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TOPIC
QUESTION 1

Which organization(s) collect stock health workforce data in
your country?

What data do you receive from these organisations for your
work?

www.acss.min-saude.pt 2
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Organisations collecting stock health workforce data

= ACSS,IP NHS>>Planning & Management
Inventory of Health Professionals

* ERS Health System>>Licensing & Supervision
Specific focus on Private Sector

» DGS Health System >>Health Professionals
involved in Specific Programmes

= INE Health System >>>Qverall Statistical
Data; International Reporting

» Professional Organisations
Register of Practitioners ,
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» ACSS,IP is overall in charge of the management of health
staff issues and collects data of the National Health Service
and other institutions of health ministry based in professional
groups or careers.

» Collection is mainly done through 2 means:
» Directly from institutions (e.g., hospitals, health centres)

* From the NHS database on the NHS professionals (under
review)

* |n addition, ACSS collects data related to staffing needs of
different professionals, and available capacity (hospitals and
health centres) for physicians training.
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» The Health Regulation Authority (ERS) collects specific
data of health professionals that work in the private sector.

* From 2013 onwards ACSS has initiated a cooperation with
this Independent Authority

» Directorate-General of Health provides data about other
subjects, like specific programs for health (oral health, flu,
obesity).

» Professional Organisations (Ordens Profissionais) have
data on the health professionals their represent, e.g.
professionals who have licence to practice.
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= National Institute of Statistics (INE) collects and sends data
to international organisations, e.g., OCDE, Eurostat and
WHO

= ACSS has access to some data available publicly

* |n view of this project ACSS is establishing contacts with
INE in order to ascertain these processes
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TOPIC
QUESTION 2

Do you see any (terminology/definition based) inconsistencies
between data coming from different national data sources?
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Terminology inconsistencies

The different information sources on health workforce lack
harmonisation

Also the existing decentralised database for all the NHS
does not ensure full consistency

= Currently ACSS is working, together with the Central IT
Department, on two main issues:
» Reviewing terminology used in such database
= Fully centralising the database in order to ensure a
single point of terminology entry.

The creation of a National Register for both the NHS and
private sector is being considered through legislation.
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* There are also issues concerning collection of data
numbers for «professional positions», head count and full
equivalent time.

* There is also a need to identify professionals working only
In public sector, or only in private sector, and those working
In both sectors.
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TOPIC
QUESTION 3

Do these data match international ISCO codes as regards
to doctors, nurses, dentists, pharmacists, midwives? If not,
what is the gap between the data contents? Please pay a
special attention to the nurses category.

10
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ISCO Codes

= The National Institute of Statistics (INE) produce data for
iInternational institutions and according with international
ISCO.

* |In NHS we collected data by professional groups or careers
and categories, according specific laws, like Doctors,
Nurses, High Qualified Technicians (contain data of
pharmacists and other professionals) and Health
Technicians (contain physiotherapist and other
professionals).

» Thus, the coherence between these classification groups
raises issues which need to be assessed.
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TOPIC
QUESTION 4

Which organisation(s) are in charge for collecting the data in
the "licenced to practice", "practicing” and "professionally
active" categories in the five harmonised professions?
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Data on the five harmonised professions

= The organisations who are in charge for collecting data in
the "licenced to practice" are professional associations, and
also ACSS, IP (in this case for some technicians, which are
not included in the 5 professions list).

= For "practising" there are other institutions collecting data:
ACSS, IP for public sector; ERS for private and social
sector and INE providing information of public, private and
social sector to the international organisations.
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» For "professionally active" some professional associations
have data — but not systematically available

» The data for "professionally active" in NHS its not registered
In a systematic way, we find these situations only when we
cross information at different levels (for example, physician
career and management careers).

14
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TOPIC
QUESTION 5

Are international comparative HWF data is used for health
workforce planning activities in your country and if so, are
there any terminological issues when comparing international
data with national data?
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International comparative HWF data

* |n Portugal we use and compare international ratios with
national ratios to produce the health goals of our National
Health Plan.

» We also consider the international ratios for planning and
forecasting studies.

= \We have made some studies about planning and
forecasting and we understand that its difficult to achieve
common ratios for each medical speciality.

= \We have also had concerns about between the different
meanings of ‘licensed’, practising’, etc
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TOPIC
QUESTION 6

Reading the JQ (attached) including the Definitions, do you
have any questions regarding the contents of data requested?

www.acss.min-saude.pt 17



WP4 — TERMINOLOGY £ SORRBRRE | rormonoes

JQ Definitions

= There are issues related to the matching of definitions/
categories in the questionnaire and the available data

= E.g. Difficulties in obtaining accurate information on
‘practising’ and ‘professionally active’

= Midwives vs Nurses specialised in Obstaetrics

» Characterisation of caring personnel

* Hospital personnel

www.acss.min-saude.pt 18
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= This triggers a coordination action at national level, namely
involving all institutions that collect HWF data and analyse
all of this information that are produced to Health Ministry in
order to obtain and provide consistent information.

= |n addition action is needed to avoid lack or overlap of data.
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TOPIC
INFORMATION AND REPORT

http://www.acss.min-saude.pt/Publicagcbes/SNS/
InventarioProfissionaisdeSaude/tabid/749/language/pt-PT/
Default.aspx
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Adai
do Snsi!ema de Saude P

Inventario do
Pessoal do
Sector da Saude

Health Sector S
Human

Resources

Inventory
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Quadro 9: Cirurgia Geral
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Quadro 55: N° de colaboradores d32 Enddades Prastadoras de Cuxdados de Sauds

\rea privada
Health Sector v
Human
Grupo Com duplicados  Sem duplicados
Inventory Enfermeiro 13,576 12107
Farmackutico 2,862 762
Example Table: Meédico 31127 19.98/7
Medico Dentista 11.591 6,513
Private Sector Nutricionista 683 515
Human Psicologo 2103 )
Téenico 11413 9329
Resources Total 9,355 51,004
I n P Ort ug al o e Faguacoa oo Sa cacanegedcean 1120
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Anrr‘slrmutnnl'al )
do Sistema de Saude, IP

Balanco Social
do

Ministério da
Saude

IPPP W 1vlaster fundo Ad|

Ministério da Saude 2011

Social Balance

Sheet
of the Portuguese
Health Ministry T
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Painel de indicadores™

ndicacorec 2008 2010 2011

Efectivo gicbal (31 de Dezembro) 130.530 130.256 128.525

Taxa de trabalhadores com CTFF 70,61 67.67 65,25

| Taxs de trabaihadores com CT Smbito do cod trab 26,33 29,26 31,05

Taxa de prestacSo de servicos (%) 239 248 2,15

Taxs de feminizaclo (%) TS L 7517 B2

Taw de eminizacio de pessod diigente (%) 45,43 4357 0,70

Tax de enguadramento (pesscal drigents) (%) 0,81 081 072

S 1 I B I Taxs de tecricidade (zersdo iab) (%) 50,01 §2.98 e352
OCIa a ance Tax de emprepo de pessoal deficiente (%) 2 205 21
Taxs d= ’ ) 275 248 2.6

S h eet Tax> de pezzon zem habitsc8o (%) 022 026 0,2
Taw de habitacio bazica (%) 23,63 2247 20,79

Taxs de habitaclo secundsna (%) 16,65 1584 17,31

Of the Portuguese Taxs de mabd - ) £8 .47 £0,33 1,54
%— rutur: _ guldad

Nivel etario médio (anos) 41.50 41.70 41,83

u u Taxa de emprego de jovens (%) 3,17 239 1,62

Health |\/||n|3try Nt = e meds a3 e ==

OVEMeTE2Q30 d otve

Taxs de samisz8o %) a) 826 822 525

Taw de zakdas (%) a) 742 576 7,12

Taxs de coberturs (%) 111,32 S2.07 87,71

Tax de rotacio (%) a) 27,61 2231 87,17

Taxs de promocio na cameira (%) 1,57 123 0,31

Exal,,ple Table Taxs de aiteracSo de posicionamento remuneratcdo (%) 1.02 0.2

Abcenticmo
1] Tax Oe absengzmo (%) ) 7 90,20
lndlcators Panel Tean G gbasniiond pordoence G0 =< S e
Remuneragdo
Leque siraimiguiso | 1223 | o947 | 1227
Formag3o Co

Tax dep 1pac8o em acgles ormaclio (%) 52 107,67

Taxs de =mpo Investdo em formacSo (%) 10.023
230de ©

Tax de participacSo em acples de

o So/sensbitzacio em matéris de seguranca (%)

Taw de incidénca de acidentes (1/1000) 43 67

T de s300e ocupacional (%) 482
Roiagbec de trabaiho o dicolpiina

Taxs de indisciping (%) 0.30

alce arce 2010 & 2011 ndo satlic Inchuidas s Pastacles de Tarvigos
b omm scchiicas aa alscias 500 com do percc de Wriae
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Grafico 5 — Evolug¢ao do n.2 de trabalhadores por carreira/cargo

Social Balance
Sheet

of the
Portuguese
Health Ministry

Professionals

evolution by l 0

career/job o T T T T T Tt ore

AsOp. | O.Pes. | P.Serv.
m2009 | 23,266 | 39,951 1,889 7,834 1,060 3,479 659 18,794 | 29,542 997 3,119
(2 O O 9 —2 O 1 1 ) m2010 | 23,492 | 40,099 | 1,797 7,931 1,051 3,625 663 18,362 | 28,950 | 1,057 3,229

2011 | 24,074 | 39,940 | 1,774 7,848 927 3,646 649 17,760 | 28,049 | 1,094 2,765
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Grafico 9 - Piramide etaria dos trabalhadores

Social Balance
Sheet
of the

Portuguese
Health Ministry

Example Graph
Workers Age &
Sex distribution
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Social Balance Grafico 11 -Trabalhadores por nivel de escolaridade segundo o género

Sheet

of the
Portuguese
Health Ministry

d

Example Graph i [ '
WOI’keI’S Vuhorm | 357 |S008 | S0 | 002 | S798 [ranmy 1o ssa s sa) 1 5 | 2
EdUCathn Broewes | 9 (140 150|250 | 04 | 3518|2441 1801)] TV | e
Level
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Social Balance Grafico 16 — Evolugao das modalidades de horario de trabalho
Sheet
of the
Portuguese 2. 21,6 2%
Health Ministry

ao%
Example Graph oo
Distribution of , | | |
workers by 2009
work schedule W Horzrio Rigido M Jormada Continus M Trabaiho por Turnos — Outro
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] Trabalhador: 10041 - Nome Mec. %
. ~ Dados Pessoais Dados Remuneratdrios | Dados Institucionais Centros de Custo Dados Profissionais
Aplicacdo RHV
13 Nome [Nome Trabalhador Titulo B
Recursos Humanos e

Nome Prof. | Nome Mec. [Nome Iec.
Ve ncimen tOS” N°Mec.  [100¢1 Sexo [liascuino | DataMasc.[1570-0101  EstadoCivil|l  [E)[Sokeio

sit. Miltar [ E] Factor GS - Factor RH -

Th e R H V - Nacionalid. 251 ][ Atencéo =

Naturalidade

114
Human Reso urces Localidade |Lisboa Para Médicos e Enfermeiros € obrigatério o N°. de

8 Cédula Profissional/Ordem!
Pais [ Vai ser disponibilizado o ecré dos Certificados

and Salaries 7 Profissionais.
] Concetho | ||
is the Portuguese NHS

software covering HR e -~
dala

Tipo Identif. ginete e identidade v | N° [062258 - DataEmi. Arquivo|
Vitalicidade|;3, ~| DataRenovagao2020-01-01 N°de Utente de Saide |
Example > PerSOnal Da ta N° Id. Fiscal|127687807 N°Id. Fiscal Estrang. R.Finangas[— %]I

Win dO W Carta de Condugao
N°CartaCondugdo |  DataValidade | Tipo | ]

Nivel Hab. [20  [)|[o Anos Escolaridade Assoc. Trabalh.\Cont. Ponto -

&
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Aplicacdo RHV
) ReCU rsos H umanos e M Manutencdo de Dependéncias de Centros Custo
Vencimentos” Centros de Custo

Codigo Centro de Custo Central

| =l | ~|
The RHV - Centros de Custo Dependentes
“Human Resources Cadigo Centro de Custo Central Data Iicio Data Fim
and Salaries” { @} M —
is the Portuguese NHS | | ] |
software covering HR : } ——
dat — | ——

| | ] | %)
Example> Cost Centers
Window
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é(lnnn)‘slmcﬂu Central
do Sistema de Saide, IP

Atuais e Futuras
Necessidades
Previsionais de
Medicos (SNS)

Atuais e Futuras
Necessldades Previsionais

Current and
Future Needs of
Physicians (NHS)

€D SEEORRL | o
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Physicians (2011) - In and Out the NHS
(National Institute of Statistics)

Medicos especialistas (%) por Local de residéncia e Especialidade médica; Anual (2011)
Physicians (N-') by place of residence and specialty

Ginecologiae  Medicina geral e

Local de residéncial Cirurgia gerall : utras

Place of resid - Estomatologial  obstetricia familiar Oftaimologia/  Ortopedia/ Pediatria/ Psiquiatrial .
ace 01 resiaence Total General , . . " . especialidades!

Dentistry ~ Gynecologyand ~ Familyand  Ophthalmology Orthopedics Pediatrics Psychiatry
Surgery ) . Other
Obstetrics  Gerneral Medicine

I (& (N N I I N (K I (K
Portugal 30493 1527 652 1538 5410 903 1011 1643 962 16822
Continente 20580 1477 636 1488 5261 861 961 1600 958 16306
Regio Autonoma dos Agores 3 18 9 3 60 i 11 2 3 216
Regido Autonoma da Madeira 532 R 5 i % 11 19 i 11 300

Medicos especialistas (N %) por Local dé residéncia e Especiaidade médica: Anual - INE, Estatisticas do Pessoal de Salde

The physicians count as many times 85 specialties exercising
Source: hitp:/www.ine.pt
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http://www.acss.min-saude.pt/Publicacoes/SNS/tabid/115/
lanquage/pt-PT/Default.aspx

http://www.acss.min-saude.pt/Publicacoes/SNS/
InventarioProfissionaisdeSaude/tabid/749/languaqge/pt-PT/
Default.aspx
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Thank you.
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