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Abstract
[bookmark: _gjdgxs]Background: The shortage of skilled healthcare workers remains a significant challenge contributing to poor health outcomes in Nigeria. One major factor in health workforce development is competent human resources for health managers who plan and effectively manage the health workforce. The study assessed the competency gaps and training needs of human resources for health (HRH) managers at the state levels in Nigeria.
[bookmark: _30j0zll]Methods: The study was conducted in Nigeria among state-based HRH managers and focal persons using a rapid assessment design. Semi-structured questionnaires were administered to thirty-two (32) purposively selected state HRH focal persons. Statistical Package for the Social Sciences (SPSS) version 27 was used for the data analysis. Descriptive statistics, including frequencies and percentages, were used to summarize the characteristics of the study participants. To assess associations between variables, inferential analysis was performed using the univariate Chi-square test. All analyses were carried out at a 95% confidence level, with statistical significance set at a p-value of less than 0.05. Findings from the study were validated by the 36 states and the Federal Capital of Nigeria Department of Health Planning, Research & Statistics (DHPRS) directors and focal persons through a virtual validation meeting.
Results: The study included 32 participants from the health structure across 36 states in Nigeria. 17 (53.1%) of the participants were male, while 15 (46.9%) were female. The study revealed a 12.5% high and 87.5% low competency among the states’ human resources for health-focal persons in HRH's leadership, governance, and communication strategy; 9.4% had high competency and 81.3% had low competence in HRH analytics. The study also revealed a deficit in competency levels for HRH planning among most participants, with 90.6% having low competency and 9.4% having high competency. In HRH resource mobilization, 12.5% showed high competence, and 87.5% showed low competence. There was no association between the socio-demographics and the different competency variables.	Comment by Author: Important issue of shortage of HRH faced by many of the world’s countries chosen as a research topic is notable. 
The role of mangers is crucial in this context and analysing their competency and training needs will be surely a contribution to the existing knowledge. 

Conclusion: The study identified critical gaps and challenges in competency levels among HRH managers. To bridge the competency gaps in HRH development, more systematic, standardized, targeted interventions are required to improve the capacity of HRH management and development in Nigeria.	Comment by Author: Any further leads offered would be beneficial, enriching the knowledge and way forward.  
Keywords: Competency Gaps, Training Needs, Rapid Capacity Assessment, State Health Systems, Healthcare Management, Capacity Building, Human Resources for Health
Introduction
Human Resources for Health (HRH) are all individuals and professions in the healthcare sector. This group includes medical professionals, such as doctors and nurses, as well as administrators and other people involved in delivering healthcare services (Mosadeghrad, 2014). HRH is essential for operating health systems, as indicated by the World Health Organisation (WHO) (Cheng et al., 2022). The government has to manage the healthcare sector by creating a comprehensive policy that involves all stakeholders, is based on a realistic resource assessment, and aims to achieve systemic objectives (Nilsen et al., 2020; Kruk et al., 2018). Studies show significant variations in HRH density between nations (Ahmat et al., 2022; GBD, 2019). The absence of consistent evaluations of present workforces has hindered efforts to measure workforce requirements in line with health system objectives. Although there has been a rise in development aid for health, numerous low-income nations have not succeeded in advancing towards health-related Sustainable Development Goals (SDGs); Goal 3. The COVID-19 pandemic has shown the important role of health workers and their inadequacies in efficient pandemic response (Chemali et al., 2022; Marinaci et al., 2021).  
The effective management of healthcare systems relies heavily on the competency and expertise of HRH managers (Mahdavi et al., 2023; Witter et al., 2020; Roome et al., 2014). In Nigeria, like many other developing countries, the healthcare sector faces numerous challenges, including shortages of skilled personnel, inadequate infrastructure, and limited resources (Oleribe et al., 2019; Adeloye et al., 2017; Azevedo et al., 2017). Within this context, HRH managers play a crucial role in ensuring the efficient allocation and utilization of resources, the delivery of quality healthcare services, and the implementation of health policies at the state levels (Cheng et al., 2022; Bhattacharyya et al., 2021; Munywoki et al., 2020). Despite the importance of HRH managers, there is often a lack of comprehensive understanding regarding their competency levels and training needs. Identifying competency gaps and addressing training needs are essential steps towards strengthening the capacity of HRH managers to effectively navigate the complex healthcare landscape and address emerging challenges.
Inadequate leadership and governance competencies among HRH managers in Nigerian states have been identified as a significant barrier to effective healthcare delivery (Isibor et al., 2020; Oleribe et al., 2018; Adeloye et al., 2017). Furthermore, Okoroafor et al. (2022) noted that HRH management practices differ significantly between secondary and tertiary healthcare facilities in states like Cross River and Ebonyi, Nigeria, which has an impact on training and development initiatives. According to Ahmat et al. (2022) and Okoroafor et al. (2022), addressing HRH shortages in states like Cross River and Bauchi necessitates a thorough assessment of hiring, deployment, and retention procedures. Additionally, as Okoroafor et al. (2022) and Oaiya et al. (2022) revealed, standardising the estimation of HRH availability across various health worker cadres in Nigeria is crucial for guiding policymaking and resource allocation. Additionally, primary healthcare facilities in Nigeria are grappling with manpower capacity challenges and staff shortages, underscoring the imperative for a thorough analysis of training and competency needs (Mosadeghrad, 2014; Aluko et al., 2019). Leadership and governance competencies among policymakers require enhancement to strengthen policymaking to improve health systems, indicating a broader need for capacity building (Adeloye et al., 2017). The study on the assessment of competency gaps and training needs of State HRH managers in Nigeria is justified by its potential to significantly impact healthcare delivery in the country. 	Comment by Author: agreed
Conceptual framework
The conceptual framework presents the skills that influence HRH competency in the Nigerian health	workforce.[image: ]
Figure 1: Conceptual framework for HRH competency in the Nigerian health workforce
Methods
Study area: The study was carried out in 32 states in Nigeria. 	Comment by Author: confirm as the study talks about whole Nigeria  i.e 36+1 states and participants were from all these states as mentioned in other sections 
Study design: The study used a cross-sectional design and employed rapid data collection methods to collect data from HRH managers and focal persons working in the State Ministries of Nigeria. 
Sampling technique: The HRH managers and focal persons from state ministries of health were purposively selected. Semi-structured questionnaires were administered to thirty-two (32) respondents.
[bookmark: _1fob9te]Data analysis: The data were cleaned, coded, and entered into the computer using the Statistical Package for the Social Sciences (SPSS) version 27. Descriptive statistics, including frequencies and percentages, were used to summarize the characteristics of the study participants. To assess associations between variables, inferential analysis was performed using the univariate Chi-square test. All analyses were carried out at a 95% confidence level, with statistical significance set at a p-value of less than 0.05. 
Data/Result Validation: Through a virtual meeting, study findings were validated by Directors of Health Planning, Research and Statistics, and HRH Focal persons across the 36+1 states.
Results 	Comment by Author: some efforts on explaining the findings mentioned in tables will enrich the content of article  
Socio-demographic characteristics of the focal persons/managers
The study included 32 participants from the health structure across 36 states in Nigeria. 17 (53.1%) of the participants were male, while 15 (46.9%) were female. A majority (31.3%) of the participants were aged between 41 and 45, while the lowest age distribution was between 56 and 59 (3.1%). 16 (50%) respondents held first-degree education, while the remaining 16 (50%) had postgraduate education. 11 (34.4%) had a public health background, 2 (6.3%) had a nursing background, and 19 (59.4%) had other backgrounds. Participants with less than two years of work experience were 12 (37.5%), and 6 (18.8%) were participants with work experience greater than 10 years. Those with 3–5 years of experience were 5 (15.6%), and those with 5–9 years were 9 (28.1%). 12 (37.5%) had HRH job description documents, 15 (46.9%) did not have HRH job description documents, and 5 (15.6%) were not sure if they had HRH job descriptions or not (Table 1).
Table 1: Socio-demographic characteristics of the focal persons/managers (n = 32)
	Sociodemographic Characteristics
	Frequency (n)
	Percentages (%)

	Gender
	
	

	Male
	15
	46.9

	Female
	17
	53.1

	
	
	

	Age (years)
	
	

	<35
	4
	12.5

	36–40
	9
	28.1

	41–45
	10
	31.3

	46–50
	4
	12.5

	51–55
	4
	12.5

	56–59
	1
	3.1

	(Mean = 2.94, SD = 1.32)
	
	

	
	
	

	Highest Educational level
	
	

	Graduate
	16
	50

	Postgraduate
	16
	50

	
	
	

	Educational background
	
	

	Public Health
	11
	34.4

	Nursing
	2
	6.3

	Others
	19
	59.4

	
	
	

	Work Experience
	
	

	<2
	12
	37.5

	>10
	6
	18.8

	3 - 5 years
	5
	15.6

	5 - 9 years
	9
	28.1

	(Mean = 2.34, SD = 1.26)
	
	

	
	
	

	HRH job description document
	
	

	Yes
	12
	37.5

	No
	15
	46.9

	Somehow
	5
	15.6


[bookmark: _3znysh7]
Competency of States' HRH focal persons/managers
[bookmark: _2et92p0]Tables 2 to 6 show the competency levels of the HRH focal persons/managers in areas of leadership and governance, strategic communication, analytics, planning, and resource mobilization skills.
[bookmark: _tyjcwt]Table 2: Leadership and governance (n = 32)
	Items
	Frequency (n)
	Percentages (%)

	Has clarified vision, mission, and goal of HRH Program
	
	

	Novice knowledge/skills
	3
	9.4

	Approaching proficiency
	8
	25.0

	Fully proficient
	13
	40.6

	Approaching advanced
	3
	9.4

	Advanced/expert
	5
	15.6

	
	
	

	Understand HRH policy and communicate the policy to stakeholders to implement it into practice, Innovate and create works to achieve HRH performance
	
	

	Novice knowledge/skills
	6
	18.8

	Approaching proficiency
	7
	21.9

	Fully proficient
	13
	40.6

	Approaching advanced
	3
	9.4

	Advanced/expert
	3
	9.4

	
	
	

	Develop HRH strategic plan, policy, interventions and operational/implementation tools
	
	

	[bookmark: _3dy6vkm]Novice knowledge/skills
	7
	21.9

	Approaching proficiency
	10
	31.3

	Fully proficient
	10
	31.3

	Approaching advanced
	4
	12.5

	Advanced/expert
	1
	3.1

	
	
	

	Develop and perform HRH stakeholder mapping using matrix of interest and power, and create engagement strategies
	
	

	Novice knowledge/skills
	5
	15.6

	Approaching proficiency
	12
	37.5

	Fully proficient
	10
	31.3

	Approaching advanced
	5
	15.6

	
	
	

	Manage and coordinate partners and stakeholders, including health training institutions, non-health influential partners and donors, and HRH-TWG
	
	

	Novice knowledge/skills
	8
	25.0

	Approaching proficiency
	9
	28.1

	Fully proficient
	9
	28.1

	Approaching advanced
	6
	18.8

	Leadership and Governance (Summary Index)
	
	

	High Competent Leadership and Governance
	4
	12.5

	Low Competent Leadership and Governance
	28
	87.5



Table 3: Strategic communication of the HRH focal persons/managers (n = 32)
	[bookmark: _1t3h5sf]Items
	Frequency (n)
	Percentages (%)

	Develops HRH advocacy briefs and PowerPoint tools
	
	

	Novice knowledge/skills
	5
	15.6

	Approaching proficiency
	10
	31.3

	Fully proficient
	9
	28.1

	Approaching advanced
	7
	21.9

	Advanced/expert
	1
	3.1

	
	
	

	Plans and conduct HRH advocacy and sensitizations
	
	

	Novice knowledge/skills
	3
	9.4

	Approaching proficiency
	9
	28.1

	Fully proficient
	12
	37.5

	Approaching advanced
	8
	25.0

	
	
	

	Develop and share HRH reports and memos
	
	

	Novice knowledge/skills
	8
	25.0

	Approaching proficiency
	2
	6.3

	Fully proficient
	14
	43.8

	Approaching advanced
	4
	12.5

	Advanced/expert
	4
	12.5

	
	
	

	Develop and share HRH profile, bulletin and news letters
	
	

	Novice knowledge/skills
	8
	25.0

	Approaching proficiency
	10
	31.3

	Fully proficient
	9
	28.1

	Approaching advanced
	2
	6.3

	Advanced/expert
	3
	9.4

	
	
	

	Conduct basic HRH research and publication
	
	

	Novice knowledge/skills
	12
	37.5

	Approaching proficiency
	10
	31.3

	Fully proficient
	8
	25.0

	Approaching advanced
	1
	3.1

	Advanced/expert
	1
	3.1

	Strategic Communication (Summary Index)
	
	

	High Competent Strategic Communication
	4
	12.5

	Low Competent Strategic Communication
	28
	87.5


[bookmark: _4d34og8]
Table 4: HRH analytics of the HRH focal persons/managers (n = 32)
	Items
	Frequency (n)
	Percentages (%)

	Understand and navigates human resources for health information system (HRHIS) and Health workforce registry
	
	

	Novice knowledge/skills
	3
	9.4

	Approaching proficiency
	9
	28.1

	Fully proficient
	10
	31.3

	Approaching advanced
	9
	28.1

	Advanced/expert
	1
	3.1

	
	
	

	Understand and use excel tool and other analytical tools for HRH analysis
	
	

	Novice knowledge/skills
	5
	15.6

	Approaching proficiency
	12
	37.5

	Fully proficient
	6
	18.8

	Approaching advanced
	6
	18.8

	Advanced/expert
	3
	9.4

	
	
	

	Conduct HRH gap analysis, density ratio, contextual situation analysis, root-cause analysis, HRH descriptive and inferential analytics
	
	

	Novice knowledge/skills
	10
	31.3

	Approaching proficiency
	12
	37.5

	Fully proficient
	4
	12.5

	Approaching advanced
	4
	12.5

	Advanced/expert
	2
	6.3

	
	
	

	Conduct integrated use of other data for interpretation of HRH analytics
	
	

	Novice knowledge/skills
	9
	28.1

	Approaching proficiency
	10
	31.3

	Fully proficient
	7
	21.9

	Approaching advanced
	5
	15.6

	Advanced/expert
	1
	3.1

	
	
	

	Develop M&E for HRH performance tracking
	
	

	Novice knowledge/skills
	9
	28.1

	Approaching proficiency
	12
	37.5

	Fully proficient
	7
	21.9

	Approaching advanced
	3
	9.4

	Advanced/expert
	1
	3.1

	HRH Analytics (Summary Index)
	
	

	High Competent HRH Analytics
	6
	18.8

	Low Competent HRH Analytics
	26
	81.3



Table 5: HRH planning skills of HRH focal persons/managers (n = 32)
	[bookmark: _2s8eyo1]Items
	Frequency (n)
	Percentages (%)

	Conduct evidence-based HRH planning using workload indicator service need (WISN) workforce optimization modelling (WFOM) and facility norms (MSP)
	
	

	Novice knowledge/skills
	13
	40.6

	Approaching proficiency
	12
	37.5

	Fully proficient
	4
	12.5

	Approaching advanced
	3
	9.4

	
	
	

	Conduct pipeline modelling
	
	

	Novice knowledge/skills
	14
	43.8

	Approaching proficiency
	10
	31.3

	Fully proficient
	6
	18.8

	Approaching advanced
	2
	6.3

	
	
	

	Conduct health labor market analysis
	
	

	Novice knowledge/skills
	17
	53.1

	Approaching proficiency
	10
	31.3

	Fully proficient
	2
	6.3

	Approaching advanced
	3
	9.4

	
	
	

	Project, forecast and align HRH demand and supply
	
	

	Novice knowledge/skills
	13
	40.6

	Approaching proficiency
	10
	31.3

	Fully proficient
	6
	18.8

	Approaching advanced
	3
	9.4

	
	
	

	Align HRH plan to health sector goal - disease burden or health event trend target
	
	

	Novice knowledge/skills
	10
	31.3

	Approaching proficiency
	14
	43.8

	Fully proficient
	4
	12.5

	Approaching advanced
	4
	12.5

	HRH Planning (Summary Index)
	
	

	High Competent HRH Planning
	3
	9.4

	Low Competent HRH Planning
	29
	90.6



Table 6: HRH mobilization skills of focal persons/managers (n = 32)
	Items
	Frequency (n)
	Percentages (%)

	Conduct costing of HRH needs
	
	

	Novice knowledge/skills
	5
	15.6

	Approaching proficiency
	11
	34.4

	Fully proficient
	9
	28.1

	Approaching advanced
	6
	18.8

	Advanced/expert
	1
	3.1

	
	
	

	Develop investment case for HRH
	
	

	Novice knowledge/skills
	11
	34.4

	Approaching proficiency
	10
	31.3

	Fully proficient
	8
	25.0

	Approaching advanced
	3
	9.4

	
	
	

	Demonstrate Impact of HRH - service utilization, disease burden reduction and economic growth
	
	

	Novice knowledge/skills
	9
	28.1

	Approaching proficiency
	11
	34.4

	Fully proficient
	9
	28.1

	Approaching advanced
	3
	9.4

	
	
	

	Reduce waste in HRH investment
	
	

	Novice knowledge/skills
	9
	28.1

	Approaching proficiency
	13
	40.6

	Fully proficient
	5
	15.6

	Approaching advanced
	5
	15.6

	
	
	

	Source and track funding for HRH investments, activities and interventions
	
	

	Novice knowledge/skills
	6
	18.8

	Approaching proficiency
	12
	37.5

	Fully proficient
	11
	34.4

	Approaching advanced
	3
	9.4

	HRH Resource Mobilization (Summary Index)
	
	

	High Competent HRH Resource Mobilization
	4
	12.5

	Low Competent HRH Resource Mobilization
	28
	87.5



Association between HRH variables and focal persons/managers' characteristics
[bookmark: _17dp8vu]Tables 7 to 11 show the association between focal persons/managers' HRH variables and their socio-demographic characteristics. However, there was no association between the socio-demographics and HRH variables assessed.
Table 7: Association between leadership and governance and participants' characteristics
	[bookmark: _3rdcrjn]Characteristics 
	High competency
	Low competency
	ꭕ2
	P-value

	Number of participants 
	3
	29
	
	

	Gender
	
	
	
	

	Male
	2
	13
	0.521
	0.471

	Female
	1
	16
	
	

	Age (years)
	
	
	
	

	<35
	1
	3
	12.58
	0.028

	36–40
	0
	9
	
	

	41–45
	1
	9
	
	

	46–50
	0
	4
	
	

	51–55
	0
	4
	
	

	56–59
	1
	0
	
	

	Highest educational level 
	
	
	
	

	Graduate
	1
	15
	0.37
	0.544

	Postgraduate
	2
	14
	
	

	Educational background
	
	
	
	

	Public Health
	1
	10
	
	

	Nursing
	1
	1
	4.26
	0.119

	Others
	1
	18
	
	

	Work experience 
	
	
	
	

	<2
	1
	11
	
	

	3 – 5 years
	1
	5
	0.94
	0.816

	6 - 9 years 
	0
	5
	
	

	>10
	1
	8
	
	

	HRH job description document
	
	
	
	

	Yes
	0
	12
	
	

	No
	3
	13
	3.75
	0.153

	Somehow
	0
	5
	
	


NB: * indicates statistical significance at p-value < 0.05, ** indicates statistical significance at p-value < 0.01


[bookmark: _26in1rg]Table 8: Association between strategic communication and participants' characteristics
	[bookmark: _lnxbz9]Characteristics 
	High competency
	Low competency
	ꭕ2
	P-value

	Number of participants 
	4
	28
	
	

	Gender
	
	
	
	

	Male
	3
	12
	1.452
	0.228

	Female
	1
	16
	
	

	Age (years)
	
	
	
	

	<35
	2
	2
	14.73
	0.012

	36–40
	1
	8
	
	

	41–45
	0
	10
	
	

	46–50
	0
	4
	
	

	51–55
	0
	4
	
	

	56–59
	1
	0
	
	

	Highest educational level 
	
	
	
	

	Graduate
	1
	15
	1.142
	0.285

	Postgraduate
	3
	13
	
	

	Educational background
	
	
	
	

	Public Health
	2
	9
	3.806
	0.149

	Nursing
	1
	1
	
	

	Others
	1
	18
	
	

	Work experience 
	
	
	
	

	<2
	3
	9
	3.810
	0.283

	3 – 5 years
	1
	5
	
	

	6 - 9 years 
	0
	5
	
	

	>10
	0
	9
	
	

	HRH job description document
	
	
	
	

	Yes
	1
	11
	1.676
	0.433

	No
	3
	12
	
	

	Somehow
	0
	4
	
	


NB: * indicates statistical significance at p-value < 0.05, ** indicates statistical significance at p-value < 0.01

Table 9: Association between HRH analytics and participants' characteristics
	[bookmark: _35nkun2]Characteristics 
	High competency
	Low competency
	ꭕ2
	P-value

	Number of participants 
	5
	27
	
	

	Gender
	
	
	
	

	Male
	4
	11
	2.611
	0.196

	Female
	1
	16
	
	

	Age (years)
	
	
	
	

	<35
	2
	2
	12.279
	0.031

	36–40
	0
	9
	
	

	41–45
	2
	8
	
	

	46–50
	0
	4
	
	

	51–55
	0
	4
	
	

	56–59
	1
	0
	
	

	Highest educational level 
	
	
	
	

	Graduate
	2
	14
	0.237
	0.626

	Postgraduate
	3
	13
	
	

	Educational background
	
	
	
	

	Public Health
	1
	10
	2.149
	0.341

	Nursing
	1
	1
	
	

	Others
	3
	16
	
	

	Work experience 
	
	
	
	

	<2
	2
	10
	0.227
	0.973

	3 – 5 years
	1
	5
	
	

	6 - 9 years 
	1
	4
	
	

	>10
	1
	8
	
	

	HRH job description document
	
	
	
	

	Yes
	0
	12
	3.682
	0.159

	No
	4
	11
	
	

	Somehow
	1
	4
	
	


NB: * indicates statistical significance at p-value < 0.05, ** indicates statistical significance at p-value < 0.01

[bookmark: _1ksv4uv]Table 10: Association between HRH planning and participants' characteristics
	Characteristics 
	High competency
	Low competency
	ꭕ2
	P-value

	Number of participants 
	1
	31
	
	

	Gender
	
	
	
	

	Male
	1
	14
	1.170
	0.279

	Female
	0
	17
	
	

	Age (years)
	
	
	
	

	<35
	1
	3
	7.226
	0.204

	36–40
	0
	9
	
	

	41–45
	0
	10
	
	

	46–50
	0
	4
	
	

	51–55
	0
	4
	
	

	56–59
	0
	4
	
	

	Highest educational level 
	
	
	
	

	Graduate
	0
	16
	1.032
	0.310

	Postgraduate
	1
	15
	
	

	Educational background
	
	
	
	

	Public Health
	0
	11
	0.706
	0.702

	Nursing
	0
	2
	
	

	Others
	1
	18
	
	

	Work experience 
	
	
	
	

	<2
	1
	11
	1.720
	0.632

	3 – 5 years
	0
	6
	
	

	6 - 9 years 
	0
	5
	
	

	>10
	0
	9
	
	

	HRH job description document
	
	
	
	

	Yes
	0
	12
	1.170
	0.557

	No
	1
	14
	
	

	Somehow
	0
	5
	
	


NB: * indicates statistical significance at p-value < 0.05, ** indicates statistical significance at p-value < 0.01

[bookmark: _44sinio]Table 11: Association between HRH resource mobilization and participants' characteristics
	Characteristics 
	High competency
	Low competency
	ꭕ2
	P-value

	Number of participants 
	2
	30
	
	

	Gender
	
	
	
	

	Male
	2
	13
	2.418
	0.120

	Female
	0
	17
	
	

	Age (years)
	
	
	
	

	<35
	2
	2
	14.933
	0.011

	36–40
	0
	9
	
	

	41–45
	0
	10
	
	

	46–50
	0
	4
	
	

	51–55
	0
	4
	
	

	56–59
	0
	1
	
	

	Highest educational level 
	
	
	
	

	Graduate
	1
	15
	0.000
	1.0000

	Postgraduate
	1
	15
	
	

	Educational background
	
	
	
	

	Public Health
	1
	10
	0.316
	0.854

	Nursing
	0
	2
	
	

	Others
	1
	18
	
	

	Work experience 
	
	
	
	

	<2
	2
	10
	3.556
	0.314

	3 – 5 years
	0
	6
	
	

	6 - 9 years 
	0
	5
	
	

	>10
	0
	9
	
	

	HRH job description document
	
	
	
	

	Yes
	0
	12
	2.418
	0.299

	No
	2
	13
	
	

	Somehow
	0
	5
	
	


NB: * indicates statistical significance at p-value < 0.05, ** indicates statistical significance at p-value < 0.01

Discussions
The study has highlighted HRH skill gaps among health resource managers in Nigeria. These identified gaps in skills are not exclusive to Nigeria but have also been documented in other low- and middle-income countries (LMICs) (Fernandes et al., 2023). The study revealed a significant disparity in competency levels for leadership and governance in HRH. Only a minority of participants showed high competency, and the majority showed low competency. This finding presents a critical challenge within HRH leadership and governance, indicating lapses in the effectiveness of HRH management among the workforce. Such a disparity poses implications for the effectiveness and efficiency of HRH management and decision-making processes, potentially hindering the achievement of organisational goals and objectives (Nyawira et al., 2022). Findings from the study revealed differences in competency levels for communication strategy among the participants. 12.5% of the participants showed high competence, while 87.5% of the participants were low competence. Findings from the present study disagree with those of Mehralian et al. (2023), who reported moderate communication competency among participants. The study also shows poor competency in HRH analytics among the participants. Only 9.4% of the participants were competent. Conversely, the majority, about 81.3%, were low competent in HRH analytics. This majority signifies a significant gap in the skills and expertise needed to effectively analyse and leverage HRH data. Effective HRH analytics is pivotal for informing healthcare decisions, optimising human resource allocation, and enhancing service delivery within the healthcare sector (Witter et al., 2015). The present study revealed a deficit in competency levels for HRH planning among the majority of participants, with 81.3% being low competent. Martineau et al. (2022) also reported a lack of specialist knowledge needed for the planning and management of the health workforce amongst staff in HRH units or equivalent structures, coupled with high turnover in many countries. Effective HRH planning plays a central role in ensuring that healthcare systems are adequately equipped with the necessary human resources to meet the evolving demands of the population (Kunjumen et al., 2022; Cheng et al., 2022; Campbell et al., 2013). The findings revealed the disparity in competency levels of HRH resource mobilisation among the participants. Only a small fraction, comprising 12.5%, demonstrated competence; the majority were low competent in HRH resource mobilization. This finding shows the need to enhance HRH resource mobilisation efforts, as reflected by the overwhelming majority of participants who showed low competency. HRH resource mobilisation is a fundamental aspect of healthcare planning and execution, encompassing strategies for acquiring, allocating, and managing human resources to meet the needs of healthcare systems effectively (Nyawira et al., 2022). The analysis conducted in the study revealed that there was no statistically significant association between socio-demographics and the various competency variables assessed. This finding suggests that factors such as age, gender, educational level, professional experience, and job position did not significantly influence participants' competency levels in leadership and governance, communication strategy, HRH analytics, HRH planning, and HRH resource mobilization.
Strengths and limitations	Comment by Author: the paper have well acknowledged the scope and limitations of the study
The study presented a comprehensive self-assessment of competency levels in HRH management, revealing significant disparities across various dimensions. Clear identification of gaps in leadership and governance, communication strategy, HRH analytics, planning, and resource mobilisation is a key strength of the study, providing valuable insights into areas requiring targeted intervention and capacity-building efforts. However, the limitations included potential biases in self-assessment, limited generalizability due to the specific context of the participant sample, and a lack of qualitative insights into underlying factors contributing to the observed disparities.
Conclusion
The study identified critical gaps and challenges in competency levels among HRH professionals. These gaps were in leadership and governance, communication strategy, HRH analytics, HRH planning, and HRH resource mobilization. Moreover, the absence of an association between socio-demographics and competency variables presents the complexity of competency development within the HRH workforce. While socio-demographic characteristics may not directly influence competency levels, other factors, such as training opportunities, professional development initiatives, and organisational support, play pivotal roles in shaping individual competencies. The study identified gaps in the different areas of HRH and proposed possible strategies for closing the gaps.
Recommendations
The study recommends that the implementation of targeted capacity-building programmes to enhance leadership and governance skills should be prioritized. Also, there should be encouragement for ongoing professional development opportunities for HRH professionals through conferences, webinars, and online courses. Furthermore, the government should optimise advocacy for supportive policies and regulations that prioritise HRH development and capacity-building efforts. The government should support the establishment of robust monitoring and evaluation mechanisms to assess the impact of capacity-building interventions on improving competency levels in HRH leadership, governance, communication, analytics, planning, and resource mobilisation. Also, a standard tool should be developed to measure the proficiency of HRH professionals in their knowledge of HRH programmes. For continuous capacity building and sustainability, HRH programmes should be integrated into Nigerian universities to provide advanced training on HRH professionals. 	Comment by Author: political will for adopting such initiatives and acceptance on the part of targets determine the efficacy of the intervention. 
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