
Health human resources (HHR) plan-

ning involves matching the supply of 

HHR with health care service require-

ments. This process requires a combi-

nation of short-term planning to address 

urgent needs, and long-term planning to 

develop a workforce and overall health 

system flexible enough to respond to 

future requirements, which are often 

difficult to anticipate. Several ap-

proaches to HHR planning exist interna-

tionally. In publicly funded systems such 

as in Canada, where health services 

are provided based on need as op-

posed to ability to pay, a needs-based 

approach to HHR is essential. A synthe-

sis of the existing knowledge on needs-

based HHR and health systems plan-

ning was conducted based on a sys-

tematic review of the peer-reviewed and 

grey literature published between1990 

and 2013. The researchers identified 35 

relevant articles, the bulk of which fo-

cused on Canada. In total, 12 health 

professional groups were considered: 

roughly half of the articles took a sys-

tem-level perspective that was not spe-

cific to any particular health care profes-

sional group, while, within the remaining 

papers, nurses were the most common 

focus, followed by physicians. 

Future Projections 

HHR planning approaches described in 

the literature either estimated current 

requirements alone, or estimated both 

current and future needs. Projected fu-

ture requirements were forecasted from 

10 and 40 years. While estimates of 

such requirements decrease in accu-

racy over time, they are valuable to il-

lustrate potential consequences of vari-

ous policy scenarios, such as increas-
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Faced with critical and stubborn 

HHR issues, decision and policy 

makers across Canada are in 

need of ready access to the latest 

information about promising and 

innovative HHR policies and prac-

tices and the conditions neces-

sary to scale these up. To begin 

to address this need, the Pan-

Canadian Health Human Re-

sources Network (CHHRN) was 

established.  

CHHRN consists of a virtual net-

work of national experts from re-

search, professional, clinical, 

managerial and policy communi-

ties with expertise and interests 

related to HHR research, policy 

and planning. CHHRN gathers, 

shares and exchanges state-of-

the-art HHR knowledge amongst 

researchers and decision-makers 

to support high quality evidence-

informed policy development and 

implementation. CHHRN also 

enhances communication and 

knowledge exchange of inter-

jurisdictional and international 

HHR planning issues and initia-

tives. 

CHHRN has undertaken a series 

of national and regional consulta-

tions to inform the development of 

an interactive website and range 

of research, knowledge exchange 

and decision-making and imple-

mentation tools in four thematic 

areas: 1) needs-based, compe-

tency focused HHR planning; 2) 

models of health care delivery 

and scopes of practice; 3) mobil-

ity and migration; and 4) rural, 

remote and aboriginal HHR.  
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ing enrolment in health care provider 

education programs, or improving 

HHR productivity. 

Defining and Measuring Need 

Data on planning and measures of 

health care needs were essential to 

the various HHR approaches, and 

rates of incidence or prevalence of 

specific health conditions, including 

chronic and infectious diseases, men-

tal health conditions, and injuries were 

most commonly used. Self-assessed 

measures of overall health and of long

-standing activity-limiting health condi-

tions were also used. Although gov-

ernments and other organizations 

have invested in the collection of 

health status information using stan-

dardized, relatively objective assess-

ment tools, only one of the papers 

applied such a measure to HHR or 

health systems planning. Some stud-

ies used more objective indicators, 

such as standardized mortality ratios 

and fertility rates. Relatively few ap-

proaches incorporated measures of 

social determinants of health – such 

as socioeconomic status or tobacco 

use – in addition to measures of ac-

tual health status. 

HHR Data Availability 

Challenges existed in obtaining the 

required data on HHR supply, but ob-

taining data on the number and type 

of health care services to be provided 

to individuals according to different 

levels of need (levels of service) was 

more challenging still. Levels of ser-

vice were estimated either by using 

current levels (e.g., from administra-

tive data and population health sur-

veys) as a ‘baseline‘ for analysis and 

comparison of different scenarios, or 

some established guideline or other 

service model was used as a target or 

‘standard‘ (e.g., from peer-reviewed 

literature and/or established clinical 

practice guidelines). 

Supports Required 

Planners and policy makers must rec-

ognize the interdependency of health 

systems and HHR; planning for each 

must be done in concert. In addition, 

firm commitment from health care 

planners and policy makers is re-

quired to reform practices that are not 

aligned with meeting population health 

needs. Moreover, effective health sys-

tems and HHR planning is a political 

as well as a technical exercise, requir-

ing collaboration between planners 

and policy makers as well as the col-

lectors, stewards, and analysts of 

planning data and health care provid-

ers themselves. Partnership between 

these groups is required to build con-

sensus and support for the approach 

to planning and, by extension, the po-

tential policy changes which may arise 

from it. 

Conclusions 

A range of planning methods, frame-

works and tools are available to HHR 

planners and policy makers seeking to 

make their health care systems more 

responsive to population health 

needs. Although there is growing en-

dorsement of the principles of needs-

based HHR planning, practical imple-

mentation of such methods is only 

emerging in a few countries. Besides 

the growth in the number and range of 

these tools, factors supporting their 

implementation include improved ac-

cess and quality of HHR data that re-

flect a broad understanding of health, 

the integration of needs-based HHR 

planning into broader health and sys-

tems planning, and improved partner-

ships between researchers and re-

search users. Potential directions for 

future research and collaboration in-

clude: 

 The enhancement of measurement 

and collection of data on health care 

needs, including consideration of 

the potential use of prospective data 

to inform HHR planning; 

 Continuing the evaluation of new 

and existing models of care delivery 

and the impact of those models on 

patient, provider and system out-

comes; and 

 Evaluation of the performance of 

needs-based health systems and 

HHR planning policies 
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Knowledge Syntheses and 

CHHRN’s Mandate 
The production of rigorous and 

systematic knowledge syntheses, 

which integrate and contextualize 

the findings from particular do-

mains of research and identify 

promising practices for scale up, 

are a critical first step in the 

knowledge translation process. 

CHHRN identified the importance 

of undertaking a series of knowl-

edge syntheses, to not only in-

form policy and practice, but to 

also help map a research agenda 

within its for key thematic areas. 

These topics were identified from 

a number of HHR related reports, 

and also from the regional consul-

tations CHHRN undertook with its 

member researchers, profes-

sional stakeholders and policy-

decision-makers. Two other syn-

thesis papers focus on the Fem-

inization of the Physician Work-

force and Internationally Edu-

cated Health Professionals. 


