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How important of HWF?
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HWEF: how important

THE WHO HEALTH SYSTEM FRAMEWORK

SYSTEM BUILDING BLOCKS OVERALL GOALS / OUTCOMES

SERVICE DELIVERY

ACCESS IMPROVED HEALTH (LEVEL AND EQUITY) '

COVERAGE

INFORMATION ' RESPONSIVENESS '

MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES ' SOCIAL AND FINANCIAL RISK PROTECTION '
QUALITY

FINANCING ' SAFETY IMPROVED EFFICIENCY '

LEADERSHIP / GOVERNANCE '

Source: WHO'’s framework for action (2007)
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HWEF: how important

— NEATTES

-lgure 1 Health workers save lives!

High -
E Maternal survival
=
=
=
S | Child survival
=
= =
Infant survival _—"
Low |
Low Density of health workers High

Source: World Health Report 2006
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Health system is labour intensive.

System where larger portion of cost is due to labour
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1. Global situation
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lobal shortage

Houre 2 Countries with a critical shortage of health service providers
(doctors, nurses and midwives)

= o pa
NSk

B Countries with critical shortage &._;}
[ Counfries without critical shortage
Dala sowsre: Workd Hesl® Organizalion. & obsl Allss of e Hesith Wookioree (b wio.inb'globalalizs/defauil asp)

Source: World Health Report 2006 8
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Distribution: Number of HWEF vs health need

Figure 1.2 Distribution of health workers by level of health
expenditure and burden of disease, by WHO region
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Source: World Health Report 2006
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H alf the world’s people currently live
in rural and remote areas.

The problem is that most health
workers live and work in cities.

World Health Report 2006
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n: Rural/Urban

Geographical mal-distribu

Figure 1. Rural/urban worldwide distribution of physicians and nurses

World Population * Nurses worldwide ™ Physicians worldwide ™

* Spurce: (18) ** Source: (1)

Source: World Health Report 2006 1
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Retention problem

”N umber of Malawian doctors

in UK is more than Malawian
doctors in Malawi”

Eternal Brain drain
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5.1. Practising doctors per 1 000 population, 2000 and 2013 (or nearest year)
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Appropriate skill mix

5.14. Ratio of nurses to physicians, 2013 (or nearest year)
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HWF movement at global level
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Important movement on HWF at global level

for health

2006 (&) e
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bal level

Important movement on HWF at glo

2010

W H O Evidence-based

recommendations on retention in
rural/remote areas
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A. Education

B. Regulatory

C. Financial incentives

D. Professional and
personal support
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Students from rural backgrounds

Health professional schools outside of major cities
Clinical rotations in rural areas during studies
Curricula that reflect rural health issues
Continuous professional development for rural health workers
Enhanced scope of practice

Different types of health workers

Compulsory service

Subsidized education for return of service
Appropriate financial incentives

Better living conditions

Safe and supportive working environment
Outreach support

Career development programmes

Professional networks

Public recognition measures
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Important movement on HWF at global level

2010 W H O global code of practice

on international recruitment

”N umber of Malawian doctors

in UK is more than Malawian
doctors in Malawi”
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Important movement on HWF at global level

2113 Transformative education of

health professions

”E ducation, research and

health service delivery need t
work in synergy”
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vement on HWF at global level

Global strategy on human

resources for health:
Workforce 2030

Global strategy

1. Optimize existing HWF Al

2. Anticipate future HWF E«E?Erce

3. Strengthen individual & institute |

4. Strengthen data, evidence, )
knowledge . eatth Aesambiy

{ﬁ} World Health
e Urganization
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2 . HWF situation in Thailand

22



Thailand’s Path to UHC
Health Systems Development, 1970s-2000s

“Infrastructure has been built over time”

Hospitals Doctors and nurses
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Doctor

Nurse

Population per doctor 2008 Population per nurse 2008
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| Geographical imbalance

Source: Thailand Health Profile 2008-2010 28
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3.1 Iasvasquds:=snsing
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3.2 Isnlunnmo
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“NCDs” (Non-communlcable Diseases)
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3.3 IsnauRlnL
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3.4 Globalization
MEDICAL TOURISM REATMENTS
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3.5 Urbanize

......

Percentage of population residing in major urban areas
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UP Source: United Nations World Urbanization Prospects: The 2014 Revision

AS E A Empowering business in Southeast Asia - aseanup.com
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Good transportation
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36 Technology

47
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4. Concept : HRH planning

48
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HRH framework

Production

Management

Source: Thomas L. Hall



HRH planning

* Focusing on
o What types? = Skill mix
o How many?
o What competencies?

* Responsible agencies
o National level: MoPH
o Regional level: Regional health

o Provincial level
o Organization level

50
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HRH production

* Focusing on
o Institution Production

o Faculty design
o Staff qualification

o Instruction
o Student recruitment
o Curriculum design

* Responsible agencies

o Ministry of Education
o Ministry of Public Health
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HRH utilization/management
* Focusing on

Recruitment Utilization/

Distribution Manageme
Employment nt

Performance management
Retention — Incentive, career path
Learning & Development

O
O
O
O
O
O

* Responsible agencies

o National level: MoPH
o Regional level: Regional health

o Provincial level
o Organization level
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VF planning

53
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W hly planning

54
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‘\‘ \ ‘l{ / / / : / ‘
Why planning?

The process of analyzir g and

identifying the need for and availability

of human resources so that the organization
can meet its objectives.

55
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1960’s Concept

* Right number of people
* In the right place

« with the right skills

« at the right time

1990’s Concept

* Right number of people

* In the right place

- with the right skills 2000’s Concept
« at the right time

The right number of people,

« with the right attitudes With the right Ski||S,
and motivation In the right place,
« at the right cost At the right time,
« doing the right work With right attitudes/commitment,

Doing the right work,
At the right cost,
Source: Hornby, 2007 With the right productivity.
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Principal of HRH planning

Project long Act short Update often

Source: Thomas L. Hall
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Goal of HRH plann

Availability
(the sufficient supply and appropriate
stock of health workers, with the

competencies and skill-mix to match
the health needs of the population)

Acceptability
(health workforce characteristics and
ability (e.g. sex, language, culture, age,
etc.)to treat all patients with dignity,
create trust and promote demand for
services)

GOAL
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ning

Accessibility
(the equitable distribution of these
health workers taking into account the
demographic composition, rural=urban
mix and under-served areas or
populations)

Quality
(health workforce competencies,
skills, knowledge and behaviour, as
assessed according to professional
norms and as perceived by users)
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ealth labour market

H
LIl |
Economy, population and broader societal drivers

+ $

Education sector Labour market dynamics
I I

| |
Education in Pool of qualified - Health care Health S«
health health workers* Employed workfore ¥ £ 5 2
S uipped to 85 E
Mi grilli e : health service 28
I RAT
I c— —
+ Out of labotr : ETE
force EE"
Policies on production s : Polices to address maldistribution
« on infrastructure and materia Pobicius to e 'Fﬂﬁeﬁw and inefficiencies
nn‘m E'?’”h;ﬁ;mm - to attract unemployed health workers "“"':P'.“"E Nﬂdtlﬂ'-'ﬂﬁl? and performance
- on selecting gy i : « to improve skill mix compeosition
- on teaching staff tocbing ekt wwuekers fack sufs The il e sector » to retain health workers in underserved areas
Policies to regulate the private sector
= to manage dual practice
- to imprave quality of training
- to enhance service delivery
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Demand & Supply linkage
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« Access current situation
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Geographic distribution
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Employment status
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63



Q/

AgIUAITIAAITURE WAR. AT UweNUIRILUAGTUARNATE T 2558

R —

>55

s054 |

1540 T

w0

;530 [

03¢ | )

- 6 1

2520 | (R A0UNTn LA AR I

2024 | ) = 9901597 3 e
| | an | P

0 2000 4000 6000 8000 10000 12000 14000 16000 18000 20000

W 41317013 WUNIU NAD ANAN9TIAT

ﬁﬂ\lqi gmgﬁfayj@rwm. LL@%;’V;’]H%ESQI]@%’]?WTﬂ’]ﬁ‘ﬂ’ﬂ\iﬂ?gﬁﬁ"]\iﬁqﬁqﬁ‘MQﬂ 16 am. 2558



>55

50-54

45-49

40-44

35-39

30-34

25-29

20-24

(%4

AFIUNEIUIATLUNAIUNEGUDY UTZANNITING

(Y} Y} =
AN UNNY

msaumisussymiving

Retention
\/

nowlynatiioalumsussyvzasnUumsuussluounnn

(¢} 100 200 300 400 500

g sWMS gy WU NES & ANINTIASID

600

2aya . N15a15IR Lhau ua. 2558




S Y ‘ ®
frinnui Ul aguAInsTuIelsTng
International Health Policy Program-Thailand QHEiBld

forecasting

7
7/
N/
) /£

[

Future supply = Current number + Gain - Loss

Local graduates
(Public)

Local graduate
(Private)

Foreign graduates

[ Current HRH number J

Annual
" loss rate

Annual
Supply

\ Cohort

analysis

[ Future HRH available }
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StEP 3: Future HWF demand

67



grnouwaiunulaunaguaIwsgnIvlssing .
International Health Policy Program-Thailand ')HE#“,

ill & integrated services

Optimal mix: Ski

Figure 2.2 Optimal mix of mental health services
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Frequency of need
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Quantity of services needed 68




Approach for demand projection

1. Population ratio method
2. Health need method

3. Service demand method
4. Service target method



Population ratio method

Easy 2 The most frequently used

Serious limitations
o Unlinked to productivity issue
o Always unrealistic

Adopted from the experience of another country
or a better-served region

For example
o Thailand: expected doctor per population =1:1,500
o WHO: expected HWF = 2.28: 1,000



Health need method

* Translate from people’s health need to staff
requirement

* Required information

o Disease-specific mortality/morbidity rate

o Staffing standards *** = convert the services into
time required

o Projected population in a target year

* Always requires sophisticated data systems and

survey capabilities, and a high level of planning
expertise.



Different between need and demand

Need - necessity. Something that is
required to survive or to sustain

Demand - willing and able to buy



Service demand method

e Current utilization rates =the met (or
effective) demand

e population projections by major determinants
o Age pyramids
o Economics

* Tends to produce economically realistic
projection

* But neglect political or societal reasons for
improved quality and quantity of services



Service target method

e Sets “service production targets” + estimates
how many full-time equivalent health staff

* Appropriate to preventive > curative services

 Most applicable to countries with a dominant
public sector and an active government health
policy
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Summary: Comparison demand projection

Advantage | Disadvantage | Appropriate
condition

1.Population  Easy
ratio

2.Health need Logical

3.Health Not very
demand difficult
4.Service Logical
target Economical
feasibility

Source: Suwit Wibulpolprasert

Macro

Very difficult

Sometimes
unrealistic

Complex
Status quo

Limited planning

Strong planning
Dominant public

Dominant public
Active government

Dominant private
Passive government
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/S Supply)

Step 4: mismatch (De

management

mand

 Under demand (Demand>Supply)
o Job substitution
o Task shifting
o Increase productivity
o Increase production

* Over supply (Supply>Demand)

o Decrease production
o Export
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HWF working lifespan

Entry:

Preparation HWF

Planning
Education
Recruitment

Exit:

Managing attrition

Migration
Career choice
Health & Safety
Retirement

o AVAVA o

Enhancing worker
performance

Supervision
Compensation
System supports
Lifelong learning

grinvuwanunuTaunaguaIwssnIvlssing »
International Health Policy Program-Thailand 0’1&;&,[,

Workforce performance

Availability
Competence

Responsiveness
Productivity
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The next HWF planning

Questions to be asked

e Scenario of future health system
e (Qualitative features of future HRH
e Quantitative features of future HRH

o Cadre mix
o Supply/requirement
o Distribution

 Mismatch and strategies
* |Impact on economy

* M/E mechanism
* Information supported
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5.HWF planning in Thailand
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N1soINwuNauaunugvniwluasnnveoads:inAlne

Year | Planner | Method | __ Results

Before 1972 NESDB 1 (1:5,000) Need more doctors
1979 MOPH 2 Increase 200 MD/year
1986 Med Council 2 Shortage of 4,286 MD in
2000
1986 NESDB Past trend Enough MD in 2000
1992 MOPH 1 Increase 340 MD/year
1994 MOPH 1,2,3 Increase 300 MD/year
1995-6 MOPH 1,2,3 Enough MD in 2015
1996 TDRI 3 Enough MD in 2020
1997 Med Council 1,2,3 Enough MD in 2020
2003 MOPH 1 Increase 700 MD/year and

1,000 NS/year
Method: 1= Pop ratio, 2= Service target, 3= Health demand g0



Year L Planner L Method _ Results

2009 MOPH + NHCO Scope: 14 professions
+HRDO
2013 NSU + NHCO + 2 Scope: Medical specialist
HRDO Nurse, Pharmacists, Dentist
2016 Professional 1+2+3 Scope 9 professions + 6
Council + HRDO settings
2018 MOPH + HRDO System dynamic
modeling

Method: 1= Pop ratio, 2= Service target, 3= Health demand 81
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* dulunyatiufilarninnfAadnig (Demand projection) ABINIAIAU
TWlAsz A AN UL AINAINIIDTBILAAINT (Competency)

®  NIIVNUNUAINNABINNT (Planning) LENAINLNBNITLINNIIANIS
N189AU (Management)

. ma‘fmLLmumuémaQJn;uﬁuﬁmmm”ﬂ L1 NNET TUALANE LnATN3
LATWENLNA

*  PIANITYIUINIINITIEUAAINTIENINATNTN (Skill mix/Cadre mix)

*  91an19NUlELNEUIag (Downstream implementation) mmﬁgﬂm@
AARNULATUILLNWNS (Monitoring & Evaluation)
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3.27ua AU
40209

5..maila
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8. &1E1TauFY
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seene
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16,457-20,546
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17,415
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39,913
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11,665

10,252
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275-341

3,168-4,033
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4,011 - 4,932
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ldentifying Mutual Goals of HRH Planning

> 1320l un1591 N UAAIALATUE YA TNV DS

Jszwdlneluszez 20 U Na1541AMUNBLNE9IN:

1. dndruglvivsnmsgunwsdadssvinsing
(HRH per population ratio)

2. dedruuszynsinedldauisainnauinisgunin

(unmet health needs)

3. §UN1ZHAZAMNNINIINVBIUTTYIvUINY
(population health status and quality of life)

4. A lYIYAUFUANINUZHY

(healthcare expenditures)



Outcomes of Policy Interventions #0 (“BAU”)

Healthy Population Ratio
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Healthy Population Ratio

Quality Of Life
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Question(s) ?



Contact: thinakorn@ihpp.thaigov.net



