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OVERVIEW OF DATA ACTIVITIES
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Steps of development 
of the data set

2014 Basic Principles share by JA partners 

 3 main recommended subsequent stages
1. To recognise the major imbalances (supply vs demand);

2. To analyse these imbalances;

3. To identify possible solutions.

Key planning indicators and related Minimum Data Set (MDS)
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2015 Availability of MDS in 12 EU Member States

2016 Minimum Planning Data requirements - updated version.



Minimum Data 
Requirements

What are the 
standard minimum 
(attainable) goals?

Level 1: Knowing 
about the 
current stock 
(inventory of the 
stock)

Level 2: 
Assessing the 
current situation 
(inventory of the 
imbalances)

Level 3: Making 
future forecasts.

The inventory of the 
stock is attainable, 
even if there’s lack of 
data 

The international
benchmarking is not a 
reliable solution.

Parameters and 
assumptions can 
replace lack of data 
collected. 
It’s necessary to 
compare different 
scenario’s outputs.



Minimum Data 
Requirements

What are the data (collected or estimated) necessary and useful?

Level 1: Knowing about the current stock (inventory of the stock)

Labour Force Supply

Basic approach (headcount)

Profession / Active-not active

Advanced approach (FTE)

Specialisation / Status of activity



Minimum Data 
Requirements

What are the data (collected or estimated) necessary and useful?

PopulationDemand

Level 2: Assessing the current situation (inventory of the imbalances)

Labour Force Supply

Basic approach (headcount)

Working geographical area

Age and gender

Advanced approach (FTE)

Specialisation / Status of activity

Health consumption



Minimum Data 
Requirements

What are the data (collected or estimated) necessary and useful?

Level 3: Making future forecasts

Labour Force 

Training Force 

Supply

Basic approach (headcount)

Age

Entries / Success rate

Advanced approach (FTE)

Gender / Country of first qualification

Year of enrolment / year of graduation



Quality data

WHAT TO COLLECT (main future drivers)

1. Populations: Population structure / 
Types and distribution of health 
conditions / Health inequalities / 
Health literacy / Patient 
empowerment […]

2. Health care services: expenditures / 
IT and health services / Genomics 
and precision medicine / Location 
of care by setting […]

3. Health workforce: Ageing health 
workforce / Multi-professional 
education / Health IT / Skill mix / 
Mobility […]

HOW TO COLLECT

• Identifying experts and stakeholders

• Literature reviews

• Semi-structured interviews including 
horizon scanning

• Surveys

• Scenarios

• Delphi
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The use of qualitative data improves the future-oriented HWF planning and forecasting methods



Level 1: Knowing 
about the current 
stock (inventory of 
the stock)

Level 2: Assessing the 
current situation 
(inventory of the 
imbalances)

Level 3: Making 
future forecasts.

Good practices on HWF 
planning data in EU

• Data collection and FTE 
calculation in the 
Belgian planning system

• FTE estimation in the 
Dutch planning system

• Data collection process 
in the English planning 
system

• Assessment and 
estimation of the 
current imbalances: 
for general 
practitioners in Dutch 
planning system

• The “easy and flexible” 
forecasting model in the 
Danish planning system

• The English approach to 
the workforce planning 
and forecasting

• Forecasting the HWF 
demand in the Norwegian 
planning system

• Budget constraints and 
allocation of resources in 
the Spanish planning 
system
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SUPPLY DEMAND

Labour 

force

Training Retirement Migration

Inflow

Migration 

outflow

Population Health 

consumption

Profession x X X X X

Age x X X X X X x

Head count X X X X X X X

FTE X

Geographic

area

X X X X X x X

Specialisation X X X X X

Country 

of first 

qualification

X x X x x

Gender x

SUPPLY DEMAND

Labour 

force

Training Retirement Migration

Inflow

Migration 

outflow

Population Health 

consumption

Profession 12 10 9 8 4

Age 12 5 7 5 2 11 8

Head count 12 10 10 7 4 11 8

FTE 7

Geographic

area

11 6 7 5 2 9 7

Specialisation 11 8 6 6 2

Country 

of first 

qualification

6 3 3 5 2

Gender 10



Toolkit on HWF planning
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Identified gaps related HWF processes and data → Recommendations
and Practical tools were designed to support development



Toolkit on HWF planning

• Collection of practical tools, measurement instruments, 
inventories that are invented, designed for helping 
countries to learn standard processes of HWF Planning 

• Provide support in the identification of process 
bottlenecks, key components of HWF Planning, in 
addition in formulating appropriate questions, and 
developing a plan for implementation

• Countries can adapt the toolkit to suit their own 
circumstances 
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http://hwftoolkit.semmelweis.hu



Data terminology

• Available and accurate data on health workforce is essential for
health workforce planning.

• National health workforce planning in EU MSs can be based on
terminology applied and data available at national level, which can
be supported by international health workforce planning guidelines.

• Agreed international terminology is a prerequisite for sharing such
planning guidelines and recommendations across MSs.
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Professional categories
Activity status categories
Amount of activity – FTE 
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RESULT OF GAP ANALYSIS RECOMMENDATIONS

PROFESSIONAL

CATEGORIES

• Doctors, dentists and pharmacists:

occupation based ISCO categories match

well with qualifications

• Nurses and midwives: data gaps due to

the national specificities in the system

of occupations and qualifications or the

interpretation of international

terminology

• Reporting less but more consistent

categories for the nursing workforce is

recommended, with inclusion of the

qualification defined in 36/2005/EC

Directive

• Midwives should be registered separately

from nurses or data for midwives should be

extracted from the total number of nurses

in reporting

ACTIVITY STATUS 

CATEGORIES

• In most countries data in the three

activity status categories originate from

different sources

• Available data sources can determine

what types of data are available, e.g.

registries are better sources for health

professionals licensed to practice, while

health facility reports for practicing

health workforce

• Consensus is to be reached on prioritized

indicators and on a set of minimum feasible

common indicators based on the three

activity status categories including an

acceptable methodology with respect to

data collection

• For cases when data for a category cannot

be collected, agreement on proxy indicators

is recommended

AMOUNT OF 

ACTIVITY

• The headcount definition is

straightforward

• There are significant differences across

countries in Full-time Equivalent

measurement

• International organisations should cooperate

with Member States and their competent

authorities to agree upon, announce and

promote methodological choices for

calculating FTE
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TECHNICAL RECOMMENTATION ON DATA & ANALYSIS
To improve the use and comparability of data in health and care workforce planning and forecasting, 
governments can be assisted by HWF planning stakeholders through the exchange of data and information
and can learn from the experience of other countries. 
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Thank you!

This presentation was produced under the EU Health Programme 2014-2020 under a service contract with the Consumers,
Health, Agriculture and Food Executive Agency (Chafea) acting under the mandate from the European Commission. The
information and views set out in this presentation are those of the author(s) and do not necessarily reflect the official
opinion of the Commission/Executive Agency. The Commission/Executive Agency does not guarantee the accuracy of the
data included in this presentation. Neither the Commission/Executive Agency nor any person acting on the Commission's /
Executive Agency's behalf may be held responsible for the use which may be made of the information contained therein.


