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L. Summary

A Workshop on Health Manpower FPlanning (HMP)} was held in the Regional Office for Eurcpe,
Copenhagen, on 26=30 October 1981. It was attended by!

~ 12 participants from nine Eurepean Member States

- 1 representative of the International Council of Nurses

- 3 staff members from the Regional Office for Europe

= ] staff member from the Reéinnal Office for the Américas/Pan American Sanitary Bureau
- 1 staff member from the Regional Ofifice for the Western Pacific

- 1 staff member from WHO Headquarters, Geneva

- 1 WHO consultant.

A full list of those attending 1s given in Annex A, The detalled programme and timetahle
for the week is given in Annex B.

Workshop participants recommended thac:
- countries should ¢all on WHO to provide advice, guldance and support for planning the

introduction of HMP, training in HMP, implementation of HMP and monitoring/evaluating
the results;

- WHO should periodically organize Inter-country workshops on current HMP problems and their

solution and on different aspects of HMP systems and techniques;

- WHO should assemble and publish examples of good HMP practice in order to support HMP in
countries.

2. Hackground

¥rom the wid-1970's, WHO has given high priority to country health programming (CHE)} and
many countries have responded by undertsking CHP exercisea. A mafer gquestion whieh arises
naturally at the end of such an exercise is the role of health manpower development (HMD) in
CHP, A workshop won this tepic was held in April 1977 in Berne. It concluded that a more
seigntific appreach to forecast and plan health manpower was required. WHO commissioned work to
assemble information on HMP practice within the Region and a joint educatienal planning/HMP
workshop was held under WHO auspices in May 1978 in Berme. This emphasized the need for co-
operation and communication between the two areas of activity.

Subsequently, In the work of the Service for Research, Flanning snd Human Resources of the
Repional Office for Burcpe, three issues srose: educational planning {(workshop held in 1980},
HMP {the present workshop) and communication skills (workshop planned for 1982). Countries were
offared the opportunity to send participants and the response was so great that the arrendance by
WHD staff had to be restricted. The workshop was organized with the asssistance of Dr D. Ray of
WH, Ceneva and Mr P. Shipp (Management Sciences for Health, Bosten, USA) as WHO consultant.

3. Opening address

Dr A. Wojtczak, Dirvecter, Research, Planning and Human Resources of the WHO Repional Office
for Europe, welcomed particlipants to the first Workshop on Health Manpower Plamming to be held in
the Reglon. He emphasized that the topiec of health manpower planming was becoming of first

tnportance for zll countries within the Reglon. There was already a widespread recegnition in each
country of the need te plan the effecrive use of all resources employed in the delivery of health
care to iles population and, in every ecase, the human resources accounted for the larpest single
item in the health budget. In sdditien, the economiec elrcumstan.es of countries in the Region
over the last few years had increased considerably the emphasils on obtaining the maximum benefit
from the resources available.
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These new clrcumstances had now highlighted a number of health manpower problems which some
countries were alveady facing and many more would fage in the foreseeable future. These
rroblems included oversupply of physiclans and overspecializatien in their training, shertage
of nurses (even to the point where health facilities were being closed), maldistribution of
health staff and henee health services within countries and the improper utilization of staff,
partlcularly arising from a lack of effective teamwork in the delivery of health services.

The time was now ripe for those countries in the Region that had not yet dene so, to
undertake national and local manpower planning exercises, in order to co~ordinate more
closely the manpower resources with the overall health plans and to Improve the cffectlveness
of the health services delivered to the population. Dr Wojtezak hoped that the wortkrhop would
provide the basis for undertaking such exerclses and he wilshed participants every success in
their week's work.

4. Tha workshop
4.1 Scope and purpose

Health care delivery depends primarily on the avalilability and deployment of trained health
manpower. However, the prohlems encountered in training and deploying such manpower vary
considerably in different parts of the world., While in most countries, there 1s a shortage of
almost all types of tratned health manpower, the training and planning situation in Eurapean
countries has 1ts own special problems. Some of the fssues in health manpower development,which
have recently been giving rise te concern in the European Region, are as follows:

1. Have some countries reached = stage In which they are tralning manpower in excess of their
absorptive capacities? Will there be a surplus or a shortage of trained health manpower hy
the turn of the century?

2. T# there excesslve speclalizarion by doctors and nurses in soume countries? Is that
speciglization appropriate to the needs and demands of the population and does it adverscly
affect the avallablllty of general practitioners?

3. Should entry to medica) or nursing schools depend solely on academic excellence, or ghould
admission requirements he changed to reflect applicants' attitudes and sense of social
responsibl] Lty ?

4. Are the needs of bhealth care changing and is there a need to re-examine the tasks to bo
performed by trained health manpower, in particular by doectors and nurses?

5. What are the chlef problems comnected with the living and working conditions of health man~
power? How could they be tackled in such a way as to achileve better distributlon of
manpower and to improve the deployment of those who have heen trained but are no longer
part of the active labour furce, e.g. married women?

b, Are carecr development schemes and systems of continuing education interlinked? 1f so, to
what extent? Should any new directions be taken in this respect?

The purpose of the workshop was to familiarize participants with the procedural steps of
health manpower planning and with methods of organizing 1t om thelr return to their regpective
countries. The aim was that, at the end of the workshop, participants would be able to
organize health manpower planning activities in their own countries and undertake the formulation
of healch manpower plans, The emphasis was on the processes and techniques of manpower planning.
The workshop did not provide ready-made solutions although it did Indicate possible solutions
resulting from the exchange of information and experiences among the participants themselves.

4.2 Content
The workshop was based on "Guidelines for Health Mappower Planning" by P. Hornby, D.¥, Ray,
P.J. Shipp and T.L. Hall (WHO, 1980} and "Health Manpower Planming: Prineciples, Methods,

Issuen"”, edited by T.L. Hall and A. Mejis (WHO,1978). It followed closely the material of the
"Culdelines" and covered:
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- preparing for a health manpower planning exercise;
- producing a situation report;

- projecting health manpower supply and reguirements:
- identifying the problems these projections imply;

- proposing splutions to these problems, taking lnto account the organizationnl and
managerial implications;

- producing strategic and detailed health manpower development plans;

- lmplementation, monitoring and evaluation of the plans.
4.3 Method of working

The whole approach of the workshop was based on the active particlipation of those attending.
The zim was for participants to learn by doing, including solving problems by group work during
pravtial exercises which simulated closely the actusl process. A major part of each session was
devoted to these practical exerclses.

The succesg of the workshop depended mainly on the effort put in by participants, not only
in thelr working groups but alse in absorbing the material in the "Guidelines™. Thare was no
lecturing during the workshop. Each half-day sesaion started with the Moderator giving s state-
meat of its educational oblectives, a brief review of the "Guidelines" material to be covered and
answers to any quéstlons of ¢larificatlion. The exercises to be undertaken by the working groups
were introduced by the Moderator and explained in detail. The plenary session was then adjourned

for participants to form three working groups.

The majority of the time was spent by participants in their working groups and each group
produced a written result or solutlon to the exercises set. The outcome of thils work was
presented to the teconvened plenary by a representative of eaech group. Thils alleowed participants
to compare, comment on, question and learn from the work of other groups and a2lse emphasized the
jfuportance of effective presentation of complex information and 1deas In manpower planning work.
Each session flnlshed with the Moderator of the session summarpizing the main conclusions of the
prasentations, restating the educacional objectives of the session and relating them to the
resunits presented.

T lucrease the laterchange of detalled Information and experlemce between countries, the
three working groups were recomstityted after two days of the workshop. From that time, each
working gproup undertook the exercises with reference to 8 particular category of health manpower.
The three new groups selected the categories: all physiclans, general practitiloners and nurses.
The exercises in the remaining sesslons were desipgned to work through the successive stages
of the manpowar planning progess =o that the reaults produced by a working group in one session
provided the starting point for its work in the following session.

In addition, to provide experience of running thils workshop to rhose whe might wish to
undertake such an exergise in thelr own countries, five participants acted as Moderators for one

session each during the workshop.

4.4 Adaptation of the "Guidelines"material

The exercizes in the "Guidelines” have been designed for use In narionmal workshops in
which the health manpower problems of g aingle country are addressed by those with some
responsibility for solving those problems using the actual data available in the country. The
results or solutions produced by the working groups can then provide the first draft of a health
manpower plan. In this workshop the participants came from many countries and 1t was
inappropriate to concentrate on the particular conditions ipn apy one of them,
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To allow for the international constitution of the working groups, a new set of exercises
was produced for each sesslon’s material in the '"Guidelines". These new exercises were desilgned
8¢ Lhal wherever possible, thelr results would be capable of practical application in any country
in the Region wishlng to undertake a manpower planning exercise.

In addition, & worked example in the "Guidelines" material shows the calculation of regqulre-
ments for malaria fileld workers. This is inappropriate to European conditions and another

was clrculated to participants showing how to calculate the manpower requirements of an ante-—
naztal monitoring service.

Finally, the materisl and exerclses of sessions 7/8 and sessions 9/10 of the "Guidelines'
were combined lnto two sessions (see Programme ~ Annex B) to compress the twelve segments of
material in the "Guidellnes" inte the ten half-day sesslons available to the workshop.

».  Conclugions and recommendations

In the finsl session of the workshop, the participante put forward a number of conclusions
and recommendations based on their experience during the workshop, as follews:

A For the health authorities in individual countries
1. It is most desirable to undertake HMP ar mational, reglonal and local lewvels.
2. To accomplish this, it 1s pecessary to mount educational activities in BMP, both for

health policy-makers and for HMP technicians, perhaps based on the "Guidelines' used
in this workshop.

3. Countries should call on WHO to provide adviee, guldance an& support for:

planning for the intreduction of an HMP system and capahillty to operate f{t;

undertaking the necessary training of health policy makers, administrators
and technicians;

lmplementing an HMP system;

- monitoring and evaluating the results,

4. Countries should support WHO in the orgenization of inter-country workshops on:

i

il

3

the health manpower problems currently facing countries in the Region:

the design and use of HMF systems and techniques;

monitoring and evaluating the use of HMP systems and techniques;
- experiences in tackling and solving health manpower problems.
Fur WHO

The continucd and public support of HMP by WHO is the most important task in stimulating
HUMP activlitles at country level.

WHD should support national workshops on several aspects of HMP (see (A) 3. above)}. These
would henefit the country concerned and provide useful information and experiences for
other countries.

WHO should meunt inter-country workshops on several aspeets of HMP {see (A} 4. above).

WHO should provide short-term consultants te help in national workshops and subsequently
provide technical support In the start-up of HMP systems.

WHO should seek out and publish examples of good HMP practlce relevant to countries in the
kRegion. If should eirculate relevant papers currently available.
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There was also a set of more detalled conclusions apd recommendations relating specifically
to the content and conduct of the workshop, as follows:

- more emphasis and opportunity eculd be given to the exchange of country experiences of
particular problems;

- & companion workshop on implementation and evaluatien would be useful.

6. Evaluation of the workshop

A.  Course evaluation

The "Guidelines" inelude two course evaluation instruments, a pre—course and an end—of-
course questionnaire. The first is designed to obtaln data on the age, training and experience
of particlpants and information on their knowledge and views of manpower planning. The second
repeats some questlions from the firsr to establish the extept to whieh knowledge and views of
manpower planning have changed during the workshop and also invites views on the gourse 1tself,
In the present workshop, virtually no pre-course questionnaires were complered and handed in,
although every participant present on the last day of the workshop handed in a completed end-
of-course questionnaire. Thus, from the viewpolnt of course evaluation, "mezsured" changes in
knowledge and views of manpower planning eannot be quoted. The useful items remeining are
participants’ views on the course itself.

Evaluations were invited on the format and content of =zessions and the TeSpPONSes were as
follows:

- introductory presentations weére easy to understand, apd the examples used were clear
and relevant;

= work exerclses were seen to be relevant and about the right level of difffculty but on

the whole were too long for the time allowed;

- plenary discussions were extremely interesting and useful although the time allocated

was perhaps a little too shore.

It may be remarked that the explicit alm of the work exercises iz to come as cloge to
actual working conditions as the workshop situation allows. The fact rhat working groups
nearly always report they had insufficient time to do all that they would have wished on all
the exercises set them 1s neither aecidental nor unexpected. However, it is important that they
should complete 2 substantial proportion of exercice material, beth for learning and the
metivation effect of a sense of achievement.

Participants' views were also invited on several aspects of the courze as a whole and the
responses were as follows:

- it was useful to dispatch readipg material in advance;
- the number of participants (imitizlily 18, excluding organizers) was ahout right;
- the amount of work required of participants was reasonable;

- participants found the material interesting and felt their knowledge had increasad
slgnificantly;

= the physical arrangements provided by the Regional Office for Europe were good.

Particlpants were also invited to suggest changes to the workshop content and process,
iUndoubtedly, most emphasls was put on increasing the amount of informatios available about the
eurrent situation and problems in individusl countries and several means were suggested -
setting mside time for country presentations by individual participants, basing exercises on
specific countries, reducing the amount of time devoted to exercises in favour of plenary
discussion of individual countty experiences and inereaging the number of country examples
used in sesslonal presentations. These views are undoubtedly reflected in the recommendation
ftom the participants that further inter-country workshops on several aspects of HMP should be
held (see section 5. Conclusions and tecommendations, (A) 4. and (B) 3.). Although many of the
sugpgestions made are valuable and should he incorporated in future inter-country workshops
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based on the "Guidelines", it should be rememberad that the "oudidelines" marerial has the stated
obiective " to femcllitate the training of health service managers, plannersy and educators
who can apply the principles and methods of health manpower planning." While knewledge of

what is happening in other ¢ountries ia undoubtedly valuable, it is perhaps best to make it the
peimary focus of a separate workshop or group of scssions within a "Guidelinea™ workshop,

rather than try to restructure "Guldelines'" sessions to incorporate a second major ehjectlve,

A seeond suggestion which commanded wide suppert was that a moderater should be a member of
wach working group. Undoubtedly, such an individual can be used as a rescurce on satatistical or
technical matters in national workshops where current problems are being tackled directly.
However, in this inter-country workshop, where only one asession contained exerclses uslng
statistical material, it scemed possible that exerclse discussions in a working group might

tend to depend too heavlly on the moderator's contributions. In view of this, each moderatot
was not aliocated to a specific group but visited all of them in rotation. The moderators

found thls approach sucecessful in avoiding the frequent implied invitation to de a group's work
on its behalf and would tecommend this approach in future inter-countzy workshops.

Segsional evaluations

gxperience in previous workshops based on the "ouidelines™ had shown that inviting
patrticipants to complete evaluation forms after each sessilon soon hecame counter-productive. It
was, thercfore, decided to ask for evaluations after session 3 and 7 only. The evaluation of
sowslon 3 (Health Manpower Situstion Report) indicated:

while on the whole, the stated educational chjectives of the sesslon were achleved, thaere
was a difference in the responzes: on one objective thers had been close agreemant smong

the participants while in another, there had been wide disagreement;

the learning material had been very easy to understand but rather less easy to apply in the
agxercizes;

the exercises were successful in being easy to understand, interesting snd relevant to
national 1ssues;

while many particlpants found the time allocations within the sesaion satisfactery, the
remainder felt there was too lirtle time for what they wished to absorb, say and do.

The cvaluation of Session 7 (Solving Mlsmatches between Requirements and Supply) indicated:

on the whole, there was good agreement aNORE participants that the edycational objectives
had been achieved;

the learning material had been easy to understand, interesting and useful in doing the
exercises;

the cxercises were successful 1n being easy to understand, interesting apd relevant to
national 1s58ues;

nearly all participants were satisfled with the time allocated for initial presentation of
the learning material and the final plenary digscussions but many sti11l felt under pressure
dojng the ecxercises in working groups.

The next step

Participants described a number of follow-up activities they themselves fntended to under=
including:

- immediate use of the techniques in their own current work ;
inttiating UMP training for staff within their own organizations;

uring the HMP framework of the workshop to bring coherence to a number of fragmmted
HMP activities within health ministries;

proposlup HMP work to other national organizations employing health maapower and to
internarional professional organizations.
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Wednesday, 28 October 1981

09,30 - 12.30

13.36 - 16,30
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Friday, 30 October 1981

08,30 - 11.30
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ANNEX I

PROGRAMME

Opening of workshop

Ten Steps to Health Manpower Planning (Session 2 of the
Cuidelinesg)

Health Manpower Situaticn Report (Session 3 of the
Cuidelines)

Future Supply of Manpower (Sessiom 4 of the Guldelines)

Manpower Requirements (Session 5 of the Guidelines)

Mismatches betwaen Supply and Requirements (Sessiom 6
of the Guidelines)

Solving Mismatches and Organizaticnal Problems
{$essions 7 and 8 of the Guldelines)

Manpower Strategy and Health Manpower Development Plan
(Sessions 9 and 10 of the Guidelines)

Implementaticon and Monltoring (Session 11 of the
Guidelines)

Coneluding session and workshop evaluation (Session 12
of the Guidelineos)
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ANNEX TI

LIST OF PART1CIPANTS
RULGARTA

Professor J. Jordanov

Vice=President of the Medical Academy

Chief Consuylrant on Manpower Planning and Development
Medical Academy

15, D, Nestorov Street

sofia 1431

FINLAND

Dr A, Marttila

Chief of the General Office
Natienal Board of Health
P.Q. Box 223

00530 Helsinkl 33

FRANCE

Myrs J. Gotrely

Contractual Assistant

Divislon of Organization and Methods for Data Processing
Department of Statiatics

Room 4 309A

Ministry of Health

14, Avenue Duquesne

75700 Paris

CREECE

Mr N. Takiolas

Sociologist

Greel National Centre for Soclal Research
Suphocleous 1

Athens

GRAND DUCHY OF LUXEMBOURG

Mr &. Boaseler

Craduate Houspltal Nurse
4, rue Auguste Lumiére
Luxembourg

PORTUGAL

Dr Maria do Carmo Oliveira Esteves
Service for Obstetrics and Gynascology
Santa Maria Hospital

Avenida Egas Moniz

1200 Lisbon

Dr L.F, de Carvalho Magac
Drector

Studies and Health Flanning
Ministry of Social Affairs
Avenida Alvares Cabral, 25
1200 Lisbon
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ANNEX II

Dr ¥, Gonzapa-Ribeirc

Director-General

Department of Humsn Rescurces of Health
Avenida Migue] Bombarda, 6-20

1200 1isbon

SWEDEN

Mr L. Berggren, Ph.D.

Leader of Investigations

Reglonal Office of Planning and Health Care
in Westersn Sweden

S8dra Hampagatgen 19

411 14 Gothenburg

UNITED KINCDOM

Dr M.E. Abrams

Senior Principal Medical Officer
Department of Health and Social Se¢yrity
Room 403 - Eileen House

BO-94 Newington Causeway

London SE1 6ER

Mrs V.E. Rushworth

Nurslng Officer

Department of Health and Socilal Security
Room 614 - Rapnibal House

Elephant and Castle

London SE1 6TE

YUGOSLAVIA

Dr V. Cucie

Assoclate Professor for Spcial Mediecine

Instirute for Social Medicine, Staristic and
Health Research

Medical Faculgy

Dr Subotica Street 15

Belgrade

REPRESENTATIVES OF QTHER ORCANIZATIONS

International Council of Nurses

Mrs E. Nieolaysen

Matron

County Hospital of Roskilde

¢/o the Danish Nurses' Organization
P.0O. Box 1084

1008 Copephagen ¥
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AMNEX 1T

WORLD HEALTH ORGANIZATION

Reglonal Office for Burope

Mr B. Eklundh
WHO Consultant in Health Manpower Planning and Management

r R, Manrigque-de-Larta
Reglonal Officer for Educational Development and Training

Ming B, Stussi
Acting Regional Officer for Nursing

Headyuarters, Genceva

Dy D.K. Ray
Chicf, Health Manpower Planning - CH 1211 Ceneva 27, Switzerland

Mr P. Shipp
WHO Consultant (Management Sciences for Health, 141 Tremont $t., Boston, Mass. 02111, US4A)

Regional Office for the Amerlcas/Pan American Sapitary Bureau
Ir B. Lockett

Replonazl Adviser for Human Resources Planning, 525 Twenty Third 8t. ¥.W.,
Washington D, C. 20037, USA

Regiomal Office for the Western Pacific

Dr J.F. Menu .
Regional Adviser, Health Manpower Develapment, P.0. Box 2932, 12115 Manila, Philippines




