
129Funded by 
the Health Programme 
of the European Union

 - Soundness of the underlying conceptual framework;

 - Validity of assessment of baseline situation;

 - Assessment of the various dimensions of feasibility, which all have an impact 

on the success/failure of planning (economic, legal, technical/organisational, 

political, social).

•	 In itinere:

 - Comparing the observed changes to the expected ones.

 - Looking for the explanation of the differences? Are these intrinsic to the planning 

process (wrong assumptions, technical failures, poor management) or to external 

factors (unexpected economic or political change)?

 - Deciding whether a change of course is needed?

•	 Ex post: 

 - an analysis of results can be conducted to assess the dimensions of effectiveness, 

efficiency, satisfaction of health professionals and of users of services. Research 

can help explain what worked, what did not work, which lessons can be learned, 

which practices proved good and may be recommended.

FInDIngS

How the planning process is connected with the actions that will achieve what has been 

planned?

In the analyzed methodologies, the objectives finalized to modify the number of 

profession in the labour market are prevailing, in particular through the definition of 

the numerous clausus in university or fixing limits to the number of posts in prost 

graduating schools or even limits to the entrance to the labour market. In some case 

aspects connected to the professional mix, skills needed, future working conditions are 

taken into account to define the right objective of “quantity of professionals”. In this 

case the Dutch case has to be mentioned.

The Finnish and the English model are different. In these systems, the objectives have 
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as a focus the future skills needed and the future professional mix.

Goals defined by the HWF planning system are achieved through different instruments. 

Most of them appertain to the category “barriers to entry”: depending on the 

circumstances, their purpose is to regulate the access to the university, to postgraduate 

schools or labour market. There are also other instruments utilized to regulate HWF 

labour market.

Barriers to the entrance are a measure present in all the observed planning systems, in 

particular the regulation of the access to education and training programs. But in many 

cases these initiatives flank other type of actions which directly intervene on actual 

HWF. That’ the case, for example, of Belgium, which has started different incentive and 

promotion initiatives aimed at HWF. Different is the case of England where, compared 

with the goal defined in “Mandate”, specific instruments and actions of realization have 

been identified.

Which are the processes that lead to the realization of planned plans and goals and 

which are the responsibilities within those processes?

Concerning the process of realization of the target set, there seems to be two aspects 

common to the different experiences:

1. A solid technical analysis supported by a certain amount of data and, in most cases, by a 

quantitative, and sometimes also qualitative, method;

2. A sharing of scenarios, context, interpretative lectures through the involvement of a series 

of stakeholders, to reach social “commitment” to the technical proposal.

This double decisional support allow the decision maker (policy maker) to take decisions 

with a higher degree of assurance and with a lower degree of conflict.
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mAin lEvErs And 

rEsPonsAbiliTiEs
mAin lEvErs rEsPonsAbiliTiEs

bElgium

SETTInG MaxIMuM nuMBEr oF nEW 
ProfEssionAls in HEAlTH insurAnCE 
sysTEm PEr yEAr;

sETTing numbErs of ACCEssEs To sPECiAlTy 
(only For pHySICIanS anD DEnTISTS);

sETTing numbErs of ACCEssEs To PrivATE 
praCTICE (only For pHySIoTHErapISTS).

ConTrollInG InFloW WITH EnTranCE 
ExAms for mEdiCAl sTudiEs (AT 
CoMMunITIES lEvEl).

MInISTry oF HEalTH WITH THE SupporT oF THE 
plannInG CoMMISSIon.

MInISTry oF HEalTH WITH THE SupporT oF THE 
plannInG CoMMISSIon.

MInISTry oF HEalTH WITH THE SupporT oF THE 
plannInG CoMMISSIon.

CoMMunITIES.

dEnmArk

rEgulATion of THE numbEr of 
PosTgrAduATE TrAining PosTs on A 
yEarly BaSIS In a FIvE yEar pErIoD.

rEGulaTIon oF THE STuDEnT InTakES.

THE DanISH HEalTH anD MEDICInES auTHorITy.

THE minisTEr for HigHEr EduCATion And 
SCIEnCE.

EnglAnd

sETTing numbErs of sTudEnT inTAkEs AT 
THE loCAl lEvEl Ensuring THAT ovErAll 
TrAining numbErs in THE PlAns rEflECT 
THE nATionAl dEmAnd for HEAlTH 
ProfEssions

sHAPing THE TrAining ConTEnTs And 
lEngTH of TrAining in ordEr To ProduCE 
HEalTH proFESSIonalS WITH THE rEquIrED 
CoMpETEnCIES To praCTISE In THE nEW 
nHS.

numErous PlAns And sTAkEHoldErs involvEd 
WITH DIFFErEnT rESponSaBIlITIES. MaInly:

HEAlTH EduCATion EnglAnd;

lETbs;

DEparTMEnT oF HEalTH.

finlAnd

sETTing EnTrAnT TArgETs And ouTPuT 
oF qualIFICaTIonS For EvEry FIElD anD 
lEvEl of ProfEssionAl And voCATionAl 
EDuCaTIon anD TraInInG.

mEAsurEs To EnsurE THE suffiCiEnCy 
And skills of THE PErsonnEl, rETEnTion 
PoliCy issuEs, rEdisTribuTion of 
proFESSIonal rESponSIBIlITIES anD WEll-
BEInG aT Work In SoCIal anD HEalTH CarE.

THE naTIonal GovErnMEnT WITH THE 
involvmEnT of THE minisTry of EduCATion 
And CulTurE, minisTry of EConomiCs And THE 
MInISTry oF SoCIal aFFaIrS anD HEalTH.

norWay

rEsTriCTEd inTAkE of sTudEnTs To somE 
of THE HElATH EduCATions, suCH As 
mEdiCinE, dEnTisTry, PHArmACology, 
pSyColoGy anD oTHErS.

THIS naTIonal quoTa SySTEM WaS 
DISConTInuED In 2012.

naTIonal quoTa SySTEM For nEW 
poSITIonS aS pHySICIan In HoSpITalS.

minisTry of EduCATion And rEsEArCH

THE dirECTorATE of HEAlTH THrougH THE 
minisTry of HEAlTH And CArE sErviCEs

sPAin rEgulATion of THE numbEr of AvAilAblE 
SpECIalIST TraInInG vaCanCIES.

minisTry of HEAlTH, soCiAl sErviCEs 
anD EqualITy, SupporTED By THE HuMan 
rEsourCEs Commission
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THE 

nETHErlAnds

sETTing THE numbEr of Admissions To THE 
8 MEDICal SCHoolS (So-CallED “nuMEruS 
FIxuS”).

sETTing THE numbEr of Admissions To 
THE voCaTIonal (SpECIalIST) TraInInG 
proGraMS For MEDICal GraDuaTES.

minisTry of EduCATion And sCiEnCE AdviCEd 
By aCMMp.

MInISTry oF HEalTH, WElFarE anD SporTS 
aDvICED By aCMMp.

Controlling and monitoring of the progress of the process to join the goal is a basic 

aspect of any system of goals. It helps to understand if the actions taken are bringing in 

the desired direction and if it is necessary to intervene to correct those actions taken or 

define new ones. If starting condition have changed, monitoring and control stage may 

be also useful to re-define the goal. Is there in the analyzed experiences this control 

stage.

Exception made from norway and Denmark, the other methodologies have built some 

control systems. In most cases the control is done by the same subject responsible of 

the planning system. In this sense the case of The netherlands is interesting for the 

set of evaluation parameters arranged with stakeholders. usually a series of reports 

containing data and monitoring evaluation are published.

on the other hand, in the case of Belgium the control is done by a third body, the 

Belgian health care knowledge center (https://kce.fgov.be/).

For Further details:

•	 Focus on --> Details of the seven planning systems --> Link to policy actions.
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