Bill & Melinda
Gates Foundation (BMGF), Gavi, the Vaccine Alliance (Gavi), The
US Centers for Disease Control and Prevention (CDC), John Snow
Incorporated (JSI), PATH, UNICEF, United Kingdom Department
for International Development (DFID), United States Agency for
International Development (USAID), and WHO.
3. Defining attributes and assessing work functions

The working group used a stepwise approach to ensure that the
standard competencies would connect to immunization program
objectives (Fig. 1). The group first defined the attributes of an
immunization program capable of meeting GVAP objectives, then
identified the work functions that are required to achieve these
attributes. The last step would define the competencies that are
needed by the immunization program workforce to perform the
work functions successfully.

To define the attributes of a successful immunization program,
the working group completed a review of strategic immunization
documents, guidelines, training materials, and reports, including
the GVAP; draft Expanded Programme on Immunization (EPI)
review guidelines from the WHO African and Eastern Mediter-
ranean regional offices; the Mid-Level Managers Immunization
Training; the Reaching Every District guidelines; the Polio Endgame
strategy; the BMGF routine immunization system model;
and the USAID Immunization Essentials Field Guide
[1,5,14,15,16,17,18,19]. Attributes were identified by locating pro-
gram performance indicators, conclusions from program reviews,
and characteristics described in the literature as indicators of qual-
ity immunization services. We used the same sources to develop
drafts of work functions by considering what work is required to
achieve those attributes.

Drafts of immunization program attributes and work functions
were distributed to the entire working group for review and com-
ment. Reviewers’ comments, as well as additional literature
reviews and meetings with subject matter experts, informed sub-
sequent versions of the attributes and work functions drafts.

3.1. Validating work functions and defining competencies

Now ready to develop the competencies, we returned to the
three methods of data gathering that had been used thus far: liter-
ature review, subject matter expert input, and working group
reviews. We also conducted key informant interviews with immu-
nization program staff members from four countries and five WHO
regional offices to help us understand the current staff responsibil-
ities and competency requirements. Their responses provided an
additional check on the attributes and work functions. We asked
the key informants two major questions:

(1) Thinking about your job at ____________, what are your main
responsibilities or duties when working with immunization
activities or the Expanded Program on Immunization (EPI)?

(2) What knowledge and skills should a person have to successfully
accomplish these responsibilities?

If the person interviewed was a supervisor, they were asked the
same questions for the staff positions they supervised.

We shared a draft version of the competencies with the working
group and other subject matter experts for comment and asked
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them to rank the relative importance of each competency state-
ment using a scale of High, Medium, Low, or No. The rankings
and other modifications informed subsequent drafts.

We then reconciled the variability among specific country
responses. For example, some countries organize their health sys-
tem into five levels. In such cases, we consolidated the additional
levels into the level in our model that corresponded most closely
to the work function that was being described.
2 The competencies framework draft will be available on the WHOwebsite in 2019
4. Results

The working group found that the work functions and compe-
tencies for vaccine delivery at the community level were the most
thoroughly documented within the published and gray literature,
including those described for Canada and the United Kingdom
[3,4]. Some competencies for mid-level managers have also been
documented and are in widespread use [5]. Guidelines such as
Immunization in Practice: A Practical Guide for Health Staff describes
functions related to vaccine cold chain, vaccine safety, and plan-
ning and managing an immunization session at the community
level [20]. Although these sources provided the most robust infor-
mation in their respective areas, they did not cover all activities the
working group found were needed to accurately represent a suc-
cessful immunization program. These gaps were largely filled by
information obtained from the key informant interviews. The key
informant interviews were held with 21 staff members from four
countries, including Bangladesh (one national partner staff mem-
ber), India (one national partner staff member), Kenya (18 district
and health facility government staff members), and Yemen (one
retired national government staff member).

Following the best practices for competency modeling
described previously, the working group was able to achieve at
least medium high level of rigor for six of the seven Shippman vari-
ables that were pertinent to our project (Table 1).

The working group consolidated all the findings to create three
products in stepwise fashion: attributes, work functions, and com-
petencies. Because the literature review did not reveal a standard-
ized rubric for organizing the components of an immunization
program,wedefined tendomains acrosswhichattributes, functions,
and competencies could be categorized. Seven primary technical
domains span all levels of the health system,with specific attributes,
functions, and competencies varying depending on the level. Fig. 2
describes 59 attributes of a ‘successful’ immunization program
across the seven primary domains and four levels of a health system
(National, Province, District/Subdistrict, and Community).

Two of the ten domains (‘management and leadership’, and
‘vaccine preventable diseases and programs’) reflect competencies
that cut across all domains of an immunization program and are
required at some level of proficiency by all immunization staff
members regardless of the health system level. We refer to these
as ‘foundational’ domains. The tenth domain, ‘service delivery,’
describes work functions and competencies that are conducted
solely at the community and district/subdistrict level.

The working group identified 229 distinct work functions across
the eight domains and four levels that are required to support the
defined attributes (there was a range of 2–15 work functions per
domain and level). These work functions, in turn, were used to
identify 242 distinct competencies, which were organized by
health system level and domain. Categorization of competencies
was achieved via consensus, for example functions and competen-
cies related to supportive supervision are located in the Human
Resources domain and not as a part of Management and
Leadership.

Table 2 provides a high-level summary of the 10 foundational
and technical competency domains. Table 3 provides a detailed
example of competencies for one of the foundational domains,
Management and Leadership; and Table 4 provides a detailed
example of competencies for a technical domain, Safety of Vaccines
and Immunization. Both tables describe the competencies that are
needed to conduct work functions across the four levels of the
health system.

The working group then consolidated the work into one docu-
ment, organized by levels within the health system. Internationally
recognized subject matter experts who had not been involved in
the project reviewed the document and provided comments on
content and format. The consolidated document was then circu-
lated among the working group review team for final review, fol-
lowed by field-testing with workforce-related projects. The group
agreed that the consolidated document would be considered a
‘draft’ so that lessons learned through the field testing could be
incorporated before publishing the final framework. WHO is devel-
oping a web page to host both English and French versions of the
framework.2 The working group will use the findings from the field
experiences to improve and finalize the framework and to develop
processes and tools that support activities related to new staff
recruitment and orientation, staff development, and human
resources planning.
5. Discussion

Based on the available published literature found via literature
searches, this is the first time that a comprehensive set of compe-
tencies, including both technical and foundational, has been
described for immunization programs across all levels of the health
care system. We believe a standardized framework for immuniza-
tion competencies is important for providing a common language,
harmonizing elements of workforce planning and development,
and supporting robust training programs. The immunization com-
petencies framework is expected to be a particularly beneficial
resource as country immunization programs become more com-
plex, with introductions of new vaccines and implementation of
service delivery across individuals’ entire life course.

Although still in draft form, the immunization competencies
framework has been used in several workforce-planning initia-
tives. In Ghana, the CDC staff used the competencies to assist the
government with a review of the pre-service training curriculum
for nurses. In the Middle East region, trainers have used the com-
petencies for informing immunization program training needs
assessments and training program design. CDC staff members used
all three components of the framework in Ukraine when consulting
with the national immunization staff about its organizational
structure and job descriptions.

A simplified version of the competency framework serves as the
basis for Gavi’s Programme Capacity Assessments. Initial response
has been positive: an assessment team member working in Chad
believes that the framework should be used ‘‘once the EPI reorgani-
zation is launched in order to write strong job descriptions, recruit new
staff, onboard them, etc.” Similarly, a member of a team working in
Mali said that the framework ‘‘efficiently details the key activities
and competencies for an effective/efficient EPI program, and the map-
ping attributes structured by regional level is relevant” (R Kumar
2018, personal communication, 7 August).

Standardization of competencies provides countries with a
broad framework that can be adapted for the local situation to
reduce inefficiency, increase consistency, and provide a baseline
for monitoring and measuring performance. These benefits, in turn,
could potentially lead to improvements in quality of service deliv-
ery and strengthening of the overall health system. As countries
.



Fig. 2. Attributes of a successful EPI by domains and organizational level.

Table 2
Summary of immunization workforce competencies.

Foundational competencies
Management and

Leadership
Set a vision and direct people and resources to
support universal access to all relevant
vaccines for all at risk

Vaccine Preventable
Diseases and Program

Explain how vaccines work and apply
knowledge about immunizing agents per
national guidelines

Technical competencies
Advocacy and

Communications
Effectively communicate verbally or in writing
in a manner appropriate for the target
audience in matters related to EPI

Disease Surveillance,
Investigation, and
Response

Operate systems that monitor immunization
coverage, VPD incidence and prevalence, and
respond to VPD outbreaks

Human Resources and
Performance
Management

Plan and manage staffing, performance
management and workforce development for
immunization staff and community
volunteers, either as part of a human resources
department or in a technical management
position

Safety of Vaccines and
Immunization

Develop & maintain processes to ensure safe
storage, transport, administration, and
disposal of vaccine

Monitoring, Evaluation, and
Data Use

Develop and use M&E systems to monitor the
effectiveness of EPI activities at all levels of the
system

Policy, Planning, and
Finance

Develop and implement policies and plans that
address implementation, quality and coverage
objectives

Vaccination Service
Delivery

Safely deliver appropriate vaccines to the
target population in a manner that optimizes
coverage

Vaccine, Supplies and
Logistics

Plan and manage systems and supplies to
ensure consistent supply chain and safe
transport and storage of vaccine
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transition to integrated health systems, standardized competen-
cies can inform how best to identify and meet the workforce
requirements for the overall health care system.

We are hopeful that, by including technical as well as manage-
ment and leadership competencies in the same framework, deci-
sion makers will address capacity building in an integrated
fashion. For example, instead of designing and offering technical
and management training separately, immunization programs
can develop competency-based training that is holistic. Ghana
Health Services’ EPI program used this approach in 2017 and
2018 when it delivered workshops for health facility workers that
integrated technical topics such as data analysis and defaulter trac-
ing with management topics such as root cause analysis and pro-
cess improvement.

Though packaged as a 3-part framework (attributes, functions,
and competencies), each of the components can be used indepen-
dently to support workforce management within an immunization
program. Managers can use the attributes as part of their program-
matic reviews to uncover performance challenges occurring in
specific levels or domains. Work functions can inform multiple
aspects of managing human resources, from writing job descrip-
tions to recruiting applicants and setting performance expecta-
tions. Competencies can be used for designing or reviewing
training curricula, assessing skills, setting salary structures, and
identifying career paths. Competencies can also be used for devis-
ing country-specific accreditation standards and international
benchmarks. All three components can be considered when devel-
oping immunization program monitoring and evaluation plans to
ensure that workforce activities align with program objectives.

It is important to emphasize that the work functions and com-
petencies are not intended to prescribe organizational structures
or staffing recommendations. On the contrary, this tool can assist
governments, health planners, and program managers by provid-



Table 3
Sample foundational competency: management and leadership.

Management and Leadership

National Define and communicate the organization’s vision, mission
and strategies
Make effective, ethical, and timely decisions that match
available resources
Integrate core values, integrity, equity and accountability
throughout all organizational practices
Foster a culture of evidence-based decision making, use of
scientific knowledge and continuous improvement
Communicate verbally and in writing in a credible, effective
way to various target audiences
Use interpersonal communication skills to motivate,
collaborate, and build alliances
Use technology such as the internet, smart phones and
informatics applications to complete immunization tasks
Conduct situation analysis (e.g. stakeholder, landscape)
Solve problems and deal effectively with uncertainty and
complexity
Manage time by prioritizing and delegating work
Create a safe and trust-based work environment
Plan and manage projects
Conduct a meeting
Supervise staff performance

Province Set short term organizational goals and performance
objectives
Make effective, ethical, and timely decisions that match
available resources
Provide constructive and corrective feedback in a respectful
and constructive manner
Manage time by setting priorities and delegating tasks
Create a safe and trust-based work environment
Lead a quality improvement project
Manage a provincial level project
Develop a budget
Conduct a meeting
Supervise staff performance

District/ Sub-
district

Set short term organizational goals and performance
objectives
Make effective, ethical, and timely decisions that match
available resources
Mentor staff in a respectful and constructive manner
Take action based on evidence and stakeholder priorities
Manage time by setting priorities
Create a safe and trust-based work environment
Manage a district level project
Develop a budget
Conduct a meeting
Supervise staff performance

Community Manage time by setting priorities
Make effective, ethical, and timely decisions that match
available resources
Delegate tasks
Work as part of a team to achieve organizational objectives
Complete work tasks while under pressure
Use interpersonal communication skills to collaborate with
and motivate others
Conduct a meeting
Create a safe and trust-based work environment

Table 4
Sample Technical Competency: Safety of Vaccines and Immunization.

Safety of Vaccines and Immunization

National Develop and implement a vaccine and immunization safety-
monitoring plan
Design and implement an adverse event following
immunization (AEFI) surveillance, response, and
investigation system
Use technology to collect, analyze, and interpret vaccine
safety data
Make programmatic decisions based on evidence, relevant
national legislation, international standards, and regulations
and safety databases
Write standard operating procedures and technical reports
for vaccine and immunization safety
Conduct AEFI program quality assessments and make
improvement recommendations

Province Implement and monitor safety measures and policies
Manage AEFI surveillance and reporting
Collect, analyze, and interpret vaccine and immunization
safety monitoring data
Write technical reports for vaccine and immunization safety
Lead an AEFI investigation

District/Sub-
district

Collect, analyze, and interpret vaccine and immunization
safety monitoring data
Implement safety and waste disposal procedures
Supervise safety measures (vaccine, injection, waste)
Investigate and report AEFIs

Community Handle vaccines and injection supplies safely
Manage waste appropriately
Monitor and report AEFIs
Take infection prevention measures
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ing guidance as they navigate change in the dynamic world of
immunization. Fig. 3 illustrates the immunization program as a
system of interconnected processes, using Rummler and Bache’s
adaptive systems model [21]. The model demonstrates how the
work functions described in the competencies framework are
interdependent. For example, planning is both informed by and
informs disease surveillance and investigation. Immunization pro-
grams in resource-limited settings can use the competencies
framework along with the adaptive systems diagram to set priori-
ties and to collaborate with other health programs, such as mater-
nal/child health or disease surveillance, and to design cross-
departmental processes that ensure quality immunization services.
Fig. 3 also includes five key environmental influencers, such as gov-
ernment and socioeconomic. As described in our assumptions, the
effectiveness and success of an immunization program relies not
only on the dependencies within immunization but also on the
effectiveness of the broader environment. It is possible that, in
the course of conducting a competency assessment, an immuniza-
tion program will uncover opportunities to improve processes in
the broader health system.

WHO has proposed publishing the framework as normative
guidance for countries’ immunization programs. We presented the
competencies framework at an April 2017 meeting of SAGE, at
which SAGE agreed with WHO’s proposal and emphasized the
importance of looking at work functions and competencies from a
health system perspective. We believe the adaptive systems dia-
gram illustrates the systems perspective that SAGE values. SAGE
further recommended piloting the framework within a variety of
country contexts [22]. Theworking group is currently seeking coun-
try partners and developing a protocol for the pilot process. Addi-
tional future work includes developing workforce planning and
management tools that are based on the competencies framework,
such as sample job descriptions and workforce mapping tools.
5.1. Limitations

Because the working group did not have equal geographic rep-
resentation, we may not have adequately captured the variability
of country immunization program structures. A detailed review
of existing literature mitigated this limitation, and we paid partic-
ular attention to literature which has had global reach, such as
WHO’s Mid- Level Managers Immunization Training.

Good practice in competency modeling advises against develop-
ing such statements in so much detail as to make the final product
unusable [11]. In conformance with this best practice, the compe-
tency statements may not be sufficiently precise for all workforce
planning activities. However, country staff members can use the



Fig. 3. Illustration of immunization program as an adaptive system.
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framework to develop finer levels of detail according to their
needs. A third limitation was the risk of not getting complete can-
dor when interviewing key informants about sensitive personnel
matters.

6. Conclusion

With the regular introduction of new vaccines, the integration
of immunization activities into the broader health system, and
the emergence of new technologies, immunization programs are
increasing in complexity. At the same time, countries of every eco-
nomic status are experiencing shortages in the workforce [23].
Whether managing decentralization, integrating various health
systems, improving monitoring and evaluation methods, or transi-
tioning away from disease eradication initiatives such as the global
initiative to eradicate polio, the framework provides clarity about
the work that must be done and the competencies needed to sup-
port that work. Standardized competencies can support immuniza-
tion program improvements and contribute to effective health
system strengthening, ensuring a workforce fit for purpose today
and into the future.
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