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Abstract 

This inquiry was conducted following reports that questioned the quality of higher education in 

Zambia, including the quality of Human Resources for Health (HRH) training. One of the notable 

reports was from research conducted by the Zambia Medical Association (2019). This inquiry built on 

all these reports by focusing on the roles of the various regulators (also referred to here as Actors) on 

how their individual and collective roles can play a role in improving the quality of HRH training in 

Zambia. Ideally, one does not expect to see any challenges in the quality of HRH training because 

when reading the acts and mandates of the various actors (summarized in Table 1), such as HPCZ, 

HEA, ZAQA, and local government authorities, there appears to enough authority to provide quality 

assurance. The inquiry focused on what could have gone wrong and what could have been improved. 

Keywords: Actors, Human Resources for Health (HRH), Intersectoral collaboration, Quality, 

Regulators, Training. 

Introduction 

This research was commenced in 2018 

following several reports questioning the 

quality of higher education training in Zambia. 

The sources of the reports included formal 

research from professional associations, expert 

opinions from professional colleagues, and 

press reports where these reports included 

universities being closed for various reasons 

related to the quality of training. A 

comprehensive report [1] published by the 

Zambia Medical Association identified many 

weaknesses in the quality of postgraduate 

medical training in Zambia. The entirety of the 

reports questioned the quality of higher 

education. However, this study focussed on the 

quality issues affecting Human Resources for 

Health (HRH) training. In an ideal situation, 

one does not expect to see any challenges in the 

quality of HRH training because when reading 

the acts and mandates (summarised in Table 1) 

of the Health Professionals Council of Zambia 

(HPCZ), Higher Education Authority (HEA), 

Zambia Qualifications Authority (ZAQA) and 

local government authorities, there appears to 

enough authority provide quality assurance. 

The conflicts indicated the absence of 

Intersectoral Collaboration (ISC). 

Before 2013, Zambia only had two 

universities, but since the enactment of the 

Higher Education Act in 2013, there were many 

universities, including private ones, that started 

operating in Zambia, and inevitably the rapid 

increase in the learning institutions entails more 

work to regulate them. From the preliminary 

investigation done, there were no major issues 

of quality of higher education before 2013, as 

the two universities were few enough to be 

easily regulated. However, the rapid increase in 

the number of universities from 2013 was not 

matched by a rapid increase in regulatory 

initiatives. Hence this could explain the reports 

of poor quality that started emerging. 

In an effort to understand the possible 

regulation issues were arising from, this study 

assessed the mandates (and their impact) of the 

respective mandates of regulators that were 
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summarized in Table 1. As can be observed in 

Table 1, there was a possibility of overlap in the 

mandates of the regulators listed in it, and that 

could have been a contributor to them not being 

able to fully enforce quality in HRH training. 

There were also reports of regulators making 

contradictory decisions, for example, the HPCZ 

at one time closed the Copperbelt University 

School of Medicine, but the decision was 

opposed by the HEA, with the dispute ending 

up being resolved by the Attorney General [2]. 

On another occasion, the HPCZ closed a 

number of health facilities and training 

institutions, but this was reversed by the 

Ministry of Health a move that reportedly 

displeased stakeholders such as the 

Pharmaceutical Society of Zambia [3]. In 

another incident, a university changed its 

location with the local Government but did not 

inform the HEA, so the latter froze the 

operations of the university through the local 

government authority appeared to be fine with 

the decision to relocate the university [4]. All 

these conflicts suggested an overlap of powers 

among the regulators with not much 

collaboration among them, and all these could 

have been contributing factors to quality-related 

challenges. The overlaps could just be a 

component of the package of issues in the black 

box in Figure 1 below: 

 

Figure 1. An Illustration of Where the Problem is Located 

In the process of framing the problem, a 

sequence of three events were illustrated in 

Figure 1 above, where the potential to regulate 

higher education and the unsatisfactory quality 

outcome were noted. The question raised in 

Figure 1 was: if the regulators of quality in 

HRH training were available, with adequate 

authority, as depicted in the first box in Figure 

1 above, then why did the third box exhibit 

questionable quality outcomes? The answer lies 

in the contents of the second box, the “black 

box”. This inquiry helped to unpack the “black 

box”, at least on the regulation side. As 

mentioned above, the preliminary research 

noted overlaps of mandates of the regulators as 

part of what was in the “black box”. As shall be 

explained further, in this study, the reasons for 

and impact of these overlaps were uncovered. 

Below, is a “rich picture” that further illustrates 

that the regulators had powers that were given 

to them by law, but the desired result of quality 

training was not being achieved. 

There have been several studies done on the 

quality of higher education in Zambia and they 

had all focused on the shortcomings of training 

quality in the learning institutions. This inquiry 

explored the role of the regulators. The insight 

on the roles of regulators provided by this 

research, availed a different perspective of how 

to address the issues of quality of HRH training 

in Zambia. From the above, it was clear that 

there was a problem in the governance of 

regulatory activities related to HRH training. 

The inquiry aimed to find reasons why the 

various regulators were not able to assure 

quality in HRH training, despite having legal 

mandates to do so. The study also explored the 

reasons for absence of ISC among the 

regulators. 
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Figure 2. Rich Picture Describing the Problem 

Materials and Methods 

The inquiry was conducted as a qualitative 

case study, an approach selected to better 

understand the problems in the process of 

regulating HRH training. In such situations, a 

qualitative case study provides a detailed 

explanation of the problem [5] as the method 

has the power to explore this broad complex 

topic within real-life [6-9]. The inquiry started 

with a desk review that led to the formulation 

of Table 1 and was then followed by interviews 

of purposefully selected persons from the 

respective regulators mentioned in Table 1. As 

stated in the introduction, the underlying 

problems were suspected to be related to 

governance. Governance and regulatory issues 

in health have been known to be best 

investigated using qualitative approaches [10], 

hence selection of this investigation approach. 

The interviews took a Narrative approach, 

where respondents spoke freely then the 

research emerged from that narrative. 

Narratives are known to enable the exploration 

of social settings and interactive relations [11], 

which is exactly what this research was looking 

for, i.e., the interaction and relations of 

regulators of quality in HRH training. 

Results 

The desk review collated data from various 

sources, including scientific reports, legal 

documents, the press, and corporate reports. 

Collation and analysis of the data from the desk 

review showed that there was an overlap in the 

mandates of the Quality Assurance (QA) 

regulators (listed in Table 1), and that could 

have been a contributor to them not fully 

assuring quality in HRH training. This finding 

concurred with numerous reports that indicated 

overlaps. For example, the case of where the 

HPCZ at one time closed Copperbelt University 
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but the decision was opposed by the HEA, with 

the dispute ending up being resolved by the 

Attorney General [2]. In another case, the 

HPCZ closed several health facilities and 

training institutions, but this was overturned by 

the Minister of Health, a move that reportedly 

displeased stakeholders such as the 

Pharmaceutical Society of Zambia [3]. In 

another incident, the HEA closed a university 

for changing its location without informing 

HEA [4], but the Ministry of Local Government 

also had the authority to determine the 

University location and didn’t seem bothered 

by the change in location. In the first part of 

the desk review, the legal mandates of all 

these regulators were reviewed and 

summarized in Table 1. 

Table 1 showed that each function of the QA 

regulatory process could be handled by more 

than one actor, which indicated overlaps in the 

mandate. Further, from the incidences 

mentioned above, if some of the conflicts 

actually needed the interpretation of the Auditor 

General, then it also suggested that the 

mandates were not clear, so they needed a 

higher authority to interpret them. If it was 

complex enough to be referred to the Attorney 

General, then it meant it was not simple enough 

for routine quality assurance operations-another 

possible hindrance to QA operations. This 

further indicated that overlapping authorities 

were not the only content of the “black box”, 

but there was also a problem with the 

interpretation of the respective mandates of the 

regulators. 

In further review of press reports, it was also 

noted in the Zambia Daily Mail of 20th 

September 2019 [12] and on the website of the 

Higher Education Authority [4] that there were 

universities that were operating in Zambia 

illegally, they were named, and the public was 

warned to keep away from them. The Higher 

Education Act of 2013 mandated the HEA to 

work with the minister to close such institutions 

in Section 40 (1), as the Act read in part: “The 

Minister may, after consultation with the 

Authority, by notice in the Gazette, close a 

public higher education institution, where the 

public higher education institution—(a) is not 

operated in accordance with the provisions or 

requirements of this Act;…..” The question that 

arose here was: if the HEA had all this power, 

why did it not just close these universities as 

opposed to taking a softer approach of telling 

the public to stay away from these universities? 

This indicated that the HEA was under utilising 

its mandate, and this could have been 

contributing to the low quality. This further 

indicated that overlapping authorities were not 

the only content of the “black box”, but the 

inability to fully apply the law for QA was also 

in the box. 

A few days later, in another press report on 

25th September 2019 [13], the HEA was 

reported to have closed five universities, and 

this was confirmed on their website. It showed 

the HEA was becoming firmer in its actions, 

but it also showed that actions against erring 

institutions were not consistent at the time. If 

these universities that were closed committed 

the same offense as those who were just 

publicly named, then why did the two sets of 

offenders get different penalties? This finding 

showed that another element of the black box 

was inconsistency by the regulators in applying 

their regulatory powers. This meant that despite 

all the powers listed in Table 1, there was no 

guarantee of consistent response to threats to 

QA in HRH training. 

At this point, it was established that there 

were overlaps in the mandates of the regulators, 

difficulties in interpreting the legal mandates of 

the various regulators, less than firm responses 

to violators of QA regulations, and inconsistent 

responses to QA challenges. After establishing 

these challenges, the data collection was 

expanded to include interviews. 
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From the interviews, HEA confirmed that 

overlaps were there before 2021, and they 

outlined what they had started doing to address 

them. The interview revealed that when the 

HEA noted that they had conflicts with other 

regulators, they took up the initiative to 

successfully advocate for the amendment of the 

Higher Education Act. The Act was amended in 

2021, where this amended Act gave HEA the 

power to be overall in charge of higher 

education regulation over all the other actors 

mentioned in Table 1. An interview with the 

HPCZ indicated that the amendment of the 

Higher Education Act came with a 

consequential amendment of the Health 

Professional Councils of Zambia Act, which 

essentially reduced the authority of the HPCZ 

in the QA of HRH. A further investigation 

through desk reviews indicated that there were 

further consequential amendments of the Acts 

of the other actors in Table 1. 

The amendment of the Higher Education Act 

meant that the regulatory authority of the HEA 

was increased, but that of other actors was 

reduced with their ability to complement QA 

work compromised. The positive part of this 

change was that there were unlikely to be any 

overlaps/conflicts like the one that ended up 

with the Attorney General. It is good to end 

conflicts mentioned in the introduction, but it 

minimizes the contribution of others to QA. 

The other actors just added to the HEA QA 

value chain but could add more value to the 

entire national QA value chain if given more 

authority. From the interviews, the HPCZ 

mentioned that they would be able to offer 

more in QA, but the amended Act limited them 

to only providing a curriculum to the HEA. An 

examination of the HPCZ’s capacity showed 

that the HPCZ had a strong capacity and 

experience in regulating medical-related 

training as compared to the HEA- this finding 

indicated that having the latter take over the 

role of the former was likely to compromise the 

QA of HRH training. Further research on the 

impact of the amended Higher Education Act is 

on-going. 

At this point, it was established that there 

were overlaps in the mandates of the regulators, 

difficulties in interpreting the legal mandates of 

the various regulators, less than firm responses 

to violators of QA regulations, and inconsistent 

responses to QA challenges. It was then found 

that the HEA had taken measures to address 

these challenges. After establishing these 

challenges, the HEA triggered the amendment 

of the law to adjust the mandates of the various 

regulators of higher education, including those 

regulating HRH training. The initiative to alter 

mandates appeared to have reduced the 

conflicts among the regulators, as the desk 

review did not find any conflicts after the law 

was amended, a fact that was verified in the 

interviews with the respective regulators. It 

was, however, not clear if this absence of 

conflicts entailed increased intersectoral 

collaboration. 

As the data collection proceeded, it was 

noted that there was some form of ISC existing 

among the regulators. Though some 

collaboration exists between the actors after 

some reforms that were taken in 2021, it could 

be described as needing improvement as it was 

found that regulators other than the HEA were 

not playing a prominent role in quality 

assurance. ZAQA and Local Government were 

found to have some interaction with HEA under 

the current arrangement, but it was more of the 

ZAQA and Local Government only providing 

support to the HEA on selected subjects and not 

an iterative relationship. ZAQA’s interaction 

with HEA was found to be at the point when 

HEA submitted proposed qualifications for new 

programs for ZAQA to consider and include in 

the National Qualifications Framework (NQF). 

Local Government approves the use of 

premises for learning institutions before HEA 

gives permission to open the institution. 

However, there was no direct interaction 

between the Local Government of HEA, and 

the latter only received approval documents 
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from the former through the learning institution 

applying for approval. There was no interaction 

found between the Local Government and any 

other regulators, and there was no regular or 

direct interaction between ZAQA and other 

regulators such as HPCZ. This limited 

interaction among regulators was noted to be 

inadequate to be termed as ISC and also limited 

the contribution of other regulators in providing 

QA for HRH training. 

It was also found that the HEA had created 

provisions for interaction with other regulators, 

notably, the Program Core Elements Review 

Meetings and Quarterly Meetings. One of the 

positive things that emerged from the HEA’s 

reforms in 2021 was the creation of the 

Program Core Elements Review. This is a 

platform were universities present their 

programs, and the core elements of that 

program are reviewed by a panel and later 

subjected to validation by their peers. The 

outcome ensured that universities were offering 

programs that have undergone a more rigorous 

curriculum review than previously when 

universities would design their own programs 

and deliver them to students. This platform 

promoted the incorporation of expert views, 

provided peer review, and increased 

collaboration between the HEA and the training 

providers and, to some extent, between the 

HEA and other regulators. 

Intersectoral collaboration has been defined 

as “a recognised relationship between part or 

parts of the health sector with parts of another 

sector which has been formed to take action on 

an issue to achieve health outcomes (or 

intermediate health outcomes) in a way that is 

more effective, efficient or sustainable than 

could be achieved by the health sector acting 

alone” [14]. In other words, ISC is a 

collaboration amid diverse social groups that 

permits them to resolve common problems. The 

relationship between the regulators of HRH 

training in Zambia can be described as 

“recognized” as it is enshrined in the law. 

However, the arrangement does not appear to 

create a more effective system than if the 

individual regulators were working on their 

own. To a large extent, the HEA was the only 

regulator that is maximizing its potential, while 

others, such HPCZ are not. Potentially more 

effective collaboration is where all stakeholders 

were contributing to the maximum of their 

potential. 

It has been found that for ISC to succeed, the 

frames of the collaboration should be 

collectively reflected upon and negotiated to 

arrive at a joint determination of common goals 

[14]. From the findings, the stakeholders did 

not at any point have any reflection and/or 

negotiation on to agree on the framework of the 

collaboration. 

Discussion 

The findings of this inquiry showed that the 

assumption made in the introduction that there 

was an overlap of the powers of actors was true. 

Further, the issues raised on quality by other 

researchers, such as the ZMA, were confirmed 

by this inquiry. However, the findings on the 

contributions made by the various regulators 

have not been explored till now. There have 

been some achievements in resolving the 

problem of overlaps, but this was done at the 

expense of limiting the contribution of some 

regulators in the QA process. 

The first achievement was that the problem 

of overlaps has been noticed by at least two 

actors, the HPCZ and the HEA. Noticing the 

overlaps was a major first steps to working 

towards findings solutions. If there was no 

notice of the overlaps, then all the efforts 

currently being made to end overlaps could not 

have been made at all. 

The second achievement was that after 

noticing the stated regulatory challenges, at 

least two actors, ZAQA and HEA, amended the 

laws that governed their work where the 

amended Higher Education Act of 2021 

appeared to be set to end any possible conflicts 

among the regulators. However, this 

achievement was made by increasing the 
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powers of one actor, the HEA, and reducing the 

powers of the actors to challenge this actor. 

Having most powers vested in one regulator is 

good for lessening conflict but it limits the role 

of other regulators. The best solution would 

have been to maintain the powers of the other 

regulators but put in place an effective system 

of conflict resolution. Each regulator has its 

area of specialty, so allowing each regulator to 

perform its function to the best of its ability will 

improve QA in HRH training. Having multiple 

regulators with sufficient authority also gives 

an opportunity for “checks and balances” or 

some form of “peer review” that could foster 

the upholding of standards. Having one 

regulator to serve as the sole regulator could 

take away the benefits of specialization that are 

on offer by other actors. 

Thirdly, there were efforts made by the 

various regulators to improve their relations, for 

example, the HEA and HPCZ were reported to 

be in the process of developing a Memorandum 

of Understanding and were pondering 

conducting joint regulatory missions, after the 

conflict they had. The ZAQA had also been 

establishing closer working relations with HEA, 

especially in helping the latter package the 

higher education programs into the Zambia 

National Qualifications Framework. All these 

were positives, but more of bilateral relation 

improvements than ISC for all regulators. More 

needed to be done to bring all stakeholders 

around one table. 

The reported conflicts highly were highly 

suggestive of the absence of Intersectoral 

Collaboration (ISC) in the regulation of higher 

education in Zambia. Intersectoral collaboration 

is associated with the process of decision-

making in quality assurance as it helps the 

stakeholders to achieve common goals [15]. In 

several health-related projects, ISC has been 

noted to be an enabler [16]. Although the 

perception of the importance of ISC is neither 

uniform nor constant, but it varies across 

different types of coalitions because the salient 

features of each coalition are different [17] but 

it has been found to be feasible and useful [18]. 

Weaknesses in ISC in the regulation of training 

will therefore affect the quality of HRH 

training. Good quality of human resources in 

the health sector has a link to better patient 

treatment outcomes and eventually leads to a 

lower disease burden [19]. 

QA in higher education in Africa has come a 

long way and has a long history. Research [20] 

narrated the evolution of quality assurance in 

higher education in Africa. He noted that the 

history of quality assurance in higher education 

in Africa goes back to the founding of the first 

universities in Africa (for example, Fourah Bay 

College in Sierra Leone in 1827), all of which 

were affiliated to partner universities located in 

the colonizing countries (the United Kingdom, 

France, and Portugal). The research further 

noted that the following independence, 

governments had more control and interest in 

taking authority over higher education but the 

prioritized access (quantity) over quality. This 

led to an increase in the number of universities 

and their intakes but it compromised quality. 

There was also an introduction of private 

universities, which were of course, outside 

government control, so this led to governments 

setting up national quality assurance agencies to 

ensure minimum standards. Further, the 

emergence of the private sector in higher 

education had been known to add a layer of 

complexity to QA systems [21]. 

It was noted that the respective regulators 

were putting in a lot of effort to ensure the 

quality of HRH training. However, more 

needed to be done to improve QA in HRH by 

enabling the regulators work as a whole and not 

as a sum of parts. There was also needed to 

harness the expertise of all the actors so that 

others should not feel their expert contribution 

was being restricted. To enable the multiple 

regulators to work together, it means adjusting 

the way they are currently working. However, 

changing the way they operate is not 

straightforward as their respective actions are 

mandated by law, so changing what they do 
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could need adjusting the law. Having a 

consensus on the need for change would be a 

major first step in adjusting the working 

relations of the regulators. Research is on-going 

to establish how the regulators could work 

more effectively together. 

Conclusion 

The inquiry aimed to find reasons why the 

various regulators were not in a position to 

assure quality in HRH training, despite having 

legal mandates to do so. The study also 

explored the reasons for the absence of ISC 

among the regulators. The inquiry found that 

before 2021, the regulators had overlapping 

mandates that resulted in conflicts and created 

an environment that neither fostered QA in 

HRH training nor promoted ISC. The inquiry 

also found that in 2021 the mandates of the 

regulators were reviewed, where the revised 

mandates resulted in fewer conflicts but 

appeared to limit the contribution of some 

regulators to the QA process. It was also clear 

that both before and after 2021, the ISC 

framework was neither negotiated nor co-

reflected, and this appeared to be the most 

significant cause of deficiency of ISC among 

the regulators of HRH training. 

The findings of this inquiry are important for 

improving health, as the quality of HRH 

training affects the disease burden. Better 

quality in HRH training helps in addressing the 

country’s disease burden. According to the 

WHO [22], poor quality of HRH, resulting from 

poor training results in poor health outcomes 

and subsequently holds back progress on 

improving health in countries at all income 

levels, a view similar to what is stated by the 

World Bank [23] and UNESCO [24]. Poorly 

trained HRH could lead to inaccurate diagnosis, 

medication errors, inappropriate or unnecessary 

treatment, inadequate or unsafe clinical 

facilities or practices, and prolonged hospital 

admissions, which not only increase the disease 

burden but also increase the cost of care. 

Enabling the regulators of quality in HRH 

training in Zambia to deliver better results will 

be a major step towards improving the quality 

of graduates and subsequently reducing the 

disease burden and fostering economic 

development. Further, quality human resources 

for health are needed to meet the targets of 

Universal Health Coverage [25] and reduce 

disease burden [26]. 
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