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HWP Joint Action - WP 4. Data for improved health workforce planning

Activity descriptions

Activity 1. Terminology gap analysis
Analysis of the differences between the Joint Questionnaire data definition for the 5 harmonised
health professions (doctors, nurses, pharmacists, dentists and midwives) in the three main categories
(registered, professionally active and practicing categories) and the actual contents of data collected
by MSs participating in WP4. Analysis supported by a questionnaire sent to MSs. Countries fill out
questionnaire (3 days). The Matrix study findings and the European Community Health Indicators will
be also taken into consideration.
Compilation of a report on the findings of the above terminology gap analysis - including policy
recommendafions for better data collection based on proper definitions. (Countries contribute 5 days

each)

Activity 2. Mebility data mapping
Mapping of health workforce mobility data within the EU, including available mobility definitions.
Information sources incude DG Markt database (recognised foreign diplomas), Matrix Feasibility
Study, Health Prometheus, ECAB, MoHPRof and RN4cast, and the Mobility minimum dataset draft
guiding principles developed by OECD and WHO.

Preparation of policy recommendations in the following areas:
- how to collect better mobility data
- how to make better use of DG Markt database
- additional mobility indicators to be included in intemational data collection (JQ)
Discussion on the applicability of the WHO Code on Intemational Recruitment of Health Personnel
mobility on European HWF mobility.

Activity 3. HWF planning data analysis
A) Comparison of HWF data collected by MSs with the minimum key indicators defined by WPS and
the identification of gaps. Gap analysis on MS level is based on a template. Existing MS level data
collection structures identified by the Matrix study, is a starting point for research.
B) Identification of the causes for some countries not collecting data with planning purpose, and/or
not using existing data for planning purposes - and related practical problems. Workshops to support
this activity.
C) Discussicn on the key indicators/minimum data set with national authorities, (e.g. on pre-
conference workshop) and asking for feedback/validation on the availability of data
Recommendation of good quality HWF planning related data collection on MS and intemational {Joint
Questionnaire and DG Markt) level on the basis of minimum dataset

4. Chapter on data for the European Health Workforce Planning and Forecasting Guide
As a summary of the entire WP4 activity, composition of the relevant chapter of the summary
book/manual in cooperation with the authors of other chapters in order to support the coherence of
the entire publication

5. Management activifies / milestones with formal approvals, executive meetings, efc.

WP Leader: Zoltan Aszalos (HU)
Professional coordination of the activities of the WP
Admin staff. Finance and project assistance

Manday contributions by country  w: workshop, W: milestone workshop, D: deliverable document, S: step (workshops: the red areas)
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Activity descriptions

Activity 1. Terminology gap analysis

Analysis of the differences between the Joint Questionnaire data definition for the S harmonised
health professions (doctors, nurses, phamacists, dentists and midwives) in the three main categories
(registered, professionally active and practicing categories) and the actual contents of data collected
by MSs participating in WP4. Analysis supported by a questionnaire sent to MSs. Countries fill out
questionnaire (3 days). The Matrix study findings and the European Community Health Indicators will
be also taken into consideration.

Compilation of a report on the findings of the above terminology gap analysis - including policy
recommendations for better data collection based on proper definitions. (Countries contribute S days
each)

Activity 2. Mobility data mapping

Mapping of health workforce mobility data within the EU, including available mobility definitions.
Information sources incude DG Markt database (recognised foreign diplomas), Matrix Feasibility
Study, Health Prometheus, ECAB, MoHPRof and RN4cast, and the Mobility minimum dataset draft

guiding pnnciples developed by OECD and WHO.
Preparation of policy recommendations in the following areas:
pnoz O collect better mobility data
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Accuracy

« What kind of data source do you use when compiling data
for the Joint Questionnaire on non-monetary health care
statistics?

« Do you use estimates to re5ponc1 to some data requests in the
Joint Questionnaire? (Please explain)

« If the data are based on a sample from national data does it
cover the whole country or a part of the coun’cry?

* Does your data include both public and private providers?

« Can you separate public proviclers from private providers?

Accessibili’cy and Clari’cy
« Are data available according to the definitions in the Joint
Questionnaire on non-monetary health care statistics?

ISCO Compa’cibili’cy

« Do vou use the recommended ISCO code for the respective
hecﬁ,’th employmen’t staff?
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Activity descriptions

Activity 1. Terminology gap analysis
Analysis of the differences between the Joint Questionnaire data definition for the 5 hamonised
heaith professions (doctors, nurses, pharmacists, dentists and midwives) in the three main categories
(registered, professionally active and practicing categories) and the actual contents of data collected
by MSs participating in WP4. Analysis supported by a questionnaire sent to MSs. Countries fill out
questionnaire (3 days). The Matrix study findings and the European Community Health Indicators will
be also taken into consideration.
Compilation of a report on the findings of the above terminology gap analysis - including policy
recommendations for better data collection based on proper definitions. (Countries contribute 5 days

each)

Activity 2. Mobility data mapping
Mapping of health workforce mobility data within the EU, including available mobility definitions.
Information sources incude DG Markt database (recognised foreign diplomas), Matrix Feasibility
Study, Health Prometheus, ECAB, MoHPRof and RN4cast, and the Mobility minimum dataset draft
guiding principles developed by OECD and WHO.
Preparation of policy recommendations in the following areas:
- how to collect better mobility data
- how to make better use of DG Markt database
- addiional mobility indicators to be included in intemational data collection (JQ)
Discussion on the applicability of the WHO Code on Intemational Recruitment of Health Personnel
mobility on European HWF mobility.

Activity 3. HWF planning data analysis
A) Comparison of HWF data collected by MSs with the minimum key indicators defined by WP5 and
the identification of gaps. Gap analysis on MS level is based on a template. Existing MS level data
collection structures identified by the Matrix study, is a starting point for research.
B) Identification of the causes for some countries not collecting data with planning purpose, and/or
not using existing data for planning purposes - and related practical problems. Workshops fo support
this activity.
C) Discussion on the key indicators/minimum data set with national authorities, (e.g. on pre-
conference workshop) and asking for feedback/validation on the availability of data
Recommendation of good guality HWF planning related data collection on MS and international (Joint
Questionnaire and DG Markt) level on the basis of minimum dataset

4. Chapler on data for the European Health Workforce Planning and Forecasting Guide
As a summary of the entire WP4 activity, composition of the relevant chapter of the summary
book/manual in cooperation with the authors of other chapters in order to support the coherence of
the entire publication

m PT|EL|PL| S| D A WL

i

8

A

Eu

7

& &
= L
T —
L] & o
mnn

Ll w

8H of o

|
ci I
|

slgl 4

5. Management activities / milesiones with formal approvals, executive meelings, efc.

ng

WP Leader. Zoltan Aszalos (HU)
Professional coordination of the activities of the WP
Admin staff. Finance and project assistance

3

Total days

P | 5K BE | WL

Lk
HE

[Manday contributions by country  w: workshop, W: milestone workshop, D: deliverable dacument, S: step (workshops: the red areas)
123456780 1011121314151617181020212223242526272620303132333435




ACUVIly gescrnpuons
Activity 1. Terminology gap analysis
Analysis of the differences between the Joint Questionnaire data definition for the S harmonised

health professions (doctors, nurses, pharmacists, dentists and midwives) in the three main categories
(registered, professionally active and practicing categories) and the actual contents of data collected
by MSs participating in WP4. Analysis supported by a questionnaire sent to MSs. Countres fill out
questionnaire (3 days). The Matrix study findings and the European Community Health Indicators will
be also taken into consideration.
Compilation of a report on the findings of the above terminology gap analysis - including policy
recommendations for better data collection based on proper definitions. (Countries contribute S days
each)

Activity 2. Mobility data mapping
Mapping of health workforce mobility data within the EU, including available mobility definitions.
Information sources incude DG Markt database (recognised foreign diplomas), Matrix Feasibility
Study, Health Prometheus, ECAB, MoHPRof and RN4cast, and the Mobility minimum dataset draft

guiding principles developed by OECD and WHO.

Preparation of policy recommendations in the following areas:
- how to collect better mobility data
- how to make better use of DG Markt database
- additional mobility indicators to be included in intemational data collection (JQ)
Discussion on the applicability of the WHO Code on International Recruitment of Health Personnel
mobility on European HWF mobility.

Activity 3. HWF planning data analysis
A) Comparnison of HWF data collected by MSs with the minimum key indicators defined by WPS and
the identification of gaps. Gap analysis on MS level is based on a template. Existing MS level data
collection structures identified by the Matrix study, is a starting point for research.
B) Identification of the causes for some countries not collecting data with planning purpose, and/or
not using existing data for planning purposes - and related practical problems. Workshops to support

_thie activity.
Prezi cussion on the key indicators/minimum data set with national authorities, (e.g. on pre-
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Activity descriptions

Activity 1. Terminology gap analysis
Analysis of the differences between the Joint Questionnaire data definition for the 5 harmonised
health professions (doctors, nurses, pharmacists, dentists and midwives) in the three main categories
(registered, professionally active and practicing categories) and the actual contents of data collected
by MSs participating in WP4. Analysis supported by a questionnaire sent to MSs. Countries fill out
questionnaire (3 days). The Matrix study findings and the European Community Health Indicators will
be also taken into consideration.
Compilation of a report on the findings of the above terminology gap analysis - including policy
recommendations for better data collection based on proper definitions. (Countries contribute 5 days

each)

Activity 2. Mobility data mapping
Mapping of health workforce mobility data within the EU, including available mobility definitions.
Information sources incude DG Markt database (recognised forsign diplomas), Matrix Feasibility
Study, Health Prometheus, ECAB, MoHPRof and RN4cast, and the Mobility minimum dataset draft
guiding principles developed by OECD and WHO.
Preparation of policy recommendations in the following areas:
- how to collect better mobility data
- how to make better use of DG Markt database
- additional mobility indicators to be included in intemational data collection (JQ)
Discussion on the applicability of the WHO Code on International Recruitment of Health Personnel
mobility on European HWF mobility.

Activity 3. HWF planning data analysis
A) Comparison of HWF data collected by MSs with the minimum key indicators defined by WP5 and
the identification of gaps. Gap analysis on MS level is based on a template. Existing MS level data
collection structures identified by the Matrix study, is a starting point for research.
B) Identification of the causes for some countries not collecting data with planning purpose, andlor
not using existing data for planning purposes - and related practical problems. Workshops to support
this activity.
C) Discussion on the key indicators/minimum data set with national authorities, (e.g. on pre-
conference workshop) and asking for feedback/validation on the availability of data
Recommendation of good quality HWF planning related data collection on MS and international (Joint
Questionnaire and DG Markt) level on the basis of minimum dataset

4. Chapler on data for the Eurcpean Health Workforce Planning and Forecasting Guide
As a summary of the entire WP4 activity, composition of the relevant chapter of the summary
book/manual in cooperation with the authors of other chapters in order to support the coherence of
the entire publication
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Agenda

Budapest Workshop -
Joint Action on European
Health Workforce Planning
Work Package 4. on Data

Date: 13-14 June 2013
Location: Ministry of Human Resources

Budapest, District 5. Akadémia utca 3. Floor 2.

June 13, Thursday
09.30. Check-in
10.00. Greetings by the representative of the State

Secretariat of Health

10.10. Latest developments in the Joint Action -

Michel Van Hoegaerden, the Programme Manager

af the Joint &

10.20. kshop Opening: Goals of the Budapest
- Zoltan Aszalos, WP4 Leader

10.30. Interactive Who is Who session

11.00. The OECD/Eurostat/WHO-Europe Joint

Questionnaire - a source of international

comparative data - Gastan Lafortune,

Economist, DECD Health Division

11.25. Coffee Break

11.40. Presentation of "Homeworks
« Eszter Kovacs and Edmaond Girasek, Semmelweis
University, Hungary
» Reijo Aillasmaa, Mational Agency for Health and
Welfare, Finland
ic Destrebecq: Union of European Medical

ialists and Marie Colegrave-Juge, French
Medical Council
12.30. Lunch Break

13.45. Introduction to the topics of the 2 graup

sessions: Gaetan Lafortune, Edit Eke/Edmond

Girasek

14,05, Parallel meetings for Activity 1. and 2.

(Country level pr tations are included in these
S5ions).

» Terminology and Data Source Session: Drafting

WP4 Questionnaire about the Jaoint Questionnaire.

» Mobility Session: Planning of mobility research

15.20. During parallel meetings: Coffee Break
16.30. Plenary feedback from session meetings on
Joint Questionnaire and Mobility issues

After the official program, a walk in th toric
City Centre followed by a Dinner from 18.00

June 14, Friday

09.00. Opening

09.15. Presentatian of Terminology literature
mapping - Edit
Hungary

, Semmelweis University,

09.20. Manitoring human resources for health in
Hungary - Zoltan Cserhati, Head of the Department
for Health Sector Human Resources Strategy,
Ministry of Human Resources

09.55. The HWF planning model of the Netherlands
- data requirements. Lud van der Velden, Senior
researcher, Capaciteitsorgaan / NMIVEL

10.10. Coffee break

10.25. One-to-ana 7 min. discussions on national
priorities in data collection

11.30. Feedback on Joint Action developments -
WPS and WPe.
12.00. Closing discu
12.30. Closing Lunch

nand closing speech
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