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EXECUTIVE SUMMARY 
The Zamfara State Human Resources for Health (HRH) Recruitment and Workforce Optimization

Plan (2025–2029) provides a strategic roadmap for strengthening the health workforce within the

147 Basic Health Care Provision Fund (BHCPF) Direct Facility Financing (DFF) Primary Health

Care facilities across Zamfara State. The Plan translates the findings and recommendations of the

Human Resources for Health Mapping and Gap Analysis into a phased implementation strategy

aimed at addressing critical staffing shortages, improving equitable distribution of skilled health

workers, and strengthening Primary Health Care service delivery. 

The Human Resources for Health Mapping Exercise assessed staffing availability against the

Minimum Service Package (MSP) requirements for the 147 BHCPF facilities. The assessment

revealed that only 897 health workers are currently available against a requirement of 2,205,

leaving a staffing gap of 1,308 across critical health cadres. These shortages continue to limit

the capacity of Primary Health Care facilities to provide quality, accessible, and people-centred

healthcare services, particularly in rural and underserved communities. 

Although Zamfara State has approximately 682 public Primary Health Care facilities, out of which

147 are DFF, 22 Secondary and 2 public tertiary facilities this Plan focuses specifically on the 147

BHCPF DFF facilities currently receiving direct facility funding. As these facilities represent the

immediate priority for health systems strengthening under the BHCPF programme, the recruitment

targets, workforce projections, and implementation strategies presented in this document are

limited to these facilities. A separate statewide Human Resources for Health mapping exercise

covering the remaining non-DFF facilities will subsequently be undertaken to inform broader

workforce planning, staff redistribution, and future recruitment requirements. 

The Plan adopts a phased five-year approach that combines annual recruitment with broader

workforce optimization measures. In addition to recruiting skilled healthcare professionals,

the Government will strengthen workforce management through strategic redeployment of

existing personnel where appropriate, continuous professional development, improved staff

retention, and 



 
Hon. Commissioner 
Zamfara State Ministry of Health 

the progressive absorption of qualified support staff who complete accredited health professional

training and regulatory certification. 

Implementation of the Plan will be guided by annual recruitment targets, sustainable financing,

inter-agency coordination, workforce performance monitoring, and periodic reviews to ensure

alignment with evolving service needs and available resources. Progress will be tracked through

measurable indicators including vacancy reduction, equitable workforce distribution, staff

retention, and compliance with the Minimum Service Package. 

Successful implementation of this Plan will strengthen the capacity of Primary Health Care

facilities to deliver quality healthcare services, improve maternal and child health outcomes,

expand access to essential health services, and accelerate Zamfara State’s progress toward

Universal Health Coverage. 

DrNafisaMuhammadMaradun 
 25/03/2025
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1. INTRODUCTION 
Human Resources for Health (HRH) are the foundation of an effective and resilient health system. The

availability of competent, motivated, and equitably distributed healthcare workers is essential for

delivering quality Primary Health Care (PHC) services, improving health outcomes, and achieving

Universal Health Coverage (UHC). However, persistent shortages, inequitable distribution of skilled

personnel, and limited recruitment over the years have constrained the capacity of many PHC facilities

in Zamfara State to provide the full range of essential health services. 

Recognizing the need for evidence-based workforce planning, the Zamfara State Ministry of Health,

through the Zamfara State Primary Health Care Board (ZSPHCB), conducted a Human Resources for

Health (HRH) Mapping and Gap Analysis across the 147 Basic Health Care Provision Fund (BHCPF)

Direct Facility Financing (DFF) Primary Health Care facilities. The assessment provided a

comprehensive picture of the existing workforce, identified staffing gaps by cadre and facility, and

established the human resource requirements needed to achieve the Minimum Service Package (MSP). 

This Recruitment and Workforce Optimization Plan translates the findings of the HRH Mapping and

Gap Analysis into a practical implementation framework for the period 2025–2029. It outlines the

strategies required to progressively address identified staffing gaps through phased recruitment,

workforce optimization, staff retention, capacity development, and strengthened workforce

management. 

The Plan reflects the Zamfara State Government’s commitment to strengthening Primary Health Care as

the foundation of the health system and ensuring that every citizen has access to quality, affordable, and

equitable healthcare services. Its successful implementation will contribute significantly to improving

service delivery, strengthening health system resilience, and advancing the State’s health sector reform

agenda. 



2. BACKGROUND AND SCOPE 

To ensure a comprehensive approach to Human Resources for Health planning, the State will undertake 

a subsequent HRH mapping exercise covering the remaining non-DFF PHC facilities. The findings will

inform future workforce optimization measures, including staff redeployment, redistribution, and

subsequent recruitment, thereby supporting equitable deployment of skilled health workers across the

entire PHC system. 

Accordingly, this document should be regarded as Phase I of Zamfara State’s broader Human Resources

for Health strengthening agenda, providing an evidence-based framework for addressing immediate

staffing needs while laying the foundation for statewide workforce planning and optimization. 

The Zamfara State Government remains committed to strengthening Primary Health Care (PHC) as the

cornerstone of an effective, equitable, and resilient health system. As part of this commitment, the State

continues to implement strategic reforms aimed at improving access to quality healthcare services

through investments in health infrastructure, service delivery, and Human Resources for Health (HRH).

This Recruitment and Workforce Optimization Plan was developed directly from the findings and

recommendations of the Human Resources for Health (HRH) Mapping and Gap Analysis conducted

across the 147 Basic Health Care Provision Fund (BHCPF) Direct Facility Financing (DFF)

Primary Health Care facilities in Zamfara State. The mapping exercise assessed existing staffing

levels against the Minimum Service Package (MSP) requirements and identified the workforce gaps that

form the basis of this Plan. 

Although Zamfara State has approximately 682 public Primary Health Care facilities, this Plan is

specifically limited to the 147 BHCPF Direct Facility Financing facilities, which currently receive 
direct facility funding under the BHCPF programme and constitute the State’s immediate priority for 

workforce strengthening. Consequently, all staffing analyses, recruitment targets, workforce 

projections, and costing presented in this document relate solely to these facilities. 



Plan at a Glance 

Item Description 

Plan Period 

Basis of the Plan 

Long-term Vision 

Facilities Covered 

Geographic Coverage 

Implementing Institutions 

Total Public PHC Facilities in Zamfara 

2025–2029 

Approximately 682 

All 14 LGAs and 147 Political Wards 

147 BHCPF Direct Facility Financing PHC

Facilities 

Progressive strengthening of the entire PHC

workforce through recruitment, workforce

optimization, redeployment, and capacity

development 

HRH Mapping and Gap Analysis of the 147

BHCPF Facilities 

Zamfara State Ministry of Health and Zamfara

State Primary Health Care Board 



3. KEY FINDINGS FROM THE HUMAN RESOURCES FOR HEALTH
MAPPING 
The Human Resources for Health (HRH) Mapping and Gap Analysis conducted across the 147 Basic

Health Care Provision Fund (BHCPF) Direct Facility Financing (DFF) Primary Health Care facilities

provides the evidence base for this Recruitment and Workforce Optimization Plan. The assessment

evaluated the existing workforce against the staffing requirements of the Minimum Service Package

(MSP) and identified critical gaps affecting service delivery across all 14 Local Government Areas. 

Local Government Areas Covered 

BHCPF Direct Facility Financing Facilities
Assessed 

Total Public PHC Facilities in Zamfara State 

14 

147 

Approximately 682 

The findings reveal that the 147 BHCPF facilities require a total of 2,205 health workers to meet the

Minimum Service Package, while only 897 personnel are currently available, resulting in an overall

staffing gap of 1,308 health workers. The shortages are most pronounced among skilled clinical cadres

that are essential for delivering maternal, newborn and child health services, disease prevention and

control, emergency care, and other essential primary healthcare interventions. At the same time, the

assessment identified variations in workforce distribution across facilities, indicating opportunities for

strategic staff redistribution and redeployment following a comprehensive statewide workforce

assessment. 

Indicator Status 

Summary of HRH Mapping Findings 



1

2

3 

Overall Staffing Gap 

Available Workforce 

Required Workforce (MSP Standard) 

897 

2,205 

1,308 

Community Health Officer 

Junior Community Health Worker 

Registered Community Midwife/ Midwife/ Nurse 

27

89

88 

The staffing gaps identified through the mapping exercise indicate that priority recruitment should

focus on the following critical health worker cadres: 

● Registered Nurses and Midwives (4) 

● Community Health Officers (CHOs) (2) 

● Senior Community Health Extension Workers (CHEWs) (2)

● Junior Community Health Extension Workers (JCHEWs) (4)

● Health Attendants/Assistant (2) 

● Security personnel (1) 

These cadres are essential for delivering the Minimum Service Package and strengthening maternal

and child health, immunization, disease surveillance, emergency response, and other core Primary

Health Care services. 

Priority Cadres for Recruitment 

PHC Summary Personnel List 

S/N CADRE Available 



Sabon Birni

Bagega 

Senior Community Health & Extension Worker

Health Attendant 

Security Personnel 

GRAND TOTAL 

252

294

147

897 

CHC Dohuwa

PHC Bagega 

Clearly demonstrates the gaps in the 147 BHCPF facilities. It reveals that out of the

required 2205 personnel, only 897 are currently available in the state, leaving a significant gap

of 1308 personnel. 

Staffing Gap Analysis. 

4

5

6 

ANKA 

LGA 

Human Resources for Health gap analysis 

Table: 

WARD 

BHCPF LIST OF FACILITIES 

HEALTH FACILITY 

1

2 

S/N 



3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24 
25 
26 
27 
28 

Barayar Zaki 

Dan Galadima

Galadima 

Matsiri 

Waramu 

Wuya 

Yar Sabaya 

Magaji 

Bakura 

Birnin Tudu 

Dakko 

Damri 

Dankudu 

Dan Mano 

Nasarawa 

Yar Geda 

Yar Kufoji 

Rini 
Birnin Magaji 

Danfami 

Gora 

Gusami Gari 

Gusami Hayi 
Modomawa East 
Modomawa West 
Nasarawa Godal East 

PHC Rafin Gero

WCWC Anka 

PHC Galadanci 

PHC Gima 

PHC Waramu 

PHC Wuya 

PHC Yar Sabaya 

PHC Dareta 

OLPC Bakura 

B/Tudu Dispensary

Dakko Dispensary

MPHC Damri 

PHC Dambo 

Dan Mano Dispensary

PHC Nasarawa 

Yar Geda Dispensary

PHC Yarkufoji 

PHC Rini 
WCWC Birnin Magaji 

PHC Sabon Birni 

PHC Gora 

PHC Gusami 

PHC Maikuru 
MPHC Bilashe 
PHC Modomawa 
PHC Chigama 

Bakura 

BirninMagaji 



29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61 
62 

Nasarawa Godal West
Nasarawa Mai Layi 

Bukkuyum 
Gwashi 
Masama 
Nasarawa 
Yashi 
Zarummai 
Zoma 
Kyaram 
Ruwan Jema 
Adabka 
Bingi North 
Bingi South 
Bungudu 
Furfuri 
Gada Karakkai 
Kwatarkwashi 
Nahuche 
Rawayya 
Tofa 
Samawa 
Sankalawa 
Bardoki 
Birnin Magaji 
Birnin Tudu 
Falele 
Gamo 
Gyalenge 
Gyari 
Kurfa 
Magaji 
Rafi 
Uban Dawaki 

MPHC N/Godal 
PHC N/Mailayi 

OLPC Bukkuyum 
PHC Gwashi 
Masama Dispensary 
Nasarawa Dispensary 
Yashi Dispensary 
Zarummai Dispensary 
PHC Zoma 
Gadar Zema PHC 
Ruwan Jema PHC 
Adabka PHC 
HC Kekun Waje 
PHC Kurar Mota 
WCWC Bungudu 
PHC Furfuri 
PHC Gada 
PHC Kwatarkwashi 
PHC Nahuche 
Health Clinic Bela 
Health Clinic Tofa 
HC Samawa 
HC Sankalawa 
Gwalli Dispensary 
Kwammaka Dispensary 
Lishi Dispensary 
Iyaka Dispensary 
Gamo Dispensary 
Gwabtu Dispensary 
PHC Gyari 
Kurfa Dispensary 
Township Dispensary 
Lemma Babba Dispensary 
Health Clinic Gidan Kade 

Gummi 

Bungudu 

Bukkuyum 



63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95 
96 

Maru 

Gusau 

Maradun 

Kaura Namoda 

Galadima 
Mada
Madawaki
Magami
Mayana 
Rijiya 
Ruwan Bore
Sabon Gari
Tudun Wada
Wanke 
Wonaka 

Banga 
Dan Isa 
Gabake 
Galadima 
Kagara 
Kambarawa 
Kungurki 
Kurya 
S/Zamfara 
Sakajiki 
Yankaba 
Kanoma 
Maru 
Mayanchi 
Ruwan Doruwa 
Bingi 
Dansadau 
Kuyan Bana 
Bindin 
Dangulbi 
Dankurmi 
Maradun South 
Birnin Kaya 

WCWC Kwata 
PHC Mada 
PHC Gada Biyu 
PHC Magami
Asibitin Shagari 
PHC Rijiya 
PHC Ruwan Bore
PHC Sabon Gari
WCWC Tudun Wada
PHC Wanke 
PHC Wonaka 

PHC Banga 
PHC Dan Isa 
PHC Gabake 
PHC Magizawa 
PHC Falau 
PHC Kasuwar Daji 
MDG PHC 
PHC Kurya 
WCWC Kaura 
PHC Sakajiki 
PHC Yankaba 
PHC Kanoma 
MCH Maru 
BHC Mayanchi 
PHC Ruwan Doruwa 
Bingi Dispensary 
Dansadau PHC 
Babbar Doka PHC 
Bindin PHC 
Dangulbi PHC 
Dankurmi PHC 
OLPC Maradun 
PHC Dosara 



97
98
99

100 

101 
102 
103 
104 
105 
106 
107 
108 
109 
110 
111 
112 
113 
114 
115 
116 
117 
118 
119 
120 
121 
122 
123 
124 
125 
126 
127 
128 
129 
130 

Faru 
Gidan Goga
Gama Goga
Gora Namaye 

Jan Bako 
Kaya 
Maradun North 
Tsibiri 
Galadima 
Garbadu 
Gwaram 
Jangebe 
Kayaye 
Makera 
Murai 
Ruwan Bore 
Ruwan Gizo 
Sauna 
Kagara 
Birnin Yero 
Badarawa 
Galadi 
Jangeru 
Katuru 
Kurya 
Kware 
Shanawa 
Shinkafi North 
Shinkafi South 
Bilbis 
Chediya 
Danjibga 
Dauki 
Keta 

PHC Magami Faru
PHC Gidan Goga
PHC Damaga 
PHC Gorah 

PHC Jan Bako 
PHC kaya 
PHC Gidan Dawa 
PHC Tsibiri 
OLPC Mafara 
PHC Garbadu 
PHC Gwaram 
PHC Jangebe 
PHC Matusgi 
PHC Makera 
HC Murai 
PHC Ruwan Bore 
MPHC Ruwan Gizo 
PHC Sauna 
PHC Kagara 
PHC Birnin Yero 
PHC Badarawa 
PHC Galadi 
PHC Jangeru 
PHC Katuru 
PHC Kurya 
PHC Kware 
PHC Shanawa 
WCWC Shinkafi 
OLPC Shinkafi 
PHC Bilbis 
PHC Chediya 
PHC Danjibga 
PHC Dauki 
PHC Keta 

Tsafe 

Shinkafi 

Talata Mafara 



131
132
133
134
135
136
137
138
139
140
141
142
143
144
145
146
147 

Kwaren Ganuwa
Tsafe Central
Yan Doto 
Yan Kuzo A Yan
Kuzo B Yanwari 
Birnin Tsaba
Boko 
Dole 
Kanwa
Kwashabawa
Mashema
Mayasa 
Moriki
Rukudawa
Yanbuki Dutsi
Zurmi 

K/Ganuwa Dispensary
Babban Kyauye Dispensary
PHC Yan Doto 
PHC Yan Kuzo A 
PHC Hayin Alhaji 
PHC Yanwari 
PHC Dauran 
Health Clinic Boko 
BHC Dole 
PHC Kanwa 
PHC Kwashabawa
Mashema Dispensary
MPHC Mayasa 
PHC Moriki 
PHC Tsanu 
Health Clinic Yanbuki 
PHC Zurmi 

The mapping findings demonstrate that closing the identified workforce gaps will require more than

recruitment alone. Accordingly, this Plan adopts a comprehensive workforce optimization approach

that combines phased annual recruitment with strategic redeployment of available personnel,

continuous professional development, upgrading of eligible support staff undergoing accredited

professional training, and improved workforce retention. This integrated approach will ensure that

available human resources are utilized more efficiently while progressively expanding the skilled

health workforce required to achieve the Minimum Service Package across the 147 BHCPF facilities. 

Zurmi 

Implications for the Recruitment Plan 



4. STRATEGIC GOAL AND OBJECTIVES 

Strategic Goal 

Strategic Objectives
This Plan seeks to: 

To strengthen the Human Resources for Health capacity of the 147 Basic Health Care Provision Fund

(BHCPF) Direct Facility Financing Primary Health Care facilities through phased recruitment,

workforce optimization, and sustainable human resource management, thereby improving equitable

access to quality Primary Health Care services across Zamfara State. 

1. Progressively reduce the critical health workforce gap within the 147 BHCPF facilities 
through annual, evidence-based recruitment between 2025 and 2029. 

2. Improve the equitable distribution and utilization of skilled health workers by implementing 
workforce optimization strategies, including staff redeployment based on future statewide
Human Resources for Health mapping. 

3. Strengthen the capacity and productivity of the Primary Health Care workforce through 
continuous professional development, supportive supervision, and career progression
opportunities. 

4. Expand the pool of skilled healthcare workers by supporting the absorption and deployment of 
qualified personnel, including eligible support staff who successfully complete accredited
professional training and regulatory certification. 

5. Improve health workforce retention through appropriate incentives, improved working 
conditions, and transparent career development pathways, particularly for personnel serving in
rural and underserved communities. 

6. Strengthen Human Resources for Health governance by institutionalizing evidence-based 
workforce planning, regular HRH assessments, and the effective use of the Human Resource
Management Information System (HRMIS) for decision-making, monitoring, and
performance management. 



5. RECRUITMENT AND WORKFORCE OPTIMIZATION STRATEGY 

The Human Resources for Health Mapping and Gap Analysis confirmed that addressing the staffing

needs of the 147 BHCPF Direct Facility Financing (DFF) Primary Health Care facilities will require a

combination of strategic recruitment and effective workforce optimization. While recruitment remains

essential to bridging the identified staffing gaps, sustainable workforce strengthening will also depend

on maximizing the utilization of the existing workforce, improving staff retention, strengthening

workforce capacity, and institutionalizing evidence-based workforce planning. 

Accordingly, the Zamfara State Government will implement the following complementary strategies

over the period 2025–2029. 

The State will implement a phased recruitment programme to progressively bridge the identified

staffing gap within the 147 BHCPF facilities. Recruitment will be undertaken annually based on

approved establishment, available funding, service delivery priorities, and emerging workforce needs. 

Priority recruitment will focus on critical clinical cadres required to meet the Minimum Service

Package, including: 

● Registered Nurses and Midwives 

● Community Health Officers (CHOs) 

● Senior Community Health Extension Workers (SCHEWs)

● Junior Community Health Extension Workers (JCHEWs)

● Hospital Attendants/Assistants 

● Security Personnel 

Annual recruitment targets are designed to progressively reduce the staffing gap while ensuring that

recruitment remains financially sustainable. 

5.1 Phased Annual Recruitment 



Year

2025/Q1 26 

2026/Q1 27 

2027/Q1 28 

2028/Q1 29 

2029/Q1 30 

5.2 Workforce Optimization and Redeployment 

Priority Areas 
BHCPF Facilities with
severe staff shortages
(especially in rural
LGAs) 

Strengthen immunization
& infectious disease
control 

Recruit and deploy
additional 25% health
workers to 
address staffing gaps. 

222 out of 889 
Recruit and deploy additional
15% health workers to
address staffing gaps 
133 out 
Recruit and deploy additional 
25% health workers to 
address staffing gaps 

RECRUITMENT PLAN Recruit and deploy at-least 
15% health workers for 
primary healthcare centers 
across the LGAs. 
197 out of 1,308 

TRAINING PLAN
Provide foundational
training for newly
recruited health workers. 

Implement
continuous
professional
development courses. 

Expand workforce to
improve maternal & child 
health services 

Recognizing that recruitment alone cannot address all workforce challenges, the Government will

undertake a comprehensive Human Resources for Health mapping exercise covering the remaining

non- DFF Primary Health Care facilities across the State. The findings will provide evidence for

strategic staff redistribution and redeployment to achieve a more equitable distribution of skilled

health workers across facilities. 

Recruitment priorities will be reviewed annually to reflect changes in staffing levels, service demand,

available resources, and workforce attrition. 

Address workforce gaps in
secondary & referral PHC
facilities 

Universal Health Coverage
(UHC) expansion in PHCs 

Recruit and deploy additional
20% health workers for
underserved areas. 

222 out of 1,111 

Implement continuous
professional
development courses. 

Implement continuous
professional
development courses 

Develop structured
induction training and 
specialization programs. 



The effectiveness of recruitment depends on the State’s ability to retain skilled health workers,

particularly in rural and hard-to-reach communities. Accordingly, the Government will continue to

strengthen staff retention through improved welfare, opportunities for career progression, continuous

professional development, supportive supervision, recognition of outstanding performance, and

implementation of appropriate incentives for rural postings, subject to available resources and

government policy. 

Where staffing surpluses are identified, qualified personnel may be redeployed to facilities experiencing

critical shortages in accordance with existing public service regulations and operational requirements.

This approach will maximize the use of available human resources while reducing avoidable recruitment

costs. 

The Government recognizes the important contribution of support staff currently serving within Primary

Health Care facilities. Many of these personnel are pursuing accredited professional education and

training programmes leading to qualifications in community health, nursing, midwifery, medical

laboratory services, pharmacy, and related health professions. 

Upon successful completion of the required training, professional licensing, and regulatory certification,

eligible personnel will be considered for conversion or deployment into appropriate technical positions

in accordance with applicable public service rules. This strategy will complement new recruitment while

strengthening workforce sustainability through internal capacity development. 

Continuous professional development, orientation programmes, mentorship, supportive supervision,

and in-service training will also be strengthened to improve workforce competence, productivity, and

quality of care. 

5.4 Staff Retention and Motivation 

5.3 Workforce Development and Staff Upgrading 

5.5 Human Resources for Health Information Management 



Secure

government

approval

funding

annual

recruitment 

and

for 

Ministry

Health 

of Ministry 

Finance, Head of

Civil 

of 

Service,

Service

Commission 

Annual 

Successful implementation of this Plan will require strong coordination among the Zamfara State

Ministry of Health, the Zamfara State Primary Health Care Board (ZSPHCB), the Office of the

Head of Service, the State Civil Service Commission, Local Government Health Authorities

(LGHAs), development partners, and other relevant stakeholders. The implementation framework

provides a clear roadmap for translating the strategic interventions into measurable actions over the

five-year implementation period. 

Evidence-based workforce planning requires reliable and up-to-date information. The Ministry of Health

and the Zamfara State Primary Health Care Board will strengthen the Human Resource Management

Information System (HRMIS) and the State Human Resources for Health Registry to support workforce

planning, monitor recruitment and attrition, track staff deployment, and inform future policy decisions.

Regular workforce assessments will be conducted to ensure that recruitment and workforce optimization

remain responsive to the evolving health needs of the State. 

Approved annual

recruitment and

budget allocation 

6. IMPLEMENTATION FRAMEWORK 

Strategic

Activity 

Lead Institution Supporting

Institutions 

Timeline Expected

Output 



Conduct

mapping

remaining

DFF

facilities 

Support

professional

development

certification 

Deploy newly

recruited staff to

identified priority

facilities 

Conduct phased

recruitment of

priority health

workers 

Implement

redeployment

based

statewide 

staff 

on

HRH 

mapping findings 

and

of 

HRH

of 

non-

PHC 

Ministry

Health 

Ministry

Health 

ZSPHCB 

ZSPHCB 

ZSPHCB 

of 

of 

LGHAs 

ZSPHCB,

Development

Partners 

Health

Institutions,

Professional

Councils 

Training 

Ministry

Health, LGHAs 

of 

Ministry

Health,

Service

Commission 

of

Civil 

2026 

Annual

2029) 

Continuous 

As required 

(2025–

Immediately after

recruitment 

Statewide

workforce

database

established 

HRH 

Improved staffing

distribution 

across the 147 

BHCPF facilities 

Priority 

gaps

progressively

reduced 

staffing 

Increased number

of qualified

technical health

workers 

More

distribution

existing
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Successful implementation of this Plan will depend on sustained political commitment, adequate

financing, effective inter-agency collaboration, and continuous monitoring of progress. Annual

implementation reviews will be conducted to assess achievements, identify emerging challenges, and

make necessary adjustments to recruitment priorities and workforce optimization strategies based on

updated Human Resources for Health data. 
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7. COST SUMMARY 

The implementation of this Recruitment and Workforce Optimization Plan will require sustained

financial investment over the five-year period (2025–2029). The estimated cost is based on the phased

recruitment of priority health workers for the 147 Basic Health Care Provision Fund (BHCPF) Direct

Facility Financing (DFF) Primary Health Care facilities, taking into account approved salary structures,

statutory allowances, and other associated personnel costs. 

The phased approach allows Government to progressively address critical staffing shortages while

ensuring that implementation remains fiscally sustainable and aligned with available resources.

Annual recruitment targets and funding requirements may be reviewed based on budget

performance, workforce attrition, emerging service delivery needs, and government priorities. 

The Zamfara State Government will provide the primary funding for implementation of this Plan

through annual budgetary allocations. Additional support may be mobilized through the Basic

Health Care Provision Fund (BHCPF), Federal Government health sector programmes,

development partners, and other legally approved financing mechanisms to complement state

resources and accelerate implementation. 

Detailed recruitment costing, cadre-specific financial estimates, and costing assumptions are presented

in the Annex to this document. 

7.1 Summary of Estimated Recruitment Cost 

7.2 BHCPF Facilities Recruitment Plan Costing 



8. CONCLUSION 
The Human Resources for Health Recruitment and Workforce Optimization Plan (2025–2029) represents

Zamfara State Government’s commitment to strengthening the health workforce within the 147 Basic

Health Care Provision Fund (BHCPF) Direct Facility Financing (DFF) Primary Health Care facilities

through a structured, evidence-based, and sustainable approach. Developed from the findings of the Human

Resources for Health Mapping and Gap Analysis, the Plan provides a practical roadmap for progressively

addressing critical staffing shortages while improving the equitable distribution and effective management

of health workers. 

Successful implementation of the Plan will require sustained political commitment, adequate financing,

effective inter-agency collaboration, and continuous monitoring to ensure that recruitment and workforce

optimization remain responsive to the evolving health needs of the State. The phased recruitment approach,

complemented by staff redeployment, workforce development, staff retention, and strengthened Human

Resources for Health information management, will contribute significantly to improving the availability

and quality of Primary Health Care services across the 147 BHCPF facilities. 
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As the next phase of workforce strengthening, the Zamfara State Government will undertake a comprehensive

Human Resources for Health mapping exercise across the remaining non-Direct Facility Financing (non-DFF)

Primary Health Care facilities. The findings from this exercise will provide the evidence required for statewide

workforce optimization, including strategic redeployment of personnel and future recruitment planning,

ensuring a more equitable distribution of skilled health workers across all public Primary Health Care facilities. 

The Government remains committed to periodically reviewing this Plan to reflect emerging workforce needs,

service delivery priorities, available resources, and lessons learned during implementation. Through these

collective efforts, Zamfara State will continue to strengthen its Primary Health Care system, improve access to

quality healthcare services, and advance towards the achievement of Universal Health Coverage. 
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