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planning

 Conceptual

 Analytical

 Applying needs-based planning

 Questions & discussion



Global Health System Challenges

 Ever-expanding public expectations

 Changing needs and ways of 

delivering care

 Global growing sense of shortages

 Simultaneous with budget restrictions

 Increasing recognition that current 

health delivery models are not aligned 

with needs of people 
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Why Partnerships and Networks?

 WHO/ JLI report (2004) describes current 

global health as a “crisis” and the need for 

innovative HRH initiatives. 

 Within global health systems and policy 

development there is a need to consider the 

needs of people in workforce planning.

 Such complexities include an understanding of 

different country-level and global governance 

landscapes (Tomblin, 2010)
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HHR Research Network Requires:

 Meaningful networks of researchers 

and research users.

 Leadership and governance.

 Mutually agreed upon guiding 

principles.

 Innovation.
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Traditional HHR Planning

 Reactive--change only in response to strong 

political pressure/fiscal constraints

 Then only do so in a piecemeal, fragmented way

 Needs of people are only considered when 

they manifest politically

 No clear vision or transparent process  

 Assume current levels of service, management 

& distribution of providers are a) optimal and b) 

will not need to change

 Keep things the same, just add more money



Needs-Based HHR Planning

 Recognize that current system not necessarily 

optimal—potential for improvement without 

necessarily increasing costs

 Explicitly consider changes in health needs, service 

delivery, provider roles & productivity—planning for 

change is „built in‟

 Planning process should be inherently equitable and 

transparent

 Encourage development of a clear plan for health 

care based on identifying needs of people and 

matching them to the services & providers to address 

those needs



O’Brien-Pallas & Tomblin Murphy, 2006

Adapted from O‟Brien-Pallas, Tomblin Murphy & Birch (2005), O‟Brien-Pallas,

Tomblin Murphy, Birch & Baumann (2001) and O‟Brien-Pallas & Baumann (1997)



Analytical Framework   
(Birch, Kephart, Tomblin Murphy, O’Brien-Pallas, Alder & MacKenzie, 2007)

Analytical Framework consists of two independent 

components: 

Provider requirements

 How many providers are required to perform 

what services, for whom, and under what 

circumstances?

Provider supply 

 How many providers are available to deliver 

these services to the population?



Focus Question for 

Policy and Research

 How many health care providers are required to 

perform what services, for whom, and under 

what circumstances?



Examples of Global Needs-

Based Planning Projects

 Zambia: Evaluating the availability of 

adequately trained health workers 

using outcome mapping & simulation 

modeling

 Jamaica: Building tools and capacity 

for needs-based HHR planning

 Brazil: Exchanging best practices in 

health systems planning



Zambia
 Population ~13 million

 Area: 752,000 km2

 9 provinces, 72 districts

 Life expectancy: 43; median age: 17

 Child mortality > 1 in 6

 HIV prevalence ~ 14.5% (15-49 yrs)

 1 physician & 20 nurses/midwives per 10,000 

people

 GDP: ~US$1000 per capita; 75% poverty

 Approx. 5000 Zambian Kwachas per CA$ 

(13% inflation)
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Zambia (cont‟d)

 HHR situation in Zambia is a “crisis”; “…now 

close to being a disaster.”

 < ½ of HHR posts filled

 Disparity greatest in rural/remote areas; 1/3 of 

rural facilities have NO trained health workers

 MoH has invested in several recruitment/ 

retention schemes but unsure of effectiveness

 Difficult to identify priority needs of 

communities & health workers



Zambia Project Objectives & Partners

 Project Objectives:

1. Evaluate current health worker retention and 

recruitment strategies in terms of their impact, if 

any, on health, provider, and system outcomes;

2. Assess the alignment of existing health worker 

competencies with population health needs.

 Partners: UNZA, Zambia MoH, ZAMFOHR, 

GHRI (Health Canada, CIDA, IDRC, PHAC, 

CIHR)



Zambia Project Methods
 Needs-based competency framework 

(Assess the degree to which the competencies of 

workers are suited to specific health needs of the 

populations of Gwembe and Chibombo)

 Outcomes mapping (evaluate existing HRH 

retention and recruitment strategies in Gwembe and 

Chibombo in terms of their impact on health care 

workers and the health care system)

 Capacity building & knowledge transfer 

activities integrated throughout



Zambia Project Outcomes to Date
 Priority health conditions identified: 

HIV/AIDS & malaria

 Competency assessment tools drafted, pilot-

tested and validated

 Recruitment & retention schemes 

catalogued; indicators identified

 Evaluation instruments drafted, pilot tested 

and validated

 Competency and OM data collected

 Zambian team has attended workshops in 

Zambia, Canada & Kenya



Lessons Learned

Effective planning requires:

 Collaborative partnerships between 

stakeholders

 Political and technical processes

 Flexibility in governance

 Investment in data/evidence

 Learning from data/evidence

 Commitment to ongoing investigation

 Relationships among health system and HHR 

planning, CB/KE, and evaluation 18



Questions?

 gail.tomblin.murphy@dal.ca
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