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1. INTRODUCTION

The purpose of this review 1s to provide readers with an overview of the tools/methods
recently developed by the Division of Development of Human Resources for Health in the area
of planning of human resources for health; to indicate the strategy that has been used in training
of regional experts; to present the first experience and lessons learnt during field-testing/country
applications of the tools, and to specify areas for improvement,

This will serve as a means of stimulating further use of the tools and methods and to
encourage users to provide feedback that will contribute to their improvement and application.

The next important step in this endeavour - an evaluation of the Human Resources for Health
Planming Tools, will be the subject of a follow-up progress report.

2, BACKGROUND

The World Health Organization has always given priority to the development of human
resources for health (HRH), as a critical way for Member States to achieve self-reliance and
sustainability. Health workers represent the largest portion of a country’s health budget. Often,
however, health personnel are in the wrong proportions to each other, in the wrong geographic
locations or m inappropnate types of institutions. Many countries have trained more health
workers, or a lugher proportion of the more expensive categories, than their economies can
support. This 1s aggravated by the critical shortage of financial resources. By good planning,
traiung, deployment and supervision, we strive to reach an appropriate balance between the
different categories, and to make a major contribution to the health of a nation.

The development of human resources for health is a dynamic and evolving process
responding to changes in epidemiology, demography, technology, and cost pressures.
Appropnate methodologies and tools are needed to respond to the complex interactions of human
resources development and health system changes. WHO and its Member States have made HRH
a significant area of prionity concern. This has resulted in the initiation and development in the
early 90's of a project to provide developing countries with a set of tools to facilitate human
resources for health planning and policy-making. The project has benefitted in large part from the
voluntary contribution from the Government of Japan to the Division of Development of Human
Resources for Health.

Careful stock has been taken of commercially available methods. The project is designed
to fill the gaps and to develop methods which are appropriate for many of our Member States
which do not yet have strong human resource capacities. The intended users are the WHO
regional oifices and Member States. To support this imitiative a strategy to train a core group of
experts in the use and application of the innovative tools and methods is being developed in each
WHO region.
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Congistent with WHO/HRH priorities the following methodologies/tools have been
developed:

L “LUMAN RESOURCES FOR HEALTH: A ToolKit for Planning, Training and
Management”.

i “HUMAN RESOURCES FOR HEALTH: Models for Projecting Workforce Supply
and Requirements”.

iii. A Manual “Workload Indicators of Staffing Need (WISN)™,
3. OVERVIEW

3.1 HUMAN RESOURCES FOR HEALTH:
A ToolKit for Planning, Training and Management

Much of the written world experience regarding the planning, training and management
of health personnel is not readily available or useful to developing countries due to:

Lack of availability due to high costs, foreign exchange, and/or purchasing difficulties
Limited relevance to developing country realities

Infrequent revisions of materials

Limited adaptability of printed materials to local circumstances

High printing costs often limit document size and coverage

s & & & 0

Consultants can transmit world experience but are costly and may be unavailable for follow-
up. Moreover, they are often unable to leave much supplementary matenal with the country
to help guide further planning and implementation efforts.

The HRH ToolKit provides a useful vehicle for making available a large amount of
information, methods, guidelines, computer programmes and other resources, to those
concemed with planning, training and management of HRH. The ToolKit should be
considered as a ‘living book’, and users are able to modify its content as best fits their nceds.

THE "TOOLKIT" APPROACH TO SHARING EXFERTIZE

This document has:
Topics

. A “topic’ is a brief presentation of 1-5 pages about a discrete subject such as task
analysis, supervision, planning unit organization and staffing, etc. Topics are grouped

into three major sections and more than 20 chapters according to their content. Each
topic is presented in outline form to facilitate rapid review and minimize reading time.
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Appendices

Many topics are supplemented by appendices, which ¢an range from several to 20
pages, Appendices include diverse materials such as

- detailed descriptions of how to apply a method or do a task

- llustrative or template materials for local adaptation

- survey instruments with extensive commentary

- data collection forms and table layouts

- task statements, job descriptions, and evaluation forms

- outlines for reports, plans, and workshop schedules

- practical exercises for use in training workshops

- spreadshest programmes with the layout done and formulae built in
- planning models for teaching and field application.

Guidelines

Guidelines are more extended documents ranging from 20 to more than 50 pages. They
provide more detailed information and methods on such topics as human resources for
health legislation, policy, information systems, reviews and planning studies, functional
job analysis, and workshops.

Bibliography

Annotated references and acquisition information to the world Lterature
- run-time module bibliographic programme with keyword search capability
- stand-alone annotations for difficult-to-access references.

The ToolKit 15 avattable on two computer diskettes in WordPerfect 5.1
TooelKit organization facilitates quick scanning and review

Computer search capabilities make it easy to move around the files
Complicated text and technical terms are minimized

Complicated formatting is not used

Low cost, easy to carry and duplicate.

May be used in planning, teaching, policy analysis, and for reference
Sections and terminology can be modified to meet local circumstances
Paper copies can be made of relevant sections as required
Transparencies can be made for teaching and presentations

Document can be readily translated
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®  Document can be readily updated and expanded, it is always evolving
e Many authors can contribute without complicated editing arrangements
e  No practical size limit; sections are cross-referenced.

STATUS OF THE TOOLKIT COMPONENT PRODUCTS

Topics in Human Resource Develonment. Almost 300 topics covering the planning,
production and management of human resources for health (FIRH) have been specified.
Approximately 100 topics and almost 60 appendices are complets, totalling more than 600

pages.

Guidelines for Conducting a Human Resource Development Study. Suggestions for the
design and conduct of & one-year national study of HRH quantity and quality. (Almost
complete; lacking only several appendices).

Guidclines and Data Requirements for a Human Resources for Health Information System.
Suggestions for the design and operation of an HRH information system; will be supplemented
by illustrative and template tables for use in the analysis and presentation of data. (Almost
complete).

Guidelines for Planning 2 Human Resource Development Workshop. Suggestions for
planning and implementing a workshop on human resource development.

Guidelines for Legislation affecting the Development of Human Resources for Health.
Suggestions for the analysis, preparation and implementation of legislation and regulations
affecting HRH; includes annexes with sample legislation from selected countries,

Guidelines for Workload Indicators of Staffing Need. Describes a method for calculating
workload indicators for use in setting norms, comparing the staffing adequacy of dissimilar
facilities, and for planning staff requirements. This method has been field-tested and applied in
several countnes.

Guidelines for the Application of Functional Job Analysis. Describes a method for analyzing
job functions in order to improve training, strengthen job planning and design, and facilitate
the recruitment, selection, training and supervision of personnel.

Guidelines for a National Review of the Health Workforce. Describes how a rapid,
inexpensive three-month review of the health workforce situation might be carried out and
provides various template materials for use in such a review.

Annotated Bibliography in Human Resources for Health. A stand-alone run-time computer
programme module is in an early stage of development that will allow users to use keywords
to conduct a search of the world literature relevant to human resources for health. This
module is designed to compiement the standard computerized systems, such as Medline, by




S —

HREL/96.2
Page 5

providing countries with readily accessible and fully annotated selection to the most relevant
published and unpublished documents on HRH planning, training and management, including
all key WHO publications.

The HRH ToolKit has been developed in substantial part and field-tested. Currently
the ToolKit is under further development and finalization.

Sinee 1993, the HRH ToolKit was distributed among all WHO regional offices, about
30 Member States, more than 40 WHO Collaborating Centres, more than 50 various national
institutions and libraries. An advertisement of the HRH ToolKit in the magazine “Learning for
Health” (UK) also contributed to a wide distribution of the material. Nearly every month
HRH/WHO receives several requests to obtain a copy of the HRH ToolKit: since all the
above resources, except for the monographs are now or will be on diskette, they provide a low
cost, readily adaptable and easily updated means of making world expertise with HRH
development more accessible to the countries that need them. The feedback received up to
now emphasizes the practical value of the HRH ToolKit.

3.2 HUMAN RESOURCES FOR HEALTH:
Models for Projecting Workforce Supply and Requirements

The WHO health workforce models were developed to help countries prepare long-
range strategic human resource development plans, They permit planners and policy-makers
to test the likely effects of alternative assumptions on HRH supply and requirements, on costs,
and on the production and urban-rural distribution of several different types of health services.
As with virtually all planmng models, they do not make decisions, which is a human function.
Rather, they help decision-makers assess the relative merits of alternative scenarios as to how
the health sector might develop, consistent with demographic, economic, and health-related
variables, and of the consequent implications for health personnel policies. The basic
charactenstics and potential outputs of each model are summarized below. Both models:
accept varying levels of data inputs depending on availability; include optional modules for
countries that wish to use them; make extensive use of split computer screens to allow users
to visualize the impact of alternative inputs on outputs; include complete simulated
demonstration and traiming files; and are fully documented.

SUPPLY MODEL - The supply model consists of up to 15 individual spreadsheets
(OCCUPL, OCCUPZ -OCCUP15) for as many different user-specified occupational
categories, plus a single spreadsheet (REGION) that combines data from the several
occupational categories. Projections are automatically developed for 5, 10, 15, 20, 25 and 30
years, The REGION file also permits users to compare the likely economic burden of the
projected supply with the burden experienced in the base year.
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Supply model outputs

® Projected active personnel in each occupational category
® FEstimated losses and net rates of change during each five-year interval
® Relative economic burden of health workers (optional)

e Average age of each occupational category
® Population-health worker ratios
® Graphic presentations of supply.

REQUIREMENTS MODEL - This model consists of one large spreadsheet which
develops the requirements projection, and smaller spreadsheets for training, demonstration,
and other purposes. The model takes into account requirements for all the work Jocations
where health personnel may be found, specifically: public hospitals, clinics and health centres,
private sector hospitals and solo independent practice; public health institutions that do not
provide climical services (eg, Ministry of Health, National Institute of Health); and academic
and training institutions. Model users may:

® Specify up to 15 different occupational categories
» Project to any target vear (at least 20 years 1s recommended)
® [se optional spreadsheet modules to !
- project workforce requirements to an intermediate target year
- test the economic feasibility of public sector HRH requirements
- project potential production of in- and outpatient services
- project potential urban-rural distribution of these services
- compare alternative projection scenarios for a single location
- combine subnational projections into a national projection.

Requirements model outputs

Required numbers of health workers by work location and sector
Required mumbers of hospitals, beds and clinics

Base and target year private practitioner incomes

Costs and relative cconomic burden of the public sector worldorce
Base and target year discharges and ambulatory visits by subsector
Base and target year utilization of hospital and ambulatory services
Base and target vear per capita urban and rural utilization rates
Many graphs and summary tables illustrating health system changes.

EQUIFMENT AND SOFTWARE REQUIREMENTS - The models require a PC
microcomputer running with at least 4VB of RAM (Random Access Memory) and a 16MFHz
processing speed, a math coprocessor, and a hard disk drive with 10MB of free memory. The
models were developed in Borland International's spreadsheet programme, Guattro Pro,
version 5.0 for DOS. They can be run either in DOS or in Quattro Pro for Windows.
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During 1992-1993 the World Health Organization field-tested the HRH Projection
Models (Versions 1.0 and 2.0) in both small and large developing countries and these tests led
to significant improvements. Model users provided a lot of constmuictive comments and
recommendations. The suggestions made by participants at two WHO consultations in 1992
at the University of York (UK) and WHO/Geneva, also provided very useful guidance. The
ultimate test was, of course, how the models worked in the field.

Version 1.0 of the models, developed in Lotus 1-2-3 (v.2.3) programme was field-tested
in 11 Canbbean countries in collaboration with the WHO Regional Office for the Americas
duning 1992-1993. Although the basic structure of the models worked satisfactorily, the field-
test demonstrated the need for greater flexibility in accommodating the wide range of data
avaiiable in developing countries, and for a more user-friendly interface. Major improvements
were made in version 2.0, and the shift made to the more powerful Quattro Pro application
programme. The beta version of the models was then field-tested in 1993 at workshops in
Shanghai (China) and in Hong Kong. Based on these experiences further refinermnents were
made and the documentation completed in mid-1994.

As information about the models spread, many countries expressed interest in trying
them, These requests were encouraging but also presented WHO with several difficult
problems. Foremost was the lack of persons trained in use of the models who could serve as
consultants or training workshop instructors. This limitation was corrected through
HRH/WHO/HQ strategy to develop within each WHO region a core of experts who could
apply the models and serve as a consultant pool. Since 1994 the following training workshops
on the HRH Projection Models have been held by WHO/HQ in collaboration with regional
Counterparts;

- Workshop in Bangkok, Thailand, October 1994 for 12 participants from 7 countries of
the South-East Asia Region

- Workshop in Moscow, Russian Federation, December 1994 for 15 participants from 6
Commonwealth of Independent States countnes

- Workshop in Amman, Jordan, October 1995 for 12 participants from 10 countries of
the Eastern Mediterranean Region

- Workshop in Bogota, Colombia, November 1995 for 23 participants from §
Latin Amernican countnes

- Workshop in Brazzaville, Congo, April 1996 for 17 participants from 8
countries of the African Region.

Dunng each 3-8 day workshop participants selected from within the WHO Region and
possessing both human resources for health planning and computer skills were trained in the
usc of the models.

Currently, 8] representatives of 39 countries from five WHO Regions are trained as
experts in the field. A workshop is also being planned in collaboration with the WHO
Regional Office for the Western Pacific. A plan for training of resource persons able to apply
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the projection models in countries of Africa is being developed in collaboration with the
Regional Office for Africa.

By late 1996 there should be more than 90 persons from 50 countries around the world
able to provide consultation and lead training workshops. It should also be mentioned that in
parallel to the WHO/HQ strategy to support regional workshops, WHO/HQ provided
technical support in holding of two national workshops on the models for Turkey and Ghana -
countries which cxpressed interest and provided the appropriate capacities and skills involved
for training on and application of the WHO/HRH Projection Models. A similar national
workshop was held by WHO/HQ in collaboration with the University of Keele (UK) In
Tanzania in April 1996.

Serious limitation in spreading the WHO technology is translation of the documentation
and conversion of the software into other languages. The original models were prepared in
English. So far the models have been translated into Spanish and Russian. Translation into
French is now under consideration by some national institutions from Belgium and France.
This would help WHO in further efforts to provide support in application of the models in
Francophone countries of Africa.

Another problem is intrinsic to the models and has to do with the often mited
understanding of their prerequisites, uses and limitations, Human resources for health
planning is both complex and controversial, and many countries have had bitter experience
with attempts to rationalize their human resources for health.

The availability of a microcomputer model that can potentially provide rapid
quantitative answers to complex questions is very attractive, indeed seductive, but without a
good appreciation of their indications and limitations, users could soon become very
disappointed. Accordingly, WHO will try to ensure, through documentation and the provision
of consultants, that countries are thoroughly familiar with what the models can and cannot do,
and with the prerequisites to effective use. Just mailing the diskettes and documentation to
more than 100 Member States would probably result in most shipments remaining on the shelf,
and frustrating, or even disastrous, experiences for the majority of those who tried to use
them. We also hope that countries which use this computerized planning model will maintain
the collection of HRH data, thus resulting in an HRH information system which will in turn
strengthen the planning process.

3.3 A Manual: WORKLOAD INDICATORS OF STAFFING NEED (WISN)
Up till now there has been no technique available which will calculate:

. the optimal allocation and deployment of current staff geographically, i.e. allocating
staff to provinces within a country, to districts within a provinee, to arcas within 2
district, and so on, according to the volumes and types of services which are being
delivered and the different categories of health staff which these services call for;
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. the optimal allocation and deployment of current staff functionally, 1.e. allocating staff
between the different types of health facilities or different services in the country as a
whole, 1n a province, in a district, in an area, etc., according to the volumes and types of
services which are being delivered and the different categones of health staff which
these services call for;

. the optimal staffing patterns and levels (categories and numbers) in individual health
facilities according to local conditions (morbidity, access, attitudes) and not based on
national averages (population ratios, standard staffing schedules, bed ratios);

. the optimal staff categories and their activities, to achieve maxirnum health impact with
Maximum economy,

The Woerkload Indicator of Staffing Need (WISN) method 1s designed to produce all these
types of results,

The WISN method 15 based on the work which is actually undertaken by health staff’
Every health facility has its own pattern of workload which may include inpatient-day or
inpatient-stay, surgical operations, deliveries, outpatient visits, clinics of various types, health
education, home wisits, outreach activities, inspection visits, etc. Each of these types of
workload calls for effort (1.e. time) from specific health staff categones according to the
medical practices in the country. For example, a supervised home delivery requires the time of
a midwife or trained traditional birth attendant; a hospital outpatient visit may require time
from a nurse (preparation and recording), a doctor (examination), a laboratory techmcian
(performing tests), a dispenser (filling a prescription), and so on, depending on the medical
practices and procedures which are followed in the country. Sometimes treating a case
requires time for several different staff categories working together as a team, e.g. in
performing a surgical operation.

The times required by different staff categories for each type of workload activity
(inpatient, outpatient, MCH clinic attendance, etc.) are here termed Activity Standards. An
Activity Standard is the average time required for a specific activity (¢.2. complete a patient
consultation, perform a surgical operation, fill a prescription, complete a clintc visit, pay a
home visit, deliver a health education lecture, etc.) when the activity is carried out by a health
waorker who 13 trained, motivated and working to acceptable professional standards in the
circumstances of the country (its medical practices, equipment available, etc.). Alternatively,
we can set a standard rate - how many patients, chinic attendances, laboratory tests, etc., can
be dealt with to an acceptable standard of performance per hour or per day. This unit time or
rate will differ, depending on the type of work (inpatients, outpatients, clinic attendances,
home wisits, etc.), on the category of staff dealing with the clients (on average nurses spend
longer per day with hospital inpatients than doctors do), and also on the type of facility (more
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complex cases are referred to the higher level hospitals where on average they take up more
staff’ time per case).

This Activity Standard, which is an activity time or a rate of working (either can be
used), can now be converted into the equivalent annual workload, i.e. how much of this type
of work could be done by one person in a year working to these professional standards.
Practising health professionals deliver services only when they arc on duty. Therefore it 1s
necessary to make due allowance in the annual workload for time spent on vacation, holidays,
off-the-job training, sickness absence, ete. This equivalent annual workload is called the
Standard Workload.

The amount of each type of work done in 2 health facility in a year is reported n its
annua) statistics and most countries collect these statistics and consolidate them at different
levels - district, province, centre. Thus applying the Standard Workloads (annual work rates)
to these annual statistics (volumnes of workload) will show how many staff in each category are
required in order to accomplish this workload to acceptable professional standards. This
figure is the staffing requirement of the facility, district, province, etc., caleulated according to
the WISN method.

To be useful to decision-makers and managers, this figure of calculated staffing
requirement must be compared with the actual staffing level in order to identify the location of
shortages and surpluses and how big they are, by staff category, by service, in each health
facility, district, province, etc. Actual staffing figures must therefore be available for the
WISN calculations. Sometimes these staffing figures are not compiled with the annual service
statistics, and they must be collected as a separate exercise.

The Manual “Workload Indicators of Staffing Need (WISN)” was field-tested by
WHO/HQ in collaboration with the WHO Regional Office for the Eastern Mediterranean
during 1994-1995. Five Eastern Mediterranean countries (Bahrain, Egypt, Lebanon, Oman,
Sudan) as weil as Hong Kong and Turkey, took part in the field-test. Two workshops were
organized and held in this regard in Egypt: in Alexandria in 1994, and in Cairo in 1995. At the
workshop in Cairo in 1995 participating countries submitted progress reports on results of the
field-testing of the WISN. This was a good response which offered a fairly complete picture
of the current situation in field-testing the WISN Manual. The main use, actual or intended,
mentioned by most countries was to improve the deployment of staff, 1.¢. to distribute stafl
between facilities in accordance with the actual needs, The next most important use is as
justification for requests for staff and/or budgets, Other reported or intended uses are in
hurnan resources planning and its associated areas: recruitment planning, training loads,
manpower budgeting, personnel administration.

The only suggestions for change were that the manual is long and the final version
would benefit from an index; it was agreed that in the interim a shorter document “Guidelines







