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expectations on the short term.

After implementation, the duration of the training is the major contributing parameter. 

There is a vast range of training years for the different professions, from 3 years for 

a nursing profession to 12 years for a fully trained clinical specialist. This means, 

obviously,that there may be differences in the dimension time for the different 

professions.

For further details:

•	 Focus on --> Insights --> To set targets for HWF planning

Findings

Mostly, the goals of the seven planning systems here described are very generic and 

not specific. What is identified as a goal, in reality is most of the time a mission  of the 

organisation or its activities.

It is important to make a distinction among “Goals”, “Scopes” and “Missions”. An 

example of goal may be the following: “Increase by the 30% the value of the ratio  

number of doctors per 1000 inhabitants in a country by 2020”. Following the SMART 

logic, this “goal” is “specific” (furnishes an indicator), is “measurable” (furnishes a 

target), is “time-related” (furnishes a deadline). We may not discuss if this objective 

is also “achievable” and “realistic”, because the specific context of applicability is 

missing, but in general we may assume that it “probably” is. On the other hand, in 

many countries, a “scope” or a “mission” is confused with a “goal”. An example of 

a “scope” (or “mission”) is: “make sure that the offer of health workforce always 

satisfies the demand”. The “scope” (or “mission”) is not “specific”, nor “measurable”, 

nor “time-related”, but might however be “achievable” and “realistic”. As opposed to  

the goal, the “scope” (or “mission”) defines the direction toward which converge the 

actions, without clearly fixing the purpose to reach, the time needed to reach it, nor 

the modalities. In a planning logic, these missing elements represent a problem.

In the case of Belgium, Denmark, Finland, Spain and Norway the action appears more 

guided by a “statutory mandate”, than by operative goals.
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Planning System STATUTORY MANDATE
SPecific 

targets

Belgium

Monitor and observe the current workforce situation and 
Evaluate the current and future health workforce needs and 
define allowed inflow into profession;

Advise the Minister of Health on these and related issues.

NO

Denmark

To set the number of postgraduate training posts for dental and 
medical specialists;

To advice the Ministry of Higher Education and Science regarding 
the student intake;

To illustrate the expected development in the number of 
physicians, medical specialists, dentists, dental specialist, dental 
hygienists and clinical dental technicians.To create a basis for 
discussions for the future need of workforce within a given 
profession and specialty;

To monitor and observe the current and future supply of 
workforce.

NO

England

To ensure that an effective education and training system is in 
place for the NHS and public health system;

Delivering high quality, effective, compassionate care: 
Developing the right people with the right skills and the right 
values.

YES

Finland
To promote the availability of skilled labour in accordance 
with developments in industrial and occupational structures 
and To guarantee all young people an opportunity to apply for 
vocationally/professionally oriented education and training.

NO

Norway

To evaluate the present and future needs of health and social 
personnel;

To follow up initiatives to strengthen the capacity and 
qualification building as needed.

NO

Spain

To maintain the places in the medical schools according to the 
needs;

To improve the distribution of the supply of specialized training 
according to identified needs;

To reduce abandonment of specialized training and prevent 
recirculation.

NO

The Netherlands

To draw up requirement estimations  on the basis of, amongst 
others, the anticipated demands for health care and demand 
projections in relation to various medical and dental health 
specialisations;

Meet both the health care sector and the government’s demand 
for information in conjunction with the perceived need and 
the related capacity for basic medical and dental education and 
subsequent specialisation;

Asses the required capacity level as far as basic medical training 
at medical schools is concerned and subsequently advise the 
government accordingly.

YES
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The cases of England and The Netherlands are the only ones different, since they have  

specific targets defined.

In England, for example, the goals are explicit, and also very specific and clearly defined, 

with a clear timing and precise indication about the modalities to achieve them.

They clearly define and communicate:

•	 the expected outcomes;

•	 the operational objectives;

•	 the related targets and indicators.

For further details:

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