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not only for the technician in charge of planning, but also for policy makers, especially 

when the collection of information requires an economic investment.

“Data availability will continue to be scarce unless governments recognize this and 

allocate resources to health workforce planning.

Hence, there should be a sense of purpose on the basis of which national governments 

recognize the importance of health workforce planning to ensure the affordability and 

sustainability of their health systems.”(35).

Findings

Data useful for the planning may be collected and filed with a planning aim in a specific 

database or arise from different sources and collected to different aims.

In general, there is more than one database where data used for planning are stored. 

However, usually, these databases aren’t created only for planning purposes. In some 

case a comprehensive and complete database is available thanks to a collection of data 

coming from different data sources.

Sometimes, there is also a dedicated agency with responsibility for producing 

comprehensive regular reports from different data sources to improve planning and 

decision making(36).

The databases used as data source for planning might contain individual data or 

aggregated data.

One of the principal sources of data useful for the aims of planning is represented 

by professional registers to which professional are obliged to be enrolled in order to 

exercise the profession.

It is obvious that a huge part of database analyzed contains individual data referred to 

the single professional that allow further aggregations on various dimensions object of 

the analysis.

(35)    Matrix pag.25 

(36)    See Information Centre Health and Social Care in England - http://www.hscic.gov.uk/
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Where these types of elementary information are unavailable, data is extrapolated by 

different sources and already presents a level of aggregation more or less elevated.

The data sources used to feed the forecasting model might be unique or multiple.

No one of the analyzed models has a sole source from which are extracted data which 

will provide the forecasting model. Usually there are multiple sources, even if there are 

often principal sources of data from which the most part of necessary information are 

extracted. For example in Belgium there are three primary sources of data, in Denmark 

just two and in Finland four. Anyway in some countries there are  structured database 

gathering information from more than one data sources (see the National Cadaster of 

Health Professionals in Belgium and the Mobility register in Denmark).

Availability of updated data to be used as input in the forecasting model is necessary 

for the success of the exercise and the reliability of evaluations.

In the selected planning systems data from which the forecasting is generated are 

almost always updated to the previous one or two years.

Data 

COllection
data sources

data 

collected

last 

available 

data

Belgium

The federal database of registered health 
professionals which includes “licensed to practice” 
(in Federal Public Services health).

The National Institute of Health Insurance and 
Disability for information about the “practicing”.

The Crossroads Bank for Social Security for 
information about those professionals, who are 
“working” as employees.

Individual data

The prime source 
(federal database) is 
updated daily. 

Data linking with 
the other sources 
is a complicated 
process and has 
been carried out 
for the following 
years:

2009 FOR NURSES,

2010 FOR 
PHYSIOTHERAPISTS,

2012 FOR PHYSICIANS 
AND DENTISTS.

Denmark

Register of health personnel register at the Danish 
Health and Medicines Authority (Authorization 
register): contains relevant data regarding 
profession, gender, age, date of registration etc.

The mobility register: a combination of information 
from the authorization register combined with 
information from “DanmarksStatistik” regarding 
education, occupation etc.

The Authorization 
Register that 
contains both 
individual and 
aggregate data.

The Mobility 
Register that 
contains 
aggregated data.

The Authorization 
Register is updated 
on a daily basis.

The Mobility 
Register was last 
updated with data 
from 31.12.2012. 
According to plan 
the register from 
now on is going to 
be updated once a 
year.

CH
APTEr 6 - data

 so
u

rces



111Funded by 
the Health Programme 
of the European Union

England

Data are collected nationally through a Human 
Resource (HR) and payroll system (Electronic Staff 
Record System - ESR).

Data on General Practitioners (GP), and some 
practice staff who are not directly employed by the 
NHS, are collected by separate systems.

Other key data sources are the Labour Force Survey 
conducted by the Office of National Statistics (ONS) 
and data from University Colleges and Admissions 
Service and Higher Education Statistics Agency).

Individual data

Considering the 
projections made 
by CfWI, the supply 
models are built 
using data related 
to year 2013.

Finland Multiple data sources Individual data

The model, data 
and calculations 
have been updated 
continuously every 
year

Norway

Register of all student in higher education (Ministry 
of Education and Research).

State Register of Employers and Employees (NAV), 
Central register of employment relationships 
in Norway Register of health personnel with 
authorization given by the National Health 
Personnel Authority (SAK).

Central register of all physicians (GPs – NAV) and 
specialists (Directorate of Health).

Relevant data at registers in Statistics Norway.

Individual data 
and job positions 
available for 
specialists in 
hospitals.

Mainly 2012.

Data on GPs 
and specialists 
are updated 
continuously.

spain

Medical Council Register: providing information of 
registered  professionals.

Payroll data of regional health services.

Primary care: SNS Information System for primary 
care (SIAP).

Hospital based-care, ambulatory and inpatient care: 
National Survey on Inpatient Care Premises (ESCRI).

Register of Ministry of Education: Graduates and 
Specialist Doctors.

National Statistical Institute (INE) for data on retired 
and active professionals, by gender and age; health 
professionals enterering Spain (Economically Active 
Population Survey (EAPS); National Immigrant survey 
(NIS 2007) –social and demographic caractheristics of 
people born abroad).

Aggregated data. 

But with the 
implemenation 
of the National 
Register of Health 
Professionals by 
2016 the data will 
be individual.

December 2013

The 

Netherlands

Sources used for planning purposes include 
government bodies such as the Central Bureau of 
Statistics (CBS), the national register for health 
professionals working for individual patients 
(BIG-Registry) and the National Institute for 
Public and Environmental Health for forecasts on 
demographics and the development of need/demand 
for health care.

Professional Associations such as the Royal 
Netherlands Society for Medicine keep detailed 
personal registers for each specialism and for each 
training program.

State Register of Employers and Employees (Central 
register of employment relationships in Norway) 
operated by NAV, and Register of health personnel 
with authorization (HPR) operated by SAK.

Data on production can be drawn from the databases 
of the health insurance companies and the hospitals 
themselves.

Individual data

January 2013 
for almost all 
the variables 
considered

Data useful for planning may be collected and filed for aims different from the specific 

aim of planning. Vice versa, might be collected with the principal aim to plan and 

after be used also for other aims and the control of authorization to exercise. At the 
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end, existing and created with different aims database might be enriched with data 

specifically required by the planning.

In the analysed experiences, generally speaking, data utilized in the forecasting model 

are not collected with the specific aim of health workforce planning. They are mainly 

data filed in professionals registers and useful to payroll systems. The fact remains that 

these archives represent the main source of information useful for planning and, where 

there is the opportunity, they may be enriched with fields specific for the planning 

project. Vice versa, in those cases in which data are collected and filed for planning 

(National Cadaster of Health Professionals in Belgium), they may be also used for other 

purposes.

For further details:

•	 Focus on --> Details of the seven planning systems --> Data
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