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developed by Abt Associates, Inc. ‘




The Division of Elanniﬁg Methods and Iechnglﬂgy,
BHPRB ‘through the National Health Planning
Information Center, is a primary resource for
current .information on a wide variety of topics
relevant to health planning and resources devel-
- opment. To facilitate the dissemination of
information to health planners, the Center will
publish selected monographs in three series:

oy

Health Planning Methods and Technology

This series will focus on the technical and
administrative aspects of the health planning
" process, including such areas as methods and
appraaches to the various aspects of the
health planning process, techniques for ana--
1yzing health planning information and problems,
“and approaches ‘to the effective dissemination

and utilization of technical information.

2. Health Planning Information

This series will focus on daéa and‘iﬁfﬂfmatign
_to support the health planning process, including
" sources of information and data for use in
héaTEh plannlng

3. Health Planning Blbllmg_aphy

This series will fﬂcus on general and specialigei
bibliographies that relate to taplcal subject
areas in health planning.

. Health Manpower Plannivng Process is the fifSE publica—
“tien in the Health Planning Methods and Tecﬁﬂglggy
‘Series.

lst Printing July 1975
2nd Printing: NDctober 1976
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This is the first in a series of monographs for Preface
health planners. The series is a result of the ef-
forts of many professionais in a variety of fields at
the. Federal, state and loca! tevels. The work on

. Wthh each.-monograph in the series is based was

“funded by the Health Resources Administration
(HRA), Department of Health, Education, and

- Welfare (DHEW), under a number of contracts with
private research firms and health-related organiza-

" tions. This monograph has been reviewed by a
panel of professional health planners from state : N
and local health agencies which has provided ——
many valuable comments and recommer\datmns -
The health ‘planning monograph series is
published by the National Healih Planning Infor-
mation Center as a service 1o health planners.”

. The purpose of the Center, and of these mono-
graphs, is to provide health planners with a cen-
tratized, comprehensive source of data, informa-
tion and assistance in the area of health planning

. in order to assist in improving health care delivery
in the United States.

Other topics relating to health manpower plan-

" ning wnll be covered in the first issues of this
monograph series, including a review of methods
fDr determining . health manpower supply and

qulremems Other areas of health planning wili
be covered in Subsequent mcnagraphs in the
series.

'4
]

*The Center is located within the Division of Planning Methods
and Terhnology, Bureau of Health Planning and Resources
+ Development, HRA, DHEW.
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I. Introduction

Heairthanpower Planning Process is derived The Monograph
from a study undertaken by Abt Associates, Inc., -
for the E'ureatm of Heahh ﬁesources Develapment

: Flesour«:és Davelaﬁrﬁent—EHPﬁD) of thé HHA
The original purpase of that study was to describe
~.through a:

comprehensive éxplératlan and documenta.
tion, in five states, the general charactens-

being carned out and the ﬁrgamzatlcnal
procedural, and suDstamwe,relatlonshlps
between the various planning activities
.which might relate them toa ‘“system" for °
health manpower pianning in each state.

'The cancemual frarnewark devalaped by Abt

Dasedpn a review of 1he literature and cc:sntribu
- tions 'provided by their consultants and staff
members. It was reviawed by a panel of Abt con-
sultants before it was used to direct field work in
the five states surveyed. It has been revised to
— some extent in light of this field work and as some !
. of the health manpower planning processes be--
.- came better understood.

..l" It should be pointed out that the orientation of . A Cautionary Note
| the original study was toward the state, while the. f '

\focus of the monograph is on both state and area- -

‘wide planning. Thus, while it is assumed that the’

9
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Content of .

the Monograph

process cf health manpower planning is com-’
posed of similar activities and events at both the
state and areawide levels, the issues being ad-
dressed at one level may not have the same prior-
ity on the other level. For example, state planners
may be concerned with the supply of health work-
ers as a high priority, while local planners may
view the distribution of these personnel, or their
utilization. as more germane to their concerns,

. By distribution what is meant is simply the
question: “Is the manpower in the right place?” It
is recognized that this is a narrow interpretation,
involving as it does only a single factor, and that'it
does not deal with, for example, distribution by

“specialty within a health profession. While this -

latter, significant tactor is important in estlmatmg
health manpower for planning purposes, only the
first factor was chosen in order to mamtam the
clarity -of. the Eaﬁceptua| framework. It is fully
reccgmzed that both must be considered in imple-
menting the planning process.

FH‘laHyT the reader should be aware that as-
_sumptlons play a major role at every step of the
plaﬁmngéprocess ‘The reader must remember that
each problem identified, each priority estabhshed
each action taken or method chosen, is the result
of certain tacit or explicit aSSUthIDﬁS

Ghapter II, “Definitions and Settmg, presents
the concepts used throughout this monograph:
and the setting within which they are applied.
Chapter il describes the basic components cf the
health manpower planning praéess and the iﬁputsé
are presented the detaus c:f the 5!:-: steps requured
for plan development. Two appendices are in-
cluded which review the steps in planning and
describe selected strategies used. by health
planners to maximize their available resources.

i0



One firidiﬁg of the study undérlying this mono-.

graph is that there “is little | commonality. of
_concept definitions among the health planners at
various levels within and between states. In order
for there to be fruitfu) discussion and/or use of the

conceptual framework presented in this mono-.

graph, therefore. we must defiﬁe. the basic‘terms

wark It is hoped that thls wnH be a useful prehrnl
nary to'establishing a set of mutually agreed upon

terms and concepts which health planners at all”

levels can use in dealing with the planning
process and with each other.

" The first’and most basic defiﬁii‘i_an-to be estab-
lished is that describing the field itself. What /s
health rﬁaﬂpcwer planniﬁg'? In thé framew@rl{

.a process whereby goals, @bjectwes
pncrltles,\and activities for health manpower
development are determined in a systematic

. fashion, in order to ensure that health man-

power resources, both current and future, are

adequate to_meet the requirements for the

'dellvery of health services to a population.

In short, one majar concern of health planners

is to ensure the proper* manmﬁg” of the health
care delwery system. They must see to it that the

11 ,_ \
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right number and types-of health manpower are
available when and where they are-needed. They
must plan for the human resources to meet the
requnrements—whnch “inciude’ timeliness and ac-
ceptable cost—generated by the decisions of
health care providers to deliver health semces to
a defined population group.

To accomplish these goals, health planneis
must gather two kinds of information. The first
concerns the existing stock of manpowerin terms
of its number and type. The second kind of infor-
mation concerns present or projected require-.
ments for health manpower. Complicating the
planner's job is the fact that planning is, generally
speaking, a future-oriented activity. Thus care
must be taken to account for the inevitable time
lag between planning and implementation. There
are many questions which the heaith plaﬁﬁer
must consider in this conaection. For example,
how long does it take to educate a health profes-
sn:mal’? What are the hkely changes in utlllzatn;m .

. pendnng or aﬂtn:xpated Ieglslation'? What are the
 potential demographic changes within the plan- -
: ) “'ning area or population that will affect require- -
¢ - . ments for health care in the future? Planners must -
strive for a balance between the resources avail-
able and the resources required.
The Balance of In order to achieve such a balance, the planner
| Resources Must consider four key factors: '

= Manpower Supply is there énough man-
_ power overall? .~

. e ‘Manpower D:stnbunén — is the man-
A power in the right place? '
“ * Manpower Utilization — are \pmviders

making the best use of the skills and num-
bers of health prc:fessncnals available? .
© & Manpower Fraducnwry — are there ways
- in which existing manpower can provide
more or better services? .

Once these four factors have been analyzed the
planner must formulate g@als and objectives, f;_;r
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manpdwer avaﬂab!e and manpower reqmred
L ad’clltlon these goals and objectives must be set
cdnstralnts df avallable funds

"wduld most ||kely glve prlmary emphase to

o ) develdpment Df tne apprdpﬁiate health personnel ,

In addltldn the planner rnlght eall for the t::reatlon
lew education or training program§=~Qr tt

planner might suggest the termm:atldn or.re-

drlentetldn of exlstlng educ:atlon dr tralnmg pro

fdr attrat:tlng students td these new or changed

-programs.. Alternatlvely given- the " particular
- nature of ‘the ‘shortfall, the p|anner might devise -
5 {o attract needed personnel from ather .-

X Garnpang
. state o reactivate inactive. prac_tlthners Wlthm
 the same ‘state.'On another front, the planner

"t,ne apprdnriéte ‘health ménpower development .

n‘ugnt campaign for the removal or modification of _

entering prac:tlce inthe ::-tate or locality.

dlsrrlbutmn of available manpower, the planner s
activities would -be aimed at developlng

rnenpdwer deflclent area ettractwe to-the avail-
able pool of health rnan,pewer Tne_pjannersrnlght
also develbp etrategies" fcir Idri:ating training prd

S use of mobile health units or telecommunications

5 facnmes Alternatwely, the planner. might develop
prograrns to prowde for transportatldn of patients
-to providers.

?"_: de icient, planners: would have to develop strate-

mg the needed menpewar to tne erea tnrough tne )

';’fz‘lf utilization or prdducnwry were fourd to be

licensure or other Iegal barriers to profeselonelsf

If,.on 'the other hend .the problem. was the_q;

mcentlves that would make -reloc:atldn to-the

QIES for redefinlng job descriptions drreassugnlng o

.,;; tasks. Technology of care delivery would” need'to

13
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be assessed and staffmg patterﬂs in varlcms
settmgs would reqmre reevamation

The Environment of WhIIE in the past some of these health man-
Haallh Manpower. pcwer developmem activities have been designed
Planning . or. recamrﬁeﬂded by planners working alone; the
. present;palltlcal environment, the nature of the .
4 ‘ planning process, and the mandate of recent
" Federal Ieglslatmn combine to make health plan-
_ ~ning a joint venture involving-planners, prowdérs
/ f“f and consumers. ‘There are several types of Qrgan-f‘;’
: / jzations W|th ‘which planners must work closely.
. . These orgamzatmns ‘have both planning and
: / implementation responsibilities in health man-
power development, and they must be brought in-
. to the planning process at the -earliest practi-
" cable moment. Four health: related sectors are
represented: : D

- & The. Educatlén Sector; -
« « The Professional Sector;
L . .e.The Provider and Financing Sector,
s The Planning and Reguiation Sectﬂr

\" The Education Sector includes public and
prwate educational institutions of all types and at'
e - all levels. The activities of this_sector clearly
- - affect the supply of health marppt:war In.addition,
' the Iocatu:ﬁ of advanced educational pmgrams

. tion of graduates Utuhzanon “and prcductwity Df
health manpower are also affected by the activi- ~
ties of these institutions through .new and con-
tinuing education programs they may offer.:
The Professional Sector includes the organized

representatives . of the health professjons and
_ occupations. This- sector, too, has'a signlficant -
- .. impact on the supply, distribution and utilization -

’ c:f health maﬁpcwef* Ey mstituhng active recruit-

=

*The zecond monograph ln this._series Is a ﬂeialled crltlcal
review of several meth@da!agl approaches for detarrﬂlnlng
haalth maﬁpawer supnly and requirerﬂams ‘ .




increase the supply and improve the distribution

~of their professional 'members.. By supporting

‘necessary and appropriate changes in, or revoca-
“tions of, needlessly FEStFIGtIVE ||cen5|ng or cer-
tlflcatlon requlr‘er’ﬁents, these draups can dlrectly

) members Fmally, thE professnonal sector alsa

ﬁlays a role in the continuing education and,

'hence, the utilization and productivity of its

.?_ members. - ‘

+ The Provider and Fmam:mg Sectér mcludes all
of the agencies, institutions and lndmdual practi-

tioners who deliver health servides and organiza- .
tions requnsmle for; fmancmg health care de-.

. livery. This-is the’ flrmg line — that is, the point

toward which - the planner aims in farrﬁu

Iatmg a plan for better or increased health ‘'ser-

-fVlces or chaﬁges in, delwefy, or organizational
' changes any and all of which afe designed to

- are directly affécted by changes m staffmg |evels ,

improve health services. It is the health providers’

actwltles whlch prlmanly II’IVOIVE utlllzatlon and,:_,,,

operating pr@cedures task assignments and the.
technology of service delivery. In addition, pro-
viders can have an impact on the absolute supply
‘of health manpower by furnishing in-service (i.e.,

- on-the-job) training in cooperation with the educa-

;’fg

/o

‘tion and professional sectors. As for the distribu-

tion of health manpower, the provider sector can

 have'a primary effect in this regard by the Iocatlon 1

Df its facilities and programs,

- The fmaﬁcmg component of this sector greatly{

-influences the mix of health manpower ‘skills and

thé utilization of health manpower. it achieves this = -
mfluence;threugh the type of health services it -

will finance,” the -schedule of “payments it
éstabhshes for these services, and finally, the
type of ‘manpower it will accem as provnders of
these services.

[The Planning and Regulatmn Sector includes

thase agencies, organizations, bodies and groups
/which plan_ fgf’ |IGEﬁSE finance.or otherw:se regu-_ .

1;5



Plan Development
and Implementation

late either health manpower or the de!_ivery’cf

. health "services. This group typically inciudes
health planning agencies, whose plans influence. .

both manpower requirements and the activities
that meet those requirements; state legislatures
which,'provide" much of the funding for health
manpower education and which directly legislate -
hcensure requirements for health professionals;
state licensing boards which regulate the admis- -
sion and scope'of practice requirements for each
of the health professions; and state health
authorities which regulate = delivery of state-
supported health services and which have a
strcmg vmce in decldmg whu:h types of manpawer

vanety of other publlc and voluntary groups also v
included within this sector whose activities can
have a direct impact on health manpower supply,
distribution, utilization and productivity.

As is evident from the above, the health planner

‘must work with and consult each and all of these
-sectors if a plan for the increase or |rnprovernent

of health manpower avallablllty is to have any -
practlcal chance of success :

‘Once the manpower planner has |dent|f|ed rele
vant activities for each of these sectors —-
activities that can lead to a "balance in the man- -

'power required vs. manpower available — other

planning "activities come into play. The planner:.
must-consider and decide upon the proper mix ‘of
activities -among the four sectors to ensure that
the averall goal is achleved Next, those activities
deemed to be most essential must be glven

" targets for perfarmance Finally, the planner must -
‘turn these goals, objectives, activities and targets -

" into a coherent, practicable and effective plan.

~ suitable for |mp|ementatlon by the state- or area ,

concerned.'.

The planner's rESpDﬂSlbIIItIES do not end therg
however. A plan that is not implemented is an\

- academic’ exercise. Any plan for increasing the J°

number, or thanging the nature Df the health

16 /1



7
~ manpower available to a state or areamust involve
' ahost of individuals and groups who will carry out
the recommended activities. Thus the health
marnpower planning prqcess-must also concern
itself with the proper implementation of the plan.
_» (The health manpower planning Pprocess must’
also encompass the faci'itation of the plan by
providing-a coordinating hand and a unitary view-

“point on all of the activities that make up the plan.) -
This is true because no single program, agency or -

authority within a state or at the state level is
likely to -have responsibility for all {or even most)
of the activities that'will be required of the four
" (Education, Professional,. Provider and Financing,
Planning and Regulation) major sectors.
Subsumed under the facilitation concept-is a

 variety of roles which the, planning body must _

play:
¢ Communication —.it is the responsibility
of the planning body to communicate the
plan both in its overall and detailed
 aspects to all sectors which have imple-

* mentation responsibilities, -as well as to

_the ultimate consumers of the health
services being planned for.

» Advocacy — often the planning body must

~ play the role of advocate with .those
sectors that contral the implementation of
the plan (e.g., legislators, providers, the
nubiic, etc.). . e

« Project ‘Review, — the planning ‘body fre-

_ quently has the responsibility formally-to

review and comment on the degrée to
- _‘'which program activities comply with the
- plan. . : -
= Mopitoring  and Evaluation — finally, the
planning body must frequently carry out’

“ on-going monitoring and evaluation activi-
ties to maasure the extent to which actual
performance of the activities propdsed in
the plan’ measures up to the goals and
objectives desired. s

.+ Because any large-scale” health manpower
development plan must involve the active parici-
pation of all four sectors\working in concert, the
planner's role can be com
orchestra conductor. Like.

AT

ed to that of an...
the conductor, fhe -

a



health planner must’ see ta it that the various

“instruments (i.e., actjvities) in the “orchestra’”

“are in  harmony. Thus, .the pléﬂﬁéf must,
act as a coordinator. -Finally, - the planr'ar\

provides’ the necessary continuity among tie:

activities of the various sectors {and activities -
‘within. sectors) to ensure the effeghve |rﬁplém

mentation of the plan.

The need for overall Drganlzatmn and admlms-s '

e _ tration of the planning process and implementa.
\ i _- tion ,activities is so striking, in the health man-

i

power plannmg fseld that n is Dﬁé Qf the magc:r
planning frc:m Gthél‘ plannmg actlvatiés i the flehd"_
A of health care.
N o In this- chapter we have presented some basac
5, ‘ - concepts defining the role of the health plan- °
\ : ner and the environment within which the health . -
o planner must operate. The nex{ chapter elabs:s-~
N . -rates on these concepts and roles and descnbes a-

: framework within- whn:h the individual compo-
nents and processes .of _ heaith manpower . -
plannmg can fit and which, taken together, com-
prise a system for cecrdmated health manpower

Ctav . Dlaﬁmng - < oo T :




© ,Inthalast chapter we defined some of the basic
concepts of health manpower planning. We also

suggested the systematic nature of the health’

‘manpower = planning. process by defining the

“ factors that the heaith planner must consider in

" -arfiving at a-balanced manpower availability/

' requisement equation /from which to develop a. .

practical plan. We-described how the four sectors
" with which the planner must interact (i.e., Educa-
tion, Professional, Frovider and Financing, and
" Planning and Regulation) have varying impacts on
“ manpower availabjlity, distribution, utilization and

productivity. In short, we described the context

within which the-plannermust do the work. :

In". this _section we amplify on, the “system .

i concept of health manpower planning and present

¢ ."a fframework for that system. This conceptual
" framework is offered as a “first-step” in the devel-
. opment of. a systematic approach to the health
- manpower planning process.:. <

" We are describing the.conceptual framework g\(-

the health manpower planning system “in &

vacuum’" at this point for the sake of clarity. Later

_in this chapter we will discuss the environment |
" within which the system operates — that is, the’

v jnputs to the system. L
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. Health Ménpnﬁér

Planning Process:

It is evident, even -on the basis c:i‘ the brief

-description offered in the last chapter, that health
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Fig 1 Heauh Maﬁpuwer Planning System

Yo . Framewark

ASystem manpower planning and the health smanpower
", - planning process are. systems in that they are
cmade . up of organized, interrelated activities
" aimed at achieving'a purpose. ’
~ Health manpower planning must be wewed as
having interrelated components that, in sum,
.make «Up a unity or whole. Figure 1 HIustra&es
these ccmpanents and shows the interrelatibh-
ships among them. The rest of this chapter wiil
describe the health manpower planning system in
terms C)f the framework presented in this figure
and, in the end, show how this conceptual frame:
work.does repreaem a unity of purpc\se aimed at
’dcmg three things: - s .
s Creating aplan fcfr;,health manpcwer devel-
: meentlutmzatmn : :
. Develc\pmg a pr::cédure for fcllaw thrcugh o
HEALTH .
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N
g . in order to faclhtatethelmplamentatlcn of
Lo 7 the plan in accgrdaﬂce with the plan S, -

- -priorities; .

"~ e Organizing the c@mplex planmng prcsess

" itself.and monitoring.the’ admlmstrauon of -
all planning a«:twmes / :

A health manpower planmng System needs to Componentsof Health .
do .three things: 1. plan’ far health manpower Manpower Planning = -
development; 2. follow through- to facilitate pro- - .= - ’
gram lmplémentatmn in accard with planned .
pnormes -and 3.~organize the camplex planning - ‘ o s
prcces}s “itself 'and see to |t that all planning g '
activities are administered’ properly ' :

FIQUIE 1 illustrates- three basic’ comporients
wuthmthe “health manﬁower planning system i

* Planning; R ’ S e

"~ e Facilitation; /. / - N TS -
‘:', Qrganlzatlon and AdmlﬂISthtIGﬁ _ - i S

Dfdnstlnctpmcesses ' T o

s‘

L..r/ .-
‘The plannmg carnpcnent is campcsed c)f three P!anriin"g

. processes: e : : ,

f

e Plan Develapment

 Data Acquisition; TN
. Analysns/ : : ; . ,

Each c:f these is equally |mportant in p|anﬁ|ng
Indeed, these processes form a ccntmuous cycle ',
in the conduc;t of planning. Th§e process begins ’
w:th the mmal Stéps in plan development

: and then prowdes far rnodnfymg the mmal plan in
conf@rn‘lance with the analyzed data. Such a pro-
r.:edure is andlogous 1o a ‘‘feedback” mechanism
in ‘a machine or electronic.device. While all three’
pracesses are mextncably linked, their basic

B f functions are suffn:lently distinct to require differ-
/. enttypes of skills. :

A/ - Plan Development

1

Plan develapmeﬁt is the foundatmn of the
plaﬁnmg process Iﬁ that the: Dutput Df this com-




fi,

‘ponent is the plan itaelf — the ‘'solution to tha oL
; - problem’ which initiated the entire process (see "
_— ' - Figure 2); Plan development includes the follow:" -
‘ L " ing functions: ‘ , , B
e Initial Preparation; ' .
« Definition of Goals and E)bjectwes _
oo ¢ |dentification of Strategies and Pragrams
“or Activities; : . e
« ‘Specification of Costs and Seneflts -
Priority Setting and Resqurce Allocatlcm
« Plan Drafting.

Plan development reqmres the appllcatian of
. criteria and judgment to data which have beeri . -
analyzed in order to. establish a systematic, -
logical, decision-making process. Jt is ‘this = -
decision-making process that will facilitate the ‘-
choice of health manpower development activi- =
- - .- ties that will, in turn, achieve the goals and gbjecu
\ S - tives of the plaﬁnérsandthé Elan o .

: i

i — ——— = B
o " Piap Devalopment : !
S T * initlsl Preparatian - > L RS Lo
e Befinilicn of Gals nd : S e e -

: . o Objectlves . P R L L _— . B
S . . % A =TT T f
Igenittieation of ) s — oy = . .

= Straisgis and Programs : - . s

or Agtlvitles =¥

Sowctiieation of Costs ard : R . : B =
- Banaflia c . .

. 4
1 . Priority Satting snd I . ’ T : :
= _HD!ELHEI Allﬂeiﬂun ¢ L oo . .
y,

S Pianned Goala
% -t Objscilyis, Targsls,
and Pvlﬂvll!!l o

R Fié.'émPian peygiﬁpgiéntjf—x
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" We stated at the autset of this dlSGUESlGﬁ of
plan develapmént that lt is the. foundatmn Df thé

'lih manpower glsri (In C‘.hapter v we descnbe_
,these steps in detail.) :

) Figure 3 depicts graphically the logical struc-
g ture of conceptsina health manpower plan.”*
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~—pose-of health manpower plannmg — to ensure’
_‘that health manpower is avai Slblé now_and in 7the
future to r’neat the need,s of. the required/desired

. E;

—_— 7,,,' ?3

- om “Overview of- the"

*This - structure is aﬂsptad frc:sm Remke
"Planning Process,"” (In) William A, Reinke, Ed., Health Planning:
: Gualitstlve Aspects and Quantitative Tef;hniaues Baltimare,
MD Jahns Hﬂﬁklﬁs Uﬁiverslty. Chapters 19?2 .
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Fig 3 Lngieal Structure of the Cnncepls
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=z overall purpose, the four previously defined
o ' factors now emerge as goals of ihe planning
. : " process — namely, to increase manpower supply 7
, . - and to improve its_dis! rmntu:m utlhzatlaﬁ and
Tasoo S L productmty o ‘ ’

-~ .'The achievement ‘of th::se guals. (smgly or in
. c:csmbmatlon) will resultiin the achievement of the
" overall purposé. In this exainple; the godls are nDt '
. quantified for reasons of generality. However, the
real'world requirements ¢i.legislation, budgétarg
plannmg, etc., may dictate that a goal be formu-
Iated in terms of 'a measurable quantlty -or fore-
~seen amount of change. Furthermore, tradeoffs .
‘between and among goals are often necessary to
meet the overall'goal of mission, given the exist-
_ ing constraints of financing, time, available facili- .
o .. ties, etc. While'achieving one of these goals might
o ' be the solution to a given area's health manpower *
problems, it is far more likely that the solution will-
require the achievement of some mix of the four
.goals in order to be comprehensive.
A goal is generaily comprised of cne or.more.
objectives. Figure 3 shows one. objective 1o be
" . achieved (in realizing the goal c:f increasing the =
Supply of -health manpower) is“to increase the™
physician/population ratio .from 1:3000 to 1:2500
=+ within five years. It is lmportaﬁt that planners be
extremely careful in stating an objective it is criti-
cal to.the planning process that objectives be
T defined in terms of a measurable amount or type [ -
: o of ::hange D«:curnng over a.specific- time period.
The practical reason for.this is that if a planisto -
be implemented it will requ:re the expenditure of
A funds. Those who provide these-funds are not -
w likely to accept.a plan that provides neither a cut- -
off point for exp ndlture nor a a way ‘to measure "~ ’
achievement. f
Next to be developed in’ the plannmg pr@cess
arethe strategles for achieving.the’ objectives that
have been idertified. Figure 3 defmes three pos-
sﬂ::le strategljes far achlevmg thé obgectlve Df

—— ’"FEGFUItmEﬂt ‘-basui: EdUCStIQFI and contmumg L.
educatlon LR o

" Each strategy ShQWF‘I in the flgure Ecnslsts of

: pragrams or actwntles For example the ”Easlc




* Education!’ strategy might- involve, the operation
‘of a four-year medical school, or' an expanded
“residency program:at hospital “Y " Possibly a mix
.of these programs or activities would be required
o'implement the strategy: The dctivities and pro-

.~ 'goals and -overall purpose of the plan: are
" achleved. Because of this, and for reasons similar
-+ to those|described above for objectives, planners
" must exercise care in establishing practicable,

- the programs and activities. . o

" - Before proceeding to a detailed, step-by-step
-~ description-of the-functions in the Plan Develop-
" ment process, let us consider the two important
- supporting processes in the Planning Component
- —i.e. data acquisition and analysis.

i Data acquisition- and analysis are specialized
fun_cti,onsrequiring the talents and experience of
- trained personnel. Furthermore,; they are func-

", tions that aré continually on-going throughout the -

" plan-develSpment process. Each of the steps in
| . plan development will require some-amount and

yrams are the basic building blocks of. the plan- . -
iing process. It is at this level that the objectives, *

measurable’targets of performance or-output for. .-

Data Acquisitfé‘n . ‘
* and-Analysis . NN

“* type of data as well as some level of andlysis of .

*. that.data. Thus the data acquisition and analysis

" processes should be viewed as pervading the plan
- development process. = - - S

- Data acquisition and analysls are-illustrated In

- Figure 4 as separate boxes to indicate the distinct

" noted, however, that there is a close link between

- data acquisition. and,_ analysis. For example, in

= “practice, the type of data to be ggquired will often _

niques available

: pbe dictated by the analytical tech
We first discuss the data

% for. the specific task.
7 acquisitionprocess. o _ ks

. Typically, the data acquisition-staff will'not be
“_involved in primary data collection (that Is; in con-
= - ducting surveys to assess the nature and scope of
" “the problem by interviewing or submitting.ques-

skills required for the two processes. It should be..

“+tionnaires to individual respondents). Instead they..

. "will.make every effort to use secondary data (that

. is, data that have already been gathered as part of“ '

i, the_activities of such groups as medical  or

-

~ o gs T
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and the Ilke) Thus the spemal skllis requnrad by
the data acqunsntlc:m funct:cn wnll be those Df

rnary data gathermg 15 requnred people skllled in -

- sufvey mstrument (questionnaire)- de ign. and
testing, as well as in developing statistical cross
sections for surveying, will be. reqmred In add .
tion, where Surveys are conducted by mail, some- "
one familiar with mailing téchmque should be -
consulted. In the case of in-person‘interviews,
care must be taken to properly select and-train
interviewers in. Grder (s] forestall certam types of
blas /-

‘Data acqunrgd at any point in the plan develop
ment process will generally requiré some form of
analysis to convert them into usable. information
on which the pianners may -act. As with data




acquisition, analysis is an on-going function
which pervades - the "main plan development
process. The data analysus staff is likely to require

,;,spet:lallged training - in statistics, economics,
-epidemiology, computer analysis, and planning

methodology—As a support function for the plan-

-~ners, this staff may be an organization, or‘organi-

zational entity, separate from the plan develop-
ment group. Typically, data acquisition and
analysis will. be an on-going feature of the com-
plete health manpower planning system. ’

There are a number of types of data required for

health manpower planning. They include data on

the supply of manpower with different skills (e.g.,
. numbers of graduates from various education and
" training programs, migration of health personnel,

attrition from the labor force, number of health

- personnel in practice, specialties avallable in the

labor force, etc.). On the requ:reryents side, data
must be gathered on the demography.of the area
being planned for, the characteristics of the exist-
ing health care delivery system (e.g., numbers and

- types of services, staffing patterns, location, etc.),

and area, state, regional or national ,standards

“against “which. local health’ manpower requure

ments may be determined.
" Analysis of the data'acquired at any stage of the

" plan development process may be simple or
- complex, depending on the sophistication of the
planning methods being used. At the simplest’

level, analysis is the orgamzatmn of data into
tabular or chart form-so that it can be easily dis-
played and camprehended This type of analysis
may also involve computation of simple statistics

such as manpower/population ratios  or the

means, medians, modes and other statistical

“méasutes descnbmg manpower or pGpulathﬂ
- groups. " -

“More complex types Df analysns mvclve the

- development of cost-benefit or cost-effectiveness

rat‘ias which can be used to clarify the tradeoffs

c:ould -be used ta achieve the objectwes of the

.- -plan. F‘nally, and rnost cc\mplex there is the .

27
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Facilitation -

simulation model approach to analysis. This
approach mathematically illustrates the rela-
tionships bétween the production and utilization
of. health- manpower. It enables the planner to
“test” a variety of health manpower development

. plans to determine which one(s) will serve the pur-

pose of improving health care  delivery. The
simulation model requires a hlgh ‘level of re-
sources in terms of highly trained personnel and
computer facilities. Thus, it is generally reserved’
for well-funded, large-scale project planning.

The health planner’s role (as planner) culmi-

. nates in the development of a “final"" plan suitable

for implementation. However, the planner's role

" does not end there. First, of course, any “final”

plan must exist within a dynamic environment.
Thus, even while a plan is being |mp|er’némed
conditions and requirements may be changing
sufficiently to warrant some modificationin either
the goals or strategies of the plan. The planning -
component must coastantly be evaluatmg data

. (provided by the data acqu:sntlan and analysis

processes) and testing the goals and strategies of

the plan against the changing reality of the plan-
ning area. This is not tn say that the plan may

. never go. forward to implementation. On the
- contrary, it is this need to maintain a constant pro-

fessional overview of the goals of the plan and the,
requirements of the planning area that necessi-
tates the -planning group's: participatjon fin -the
second component of the: planning framework
—Facilitation.

The facilitation cemponent. of the framework
(Fig. 5.) is concerned with ensuring the fullest

. possible implementationof the plan by the indi-’
viduals and agencies concerned — typically, the

agencies . responsnble for operation, budgénng
regulation and Iegislatnon of programs for health
manpower development.

There are four processes which the plaﬁner as .

facilitator .can use to “encourage” comphance

B wnh the priorities thhe plaﬁ i

. Commumcatlon
» Advocacy; . 28
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Fig. 5 The Facilitation Component

. F"rmect Review;
- Mamtormg smj Evaluahon

mfluence Dy th,e plannmg vbady Q}VEI’ the actual
impleméntatiaﬁ of programs. Monitoring and
evaluation are the on-going process which sup-
partsthe other three.’

Communication ) .

.~ The communication process is needed to dis-
. seminate ‘the results of the planning component
to those who will partlclpate in, or be affected by,

~implementation of t"\e plan. Note that, while the

implementors of the|plan have been part of one or |
. more aspects of plan develapmént‘ the overall E
etc: —_ must be rﬁade clearto all partmnpants once
|mplementatmn begins. Furthermore, all of the -
. necessary detailed information (e.g., plans, prob-
Tem statements analyses of the status of health

29
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. manpower, data developed and targets set) must

be given to those who must use them, In short,
program operators cannot adopt and implement
plans they have not seen in full form, nor can un-
published data be used to support requests for

“funds for such implementation.

The creation of good communications channels
should begin -during the plan development
process. These channels serve the planning com-
ponent well in the case where a-planning group is_

not simply sitting down and developing an overall

plan for all activities under the planning group’s
jurisdiction. In many cases the pianning process .
will involve going from one program operator to
another to explain general goals and objectives
and to obtain data on capacltlés and orientations

— in effect, negotiating program plans on acase-
by-case basis. Since many of the same program

operators who have provided input to the plan will "~ '

be those concerned with implementation of the ;
plaﬁ good communications established éarly will
‘‘facilitate” plan implementation.

Communication methods include: publication -

and distribution of plans, priorities and other data
produced during plan development; publication, of -
newsletters on planning programs; ﬁoldmg of
seminars to describe and discuss planning issues .
or findings; and convening of advisory panels to -

_ provide information from a variety of viewpoints

and disciplines. Such advisory boards frequently

" include representatives of providers, consumers,

educators, planners and govsrnment officials.
Advocacy

The advocacy proo:ess is a stronger tcml for
encouraging the adoption of the final health
manpower development plan. Advocacy antails

‘the active Intervention of planners in the proc-

esses of public and-private decision making con- ..
cerning health manpower development issues.
Actwttles that fall uﬁder the defmltlon af
tlve ccmmlttees cgnstdermg health maﬂpcwer
issues; writing of position papers describing the
impact of certain demsmns onithe status of health

30



manpower in the planning area; or organizing of
public, provider, profassional or educational inter-

“ests in support of — or. opposition to — various
‘health manpower development initiatives. Be-

cause of the hig‘h visibnity of advgcacy, plannsrs

. ments and that their plans are based,.on the best

M

available data.
Pmle:t Review

‘ pro;e;c:t review, is even stmnger m nts lrﬁpact Qn

implementation of the plan. The project review
pFOGESS .

mnhatu:m chaﬁge or addition to health
services and programs. Authority to con-
- duet such reviews has been established by
the individual states and the Federal
.Government,*

It is the responsibility of the haalth planner.to

" convert. these proposed modifications to existing

health services and programs into raquirements

for health manpower — in terms both of number
" and skills mix. The planner must then, as part of

" “the review process, assess whether or not the pro-

posed modifications: can be realistically

undertaken given the existing (and potentially '

avallable) resources.

Mamtermg and Evaluat:un

Monitoring and evaluation are the last prccesa
to be discussed uﬁder the facilitation com-

ponerit A planning agency exercising this pro-

cess can oversee program efforts to determine
whether or not they are achieving their targets.
Monitoring involves continuous information-

- -gathering on-operational programs, while evalua-

'Guide to Gamprehensive Health Planning, Arthur Yaung &

Company, Distributed by Technical Assistance Branch,
Division of Comprehensive Health Planning LJ 5. Department

. ofHealth, Educath:n andWélfare
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" tion involves judgmental decisions on the extent © ~
to which these programs are performing as
planned. The results of the monitoring and
evaluation process may be individual evaluation =

" reports on the various programs, or they may con-
sist of regular consideration and review by the
planning body of overall program progress vs.
the plan. - -

Organization and The third component of the conceptual frame-
~ Administration work is organization and administration (Fig: 6.).
' The purpose of this component ‘is “planning for
- planning' and then overseeing the operation of
the planning system to ensure its success. There
s Organization Development;
. DﬁEQDEQQ Administration,

)| THEDRGANIZATION AND
/ ADMINISTRATION COMPONENT |
: \

t
i

Giganirsthion |
Developmeni

=Concepls

o . ) o
1 : *Machaniyms = S T
1 =HBudgei .
! ,. On-gaing
! : .

Administralion

. *Compreheniivensss
sCanfimnly ©
sCogrdinalion

Fig. 6 The Organization and Administration
_ : T Component T -
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This is the process of ssttmg up. the planning
and facilitation components of the -planning

system. It means ensuring that there is sufficient

organizational capacity to handle adequately all of
~ thé steps and functions involved in planning. This
* process involves lpcating those who should par-
ticipate in the planning process and assuringtheir
- participation; ensuring the availability of adequate
funds to finance the planning activity; identifying
and locating the technical skills and analytical
tools needed to perform the planning functions;
- and, finally, developing a conceptual framewaork
for the planning group — that is; developing an

overall purpose, towsrd which ths plsnnmg effort'

_':,.sht::uld aim,

If the .organization development process .is .

successful, a-planning organization will be estab-

" lished — with all'of the necessary resources — to

solve adequately the health manpower problems
which are identified. One criterion of adequacy
might be the comprehensiveness of the plannmg

‘process in terms both of the issues it addresses

..and the number of psrtncxpants and processes
" included in the planning. ; .
On-going Coordination

On-going ~ coordination .means continuing
supervision of the performance of the planning
system to ensure that it is sccomsllshlng its goals
and objectives as sffsctwely as passmls This is
-achieved by tskmg -management -actions to
improve and maintain system effectiveness. This

requires both continuity of policy -and coordina-
‘tion of effort. Continuity is involved so that health

manpower plsnnmg activities start, stop and are .
continued in a sequential (or otherwise Iogncsl)-

fashion within a given component or across com-
. ponents, Coordination ensures that the different
" planning activities, perhaps being performed by
different agencies, are integrated to achieve a
.properly comprehensive health plan. .

T’hs orgamzstlcm and sdrﬂlnlstratmn com-

=



Unity of the System

planning body itsalf, or by a separate administra-
tive component. Such-a separate administrative
component would typically be part of a larger
institution or.developmental_unit with a Ieg|slat|v5
mandate for planning.

y] this chapter we have described the compo-
:nents of a conceptual framework’ for the health
manpower planning system:- We stated ‘at the

- outset of the chapter that in order for health man-

. power plaﬁmng to be considered a system, com-
ponents must add up to a unity of purpose in

. developing and facilitating the implementation of
a health manpower development plan and in
organizing ‘and administering the planning
process.. We belleve that the-foregoing descrip-
tion demonstrates that health manpower planning
is, indeed, a systematu: discipline that can serve
the purpose of improving the supply, dlstrlbutmn
utilization and productivity of hiealth manpower.

HEALTH
. MAMNBOWER
STATUZ

REZOURCES

" Fig.7 Inputs to the System -
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"+ There are %our main inputs (Fig. 7.) that Inputstothe
engender the establishment of a health manpower Health Manpower
planning syste?ﬁliﬁ agiven area: ‘ Planning System
.= Health Manpower Status;
+ Motivation;
s Power;
s Resources.

The first of these inputs, health manpower Health Manpower
status, is an indicator developed by analysis of ‘Status: . '
the supply of, and requirements for, health
.manpower in a planning jurisdiction. Supply .is

- defined as the active health manpower and the

inactive health manpower seeking work in a given

. .geographic area. Requiréments are defined in

-terms of the manpower necessary to produce and

deliver a given level of various health services to a
defined population” group: There are -several--

. dimensions within the health manpower plannmg

 process that this mdu:ator can explore:

. Type of Manpower — phySICIEﬁS, rggiste{red
nurses, occupational therapists, etc. -

* Type of Problem — supply, distribution,
. utilization and productivity of the above
[ typesof personnel.” _ ,
| » Geographic Base. — health Service area,

metropchtan area, a county or cauntles a
state or an interstate region.

Estnmatmg-reaunrements ‘is one of the most
difficult tasks in health manpower planning.
However, as an indicator, health manpower status
is a primary tool in measuring the changes -
brought about by irﬁplementati@n of the plaﬁ It

input to the:system, motivation. Motivation for

- developing and continuing a planning system can
take many forms. It may be a legislative mandate
to act to increase one or more types of health

: _*fnanpc;wer It may- be the pETCEptIOﬁ of a severe

35

This leads to diszussion of the second major  Motivation,




:!w“’:L :. i

Power

"Rescurces

" Results of Planning

23

-

. planning.

deficiency in availability or.distribution or any
other factor involving health manpower. It may be

’ -pressure éxerted éﬁ participants tb get them t:x

startmg up the plannmg process

In the absence of a legal mandate to plan, the
question of matlvatlcm boils .down. to whether’
those who should participate in planning perceive
a high Enough level of benefits: for example, to
the pubhc — in terms of improved accessnblllty or,
quality; to providers — in.terms of improved pro-
ductlvny or Icwer ~develorimﬁérﬂ I gosts or rc.o
or tralmﬁg of members of the préfessnon — all in

relation to the costs of plahning{;’.

The thlrd mput pawer refers tu the avaulabihty
of some form of power sufficient to ensure that all

. the activities in all three components of the con-
" ceptual framework are carried.out. Power, whether
.alegal mandate or informal (nfluence is crucial to

the success of the planning process. It is neces- -

sary -in order to get appr@pnate participants to:
supply data, participate :& plannirng or implement
programs in accordance with the plan; in short, to
do things they might not otherwise be wﬂlmg to
do.

It should be evudent hcwaver that by power we
do not mean power m/,t.he coercive sense. Rather,

"what is meant is the /legal or social authority to

enlist the caoperatloﬂ of all necessary partici-
pants. C:Doperation |5 the keystone of succéssful

The final input to the system is resources. In the
end, adequate resources — in terms of money,

- personnel and information — are the absolute and

indispensible . requlrements if plannmg is to be
more than.talk. . '
' /

signed to achleve can be exﬁressed asa change in-.

behavior on the part of the programs, agencies,

\groups, institutions and’ individuals which make

EY
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p
up the program environment shown in Figure 1.

Such changes in behavior, translated into .

changes in detailed pragram plans, budgets, leg-

. islation, professional | performance standards,

employment practices, and the like, will resultin a

-change in the status of health manpower for that

‘area and population with which the planning body

is concerned. .
These changes, then, are the measure of the

feedback arrow in Figure 1 which connects the
program environment with the health manpower
status indicator symbolizes this impact. Further-

‘more, it'is the channel through which information

" updating the nature of the area's health manpower

) ﬁrobiérﬁs flows. it is this updafad ~information -
“with which the planning process will have to deal

inthe future.



iv. Plan
Davelopment
Step-Ey-Step

Introduction

Step 1.
~ Initial
Preparation

The plan development function is the crux of
the health manpower planning system. The end re-
sult of this function is the health manpower devel-
opment plan — the blueprint for improving health-
manpower supply, - distribution, utilization and
productivity in the planning area. The administra--
{ion component has concerned, itself with the
proper functioning of the planning component in

: Df‘ji £ assure thé successﬁful dévelopmént of the

- ltself fora SImeu:ant pen@d of tlrne w1th fostermg

mplemematlon of the plan. The four inputs to the
system will continue to interact with the system
to feed back information about the effects :the .~
plan is having on the health manpower-require- :
ments of the planning area. In this section we will
provide a step-by:step description of the pro-
cesses whereby the plan itself is constructed
f:luriﬁgthe plan development function. ’
e L
The first- prDcess initial preparation, is pre-’
deminantly organizational. For plan development

te proceed in an orderly and effective manner, itis™.

iimperative that initial preparation be thorough and .-
sprehenswe Factors that must be considered
»7ing this process include: e

- & Planning Group Orgamzauan Hm« will the -
plaﬁners work? - :
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* Participants — Who will serve on the
plarining body?

* Resources — Is there enough money, staff,
time, authority, to do the job?

* Planning Capacity — Do the participants
understand what planning.is as well as they
understand their own professions?

Because these factors are so important to the
.eventual success of the plan development-fung=7"" "
tion, there must be some central direction during
the initial preparation process. Thus it is critical
that an individual or group with the appropriate
_(e.g., Federal or state) legal mandate and/or the
social initiative be responsible for organizing and
"convenmg the plan development process. It is v .-
. equally important that the convenér-organizer - ’
understand the proper functional and conceptual
”fr’améwcrk for tne"'entire planning process. ThIS
tl:lpants and 5taff and permlt rnonltonng of the,
participants' perfarmance during the planning and
facilitation processes. The end result of initial
preparation showd be a sound organizational and
conceptual base on which the plan development
process can rest, and which relates plan develop-
ment activities to both the facilitation and on-
-going organization and administration compo-,
nents of the health manpower planning system.

If sufficient preparation is not made, important
paﬂicipants may be excluded or overiooked; plan-
ning functions may be carried out in an un-
coordinated or haphazard fashion (or be neglected
entirely); there may be no effective method for
follow-through between planning and implement-
ation; or the plan development component may ~
succeed In collecting and analyzing a mas3s of
data but be unable to formulate an |nte|||g|ble or
,practlc“able “plan.” )

" This is the first® substantlve task in plan de- Step 2.
velnpment it requires that ‘the planning body Definition of
obtain sufficient information on the current health Gaal: and Objectives
rnanpc:wsr situation in the planning area in order :
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to determine the "baseline’ status of health man-
power. This will provide a measure against which
the results of plan implementation can be com:-
pared. -

Where does the planning body get this infor-

mation? There are two basic resources that the
planﬁmg body can tap at thns stage of iits ex-
|5ter\ce — these are: .

« Personal KﬁowledgelExpenence — presum- A

_ ably the planners represent the programs,

" activities and mstltutncns which have, or can
do something about, the problem. They
should have (or have access to) data on the’
problems - and manpower' status in the -

_ planning area. .
= Data'Acquisition and Apalysis — the data
‘ acquisition and analysis staffs should be
functional: enaugh at this point in the plan- '|.
ning-group's evolution to provide the basic
information on health manpower supply and
requirements in the planning area.

Often it will be found that a combination of both -
of these resources will be used to collect the'
initial baseline information.

Once the current heaith manpowezsituaﬁon
has been clearly determined, the planning body
must define the goals and objectives necessary
for solving the problem or prablems (e.qg., increas-
ing supply, improving distribution, etc.) that the
initial data acquisition reveals. These goals and .
ObjEthveS should be stated clearly and in terms of .

_measurable progress in alleviating these préb’

lems. .
To accomphsh this, goal definition agreement -
should be obtained from all planning participants .

as to the overall mission of health plannlng The .-
mission statemem in anure 3is braad and. gen-

eral. Some of the part:c;pgnts may have a more
restricted point of view — an. institutional budget- -
ing process, for example. This sort"of basic dis-
agreement on the overall mission of planning
(and more specifically, of the particular ‘planning. -
_praject in questjon) should be clarified and recon-

0.




cn!ed as early as passlble in the process. ThlS wull
avoid disagreements in later stages of the plan ]
development andlmplementatlan e ' e

The deflﬁltlcm c:f goals and objectlves is an

@b]echves ‘based on the canstant feedback r:f
more — - and more camplete and ECGUFStE —

mfc;rrnatlon While this process can, thearetically,
~goon “forever' there must come a point when the
plannmg body presents the "“final’" definitive set .
~of goals and Dbjectlves for the plan

e . - — e,

15 tar ivery = Miglen
&1 a2 Pepulatian . .

- imprave Heslth = - 'Imp;gvi_ Haslih : .
Manpower _ Manpawser Gosls
Witization ! Produglivity

_dmpigye HEalih
- BAsnpawer Supply

= .

a3 ihe Ehy!fd" .

_Objsciives

j f
1ih

_Fig. 8 Mission, Goals and Objectives

© . How does the planning body know when it has
;L:"chcsen the ‘“right” goals_and objectives or.that
> these are sufficiently accurate and detailed? Prac-

tu:ally spéakmg, it never reaches that point. There
;;5 are no’ mtrlnsucally rlght goals and objectives;
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‘Step 3.

_ Identification of

Strategies and
' Programs
or Activities

“dards and criteria have been developed for formu-

-ceptions and orientations of the participants; the: |

them. Such. activities or programs might inciude -

these are a matter of judgment. Furthermore, the -

nature and extent of the data"acquired;anc!jans'ij:
alyzed to-arrive at these gc\’als and objectives are .-

~ also a matter of judgment. There “are  also the .
added constraints. of budgetary limitations and

the difficulty encountered in gathering the data m
a given case While a number of dlfférént stan-| °

lating or assessing goals and objectives in health
planning, these, too, are matters of judgment.. \
The health planner must be aware that;thereisno .|:
cut-and-dried solution to converting information "
on health manpower Status into a rﬂeasure of.
“what ought to be.” o
- The health manpower requirements whu:h are_ ’

determined by the planning body will vary accord-

ing to the -method or standard chosen. The
method chosen will, in turn, vary according to per-

nature and availability of staff - skills; the | .

. availability of data; and other resource constraints
that may be present. Whatever the criteria, fhe
_goais and objectives set by the planning body -~

must be in consonance with the health maﬁpowerj

requlrements that have been deterrﬁmed

‘Once it has established the.goals and objec: " -

‘tives of the plan, the planning deyxmu-st]“{'

accomphsh two tasks
. ldentlfy prograrns or, actlwtlés whose Gut-’
puts will achieve the speclfled objectives; 1.
.= Group these programs or activities on the
’ basis of - the prcblem solving - strategiesf
selected.

Determmmg the correct strategles is a flexlble
process. Often, to arrive’ at an optimum set of -
strategies, the planmng’ body will have to utilizea -

. process of trial and error. The goal is- ‘to define

strategies that accurately reflect -the available*
range of problem-solving approaches (e.g., train-" " .~
ing, education, recruitment, etc.), and in defining
these strategies, to. encompass all - of the:

programs or activities availablie to |rnplemeﬁt s

\




o tramlng programg, c:ontlnumg education actwltles
or-four-year medical schools.

As.an example, the goals. shoWn in F:gure 8,

“Mlssmn Goals and Objectives” have as one ob-
,,.Jectlve increasing "the physnmanlpcpulahcn ratio

“from 1:3,000 to 1 12,500 within 5 years.” Activities
for: ac;c.:gmphshmg this objective rmghtf’ include

B --,;eslabllshlﬁg or eXpanding an émstmq education-
. ;al facility, or expanding residency programs in
=._hospitals within the planning area. All of these

fall under-what might be called the basic educa:
tmn strstégy Another stralegy mlghl be to ac

-

} Step4

'f_:'—;arga Th!S mnght mvclve the creation of a ,re,,crmt,
.. ment campaign. Another strategy might involve
_providing incentives fgr physicians to come to, or
remam in, thg plannmg area ThIS GDuld Involve

Qr_fc:r provudmg SubSIdIES ofrone type E!f another

To develop appropriate strategies for meeting
the goals and objectives of theplan, the planning

‘body requires'good, up-to-date information on the

programs and activities currently on- going in the

3 planning area and those that are planned for the
-near future F‘mally‘ itis the plannmg body 5 crn

'stratEQles (aﬂd the pragrams and actlwtles to im-

plement them) that must be used to achieve.the

; -Vgoals and Db]ECtIVES of the overall plan.

The result of this prccess may be a list C)f a

. dozen or more strategies involving, perhaps, hun

dreds of .programs or activities with the aim af .
: ac:hlevmg a number of objectives or goals. At this .
.point the pltan development process hecomes one

of priority setting. The planning body must ‘ne-

-gotiate'"the best mix of strategies and -programs

to meet the overall miSsian'Within the time and fi-
nancial canstramts that are present This leads to

1
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Fig.9 Frég:a‘?ns or Activities, and Targets -

Stepd4.  One of the Tiain constraints in selecting pro- -
- Specification of gfams and activities to implement the planning’
Costs and'Benefits ~strategies chosenis cost. The planning body must
-~ have some measure of costs vs. benefits far each
program or activity in order to measure both its
- affectiveness. in meeting the objective,  and its =
practicability. To derive such ameasure, the'plan- -
ner or program analyst must quantify the outputof
the program or activity in some way. For example, .
A in our previously cifed objective'(increasing physi- -
L cian ‘supply) one measure-of an education pro-* -
' C gram's effectiveness might be the number of phy-
_sicians trained per year. Given this figure, the
planning body can readily determine whether the .
program can meet the objective. The .planning
~ body must also take into account the program’s
R = cost, working from.the program’s budget or di- -
/ T .. rectly determining the costs of the various inputs
of the program or activity (e.g., plant, salaries,” -
scholarships; etc.). This must be done for each
program or activity under consideration, in order
that the planning body be able to compare them
on as objective a basis as possible. - ST

ju




In the mythicdl “"best of ‘all possible worlds” Step5. A
" there are always sufficient resources of time and - Setting Pricrities
money to fund all plans and programs. For : :
. -the health .planner, however, the situation is
“not_as bright. And one of the most important-
steps in plandevéiopment is establishing priori-
ties, both within and across the boundaries of the -
objectives - set during ‘Step *2, and across and -
between- the strategies ‘(and the implementing
‘programs and ectivitiee) identified in Step 3: The
.‘-'plaﬂnlng bedy must ‘exercise its jUdeEﬁt in
deeldmg which objectives are, most ‘worth’
achieving. and.the best means of aehlevmg eeeh of
‘ theee objeetwee :

LA N

-,

trede offe ernong ob]eetwee is ;the‘ eoﬂtnbutlen‘.
that achieving a given objective makes toward
. im‘p‘reviﬁg the etetue of heelth manpower in the

; ueed to determme the beet etreteglee (with thEIF

concomitant’ programs and- activities). is  their

- effectiveness i in achieving e‘eleeted Dbjeetwee

i : k!

Making these trade-off “decisions usually re- o :
qu:ree the plenmng body to use such tools as S .
cost-benefit or cost- effeetlveﬁeee analysis. These - ’

' methods rank the different co ibinations of objec- .

" tives, strategies, programs and agtivities accord- -
+ing to the amount of “payoff they prcduee in .

) rneetmg the planned goals relative t -their costs,

~_In cost-benelit analysis the benefit expected from
" a program or activity is exernmed in reletlonehlp’ , .

- to the cost of that program or activity. The ratié.of .- L : -
- cost to benefit is developed, thus permitting com- L
j)erieen of programs and activities on a common

basis. Cost-effectiveness analysis is- generally

."used in estimating the degreeto which an objec-

tive is achieved by the proposed. program or
eetivity in heaith eere delivery, for exemple the

practltlenere rether theﬁ one phyelelen

; 'Both of these methodologies will probebiy find
‘use during the project review process of the facili-
tation component as well as in plan development.




S . They provide reasonably objective methods for -
judging the advisability of implementing those .
. proposals that meet-the initial- criterion of rele- -7
vance to — or consohance with — the stated :
objectives and goals of the tormal plan. L

_ Usually, program/objective combinations with "
lower cost-benefit or cost-effectiveness ratios will -
‘be chosen for implementation. -This Is: because
the lower the ratio, the higher the return (in terms -
.of meeting the planned objectives) for a given..’
level of investment. "~ . s
While it may seem that priority setting requires -
'a massive amount of analysis in order to assurea "
fair assessment of all combinations of objectives,

_ . strategles, programs and activities, there are fre- =
- o, " quently other factors which will limit the choices .-
’ ' that the planning body can make. Some strategies

‘may be ruled out because the planning body does

not have the cooperation of the key agencies con- "

" trolling program implementation _in the planning.-:
£ area. Other strategies may be too long-term to "
" meet the immediate health manpower needs of -
~ the planning area. In other cases, participants in-"

the planning process may overwhelmingly favor -

one set of approaches over another. . -~ ° U

" “However it chooses to arrive at’its priorities, the
planning body must formally -establish-and carry

_ out some priority-setting method in"order'to limit -
‘the program approaches available to a practicable

, .~ number. Furthermore, this method must recog- ..
.77 . nize the interdependent nature of many of .these .

' approatches. to solving the problem. It must be.
. "flexible enough to utilize updated ‘information to ..
o , _*increase the:breadth and systematic nature of its-

N search for, and analysis of,-problem-solving alter-:

natives. o ' o

—t’

v e Step6. . This is the culminating step in the plan develop-
B Pian Drafting ment process. At. this point, the planning body
’ must combine the strategies and programs which,
have been.determiried to'be both effective and -

practicable as aresult of the preceding steps and

present thiem in a format suitable for implementa: "




Yion: They must, In other words, providaasarias of
guldelmes fgrthose respcnslbla far impiememlng :
“theplan. .

Tp produce these guldelines the plannlng bcdy
,muat develop two “additional items’ durmg this

prngrams ‘or activities; and a description of the
" resources and organization necessary to carry nut
- th,ese (or new, or plan ned) programs or activities.

By establlshmg targets of perfermance, the
}i}p!anning body makes It possible for the partici-
i+ pating programs and activities to know what is

expected of them. It further makes possible the
- measurement of each program’s performance:
—during the implementatign of the plan. Targets are
--@stablished on the basis of the data gathered and
assurnpt!ons made as to what the various, poten-
“.tial participating programs or -activities could
; achieve ‘Indeed, these estimates of achievement
“were a ‘primary basis for choosing the preferred ..
prograrns and activities in Step 5. It is important,
“therefore, ‘that the plan be as explicit as possible
-in setting forth what is expected from each pamci
pating program or activity. ; .

- Once the full range of récornmanded prograr‘ns .
‘or.activities has been decided upon, and the -
targets fc:r each have been established the plan-
B ‘ning body can make a reasonable estimate of the
“resources required to ensure the successful and
ccordmated |mplementahor1 of the plan. |tEFﬁ$ to
. be determined include: budget, staff, administra-
tive arrangements and organization structure.
‘ Establishing levels and. types of- resources for
these items is important, since the planmng body*
_is often mvolveﬂ in schcitmg support’ for these
- elements of the plan“from various groups, agen-
- cies and governmental authorities.

- As .an alternative to publlshlng lts determina-

' tmns and findings as a “'plan,”. " the planning body
-‘may first decide to adopt or publish a set of goals,
ngactjves and priorities for program implemanta-
tlon, which it then usesona “case by case ! basis
- for prcgram review. :

“'step: targets of perfarmance for all pamclpating .




.

Appehdnx I is abrief summary Qf the steps in the P
' plan develcpment processes that have been de
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Summary No matter what apprgach the planning body
. takes; it must in the end communicate its find-
ings. These findings must be implemented to .
, solve a health manpower problem. This leads us
"back to the facilitation and. organization: and |
administration components. While the steps.and
actwmes of thé plannmg component are the faunf

the mteractlcn of all three C.'Drﬂpéﬁéﬂts can these
- activities culminate in meeting the m;ssmn of the
health manpower planning system. -
-All of the foregoing discussion has been alr’ned
.at prowdmg the planner with an understandmg
not-only of the discrete (but |ﬁterrélated) steps
“involved in developing a plan, but also Df the dy
namic .nature of the ‘planning prc.\c:ess “and the:
environment within which that process must -
function. Health manpower planning is an evolu-..
tionary process designed to assure that the man: *
power required to deliver health services to a -
‘papulatlon is avallable whEn and as needed The

and redlrect the plan as the prulatqon aﬁd its @

_ 'needs change.
' I
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: Appendlxl
Review of Steps
‘inPlan .
Development

Developing the organization, process, partici- Step1
- pants and'capacity for plan development. Imhal Preparauen

. Requires \

* An individual or group: W|th the mandate
. * and initiative to orgamze and. convene the
. plan -development process and oversee the
. - implementation of its results. - .
~ \ - Participation by representatlves of the prD S . -
\ grams, institutions, or groups which may ) T
. be affected by the implementation or re- .
\sults of-the plans produced. .-~ " _
. Knowledqe of a ccnceptua! framéwork for
health manpower planning.and plan devei- o
-opment, and an understanding of how'the * o ST
: techmcal skills and férmal responsmllltles : e
= . afthe vanDus planning partu:lpants fit into
I thls framework.
Invglvas .
. Determmmg the appmpnate boundaries ]
" and expectations for the planning process. : e
o ‘Organizing the plan development process - - i L
ac:c:ordmg to these expectatlons ’ D

=




| 'understanding of the -mis;sign;‘
stives -of  health - manpower

, Step2. - Definition ant

_ Definition'ot Goals goals and _obj
- and Objectives planning.
- - Requues ’

* An uﬂderstandrg of the relanaﬁshlp be-
© “tween health mangower planning and Dther_
types ofplannmgl terms ofthempac:tsto
_ , ‘be achieved on, ‘the \delivery of health ser-
IETE ’ S vices.”
e X C . Kﬂcwledge of the exls,'ﬂg Status of health
'~ manpower and an.unc

‘health manpower problems.
~ « Ability {o translate data into health rnan-'
.power requirements. :
¢ The avanabmty of criteria and judgmem for
determining proper goals and ObjECthéS;

for health manpower developmerit, .
_Involves T o —

_— - - e The application of ¢riteria and judgment to.
-*  measures of the .current -status of health
‘manpower development in order to specify.
- health manp@war requ;raments and to.

o : - define goals and objectives for future ac-
B T T . tivities related to health rnanpr;wer devel :

L . opment.
: \\! L ) _ ‘
j Stapa Identification ,of strategxes and- programs or,

Idenﬂﬂeaimnaf activities associated with the schlevement of:
Sirategles and IdEﬂtlfledOb]ECthES s L

ngrams or Achvmes Requires

, .!'_- <.+ . s Knowledge of the different strategies”
' ' ) which can be employed in order to achreve:
each of the identified objectives. 2
s, Knowledge about thé nature of current Dr';
possible ‘future programs ‘or actlvttres‘s

which are.associated with each strategy.
Involves o ) - LT
* F‘rodgcmg alist of many pQSSIblE cambma g
tions of strategres and programs or activi-’
ties whn:h may be d:rected at the achleve-:.:




rnent of. objectwes af mterest to the plan
nmg bcnjy L S . .

1
'peclfu:atlan cjf the costs and, beneflts asso- S!epd \ o ’
ted with achieving different objectives through Speclhcahan af
lfferent combmatnans of ~strategies' .and pro- C:gslsand Beriefits

ramsoractwntles ' \ L Y
s ' : . ’

equires .
-+ Information on the costs and benefits of L .
" tHe outputs of mdwndual prcjgrarns or ac- '
tivities. -

L .« A means. of expressmg these cas&s and ]

o beriehtslncamparable‘erms R ‘

;},_,nvalves

] LISHF\Q the costs. and benef:ts of all prc:ss
grams or activities under COﬂSIdETaIIC}n (m
comparable terms if passxble)

Settlng prn:tnt;es among alternatwe stratemes Step5. .
_:'T_and actwmes for achieving alternative ijectwes Setting Priorities -

2

. Requires

= 7 methads afanalysnsfor setting prlcrmes
-lﬁvalves o

- =.Balancing the emphasxs on the" vanous

~ strategies” and .program’ activities under

. consideration such that roughly equal . )
returns (in terms of ‘achievement of -the - . '
overall mission of health manpower devel- - . o
~opment) are being achieved from all the dif-
" ferent - mvestments bemg made m pra-=

; 'grams ) : » i

= Selection of those strateghe% and prograrn’
activities which,_ aré thought to be most = .
cost-effective in achxevmgg\ghe goals-and -
objectives of health manpower develop ] ,
ment@veragwen penodefnme ‘ - .
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| B i .
.Step 6. Draftmg the health manpower develapment
: Planﬂrsfﬂng plan ,._‘ o , oo

Raqulrss ST o R o

T _ e The' develapment of output targets f@r all’™

ST o . . activitiés selected for inclusion in the plan,"

“o B - T e Eansnderailon of the organization, person-:.
nel; budget and other resources necessary.
for: the effective implementation ,of the
strategles and ,ac;twntnes selected: :

|ﬁ\'ﬂ|\7§§ -

PR . LT e, Draftmg the erttéﬁ nealth manpower de-,
PR I A vel@pment plan so that it contains clear:
: ‘ ~ . ' targets, standards,-and exglaﬁatmns for-
~ the activities'selected, and can serve as the. -
‘basis for monitoring and evaluation of pro- -
S . gram activities during the lmplerﬁéﬁtatmn
-~ , phase

|
(N3
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i

The heelth rnenpower plenmng fremewerk lden

- m_ent feelhtetlon orgenleetnoﬂ eng:j edmmcetret!en
“—. and feeueed on the 'inputs to the planning
Zprocess - manpower status, motivation, power
.and reeourcee Altheugh the four inputs are es-
':_sentleily equel in initiating and maintaining the
_process, one of the four inputs is “more equal”
‘than the others. The resources of time, money,

.skilled staff and techno!ogy -are elweye finite. -

“Thus, planners muet\seerch for etreteglee to opti-
mize resources.

- Below is a list of etretegnee that.state and local -

ﬁ‘plennere have used to optimize their.scarce re-
-sources and the cautions associated: with the

‘strateglee identified. The strategies reported have .

;_.werked wuth veneue degrees of eeeceee m glven
e Ilst ef optlene to. eeﬁelder or ' use, Ghon::e. ef
stretegy depende on judgment efter first assess-
lng the eltuetlen ; -, »

e

?h .
The suggeeted strategies tc employ when start-
‘ing heelth manpower plennmg are: z

- Determme what muet be eceomphehed
’ eheﬁ renge long renge 53
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Reeeureee _
Strategies and
Ceutmns

Inireduciieﬁ

Aeeese
Agem:y Fum:ﬂr.ms




Set pflOfltIES :

Balance time, money, staff and technology
against priorities. . .

Identify . resource canstramts for each
prlonty ' '
identify tor eachs pru:nty which resource '
constraint (time, money, staff or-technol-
ogy) is most critical/which constraint is !
most easily remedledlwhlch cannot be alle-

" viated.

Determine the most appropnate strategy to" ,
alleviate resource constramts for the pnor—'
ities established. : :
Choose strategy and lmplemem
Evaluate strategy, process,and outcome:
Effect: Did the strategy accomphsh objec .
tives? .
Adequa:y Can such Strategles meet your
resource Corxtralm*?
Efficiency: Was the strategy lmplemented
worth the effort? g

" Process: Which actions yﬂu took helped or

hmdered the total effort?

Reailncate The suggested strategies to maximize res
Résaurces sources and the. cautions assccnated with each

arez

. Cautions

Know the limits of your authority.” :
Confer with cDunterparts who have at- .
tempted this strategy. '
Consult with or gain Board approval. .,
Do not attempt what is not within your
ability — development of new technnlagy

“might be better left to others.
sDetermme short*and long- raﬁge 1rnphca=
tions.

Inform staff why this actionis bemg taken
Realize that any change in funr:tlon can be
athreat. .
Be. WIIImg to rewse or adapt reallcgahon_'

. plans if, when tested, they are féund un-

workable




=

Set reasonable deadlines in your new

efforts to save time.

Cautlons

/s

Do not limit types and sources: insurance
companies, hospitals, universities, banks,
professional organizations.

KﬁQW weH the mutual expectatlans

Cautions . ] e

* Plan araad for skills you will need.
« Be selective; content of work shops and ~
seminars should meet both agency and-

participants’ needs.

‘Compensate a capable staff to avoid ioss

Utilize In-Kind
Services

Utilize Work
Study Programs
Within Community

to outside emp!ayment Dpportumtlés

Cautlons: Valunlesr Basls

i
e

Recruit experts W|th talents appraprlate to

Utilize Experts

ﬁeed rﬁaﬁagers in pnvate industry, univer- - -

Be aware éf pohtu:al clirﬁate in yc::ur chslcé
of expert.

‘Call upon those that you know have dona a

good Job, "

Approach formally through organization -
channels to allow the expert more ease In

making commitment.

Allow the expert sufficient time within own_
" busy schadule. .
Ofter some form of recognition -for help_

racelved.

"Keep in rﬁlnd that your respcnslblllty and

‘judgment must prevall.

- Cautions: Paid Eanauﬁ&nts

-Detine your.problem clearly
Consider cost.

Interview prospects; Iook for skill, objac:-

" tivity, ragpanslbmty
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s Ftewew any pubhshed work, .

= Spell out responsibilities of both the

_ agency and the.consultant. ’
* ‘Inform staff and Board.

= Retain your authority in working with con-

sultants,

s Listen, monitor and analyze consultant,
findings.

-+ Be prepared to make decisions throughout
process. e o

s Terminate of work is unsahsfactaw

Séek Required  cautions ' e
- Funds: "« Do your homework; c:learly define the pur-
~ pose for which you are seeking funds.
s Investigate which public/private sources.
are interested in your project. ’
. * Seek Board members’ approval, advice
: “——and help’in‘haking contacts. o
. + Make sure you have the time and talent to
- _ ’ . travel this sometlmes long and arduous
‘ route.
= Clearly understand the legal and profes
sional requirements in the arrangement. -
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