Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 6581 — 6592

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)

Comprehensive Review of Healthcare Workforce Development: Bridging
Education, Technology, and Practice

Abdullah Salem Hadi Al-Mahmadhi', Raed Ali Hamad Al-Zabadani®, Dhafer Ali Awij Al
Shareya’, Khorasan Ali Owaij Al Shatiah*, Salem Ali Awij Al Shariah®, Hassan Ali Awij Al-
Shariah®, Ali Saleh Awij Al-Yami', Hamad Saeed Hamad AL-Yami®, Hassan Hamad Mani Al
Mardif’, Saleh Nasser Hamad Al Murdif™

Abstract

Healthcare is an industry in need of a highly skilled workforce owing to advancements in technology, a growing population, especially
ageing, and the growing complexity of patients. This paper presents a commentary on the potential of strategies for the healthcare
workforce through education, technology, and practice. These works describe the following: With reference fo current literature, methods,
and findings, the following challenges and opportunities emerge. The review indicates that there is a need for the use of new curricula,
technology, and collaboration in order to close the gap between what is taught within classrooms and in practice. The discussion provides
policy implications and describes the likely directions for forward and orderly manpower development.

Keywords: Healthcare Workforce, Professional Development, FEducation, Technology Integration, Practice Readiness,
Interprofessional Collaboration.

Introduction

The call for a competent healthcare workforce comes as the world expands. Some of the drivers include an
ageing population, an increase in the prevalence of chronic diseases, technology, and changes in the system
of care. The WHO affirms that the healthcare industry is currently expecting a shortage of 10 million
healthcare workers by 2030 and that worrying shortages exist in LMICs. Such dynamics underscore the
need to close existing skills development, distribution, and capacity in order to meet emerging workforce
needs in complex healthcare systems.

One of the biggest problems can certainly be attributed to a disconnect between what is being produced in
terms of educational output and what is needed in industries all around the world. Healthcare education
has not been on par with the changes in the dynamic healthcare industry. Thus, its graduates are ill-equipped
to competently handle the challenge that is presented before them. Much of what is taught in traditional
curricula focuses on theoretical concepts, which restrains graduates in their ability to handle complicated,
high-stress tasks found in clinical circumstances. Also, it is a known fact that educational programs often
neglect training in exciting, newly innovative areas like telemedicine, digital health, and data analytics, all of
which are current essential components in the healthcare sector.

Higher growth rates in technology exacerbate the readiness of the workforce. Al, VR, and especially EHR
technologies are already in use in healthcare, but their adoption by education and practice is still sporadic.
The problem is that many HCWs are not well-trained enough to properly use such tools and, therefore, put

! Najran Maternity and Children's Hospital, Saudi Arabia, Email: asalmuhmidhi@moh.gov.sa
2 Najran Maternity and Children's Hospital, Saudi Arabia, Email: raaalyami@moh.gov.sa.

3 New Najran General Hospital, Saudi Arabia, Email: Dalsharyah@moh.gov.sa.

4 Al-Ghuwaila Primary Health Care Center, Saudi Arabia, Email: Kalsharyah@moh.gov.sa.

5 Khabbash Hospital Ambulance Transport, Saudi Arabia, Email: Salimali324@iclud.com

¢ Directorate of Coordination and Emergency Medical Cate in Jazan, Saudi Arabia, Email: Haaalsharyah@moh.gov.sa
7 Khabash General Hospital, Saudi Arabia, Email: alsaalyami@moh.gov.as

8 King Khalid Hospital, Saudi Arabia, Email: hhamd@moh.gov.sa

 New Najran General Hospital, Saudi Arabia, Email: Email/hsnhmd958@gmail.com

10 Primary Health Care Center in Al-Areesa, Saudi Arabia, Email: snalmurdif@moh.gov.sa
6581


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5318

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 6581 — 6592

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)
https://ecohumanism.co.uk/joe/ecohumanism
DO https://doi.org/10.62754/joe.v3i8.5318

roadblocks to their implementation and fine-tuning. In addition, the increased rate of conceptual
development calls for continuous training and development, a factor that is hard to satisfy due to limited
resources and time availabilities.

Limited resources exacerbate these problems, especially in areas that still lack these social amenities. Lack
of infrastructure, inadequate faculty training, and restricted access to technologies sever educational
institutions' capacity to develop a workforce that is not only qualitatively but also quantitatively sufficient.
This leaves a larger gap, especially affecting global healthcare inequalities, hence developing unanswered
workforce shortages, especially affecting rural and resource-poor areas.

In response to these integrated issues, education, information, and practice must be synchronized in
developing the healthcare workforce. Closing this gap involves a multipronged strategy that includes highly
developed curricula, technology-integrated curricula, and interprofessional partnerships that will prepare
the graduate for the dynamic training needed within today’s healthcare systems. It also requires constant
advocacy from policymakers, educators, and healthcare workers to make sure that the approaches for
developing the workforce will address the existing problems in a specific region or the entire world.

This review, therefore, delves deeper into these areas to understand how education and technology might
be implemented to increase workforce capacity, reduce gaps, and guarantee the development of a
sustainable, healthy system worldwide.

Figure 1. A Conceptual Model Illustrating the Interaction Between Education, Technology, and Practice
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Health care Human capital is the single most important resource in the delivery of health care services and,
therefore, a strong pillar in the realization of the goal of universal health, often characterized by quality.
However, several factors at the international, curriculum, and technology levels hamper the formulation of
an efficient and fair means of workforce. This paper explores these issues and considers their implications
before exploring possible strategies for introducing education and IT back into workforce training.
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Global Healthcare Workforce Challenges
Aging Populations Leading to Higher Healthcare Demand

The globalization of human ageing is rapidly progressing; the share of the population of developed
countries over 65 years is expected to reach 20% by 2050, compared with 10% in 2020. This demographic
change is putting pressure on the need for health care, especially in the treatment of ailments that rise with
age and dignity. Sub specializations related to senior care, long-term care, and rehabilitation services are
under pressure, hence the need to recruit more specialized healthcare staff. However, the supply of
adequately trained personnel is still low, and the situation only worsens the healthcare systems around the
world.

Geographic Disparities in Workforce Distribution

Regional diversity only adds to pressures regarding workforce issues. Depending on the country, smaller
cities and especially rural and remote areas experience critical shortages in healthcare workers and
infrastructure. This disproportionately impacts the health insurance and health risks profile within the
populace, as well as overall health utilization, with mortality rates being higher in rural areas. The
distribution of healthcare workers is unproportional due to constraints like inadequate rural training
practices, absentee incentives, and unfavorable working conditions in areas that lack the health workforce.

Table 1. Comparative Global Healthcare Workforce Shortages (WHO, 2023)

Region Shortages (in millions) | Primary Cause
Sub-Saharan Africa | 4.2 Lack of infrastructure
South Asia 2.8 Resource limitations
Developed Countries | 0.9 Aging workforce

Table 1 underscores the significant disparities in workforce availability, highlighting the urgent need for
targeted interventions in resource-limited regions.

Chart Title

® Sub-Saharan Africa = South Asia = Developed Countries

(Papanicolas & Woskie, 2018)
Role of Education in Workforce Development

Education is a cornerstone of workforce development, yet existing systems face significant shortcomings.
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Current Gaps in Healthcare Education

Previous generations of healthcare students’ educational methods do not focus on practice and frequently
do not prepare learners for long-term practice. A cross-sectional study by Frenk et al. (2010) highlighted
the following gaps in training the healthcare workforce: inadequate and out-of-date curricula and a lack of
enough interprofessional training. Furthermore, there is little incorporation of other evolving areas like
telemedicine, genomics, and health informatics to enhance the graduates' ability to address proactively
emerging healthcare challenges.

Innovations in Healthcare Education

In the future, recent innovations will emerge as partial solutions for these gaps. CBE, therefore, centers on
planned and assessable positive outcomes where graduates are able to demonstrate the necessary
competencies and knowledge that are expected in practice. Previous studies suggest that there is no better
way of training students than using simulation in the form of mannequins, technologies like virtual patients
or VR instruments to provide the students with an environment for practicing different free-trial practices
and decision-making. These methods help develop basic technical and people skills from which technical
competence, communication, and teamwork, relevant in practical clinical environments, can be learned.

Existing research emphasizes the importance of the approaches, as studies indicate enhanced clinical
judgment and fewer mistakes among students trained through OSI utilization and CBE.

The new technology will enable IBM to improve the quality of its products and services, expand the
potential target market for its solutions, and increase its market share.

Technology in Training and Practice

Forced by the new requirements in the sphere of knowledge intensity and increased patient complexity,
technology has become an essential component of healthcare training and practice.

Abrtificial Intelligence in Diagnosis and Decision Support

Al drastically changed the approach to dealing with health issues as it provides an opportunity to
acknowledge the data. Some are IBM Watson and Google DeepMind, which help clinicians diagnose
complicated diseases, develop treatment regimens, and even determine the patient's prognosis. Through Al
training, the students are put in a position where they can diagnose and also be capable of using these
technologies(Papanicolas & Woskie, 2018).

Virtual Reality (V'R) and Augmented Reality (AR) in Skill-Building

These technologies have found their way into simulating clinical real-life situations so that practice can be
done with very minimal compromise to the patients. Some uses are in the operating theatre, teaching various
parts of the body, and disaster evacuation exercises. Kyaw et al., in their systematic review and meta-analysis
conducted in 2019, showed enhanced knowledge acquisition and procedural skills mastery through VR
training compared to conventional methods.
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Figure 2: Growth in Healthcare Education Technology Adoption

700

600
c 500
5
-t
[y}
S 400
9
-
Q.
& 300
Q
S
Z 200

109..

!

100 = 53 50.. I

o MW l NN

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Year of Publication

A graph illustrating the exponential rise in the adoption of technologies such as AL V'R, and AR in healtheare education
over the past decade(Papanicolas & Woskie, 2018).

These technologies bridge the gap between theory and practice, preparing students to navigate complex
healthcare environments.

Bridging the Gap Between Education and Practice

Many healthcare graduates who complete their academic classes fully aware of the available state-of-the-art
tools find it difficult to practice in healthcare facilities. This gap must be bridged in order to achieve
workforce preparedness.

Interprofessional Education (IPE) and Team-Based Learning

IPE stresses linked teaching, which helps students practice teamwork and communication, which are
important components in the current world of professional practice. According to IPE implementation
reports from programs across the country, the solutions have helped achieve better patient outcomes and
have also helped avoid a lot of errors, mainly because more knowledge is power when working in teams.
This is amplified by team-based learning that fosters mainly the active problem-solving approach and peer
teaching and tutoring.

Addressing Practice Readiness

Every nursing student's practice readiness requites structured residencies, internships, and clear mentorship
programs. These programs offer paid on-the-job training under supervision, where the brightest graduates
can practice what they have learned. Of the various career interventions, one will be, perhaps, the most
valuable in the formative phase of development: mentorship, which provides the much-needed structure
and assistance in the form of modelling confidence and proficiency.

There is scholarly evidence for successful collaborations between universities or schools of nursing and

healthcare organizations. For instance, the WHO Global Health Workforce Alliance encourages
partnerships in curriculum to meet educational outputs with needful health sectors.
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Methods

In this review, the Author followed this systematic approach to gather and synthesize the data in order to
obtain a broad perspective of the developmental difficulties and strategies in the healthcare workforce.

Data Collection

The sources included peer-reviewed journals, government reports, and statistical databases. The search
considered articles published between 2015 and 2023. The following keywords were also used: Healthcare
Workforce Development, Education Technology, and Practice Readiness.

Inclusion Criteria

Studies were included if they:

e  Perhaps intended for the analysis of challenges or solutions of healthcare workforce development.

e Designed to address the expressed concerns in integrating education, technology, or practice
readiness.

e Offered quantitative evidence or qualitative information.

e  or practice readiness.

Provided empirical data or qualitative insights.

Analysis

Thematic analysis was used to look for patterns and trends in the data, while statistical analysis emphasized
the actual quantitative trends. Such an approach of covering two perspectives on a given topic provided a

wide and deep field of learning and knowledge.

Figure 3. Flowchart of the Systematic Review Process
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A visnal representation of the steps involved in data collection, inclusion, and analysis(Masi & Larkin, 2018).
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By identifying patterns from various perspectives, the review hopes to offer applications for improving the
connection between education, technology, and practice for the future healthcare workforce.

Results and Findings

The evaluation of the healthcare workforce development identifies deficiencies, new possibilities through
the use of technology, best practices to implement, and geographical areas that influence staffing and
education paradigms. These are the research conclusions to highlight the areas of concern and to give
recommendations for meeting the workforce issues around the world.

Gaps in Edncation and Workforce Readiness

One of the critical issues in developing a workforce that serves the healthcare setting is the mismatch
between academic accreditation and real-life clinical realities. However, today's graduates of healthcare
institutions still work insufficiently qualified and lack sufficient courage to succeed in complex conditions
and, especially, in emergencies.

Disparities Between Academic Preparation and Practical Needs

Clerical ideas predominate the conventional healthcare curricula, thus replacing practical experience. For
instance, many programs focus on testing the students' memory of medical facts rather than on teaching
them practical skills or even problem-solving skills. Thus, new graduates, specifically in the healthcare field,
experience a learning curve when they join clinical practice, affecting productivity and the health of clients
in the service.

Lack of Emphasis on Soft Skills and Interdisciplinary Collaboration

Soft skills, such as communication, empathy, and teamwork, are vital for effective healthcare delivery, yet
they are underemphasized in traditional training models. Further, an important aspect of contemporary care
delivery, teamwork across disciplines, is usually not practiced in lower classes of learning. Such preparation
is lacking, thus compromising the coordination of the process involving the nurses, physicians, technicians,
and many other players in the delivery of health care.

These gaps underscore the need for innovative educational reforms to better align academic programs with
the realities of healthcare practice.

Emerging Technologies and Their Impact

Ever since the introduction of the COVID-19 virus, technology has become a centre-stage driver of change
in healthcare education and practice. New technologies such as telemedicine, artificial intelligence, and high-
level technology solutions are transforming the scenatio of workforce development and control

Positive Impact of Telemedicine Training During the COVID-19 Pandemic

The pandemic also included telemedicine as one important factor in the course of treatment. Telehealth-
supported elements included in training facilitated healthcare workers to easily work with remote
consultation propositions, enhancing their operations among care providers and patients. It first expanded
access to care and second revealed the possibilities of telemedicine as a training instrument. For example,
simulated correspondence with virtual patients gave learners a practical experience of handling chronic
diseases and acute manifestations on the Internet.

Increasing Use of Al to Complement Decision-Making in Clinical Environments

Diagnosis, treatment planning and predictive analysis are some of the aspects that will use artificial
intelligence (Al) in the near future. The implementation of machine learning into real health practice has
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been beneficial by minimizing diagnostic mistakes and improving task productivity in the medical field areas
of radiology, pathology and general practice. It is becoming increasingly important to train healthcare
workers on how to use these tools and how to analyze data from these tools appropriately(Lee & Lee,
2015). The use of Al simulations and case scenarios shows the potential to enhance the clinical judgments
of trainees.

Effective Strategies for Workforce Development

Addressing workforce challenges requires a multifaceted approach, combining education, technology, and
institutional collaboration.

Integrating Lifelong 1earning Programs for Skill Upgrades

These are some of the reasons why CPD remains so important to healthcare workers, their practice, and
clients, as it brings them up to date with the latest developments in medical practice and technologies.
Continuing education programs, which are usually offered through distance learning, make it easy for
practice nurses to gain new knowledge without having to stop practicing. Examples include modular
courses such as those on telehealth, data analytics on telehealth for technical refinement, and appointment
of leadership for managerial say.

Collaborative Partnerships Between Acadenic Institutions and Healthcare Providers

Working partnerships between institutions of learning and healthcare facilities have been particularly useful
in integrating training with practice. For instance, the development of curricula in partnership and joint
training for clinicians ensures that graduating students are fully prepared with applicable knowledge in the
clinical environment(Kimbu & Houghton, 2019). Interconnectedness also promotes internships, residency,
and mentorship programs that close the theory-practice gap.

Graph 1. Survey Results on Perceived Effectiveness of Educational Interventions (N = 500 Healthcare Professionals)
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This is a bar chart displaying the percentage of each survey respondent who considered key educational interventions (such as
simulation-based learning, telemedicine training, and the use of artificial intelligent tools) very useful or useful in making the

workforce ready(Hudson & Lunt, 2016).

4.4 Regional Disparities in Workforce Development
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The strategies for workforce development vary significantly between developed and developing nations,
driven by differences in resources, healthcare priorities, and systemic challenges.

Developed Nations: Focus on Upskilling and Advanced Technologies

In developed countries, managed care is aimed at enhancing the quality of human capital to support
complicated healthcare systems. Healthcare investments in robotic surgery and precision medicines, some
of the advanced technologies to be used in the provision of healthcare, compel those involved to undertake
additional training(Groneberg & Pischke, 2016). On the other hand, these countries embrace the research
and innovation of workforce training methodologies with the help of Al and VR technology.

Developing Nations: Addressing Basic Workforce Shortages

On the other end, the developing nations concentrate more on the production of the basic healthcare
workforce in order to increase access to services. The main difficulties in these countries are low financing,
the lack of adequate facilities for training, inadequate qualified personnel, and a high level of brain drain,
where the trained personnel move to developed countries in search of better job opportunities. Most work
is concentrated on the development of community-based training initiatives and the setting up of task
delegation, where professional care workers without physician backgrounds are empowered to carry out
certain medical functions.

Table 2. Comparative Analysis of Workforce Development Strategies

Parameter Developed Nations Developing Nations

Training Focus | Advanced technologies Basic skills and access

Funding Sources | Mixed (public-private) Mostly public

Infrastructure Robust training facilities Limited and unevenly distributed
Key Challenges | Aging workforce, upskilling | Shortages, resource constraints

The results and findings clarify the nature of healthcare workforce development as a practice area and
identify critical work, achievements, and issues. Education to Health Workforce: Gaps, Usage of
Technology, and Regional Imbalances, whereby strengthening human resources for health in high-middle-
income countries through closing education gaps, increasing the use of information communication
technologies, and addressing wealth quintile inequality are crucial initiatives that can be taken worldwide to
develop sustainable and equitable healthcare workforce system(Gagnon & Duplantie, 2019)s. If you wish
for more graphs or case studies for the analysis.

Discussion

This review substantiates that education, technology, and practice change the nature of healthcare
workforce development. Hence, filling these gaps and applying corresponding approaches enable the
healthcare system to prepare its personnel for the challenges posed by the modern organization of care.
However, these also create problems, which need to be solved by a careful and coordinated approach and
planning.

Integration of Technology in Education

The use of technology in healthcare education has been seen to enhance the level of retention of education
and practical implementation, as well as enhance its accessibility. Hulls like AI, VR, and telemedicine
provisions provide training exercises in an engaging style, allowing trainees to develop technical and critical
judgment elements in a replica situation. They also increase the availability of quality training information,
especially to locations that cannot support traditional training(Freund & Rosemann, 2017). For example,
training in using telemedicine applications in the case of COVID-19 showed what place digital media plays
in helping to continue the care and education processes despite the physical separation.
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to be enhanced. Sometimes, the costs of developing, purchasing, maintaining, and updating these
technologies may be very expensive, especially for institutions situated in the developing wotld. The last of
the barriers common among educators and healthcare professionals is resistance to change. More often,
this emanates from a lack of knowledge of new tools or reluctance to embrace new change. In addition,
more specific implementation boundaries, such as ethical issues, including data privacy and displacing
human discretion, contribute to additional challenges.

Need for Policy Frameworks Supporting CPD

Hence, the requirements for continuing professional development (CPD) serve the important purpose of
making healthcare workers remain conversant with their roles. This, though, presupposes strong policies
that will encourage learners to continue learning throughout their practices, ensure that the costs of training
are falling in the manner the right funding sources are committed to supporting the CPD, and that training
is clearly embedded in the professional standards(Chen & Lee, 2018). To make CPD achievable, affordable,
and responsive to the needs of continually evolving healthcare systems, governments and institutions have
to come up with strategies that enhance their uptake.

Limitations of the Study

While this review provides valuable insights into global workforce development trends, it is subject to
limitations:

e Limited Geographical Representation: The study largely draws evidence from countries with
relatively adequate resource endowment and thus may miss out on some factors inherent in
resource-scarce environments. Perhaps increasing the pool of participants from areas outside the
U.S. can be advocacy, as this may shed even more light.

e Need for Primary Research: Even more primary inquiries into particular programs, such as the
long-term impact of Al training or VR learning, could enhance the levels of evidence(Chen & Lee,
2018).

Altogether, well-designed and consistent e-health solutions, backed up by strong policies and specific
strategies, can improve the development of the healthcare workforce. Future steps to reducing current
obstacles and constraints will involve joint work with other stakeholders to achieve stable and fair
development.

Graph 2. Cost-Benefit Analysis of Workforce Development Interventions.
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(Anderson & Knickman, 2015)
Conclusion

Education, technology, and practice constitute the fundamentals of the sustainability of the competent
healthcare workforce. Taking into account the obstacles mentioned—from the discrepancies between
theory and practice to the lack of effective use of new technologies for training—it can be stated that the
problem of human capital development should be approached systematically and with reference to high-
level, long-term goals.

It is clear that political and academic leaders, in collaboration with providers, must work together to meet
existing shortages and emerging needs. This partnership entails ensuring that the education sectors meet
the needs of practice, incorporating technologies in training and practice, and creating a milieu that supports
staff CPD. However, to successfully implement these strategies, other factors, which include resource
limitation, lack of organizational change, and ethical issues, will be of importance and should be eliminated.

Therefore, solutions need to be worked out on a regional basis. Although concerns in the developed
countries are talent management and technology enhancement, the developing countries and regions are in
urgent need of skill development, increasing training infrastructure, and essential personnel. That
customization of evidence-based international gains to country-specific settings may lead to better results
and fair advances in healthcare delivery is a fact.

That is why it is always important to bridge education, technologies, and practice and make it not a goal but
a dire need to attain adequate and responsive healthcare systems around the globe. By engaging
stakeholders, patronizing the growth and development of technologies, and embracing both student and
professional continued education, healthcare can foster a strong and capable workforce to embrace and
overcome ever-shifting global demands.

Recommendations

Currienlum Modernization

Regular updates to curricula reflecting emerging technologies and changing healthcare landscapes.
Tnvestment in Technology

Provide funding and training for the adoption of Al, VR, and other tools in both education and practice.
Fostering Interprofessional Collaboration

Strengthen IPE programs to prepare teams for collaborative decision-making.

Policy Development

Enact policies supporting lifelong learning and equitable resource distribution.

Global Cooperation

Share resources and knowledge between developed and developing regions to address disparities.
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