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Abstract: Developing a workforce in the healthcare sector is an important part of the process. From hiring a set of well-skilled
workers to updating their skills based on the latest improvements, many criteria are required to be fulfilled. The research here
is an attempt to provide a systematic review of the development of the workforce scenario in the healthcare sector along with
its implications post the pandemic. For the study, a systematic approach is taken where high-quality papers from various
databases related to the topic are used to identify the themes for the study. The five themes identified include employment
situation, quality of care, working conditions, retention and migration and policies designed. These five elements are crucial
for developing an efficient workforce in the sector, especially during the pandemic. Healthcare workers require satisfactory
employment benefits and proper hygienic working conditions. The policies supporting the healthcare workers are beneficial to
keep them motivated towards working in the sector in the future. The paper systematically reviews the important aspects to
focus on while developing the healthcare workforce during a pandemic.
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1. Introduction

Any service offering becomes easier and more pleasing to the customers if it is well supported by the workforce in action. In
services such as healthcare, it is even more desirable to include a competent workforce as including such an effective workforce
helps deal with the complexities occurred among the patients smoothly. According to World Health Organisation [64], primary
healthcare services are important because they involve delivering healthcare services throughout an individual’s life and help
them attain better health results. Even in more remote regions, primary healthcare services, often known as PHCs, are being
established to give a higher standard of medical attention. The workforce that is engaged in these healthcare facilities is required
to have some fundamental attributes such as the ability to provide leadership, the ability to coordinate among themselves, the
ability to provide assistance, and the ability to maintain stability [33]. When carrying out their work responsibilities, the people
who are working at these facilities suffer from a variety of debilitating chronic illnesses. As a result, the workforce needs
specific policies that are tailored to the nature of the work in order to motivate them to continue serving people. The World
Health Organization [63] emphasised the point that it is important to incorporate services for the benefit of the workforce, such
as methods of prevention, treatment facilities, rehabilitation centres, and services connected to palliative cases [66].
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It is evident from the above discussion that the healthcare workforce requires a wide range of support from the organisation
due to the challenging nature of their job. Although there are strategies designed to support their job conditions, Panzera, et al.,
[45] stated that it is essential for the authorities to design multifaceted strategies to meet the deserving requirements of the
healthcare workforce. Macfarlane, et al., [36] put forward five strategies for the development of the healthcare workforce — the
first refers to the recruitment of the staff based on the skills possessed by them in transforming services, second in line is
redesigning the strategies and developing new roles, thirdly it is important to improve the planning involved with the workforce,
there is also a need to formulate strategies in the process of linking the development of staff based on the service needs, and
lastly strategies enabling shared method of learning and exchange of knowledge should be focused on [67].

There are several other studies based internationally that suggest the urgent need to pay attention to other relevant issues in the
workforce, such as motivation, leadership and providing of support in improving the process of delivering healthcare facilities
[38]; [28]. Research and reviews are conducted to determine the strategies employed in workforce development in the health
sector. Based on the increasing focus of workforce development departments in the health care sector into a range of strategies
such as providing training to health professionals, promoting several aspects from the western indigenous systems, including
traditional indigenous practices related to health etc. Anderson et al., [4] have triggered the increase in these studies.

Out of a wide range of factors impacting the workforce development strategies in healthcare, there arises a serious problem
regarding the prevailing employment situation. While healthcare professionals are constantly being trained to attain skills of
the desired level, the number of workers available in the particular profession and their retention in the field is a concern.
Asamani, et al., [6] stated that apart from the shortage of the required facilities for healthcare service delivery, workforce
deficiency exists in the sector. Santos [19] mentioned that it has become very difficult to retain the workforce in healthcare as
they think there is a lack of career opportunities in the sector and compensation limitations [68].

As a result, ongoing vacancies in the healthcare sector remain, and employee retention and migration is seen as significant
problem. Aluttis, et al., [3] state that due to the crisis created in the workforce development in the healthcare sector, there is a
pattern in migration observed globally where workers from low-income countries are seen moving into the high-income ones
for work. In order to deal with the struggling workforce management in the healthcare sector, appropriate policies must be
designed by the organisations and the government to maintain a balanced work-life management system [69]. Moreover,
facilitating skill development for healthcare workers with every updated modification made is important to ensure a better
quality of care.

The year 2020 brought challenges in every individual’s life as the global pandemic arrived. This became a challenge, especially
for the healthcare workers as they had to work more than usual, with a risk of getting affected by the virus. In such cases, it is
important that these healthcare workforces are provided with hygienic working conditions and that the necessities of their job
life are met. lyengar, et al., [27] stated the problems faced by healthcare workers as they were treated as untouchables in society.
Apart from the challenges faced by the medical sector to equipment and vaccines, the hardship faced by health workers at
personnel levels is too critical [70].

Mira, et al. [39] mentioned that due to the sudden outbreak of Covid-19 and the consequences attached to it, healthcare workers
dealt with a huge amount of stress and suffered through mental health traumas due to the lack of policies and preparation
associated with the emergence of a pandemic such as this. This led to an impact on their performances during the situation, and
the authors state that it is necessary that in the future appropriate policies and measures are created for the healthcare workers
in case of emergencies such as this [71].

Therefore, in the context of this review, certain important factors are considered critical for the development of the healthcare
workforce [72]. The factors are seen to exist for a long time in the past and still haven’t been resolved. The viewpoint and
discussion put forward by several past researchers would help understand the situation on these issues better. This paper thus
attempts a systematic review based on the problems faced by the healthcare sector in developing its workforce for quality
service delivery.

2. Research Methodology

The literature pattern used by Webster and Watson [60], also known as the concept-driven systematic review approach, was
utilised for the purpose of conducting the review for this research project. Reviewing the scientific literature from the point of
view held by a number of authors from different periods of time is an essential part of the methodology that Webster and
Watson [60] described. The methods distinguish themselves from the other approaches, which are author-driven and involve
looking at particular authors' perspectives on various subjects covered in the articles. The body of literature that pertains to the
growth of the workforce in the healthcare industry is fairly large and can be found in a number of different academic subfields.
As a result, the method of systematic review is an approach that is more suited to the investigation [73].
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The requirement for healthcare has never ceased to decrease as it is always necessary for people across the globe. During the
current pandemic, a look into the development of the healthcare workforce has become even more crucial [74]. With a
worldwide increase in research oriented to the healthcare sector, reviewing the workforce development strategies in the sector
would help understand and discuss the studies related to the field easily and systematically [75].

2.1. Sources

For the review, a search was initiated in several databases such as Scopus, ScienceDirect, and Web of Science to gather the
relevant articles. As almost all the articles are reviewed using ScienceDirect and Web of Science databases, and these were all
found in the Scopus database, it can be concluded that Scopus has been used for the primary data collection procedure for the
review [76]. Keywords representing the required topics are typed into the database, such as “Healthcare Sector”, “Workforce
in Healthcare”, “Development of Workforce”, “Healthcare Workforce Strategies”, etc. The research papers selected from the
search conducted are analysed in detail to arrive at the results of the systematic review conducted.

2.2. Theme identification

Following the approach outlined earlier, the research papers that were collected from the database served as the basis for the
in-depth examination that was used to select the topics that would be included in this review. As a part of the research framework
that is being developed for the analysis, the titles of the research articles are evaluated to determine whether or not they should
be included in the analysis. The framework was helpful in identifying the primary challenges that arise during the process of
developing a workforce in the healthcare industry.

The major factors found while analysing these papers helped in categorising the papers as per the requirements of the review.
The themes categorised for the study helped realise the potential fallouts that are likely to cause hindrances in the coming time.
A detailed review of these important aspects of developing the healthcare workforce would ensure the fulfilment of the motive
behind conducting the review.

2.3. Data Extraction and Synthesis

Once the major categories of the paper are identified, each factor is subjected to a thorough reading procedure. An extensive
reading on each of these factors helps in learning about the perspective of the researchers over time on them. The papers are
checked based on their titles and abstract. The good-quality papers that constitute the research requirement are then selected to
identify the specific themes.

A flow chart using Preferred Reporting Items for Systematic Review and Meta-Analysis (PRISMA) has been prepared,
indicating the inclusion criteria for the papers finally selected. Bibliometric analysis using the Scopus database has also been
used to contribute to this research topic.

3. Results and Discussion

The database generated many search results (n=916) using the abovementioned keywords. After scrutinising all the results
generated and removing the papers beyond 2010 to 2020, a total of 543 papers were finally chosen to be gone through for
identifying the major challenges occurring in the workforce development process in healthcare.

After carefully scrutinising the papers in hand, it is seen that the major challenge while developing the healthcare workforce is
employing the workers and giving them adequate facilities to motivate them towards working for the same.

Five factors have been seen to have the maximum impact in formulating an efficient healthcare workforce. They are:

Theme 1- Employment Situation
Theme 2- Quality of Care

Theme 3- Working Conditions
Theme 4- Retention and Migration
Theme 5- Policies Designed

All these five factors have an everlasting impact on the development of the workforce in the healthcare sector, and thus
conducting a discussion on the same would throw helpful insights into the battles fought during the process.
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Figure 1 represents a flow chart showing the systematic review process.
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Figure 1: PRISMA for the Systematic Review [65]

Table 1 below lists the 52 papers reviewed for the study. The table contains the authors’ names, the five themes identified from
the review, and the type of study (quantitative or qualitative). The boxes with the mark ‘X’ represent the presence of the variable

in the study conducted.

Table 1: Data Extraction for the Review Papers Selected for the Identified Themes

Author Methodology | Employment Quality | Working Retention Policies
Situation of Care | Conditions and Designed
Migration
Aggar, etal., [1] Qualitative x x
Ahmad, et al., [2] Quantitative X x
Aluttis, et al., [3] Qualitative x x x
Ariff, et al., [5] Quantitative x x
Asamani, et al., [6] Qualitative x x
Bates, et al., [8] Qualitative X x x
Browne, et al., [10] Qualitative X X x
Buchan, et al., [11] Qualitative X x x
Chernoff and Cueva [12] Qualitative X X x
Cometto, et al., [13] Qualitative X X X
Conway, et al., [14] Qualitative x x x
Curson, et al., [15] Qualitative x x x
Curtis, et al. [16] Qualitative X X
Darkwa, et al. [17] Qualitative X x x x
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Dieleman, et al., [18] Qualitative
Santos [19] Qualitative x x
Drebit, et al., [20] Quantitative x
Ogero, et al., [44] Qualitative x
Fan, etal., [21] Quantitative x
Freund, et al., [22] Qualitative x
Gampa, et al., [23] Qualitative X
Gershon, et al., [24] Quantitative x
Gunn, et al., [25] Qualitative x x x
Hoge, et al., [26] Qualitative x x x
Jongen, et al. [28] Qualitative x x x
Katz, et al., [29] Qualitative X x X
Kirigia and Kirigia [30] Qualitative x
Kwesigabo, et al. [32] Qualitative X X x
Laufik [34] Qualitative x x
Lopes, et al., [35] Qualitative x x x
Macfarlane, et al., [36] Qualitative X X
Mallee District Qualitative x x x
Aboriginal Services [37]
Kostas, et al., [31] Quantitative x x x
Mosadeghrad [41] Quantitative x x
Mosadeghrad and Ferdosi Quantitative x x x
[40]
Myrick and Del Vecchio Qualitative x x
[42]
Nayak, et al., [43] Quantitative x
Panzera, et al., [45] Quialitative
Pavolini and Qualitative x x
Kuhlmann, [46]
Rees, et al., [47] Qualitative x
Roche and Nicholas [48] Qualitative x
Schmidt, et al., [49] Qualitative x
Schoenwald, et al., [50] Qualitative x x
Schrimmer, et al., [50] Qualitative x x
Stahl, et al., [52] Qualitative x
Beneria, et al., [9] Qualitative X X x
Tangcharoensathien, Qualitative x
et al., [54]
The Lowitja Institute [55] Qualitative x
Walker, et al., [57] Qualitative X x
Watson, et al., [59] Qualitative
Willis, et al., [61] Qualitative X x
Wolf, et al., [62] Qualitative x

3.1. Theme 1

Employment Situation One thing that is very crucial when forming a workforce in healthcare is the requirement of professionals
to have appropriate skills in the field [46];[6];[61];[53]. However, not every country is well-populated with individuals having
the skills to work in this sector [26];[22];[50]. This raises a concern in the healthcare sector as availability is one concern, and
even with the availability of these workers, the employment pattern and conditions in the country serve as an issue.
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The Covid-19 situation has been tough for healthcare workers, and as reported by Bannow [7], healthcare workers lost almost
1.4 million jobs in April 2020. The employment situation posts Covid, especially in the healthcare sector, is prone to several
changes in the coming time. With the employment rate in healthcare decreasing by 6 percent than the previous years, there is a
shift in the situation observed due to the coronavirus outbreak.

3.2. Theme 2

Quality of care reflects that the amount and better quality provided by the healthcare workers is crucial as patients depend on
them for their life. Providing skills to healthcare workers from time to time is an important aspect of the responsibilities of the
healthcare providers [46];[54];[19]. The scope to provide appropriate skills based on the technical aspects, the leadership
qualities and the motivation to support each other when required forms an important part of the workforce duties [5]; [41]. The
pandemic demanded that healthcare workers provide a non-technical set of skills and effective teamwork to be bland

3.3. Theme 3

Working conditions are very important considerations for health workers as there are several instances observed where they
are attacked with chronic diseases while being on duty [18];[26];[28]. This forms demotivation for these workers to serve
incessantly when the working conditions around them are not maintained well. Apart from the physical environment, a proper
organisational structure must be maintained for the benefit of the employees during the pandemic, where it is of utmost necessity
to maintain hygienic working conditions with proper protection provided to the front-line health workers.

The requirement to set up satisfactory working conditions for these healthcare workers becomes predominant. Theorell [56]
stated that several challenges occurred in the working conditions of healthcare employees during the pandemic. High demands
at the workplace with little control over the situation at hand, working overtime shifts and reports about lack of support from
institutions amplified the problems in the situation. Moreover, the lack of reward in exchange for the hard work and overtime
service provided by these health workers served as areas of negligence during the crisis.

3.4 Theme 4

Retention and Migration-of healthcare workforces is difficult as often they view their job having lack of growth opportunities
with a low rate of compensation [42];[45];[43];[47]. In such cases, along with the risks associated with working in a diseased
environment, concerns like this often trigger healthcare workers to leave their jobs and migrate to other sectors.

In the case of the pandemic, these healthcare workers have struggled with risks to their own physical and mental well-being,
with a lack of rewards in exchange for their duties [7];[56] moreover, with the decreasing employment rate since the pandemic
in the healthcare sector has even lessened the chances of easy retention and migration of employees from other sectors into
healthcare.

3.5. Theme 5

All the problems mentioned earlier can be effectively solved had policies designed specifically to address these problems. The
government of a particular country and the organisation must formulate policies to improve these workforces and motivate
them to be a part of the sector. The importance of formulating policies by the organisation as well as the government in favour
of the healthcare workers are realised across studies [3];[52];[59]. The Lowitja Institute, [55];[37].

The Indian Labor Organisation, after the pandemic had hit the world, put forward a framework to help the workers serving
during this time [58]. The framework consisted of guidelines protecting the workers at the workplace, offering support to the
workers in terms of employment and income, stimulating the demand for labour and using a way between the government, the
workers and the employers to find solutions. Other government policies taken post the covid phase are to increase research in
the field and allocate sufficient budget to benefit the situations in the healthcare sector.

The five themes identified for the review summarise the situation of the pandemic to them. The areas discussed constitute
important portions of the healthcare sector, and the maintenance of these aspects could improve the entire workforce
development process in the healthcare sector.

The review is an attempt to present the important factors that contribute towards formulating an effective healthcare workforce.
A bibliometric analysis of the research conducted revealed the following results (figures 2 and 3).

Vol. 1, No.1, 2023 41



No. of Publications

88
58
|Iil| |Iil| ||ii\ ‘|||\ ||“| |ii|| ‘l“\

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Figure 2: Year wise Trend in Literature Review for Development of Workforce in the Healthcare Sector
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Figure 3: Year wise Trend in Literature Review for Development of Workforce across all Sectors

4. Conclusion and Future Outlook

It is evident from the analysis that the number of articles concerning workforce development over the years is quite large. The
topic has managed to gain the interest of the researchers over time. While concentrating especially on the healthcare sector, it
is found that there are comparatively lesser number of studies focusing on the area. Developing an efficient workforce in the
healthcare sector is extremely important as it relates to many aspects. From comforting a patient to carrying out serious cases,
healthcare workers are entitled to many responsibilities. Especially with the emergence of the global pandemic, the risks and
duties associated with them have increased significantly. While healthcare workers are serving the world against the deadly
coronavirus attack, certain factors must be carefully designed to protect their health and secure them with sufficient benefits.
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The working conditions in the organisation need to be structured and dealt with clearly for the healthcare workers to work much
more efficiently; policies regarding their well-being and security must be enforced while taking care of the employment benefits
and training of appropriate level of skills required to handle such a time of crisis. This systematic review highlights the
importance of these factors over time in the development of the workforce in the healthcare sector, along with the implications
that it has during the period of Covid. The review provides a clear picture of the present situation of healthcare workers to the
challenges incurred in the process for a long time in the past.

Acknowledgement: We thank our family whose prayers have got us here. Their belief in our vision helped us achieve our goal.
We are also extremely grateful to our friends who stood by us patiently during the research.

Data Availability Statement: This study uses media and company information data. This is a new study conducted by the
authors.

Funding Statement: No funding has been obtained to assist in preparing this manuscript and research paper.

Conflicts of Interest Statement: The authors declare no conflicts of interest. This is a new work by the authors. Citations and
references are cited according to the information used.

Ethics and Consent Statement: Consent from the company’s public information and media during data collection and Ethical
Approval and Consent of Participants has been received.

References

1. C.Aggar, C. Gordon, and J. Bloomfield, “Primary healthcare nursing workforce development,” Aust. Nurs. Midwifery
J., vol. 23, no. 6, p. 43, 2015.

2. N.F.D. Ahmad, A. K. Ren Jye, Z. Zulkifli, and M. A. Bujang, “The development and validation of job satisfaction
questionnaire for health workforce,” Malays. J. Med. Sci., vol. 27, no. 6, pp. 128—143, 2020.

3. C. Aluttis, T. Bishaw, and M. W. Frank, “The workforce for health in a globalized context - global shortages and
international migration,” Glob. Health Action, vol. 7, no. 1, p. 23611, 2014.

4. 1. Anderson et al., “Indigenous and tribal peoples’ health (The Lancet-Lowitja Institute Global Collaboration): a
population study,” Lancet, vol. 388, no. 10040, pp. 131-157, 2016.

5. S. Ariff et al., “Evaluation of health workforce competence in maternal and neonatal issues in public health sector of
Pakistan: an Assessment of their training needs,” BMC Health Serv. Res., vol. 10, no. 1, p. 319, 2010.

6. J. A. Asamani, M. M. Chebere, P. M. Barton, S. A. D’ Almeida, E. A. Odame, and R. Oppong, “Forecast of healthcare
facilities and health workforce requirements for the public sector in Ghana, 2016-2026,” Int. J. Health Policy Manag.,
vol. 7, no. 11, pp. 1040-1052, 2018.

7. T.Bannow, T, “Healthcare loses 1.4 million jobs in April as unemployment rate hits 14.7%,” Modern Healthcare, 08-
May-2020. [Online]. Available: https://www.modernhealthcare.com/finance/healthcare-loses-14-million-jobs-april-
unemployment-rate-hits-147. [Accessed: 16-Nov.-2022].

8. I. Bates, C. John, A. Bruno, P. Fu, and S. Aliabadi, “An analysis of the global pharmacy workforce capacity,” Hum.
Resour. Health, vol. 14, no. 1, p. 61, 2016.

9. A. Beneria et al., “Impact of simulation-based teamwork training on COVID-19 distress in healthcare professionals,”
BMC Med. Educ., vol. 20, no. 1, p. 515, 2020.

10. J. Browne, S. Thorpe, N. Tunny, K. Adams, and C. Palermo, “A qualitative evaluation of a mentoring program for
Aboriginal health workers and allied health professionals,” Aust. N. Z. J. Public Health, vol. 37, no. 5, pp. 457-462,
2013.

11. J. Buchan, F. O’May, and G. Dussault, “Nursing workforce policy and the economic crisis: a global overview: Nursing
and the economic crisis,” J. Nurs. Scholarsh., vol. 45, no. 3, pp. 298-307, 2013.

12. M. Chernoff and K. Cueva, “The role of Alaska’s tribal health workers in supporting families,” J. Community Health,
vol. 42, no. 5, pp. 1020-1026, 2017.

13. G. Cometto, J. Buchan, and G. Dussault, “Developing the health workforce for universal health coverage,” Bull. World
Health Organ., vol. 98, no. 2, pp. 109-116, 2020.

14. J. Conway, G. Tsourtos, and S. Lawn, “The barriers and facilitators that indigenous health workers experience in their
workplace and communities in providing self-management support: a multiple case study,” BMC Health Serv. Res.,
vol. 17, no. 1, 2017.

Vol. 1, No.1, 2023 43



15

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

3L

32.

33.

34.

35.

36.

37.

38.

J. A. Curson, M. E. Dell, R. A. Wilson, D. L. Bosworth, and B. Baldauf, “Who does workforce planning well?
Workforce review team rapid review summary: Workforce review team rapid review summary,” Int. J. Health Care
Qual. Assur., vol. 23, no. 1, pp. 110-119, 2010.

E. Curtis, E. Wikaire, K. Stokes, and P. Reid, “Addressing indigenous health workforce inequities: a literature review
exploring ‘best’ practice for recruitment into tertiary health programmes,” Int. J. Equity Health, vol. 11, no. 1, p. 13,
2012.

E. K. Darkwa, M. S. Newman, M. Kawkab, and M. E. Chowdhury, “A qualitative study of factors influencing retention
of doctors and nurses at rural healthcare facilities in Bangladesh,” BMC Health Serv. Res., vol. 15, no. 1, p. 344, 2015.
M. Dieleman, D. M. Shaw, and P. Zwanikken, “Improving the implementation of health workforce policies through
governance: a review of case studies,” Hum. Resour. Health, vol. 9, no. 1, p. 10, 2011.

D. Santos, “Rural Public Health Workforce Training and Development: The Performance of an Undergraduate
Internship Programme in a Rural Hospital and Healthcare Centre,” International Journal of Environmental Research
and Public Health, vol. 16, no. 7, 2019.

S. Drebit, S. Shajari, H. Alamgir, S. Yu, and D. Keen, “Occupational and environmental risk factors for falls among
workers in the healthcare sector,” Ergonomics, vol. 53, no. 4, pp. 525-536, 2010.

D. Fan, L. Cui, M. M. Zhang, C. J. Zhu, C. E. J. Hartel, and C. Nyland, “Influence of high performance work systems
on employee subjective well-being and job burnout: empirical evidence from the Chinese healthcare sector,” Int. J.
Hum. Resour. Manag., vol. 25, no. 7, pp. 931-950, 2014.

T. Freund, C. Everett, P. Griffiths, C. Hudon, L. Naccarella, and M. Laurant, “Skill mix, roles and remuneration in the
primary care workforce: who are the healthcare professionals in the primary care teams across the world?,” Int. J.
Nurs. Stud., vol. 52, no. 3, pp. 727-743, 2015.

V. Gampa et al., “Cultural elements underlying the community health representative - client relationship on Navajo
Nation,” BMC Health Serv. Res., vol. 17, no. 1, p. 19, 2017.

R. R. M. Gershon, M. Dailey, L. A. Magda, H. E. M. Riley, J. Conolly, and A. Silver, “Safety in the home healthcare
sector: Development of a new household safety checklist,” J. Patient Saf., vol. 8, no. 2, pp. 51-59, 2012.

V. Gunn, C. Muntaner, M. Villeneuve, H. Chung, and M. Gea-Sanchez, “Nursing professionalization and welfare state
policies: A critical review of structural factors influencing the development of nursing and the nursing workforce,”
Nurs. Ing., vol. 26, no. 1, p. 12263, 2019.

M. A. Hoge, G. W. Stuart, J. Morris, M. T. Flaherty, M. Paris Jr, and E. Goplerud, “Mental health and addiction
workforce development: federal leadership is needed to address the growing crisis,” Health Aff. (Millwood), vol. 32,
no. 11, pp. 2005-2012, 2013.

K. P. Iyengar, V. K. Jain, and R. Vaishya, “Current situation with doctors and healthcare workers during COVID-19
pandemic in India,” Postgrad. Med. J., vol. 98, no. e2, pp. e121-e122, 2022.

C. Jongen, J. McCalman, S. Campbell, and R. Fagan, “Working well: strategies to strengthen the workforce of the
Indigenous primary healthcare sector,” BMC Health Serv. Res., vol. 19, no. 1, p. 910, 2019.

J. R. Katz, G. O’Neal, C. J. Strickland, and D. Doutrich, “Retention of Native American nurses working in their
communities,” J. Transcult. Nurs., vol. 21, no. 4, pp. 393401, 2010.

J. M. Kirigia and D. G. Kirigia, “The essence of governance in health development,” Int. Arch. Med., vol. 4, no. 1, p.
11, 2011.

M. Kostas, B. He, J. Healy, K. Macaitis, M. Moskos, L. Smith, and Z. Wei, “The aged care workforce 2012: final
report”, Canberra: Department of Health and
Ageing.https://agedcare.health.gov.au/sites/g/files/net1426/f/documents/11_2014/rdp004-nacwcas-report.pdf.
[Accessed: 16-Nov.-2022].

G. Kwesigabo et al., “Tanzania’s health system and workforce crisis,” J. Public Health Policy, vol. 33 Suppl 1, no.
S1, pp. S35-44, 2012.

S. Larkins et al., Regional health workforce planning in North Queensland: starting with the end in mind. Adelaide:
Health Workforce Australia, 2014.

N. Laufik, “The physician assistant role in Aboriginal healthcare in Australia,” JAAPA, vol. 27, no. 1, pp. 32-35,
2014,

M. A. Lopes, A. S. Almeida, and B. Almada-Lobo, “Handling healthcare workforce planning with care: where do we
stand?,” Hum. Resour. Health, vol. 13, no. 1, p. 38, 2015.

F. Macfarlane, T. Greenhalgh, C. Humphrey, J. Hughes, C. Butler, and R. Pawson, “A new workforce in the making?
A case study of strategic human resource management in a whole-system change effort in healthcare: A case study of
strategic human resource management in a whole-system change effort in healthcare,” J. Health Organ. Manag., vol.
25, no. 1, pp. 55-72, 2011.

Mallee District Aboriginal Services, “Mallee District Aboriginal Services Aboriginal and Torres Strait Islander
Employment Strategy 2013-2016,” Mildura, 2013.

J. McCalman et al., “Working well: a systematic scoping review of the Indigenous primary healthcare workforce
development literature,” BMC Health Serv. Res., vol. 19, no. 1, p. 767, 2019.

Vol. 1, No.1, 2023 44



39.

40.

41.

42,

43.

44,

45,

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.
64.

J.J. Mira et al., “Acute stress of the healthcare workforce during the COVID-19 pandemic evolution: a cross-sectional
study in Spain,” BMJ Open, vol. 10, no. 11, p. 042555, 2020.

A. M. Mosadeghrad and M. Ferdosi, “Leadership, job satisfaction and organizational commitment in healthcare sector:
proposing and testing a model,” Mater. Sociomed., vol. 25, no. 2, pp. 121-126, 2013.

A. M. Mosadeghrad, “Developing and validating a total quality management model for healthcare organisations,”
TQM J., vol. 27, no. 5, pp. 544-564, 2015.

K. Myrick and P. Del Vecchio, “Peer support services in the behavioral healthcare workforce: State of the field,”
Psychiatr. Rehabil. J., vol. 39, no. 3, pp. 197-203, 2016.

T. Nayak, C. K. Sahoo, and P. K. Mohanty, “Workplace empowerment, quality of work life and employee
commitment: a study on Indian healthcare sector,” J. Asia Bus. Stud., vol. 12, no. 2, pp. 117-136, 2018.

M. Ogero, S. Akech, L. Malla, A. Agweyu, G. Irimu, and M. English, “Examining which clinicians provide admission
hospital care in a high mortality setting and their adherence to guidelines: an observational study in 13 hospitals,”
Arch. Dis. Child., vol. 105, no. 7, pp. 648-654, 2020.

A.J. Panzera, R. Murray, R. Stewart, J. Mills, N. Beaton, and S. Larkins, “Regional health workforce planning through
action research: lessons for commissioning health services from a case study in Far North Queensland,” Aust. J. Prim.
Health, vol. 22, no. 1, pp. 63-68, 2016.

E. Pavolini and E. Kuhlmann, “Health workforce development in the European Union: A matrix for comparing
trajectories of change in the professions,” Health Policy, vol. 120, no. 6, pp. 654—664, 2016.

G. H. Rees, P. Crampton, R. Gauld, and S. MacDonell, “Rethinking workforce planning for integrated care: using
scenario analysis to facilitate policy development,” BMC Health Serv. Res., vol. 20, no. 1, p. 429, 2020.

A. Roche and R. Nicholas, “Workforce development: An important paradigm shift for the alcohol and other drugs
sector,” Drugs (Abingdon Engl.), vol. 24, no. 6, pp. 443-454, 2017.

B. Schmidt, S. Campbell, and R. McDermott, “Community health workers as chronic care coordinators: evaluation of
an Australian Indigenous primary health care program,” Aust. N. Z. J. Public Health, vol. 40 Suppl 1, no. S1, pp.
S107-14, 2016.

S. K. Schoenwald, K. E. Hoagwood, M. S. Atkins, M. E. Evans, and H. Ringeisen, “Workforce development and the
organization of work: the science we need,” Adm. Policy Ment. Health, vol. 37, no. 1-2, pp. 71-80, 2010.

K. Schrimmer, N. Williams, S. Mercado, J. Pitts, and S. Polancich, “Workforce competencies for Healthcare Quality
Professionals: Leading quality-driven healthcare: Leading quality-driven healthcare,” J. Healthc. Qual., vol. 41, no. 4,
pp. 259-265, 2019.

B. C. Stahl, N. F. Doherty, and M. Shaw, “Information security policies in the UK healthcare sector: a critical
evaluation: Information security policies in the NHS,” Inf. Syst. J., vol. 22, no. 1, pp. 77-94, 2012.

S. Szabo et al., “Health workforce demography: a framework to improve understanding of the health workforce and
support achievement of the Sustainable Development Goals,” Hum. Resour. Health, vol. 18, no. 1, p. 7, 2020.

V. Tangcharoensathien, W. Witthayapipopsakul, W. Panichkriangkrai, W. Patcharanarumol, and A. Mills, “Health
systems development in Thailand: a solid platform for successful implementation of universal health coverage,”
Lancet, vol. 391, no. 10126, pp. 1205-1223, 2018.

Shifting Gears in Career: lIdentifying Drivers of Career Development for Aboriginal and Torres Strait Islander Workers
in the Health Sector, Lowitja Institute Policy Brief. Melbourne. 2014.

T. Theorell, “COVID-19 and working conditions in health care,” Psychother. Psychosom., vol. 89, no. 4, pp. 193—
194, 2020.

D. Walker, M. Tennant, and S. D. Short, “Listening to indigenous health workers: Helping to explain the disconnect
between policy and practice in oral health role development in remote Australia,” Health Educ. J., vol. 70, no. 4, pp.
400-406, 2011.

D. Walter, “Implications of covid-19 for labour and employment in India,” Ind. J. Labour Econ., vol. 63, no. Suppl 1,
pp. 47-51, 2020.

K. Watson, J. Young, and M. Barnes, “What constitutes ‘support’ for the role of the Aboriginal and Torres Strait
Islander child health workforce?,” Aust. Health Rev., vol. 37, no. 1, pp. 112-116, 2013.

J. Webster and R. T. Watson, “Analyzing the past to prepare for the future: Writing a literature review,” MIS Q, vol.
26, no. 2, pp. xiii—xxiii, 2002.

G. Willis, S. Cave, and M. Kunc, “Strategic workforce planning in healthcare: A multi-methodology approach,” Eur.
J. Oper. Res., vol. 267, no. 1, pp. 250-263, 2018.

L. A. Wolf, C. Perhats, A. M. Delao, P. R. Clark, and M. D. Moon, “On the threshold of safety: A qualitative
exploration of nurses’ perceptions of factors involved in safe staffing levels in emergency departments,” J. Emerg.
Nurs., vol. 43, no. 2, pp. 150-157, 2017.

World Health Organisation, “Framing the health workforce agenda for the Sustainable Development Goals,” 2017.
World Health Organization, “From Alma-Ata to Astana: primary health care - reflecting on the past, transforming for
the future interim report from the WHO European region, 2018.

Vol. 1, No.1, 2023 45



65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

Sreejith and Sreejith, “Systematic literature review on the relationship between entrepreneurship and cultural capital
in the role of transnationality, education, and gender,” in Handbook of Research on Learning in Language Classrooms
Through ICT-Based Digital Technology, 1GI Global, 2023, pp. 241-255.

V. Veeraiah, A. Pankajam, E. Vashishtha, D. Dhabliya, P. Karthikeyan, and R. R. Chandan, “Efficient COVID-19
identification using deep learning for IoT,” in 2022 5th International Conference on Contemporary Computing and
Informatics (IC3I), 2022.

R. Boina, “Assessing the Increasing Rate of Parkinson’s Disease in the US and its Prevention Techniques”,”
International Journal of Biotechnology Research and Development, vol. 3, no. 1, pp. 1-18, 2022.

P.Jayakumar, S. S. Rajest, and B. R. Aravind, “An empirical study on the effectiveness of online teaching and learning
outcomes with regard to LSRW skills in COVID-19 pandemic,” in Technologies, Artificial Intelligence and the Future
of Learning Post-COVID-19, Cham: Springer International Publishing, 2022, pp. 483-499.

C. A. Udofia, “The Charms and Perils of Information and Communication Technology,” International Journal of
Creative Research Thought, vol. 8, no. 2, pp. 266—-272, 2020.

C. Akpan and C. Udofia, “Reforming education in Africa: The liberative pedagogy perspective,” Br. J. Educ. Soc.
Behav. Sci., vol. 6, no. 1, pp. 71-77, 2015.

H. T. Lumapenet, “Effectiveness of Self-Learning Modules on Students’ Learning in English Amidst Pandemic,”
English Amidst Pandemic,” English Amidst Pandemic. Resmilitaris, vol. 12, no. 6, pp. 949-953, 2022.

T. S. Guiamalon, “Internship In Times Of Pandemic: A Qualitative Phenomenological Study,” Resmilitaris, vol. 12,
no. 6, pp. 1039-1050, 2022.

A. Shraah, A. Abu-Rumman, A. Alghaiwi, and L. A. Alsha’ar, “The impact of sourcing strategies and logistics
capabilities on organizational performance during the COVID-19 pandemic: Evidence from Jordanian pharmaceutical
industries”,” Uncertain Supply Chain Management, vol. 10, no. 3, pp. 1077-1090, 2022.

E. R. Tucmeanu, A. I. Tucmeanu, M. G. Iliescu, J. Zywiolek, and Z. Yousaf, “Successful management of IT projects
in healthcare institutions after COVID-19: Role of digital orientation and innovation adaption,” Healthcare (Basel),
vol. 10, no. 10, p. 2005, 2022.

S. Tripathi, “Digital Media: Isolation vs. Engagement, During COVID19,” Rethinking Media and Socio-Cultural
Change: India and the Globe in Times of Pandemic,” pp. 60—73, 2021.

S. Tripathi and V. Gupta, Mental Stigma due to Communication Crisis in the age of COVID-19: A Study of Delhi-
NCR, India and Dhofar, Oman,” Global Economic Order in the Post-COVID-19 Era. 2020.

Vol. 1, No.1, 2023 46





