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1. BACKGROUND

The development of information to support policy, planning and management of human
resources has been the subject of a number of WHO meetings and consultations.

In 1988 a consultation on the Collection and Use of Health Manpower Information” discussed
the need to identify and develop a minimum (essential) set of information to be used at different
levels of decision-making for human resources development as part of the total health system
information base.

The World Health Assembly in 1987 adopted Resolution WHA40.14 on the promotion of
balanced health manpower development. The resolution, inter-alia urges Member States:

"to develop sufficient relevant demographic information about health manpower, a set of
reliable and realistic country specific cniteria and indicators based on accessible data, and
appropriate mechanisms to identify and monitor changes according to the actual needs of
countries”.

The requirement for appropnate, timely data to assist countries in their decision-making
remaimns unfulfilled in most countries, As health care systems attempt to reorient their approach to
health and to seek cost-effective methods, they are reviewing their methods of planning, tramning and
management of health personnel. These processes of reform employ strategies such as
decentralization and alternative methods of financing. These initiatives have a great influence on the
policy, planning, and management of human resources. Issues such as requirements of personnel,
conditions of employment, contractual arrangements and employment of staff, require data and
information that are often not readily available. WHO, 1ts Division of Human Resources for Health,
(WHO/HRH/HQ) and its regional counterparts have developed a number of tools and approaches
that can be used by countries to balance better their human resources with the health needs of the
population. The tools and approaches require data and information.

WHO/HQ recognizes that the collection and use of data can be costly. Countries will only
collect data if they can see the benefits and 1t matches their pnonties. Given the above it is necessary
that we reexamine our approaches to data collection and 1ts use,

2. OBJECTIVES

The objectives of the consultation were:

1 To definc cost-effective approaches to the development of information to assist in HRH
planning, management and policy development.

2. To identify the specific steps n the development of the project.

1. Report on a Consultation on the Collection and Use of Health Manpower Information, Geneva, 21-24 March
1988. Unpublished document HMD/HST/88.1
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3. OPENING

The Informal Consultation was opened by Dr Aissatou Koné-Diabi, Assistant Director-
General. Participants were welcomed on behalf of the Director-General. Dr Koné-Diabi emphasized
the need for adequate Information Support Systems for Human Resources Planning and
Management, particularly for developing countries where the socioeconomic crisis over the past
two decades has prompted more brain-drain in human resources. This has aggravated problems in
the health sector. The initiatives for change, the type of reforms that are taking place to refine
WHO’s role and the need to concenirate on areas where the Organization has demonstrated
comparative advantages, particulatly in human resources development, should be given priority. Dr
Koné-Diabi added that putting into action “Creative new approaches; a clear hierarchy of objectives;
and a2 comprehensive strategic plan for making operational initiatives for change n a coordinated
way, is a challenge for all of us”; and expressed the hope that the outcome of the consultation would
pave the way towards this end.

4. PRINCIPLES OF HEALTH INFORMATION SYSTEMS/
HUMAN RESOURCES INFORMATION SYSTEMS DEVELOPMENT

In developing its recommendations the participants concluded that certain guiding principles
should be observed regarding WHO assistance to improve human resources information systems
(HRIS) at country level within the context of health information systems (F1S). These are:

»  Contribution to better services to people. The ultimate reason for generating any
information about the health system is to improve its ability to provide health services
to people. HRH information can be justified only to the extent that it serves this goal.

. Utility and usability. Information should be useful, usable and used. It should be seen
to be usefuil by all those involved in its collection and processing. In some cases they
will receive the information back for their own use, while in others they will receive
summary tabulations or at 2 minimum, & clear explanation of why the information is
collected and how it 1s to be used.

- Emphasis shouid be on ‘information’, not ‘“data’. Many systems are data rich
and information poor. WHO's work should be to emphasize the contribution
information can make to improved decision-making,

- Cost-effectiveness. There should be a favourable balance between the utility of
information and the cost of its acquisition and analysis.

. HRH information as a component part of the health information system. Human
resources can be considered a subgystem to the larger health system, of which it is a
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part. Accordingly, HRH information should be an integral part of the larger health
information system and not viewed as a separate and distinet component.

. Information system reform should build on the existing system, HIS reform should
start with a critical assessment of the existing systermn, of country needs for information,
and of country capacity to acquire, process and use the inforrnation, What already
works well should serve as the base for further improvements. Information system
components should not be eliminated or radically changed without a good justification.

- Benefits, and risks, of computerization of information systems. Informatics and
computerized data bases are coming into ever wider use, but these new technologies
should be introduced only to the degree that country needs, resources and skills are
adequate to the demands these systems will place on them.

. HRH information should take into account diverse interests, HRH information
system development should involve and take into account the interests of diverse
agencies and groups, including service providers, educators, organized occupational
groups, and the private sector, These groups should be encouraged to develop and take
"ownership" in information components of special interest to them, while at the same
time working to integrate special data sets into a larger framework of use to the country
as a whole.

. HRH-related research. In addition to the routine collection and analysis of HRH data,
courntries should develop the capability of carrying out HRH-related research designed
to develop new capabilities relevant to human resources development (HRD) and/or to
address emerging or crtical problem areas.

L Value of trend data. A single study or data point relevant to supply, requirements,
utiization, performance, costs, etc., usually has limited value by itself. However, when
placed in the context of a histonical senies of points generated over time, and using
similar methods of tabulation, these estimates can have much greater value for decision-
makers. Even when the data points have a substantial margin of error, a time seres can
provide important ingights into whether the observed situation 1s getting better, worse,
or i unchanged.

L Data collection frequency and coverage. The periodicity and coverage of data
collection will vary according to such vanables as anticipated rate of change, costs, and
the uses to which the data are to be put. HR data collection intervals may thus range
from daily or monthly to only every few years, and coverage may range from all
individuals to only a sample of the population of interest.
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Coordination and cooperation with other international organizations, To the
greatest extent possible WHO should momitor the activities of other organizations
concerning HRD and HRIS, and should exchange information with them about their
respective activities so that duplication can be minimized and synergism macarnized.
Good data, and good plans for data system improvements, can make it much easier to
zet donor funds to carry out worthy projects.

Uses and limitations of international comparisons. International comparative data
can be useful to monitor change and to generate hypotheses for further investigation,
but the risks of drawing misleading conclusions and/or using data from other countries
as a basis for setting HR norms must be 2lways kept in mind.

Importance of stakeholders. The degree of HRIS utility and effectiveness will depend
in large measure on the degree to which the major stakeholders in HR information have
been identified and involved at every step of the way from system development to
operation.

Better decisions are the central objectives. Data are the core inputs to information,
and information is the core input to decisions. For many countries the central task 13
helping them appreciate the potendal value of, and capacity to do, better decision-
making. If this is accomplished, the demand for beiter data, and hence data systems,
will be forthcoming,

Country interests provide opportunities and risks, Cost control is a driving force
in many countries and can be used as an entering opportunity for strengthening FIRIS
capabilities. The HIRIS must serve many needs, however, and the "problem of the
moment" should not necessarily be controlling.

Minimize vertically-oriented daia collection and reporting systems. Many
programmes, both national and those supported by external donors, are "vertical” in
orientation, operation, and in the way data are collected and managed. While this is
sometimes justifiable, it should be minimized, especially as regards data management.

Consistent system design and usage. The HRIS should provide for data
accumulation, storage, retrieval and analysis, and system components should
minimize duplicated effort; system performance should be monitored and periodically
updated.

Standardized methods and procedures, Methods, procedures, and timetables for
data collection should be standardized. Data on an individual institution, facility,
programme, or person, are then consolidated.




5.

The participants discussed a wide variety of tools that WHO should have available for
supporting the development, improvement, and operation of an HRIS. These tools could be
included in one or more sections in the current WHO ToolKit, perhaps as part of a Guidelines
document, and could also be made available as stand-alone documents, software programmes or
other types of resources at both the regional and country levels. This portfolio or collection of
tools should include:

® HRIS Guidelines document: The existing ToolKit guidelines on an HRIS should undergo
a major revision and expansion. It should have sections that cover HRIS theory, uses,
practical operating methods and tools, process 1ssues, and costs. It should address
information needs for planning, training, and management, not just HRD in general. It
should provide examples of information use, starting with HRH questions, then proceed to
ways to answer themn. The Guidelines should make generous use of cross-referencing with
other sections of the ToolKit, especially with regard to such topics as policy analysis and
guality assurance, but should be sufficiently complete to serve as a stand-alone document.
It should start from the assumption that all countries already have at least some elements of
an HRIS/HIS in place, and that they are not starting from a clean slate. Accordingly, tools
to help them improve, expand, and re-engineer their existing system will be of pnionty,
rather than starting with a brand new system. The Guidelines should include a section(s)
suitabie for local adaptation and use with semor decision-makers in order to inform them in
a concise, executive summary format of the ways in which a good HRIS can help inform
their decision-makers. The Guidelines should include a good diagram, building on existing
examples, that shows graphically the multiple sources of HRH information, their linkages,
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Terminology and language. Terminology and language should be clear, concise,
defined and without jargon. It should be used in a consistent and standardized
MANNET.

Priority for data quality over data quantity. Higher quality, more detailed data
obtained from a sample of persons, facilities or programmes will often be more
useful than lower quality, often incomplete data obtained from the entire “universe’
of persons, facilities or programmes.

Emphasize judgment and selectivity. In most planning situations the point 15
quickly reached where additional data, or improved data, may result in only small
improvements in the ability to make and implement good decisions, Planners and
policy makers must therefore be selective and prudent in the kind of information they
seek.

RECOMMENDED "TOOLS" IN SUPPORT OF HRIS
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and how they contribute to answenng policy questions regarding supply, requirements,
performance, costs, productivity, distribution, etc.

. NMIS - Nursing Management Information System provides an important base for
HRIS - This project is to provide couninies with a mechanism to be self-sufficient in
planning and evaluating their nursing and mudwifery personnel so as to be better
prepared to address educational, retention, and shortage issues which impact on
meeting the present and firture health needs of their people. Expected outcomes of
the pilot project are;

- an implemented health management information system (HMJS)} for nursing
personnel in defined piloted country(s). This includes defined data collection
methodologies and the mechanisms for ongoing operation of the systems,

- a defined model for the development and implementation of HMIS for nursing
personnel which inciudes: data collection tools; prototype HMIS data base for
nursing; workshop outhnes/materials; implementation guidelines and
strategies; methods/tools for evaluation;

- a mechanism for processing information at the regional and globa! levels which
includes forms, information flow, and verified categones for classifying
nursing/midwifery personnel.

The results of the NMIS project should be analysed and used in the development of
the broader HRIS. The country experience could be incorporated as case studies.

. Newsletters and electronic information-sharing. WHO should consider ways in
which to develop networks of persons concerned with and who have expenience in
HRIS/HIS, and who could serve as resources within their regions. Methods might
Include:

- The distribution of periodic or occasional newsletters among a select group
concerned with HRIS in order to facilitate the more rapid exchange of ideas,
experiences. Existing collaborating centres could be used.

- On-line computer-based information through the Internet, WorldWide Web,
Info-Servers. There are examples in other areas that could be built upon.

® Inventory of consultants. A good list of potential consultants would be a valuable
adjunct to WHO's capability to help countnes with HRD. Such information could be
systematically collected, preserved, and updated so that WHO is able to provide countries
with the names, contact information and confidential assessments of the qualifications of
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consultants on diverse aspects of HRD. Whenever possible consultants from developing
countries and living in their respective regions should be given first priority.

® Inventory of HRD/HRIS-refevant training programmes, Appropriate information
would include; nature of programme, level, duration, costs, contacts. The ToolKit might
also include a section indicating desirable components of a traimng programme for an
HRIS manager and for HRH planners, so that countries can better judge what kind of
training is desirable and which programmes can best meet their needs.

® Inventory of software programmes. This would include brief descriptions, indications
and hmitations, data requirements, commentary, and contact information. WHO should
consider the value of having a reasonably complete operational model of an HRIS for use
in demonstrating what a mode! might look like and how it could better inform decision-
makers, This model would be loaded with either real or hypothetical data for use in
demonstrations. Such a model could either be part of WHO's programme for future tool
development or perhaps better, an adaptation, as appropriate, of the existing WHO
nursing/midwifery information system model.

»  Country casc studies and country contact. WHO should gradually but systematically
identify good case studies of countries that manage and use effectively good information
systems, These studies (together with the contact information) could be very useful as a I
way of providing practical, functioning systems for review, adaptation, and use.

o  Self-assessment instruments. Such instruments could be used by countnies, consultants,
and within the context of workshops to make an assessment of the adequacy and
functionality of a country's HRIS, and as a basis for determining priorities for
improvements. Models for such instruments exist in a number of fields that could be
adapted for use with HRIS assessment.

6.  ASSISTANCE PRIORITIES, STRATEGIES AND CAVEATS

Consultation participants devoted considerable time to considering "how" external
assistance might be most effectively provided, ie, the process whereby WHO 1dentifies needs, and
decides on how it will meet those needs, This section lists, in no special order, some of the main
polints that were discussed.

®  WHO Tools such as Workload Indicators and the Projection Models. 1t is important
to make clear to countries at the very start the potential uses, indications, prerequisites and
lirnitations of each WHO tool and then only later on provide details on the data
requirements. In other words, start with the purpose and utility, before identifying the
specific data needs. WHO tools, existing and planned, should be designed to make
maximum use of data that countries are likely to have. When specialized data are required,




HRH/96.3
Page &

there should be a clear indication of the nature, time and effort costs, and potential value(s)
of these data. It will be important to identify, reference, and perhaps include in the ToolKit

those tools that have been developed at the regional level, and not just those developed at
WHO/HQ.

*  Augmenting MOH capabilities. When the regular MOH authority Is not in a position to
use a valuable tool, 1t may be possible for the MOH or other authonty to encourage or
commission a university or research institute to use it, for the benefit of the country, and to
develop in the process, in-country expertise and experience with the tool. The MOH
should be encouraged to develop the capacity for use of WHO tools in the countries by
inviting universities or institutes to adopt and use them in their training programme.

®  Make use of all potential interest groups and data sources. It is important to recognize
that various HRH interest groups in a country may have different agenda, and while this
may make for confusing and at times duplicative HRH data collection, it can also be an
asset, Interest groups can contribute and augment available resources for data collection,
they can look at certain problems in more detail than would otherwise be possible with a
single HRIS, and they are more apt to feel "ownership” of the information and therefore act
upon it,. WHO efforts should foster, channel and build on this natural process, and to help
integrate the diverse information products that are produced.

e  Consider the value of "Licensing” data collection forms. Countries may find it useful
1o institute a system for "licence” any data collection form that must be routinely completed
by mote than a specified number of reporting units, eg, 10 units. The licensing function
¢an be based either in the HIS or Planning unit; qualified staff should review, pass on, and
standardize the format of all data collection forms, and once approved, give them a
"license" to use that form for a specified penod, eg, two years, before requinng a repeat
submission, Advantages include: persons trained in form design can make sure that they
are clear, concise, and collect the needed information, overlapping forms can be eliminated;
inappropriate, urnisable, and/or unused data can be eliminated; periodic venfication can be
made with datz users to ensure that the data continue to be needed.

e Sampling and data rotation, When complex, unusual, or costly data are required to
inform decision-makers, consideration should be given to collecting the data from a sample
rather than the ‘universe’, and at periodic intervals rather than on a continuing basis.

e "Feedback" reports. Unless specifically exempted for good reason, no data should be
collected without summary statistics being sent back to the originating data sources. These
summaries should be preparad in such a way as to facilitate their usefulness at the
originating level. In addition to the intrinsic value of the data, this feedback should help
motivate data suppliers to continue their labours.
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Start with questions and functions, follow with data requirements, WHO should start
with the importance of HRD, then lead into HRIS needs and importance of data. If one
starts with the big questions that need to be answered, and which should be answerable
with adequatc data, then interest in the data is likely to follow.

Sustainability. Ongoing support is needed for HRD/HRH planning; all too often early
efforts are left to flounder and die for lack of sustained nourishment.

Selectivity. WHO should give priority to those countries where there is good evidence of
a readiness to make senious attempts at improving their HRIS. Depth, and sustainability of
support, rather than breadth, should be emphasized.

Use of data to guide health worker actions and motivations. Routine data collection
can numb the mind and it can also stimulate curiosity and motivate performance. The
creative use of data collection can motivate health workers to want to know more about
what they are doing and what they have accomplished. Asking people to report on the
‘rieht’ things can, of and by 1tself, help direct their attention and activities. This potential
benefit of data collection and feedback should be taken into account.

Flexibility. Health systems are undergoing very rapid changes and their HRIS will need to
change with them, New problems, new decisions, new methods of collecting, analysing
and disseminating information, all call for an emphasis on HRIS flexibility and adaptability.
Ragid systems should be avoided.

¥ocal point of assistance. The importance of having a good focal point wathin a country's
health system for the provision of technical assistance cannot be overemphasized. This
focal point should be nurtured, expanded, and additional points added as soon as
practicable in order to broaden the base of support.

Importance of intra-regional and country-level WHO support. WHO/HQ can asstst
ereatly in the collection, development, and dissemination of HRIS tools, but the main locus
of support will be at the level of WHO regions and especially at the country level. WHO
country representatives will be increasingly important, and wherever possible, their
collaboration should be sought and supported.

Coordination and cooperation with other international organizations. WHO should
seek to coordinate its support of HRIS, especially as regards the development of new
tools, with that of other international and bilateral organizations with the objective of
reducing duplication, reinforcing efforts, and obtaining access to additional funds.

Cross-national data uses and misuses. Where feasible, appropriate, and when not hikely
to be misused, cross-national comparative data can be very useful in stimulating new ways
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of thinking and assessing HRH performance. However, there are problems of collection,
standardization, tabulation and dissemnination of cross-national data, hence it should only be
done when the benefits clearly outweigh the costs and nsks,

7. A SUGGESTED ACTION PLAN FOR WHO

Review, combine, edit the various documents that have already been produced by WHO
relevant to the design and operation of an HRH information system, and draft new
documents as appropriate. Produce a draft document and send it out for review by 5-10
experts in the field, and solicit their comments and suggestions,

Consider convening, if funds permit, a face-to-face review of the guidelines document. To
economize funds perhaps this could be linked to another meeting that would assemble
appropriate persons for such a review.

Incorporate the Guidelines and Data Requirements for an HRH Information System into
the ToolKit (replacing the existing, very limited, Guidelines), and also issue them as a
separate, stand-alone docurment(s).

e Include in the guidelines template forms useful for assessing the adequacy and performance
of a country's HRH information system. This data system assessment would succinctly
document what information is collected, how often, from what sources, at what frequency,
by what means, at what level of detail, and how the tabulated information was distributed
and vsed. Several clements could be developed, such as:

Interview guide for use by consultants and/or review committees.

Self-assessment questionnaires, for distribution and completion by agencics
concerned with data collection and/or use.

- A suggested outline of what a country assessment report might look like. This might
be illustrated by a report (anonymous) from an actual country, together with
recommendations for action.

- Inventories, annotated bibliographies, and reference hsts as appropriate to the
subjects under consideration.

e  Qutline in incremental steps what an FIRH information systern might look like. Emphasize
that countries should not biindly copy this prototype system. Rather, they should make a
critical review of the prototype system and adopt, perhaps with adaptations, only those
components that make sense in the light of their own situation and resources. The bottom







