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Largely, each forecasting method can be linked to qualitative or quantitative 

methodologies. These needn’t be exclusive: despite a history of perceived incompatibility 

of both strands within the sciences, recent scholars have argued for an integration 

of methods where appropriate (Onwuegbuzie & Leech, 2005). Instead, both strands 

deliver tools that can be used in health workforce policy design. 

Health workforce planning can equally profit from an integrated approach.  Planners 

and policymakers are confronted with a decision-making process that requires input 

on a number of issues: be it forecasting of the future workforce and future patient 

populations, elicitation of stakeholder perspectives on health workforces, or conducting 

analyses on the current situation. 

Workforce planning occurs in a complex system based on societal realities, and 

individual aspects of the system may need different tools, or methods, to be adequately 

understood. Good policy requires those making decisions to be informed, innovative, 

and thorough in both design and assessment. But what exactly is understood when we 

talk about qualitative and quantitative planning and forecasting approaches? Qualitative 

data basically refers to  “data that do not indicate ordinal values”(Guest, Namey, & 

Mitchell, 2013; Nkwi, Nyamongo, & Ryan, 2001). 

Quantitative methods in health workforce planning and forecasting

When planning the future workforce, policymakers need information: on the current 

workforce, including such details as headcount, full-time equivalents, tasks and 

productivity. This type of information usually comes in numbered form: behind these 

numbers are persons working, hours worked and tasks completed. Which planning tools 

can these quantified data be used for? An assessment of the current situation could 

include the distribution of the workforce and of disease patterns. Models for projecting 

supply and demand require numerical input and deliver a numeral output about hours 

to be worked, persons to employ or patients requiring care. Similarly, gap analyses rely 

on quantitative comparisons between care provided and care desired. Also, monitoring 

and evaluation approaches can investigate and contrast numerical goals and actual 

effects of planning approaches.
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AdvAnTAges of quAnTiTATive PlAnning 

meTHods

disAdvAnTAges of quAnTiTATive PlAnning 

meTHods

inTerPreTing CorreCTly quAnTiTATive dATA Allows THe 
knowledge THe CurrenT siTuATion And CAn sHow THe “big 
PiCTure” of An issue wiTHin HeAlTH workforCe PlAnning: 
for insTAnCe, numbers in A ProjeCTed suPPly gAP HigHligHTs 
A skills gAP in THe fuTure workforCe.

quAnTiTATive foreCAsTing requires inPuT of PArAmeTers 
And relies on THe quAliTy And quAnTiTy of AvAilAble dATA. 
THis is likely To be An issue wHere only CerTAin TyPes of 
dATA Are rouTinely ColleCTed And so Proxy dATA mAy ofTen 
be used. 

if rouTine dATA Are AvAilAble, informATion CAn be gATHered 
relATively eAsily And CHeAPly.

desCriPTive quAnTiTATive APProACHes Are unAble To Answer 
wHy fewer Persons CHoose A Profession or more PeoPle 
move AbroAd To work. THis migHT imPede THe PoliCymAking 
ProCess.

exPerimenTAl APProACHes, for exAmPle To evAluATe PoliCy, 
migHT even ConTribuTe To effeCTiveness of individuAl 
PoliCy meAsures.

if PrimAry dATA is required, THe ColleCTion ProCess CAn be 
lengTHy. 

THe unCerTAinTies inHerenT To foreCAsTing mAy Also be 
quAnTified, resulTing in CHAllenges in How To PresenT THis 
informATion To deCision-mAkers.

if All involved Are fAmiliAr wiTH sTATisTiCAl lAnguAge 
And meTHodology, numeriCAl dATA CAn be CommuniCATed 
eAsily. sTAndArdized numeriCAl dATA mAy Also Allow for 
ComPArison beTween seCTors, regions or even CounTries 
And THus mAy THen be useful for benCHmArking.

in short, quantitative data and methods are particularly useful for:

•	 models for projecting or forecasting;

•	 data for assessing the past and current situation;

•	 gap analysis;

•	 monitoring and evaluation.

Qualitative methods in health workforce planning and forecasting

In principal, most qualitative research methods might also be used in health workforce 

planning. Among the most common qualitative methods are semi-structured or narrative 

interviews, focus groups, document analyses, and qualitative scenarios (Given, 2008). 

why collect and analyze qualitative data for workforce planning? 

some information is difficult to obtain with quantitative data collection methods: which 

supply and demand factors are most important for a particular workforce? What are the 
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challenging scenarios that could impact on supply and demand? which influences drive 

a medical student to choose a specialty? At what stage in their illnesses do patients 

seek their physicians, and how far are they willing to travel for a consultation? Or: what 

makes a position abroad attractive for some nurses but not for others? These questions 

cannot be answered by quantitative data as they depend on in-depth information about 

values, thought processes and lived experiences. views of professional stakeholders 

might be of special interest for the planning process: where collaboration is required, 

it may be necessary to understand aims and motivations. 

Qualitative approaches provide a useful forum for gathering knowledge on issues that 

the planners themselves were possibly not aware of, knowledge that a structured survey 

might not ask about. Qualitative data may also provide the information that used to 

develop narrative scenarios.

AdvAnTAges of quAliTATive PlAnning 

meTHods

disAdvAnTAges of quAliTATive PlAnning 

meTHods

quAliTATive dATA ColleCTion CAn be A PArTiCiPATory ProCess.

usuAlly noT muCH rouTine dATA AvAilAble And PrimAry dATA 
ColleCTion CAn be lengTHy. dePending on THe kind of 
informATion one is inTeresTed in, eTHiCAl ConsiderATions 
migHT need To be TAken inTo ACCounT.

THey CAn be used To gATHer informATion And TesT 
quAnTiTATive insTrumenTs (suCH As surveys) so THAT 
meAningful quAnTiTATive dATA is ColleCTed.

ComPArAbiliTy is limiTed.

THey Provide ConTexTuAl informATion on suPPly And 
demAnd fACTors And sourCes of dATA wHiCH CAn be used To 
enHAnCe workforCe PlAnning models, And Also on broAder 
issues suCH As moTivATion, Aims And exPerienCes THAT CAn be 
useful for reTenTion, reCruiTmenT, or similAr PoliCies.

iT Allows An exPlorATion of more THAn one AsPeCT of An 
issue in dePTH.
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in short, qualitative approaches are particularly useful for:

•	 methods to assess the current situation through stakeholder elicitation;

•	 understanding needs for the future and forming scenarios;

•	 gathering information on reasons and motivation;

•	 monitoring and evaluation.

The best of both worlds? Integrating quantitative and qualitative methods

Both qualitative and quantitative approaches to health workforce planning have 

advantages and disadvantages. individual methods should be chosen based on specific 

aims in the planning process and the context of the environment where they are to be 

applied. 

Where can they be linked? One example for an integrated approach is scenario-building. 

scenarios have been defined as “description[s] of a possible and plausible future 

situation” (CfWI, 2014:6)(48). These future situations are created with stories targeting 

uncertainties in future developments. The key here is plausibility: how do we decide 

what is plausible in the future and what is not? In this case, qualitative methods such 

as expert elicitation, focus groups, stakeholder interviews, workshops or document 

analysis, among others, may be used to synthesize information about the present 

and develop narratives about the future. This is especially important as underlying 

assumptions as part of scenario generation shapes the plausible futures developed: 

future estimates are sensitive to both numbers and expected paths that are put into 

the model (Costa-font et al., 2007). 

Assumptions therefore likely influence which policy levers to target in order to arrive at 

a desired future outcome.  Methods to quantify uncertainties in the scenarios increase 

the quality of results through the ability to understand the scale of potential issues 

and there relation to health workforces. quantified scenarios are therefore a useful 

example of an integrated approach.

yet challenges to the combined use of quantitative and qualitative planning methods 

remain.  The two approaches require different expertise: if an integrated approach is 

desired, the necessary experts in each methodology need to be recruited or trained.  

(48)  for a detailed description of scenario development in workforce planning, see the publication by the uk Centre for 
Workforce Intelligence (CfWI, 2014).
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Qualitative data is often confronted with skepticism among quantitatively trained 

personnel; awareness raising about the strengths of each could be helpful in these 

situations. 

Within qualitative expert elicitation, additional challenges include how to understand 

the different perspectives of stakeholders included in interviews or expert panels, and 

the context-specific results that are not easily generalised. on the other hand, the use 

of routine data collected for purposes other than planning has its own drawbacks: data 

generated for a different use may not adequately fit the questions they are supposed 

to answer. 

reflexivity needs to be a central aspect of any data collection and analysis, in both 

quantitative and qualitative planning. Are we using the methods correctly? which 

conclusions are we drawing from the gathered information? do our planning approaches 

fit the planning goals? such questions should be an integral part of the planning regardless 

of the approach or methods used. Careful choice of planning approaches and ongoing 

reflexivity and challenge can contribute to higher quality health workforce planning 

and outcomes.

in short:

•	 integration of qualitative and quantitative methods in workforce planning is 
desirable;

•	 scenario generation for estimating future supply and demand relies on a structured 
qualitative method, and quantifying scenarios allows these plausible futures to be 
projected;

•	 examples from both methodologies can be found in this handbook.

for further information

•	 d061 – user guidelines on qualitative methods in health workforce planning and forecasting 
available at 

•	 http://euhwforce.weebly.com/uploads/2/3/0/5/23054358/jahwf_d061_user_guidelines_
on_qualitative_methods_approved.pdf

References

•	 CfWI. (2014). Scenario generation : Enhancing scenario generation and quantification. CFWI 
technical paper series no.0007. london.

•	 costa-font, J., wittenberg, r., patxot, c., comas-herrera, a., gori, c., di maio, a., … 
rothgang, h. (2007). projecting long-term care expenditure in four european union 

CH
APTer 12 - in

sig
H

Ts

http://euhwforce.weebly.com/uploads/2/3/0/5/23054358/jahwf_d061_user_guidelines_on_qualitative_metho
http://euhwforce.weebly.com/uploads/2/3/0/5/23054358/jahwf_d061_user_guidelines_on_qualitative_metho


271Funded by 
the Health Programme 
of the European Union

Member States: The Influence of Demographic Scenarios. Social Indicators Research, 86(2), 
303–321. doi:10.1007/s11205-007-9140-4

•	 given, l. m. (ed.). (2008). the sage encyclopedia of qualitative research methods. volumes 
1 & 2. thousand oaks [u.a.]: sage.

•	 guest, g., namey, e. e., & mitchell, m. l. (2013). collecting Qualitative data: a field 
manual for applied research (p. 376). thousand oaks [u.a.]: sage. retrieved from http://
www.sagepub.com/books/Book236659?siteid=sage-us&prodtypes=any&q=collecting+Qua
litative+data&fs=1#tabview=toc

•	 nkwi, p., nyamongo, i., & ryan, g. (2001). field research into socio-cultural issues: 
methodological guidelines. Yaounde: international center for applied social sciences, 
research, and training/unfpa.

•	 ono, t., lafortune, g., & schoenstein, m. (2013). health workforce planning in oecd 
countries. paris.

•	 onwuegbuzie, a. J., & leech, n. l. (2005). taking the “Q” out of research: teaching 
research methodology courses without the divide Between Quantitative and Qualitative 

paradigms. Quality & Quantity, 39(3), 267–295. doi:10.1007/s11135-004-1670-0

CH
APTer 12 - in

sig
H

Ts


	Data Sources
	INTRODUCTION
	The Joint Action Health Workforce Planning and Forecasting
	Contributors and Acknowledgements
	GLOSSARY
	EXECUTIVE SUMMARY
	Foreword
	Preface
	Reader’s guide




	FIRST PART
	Health workforce planning in EU
	FIVE Key elements of a planning system
	SEVEN EU planning systems

	Second Part
	Goals
	Findings
	Good practices
	Definition of the goals in the English planning system



	Forecasting model
	Findings
	Good practices
	The “easy and flexible” forecasting model in the Danish planning system
	Assessment and estimation of the current imbalances: for general practitioners in Dutch planning system
	Forecasting the demand for dentist in the Dutch planning system
	HWF planning harmonized with social and economic development in the Finnish system
	Forecasting the demand for the HWF  in the Norwegian planning system
	Budget constraints and allocation of resources in the Spanish planning system
	THE ENGLISH APPROACH TO THE WORKFORCE PLANNING AND FORECASTING



	Data sources
	Findings
	Good practices
	Data collection and FTE calculation in the Belgian planning system
	Data collection and FTE estimation in the Dutch planning system
	Data collection process in the English pLanning system



	Link to policy actions
	Findings
	Good practices
	Self-evaluation of the effectiveness of the planning model in the Dutch planning system



	Organisation
	Findings
	Good practices
	Involvement of stakeholders in the Belgian planning system
	“Call for evidence” and the process of “triangulation” in the English planning system
	Multi regional planning in the Spanish system: organisation aspects and forecasting model




	Third Part
	LESSONS LEARned
	CONCLUSION

	FOCUs ON
	DETAILED DESCRIPTIONS OF the seven planning systems
	GOALS
	FOrecasting model
	DATA SOURCES
	LINK TO POLICY ACTIONS
	ORGANISATION


	insights
	Qualitative and quantitative forecasting methods in health workforce planning
	Planning capacity evaluation
	To set target of HWF Planning – General principles and Dutch experience
	Health workforce wages 
	Assessing the current situation
	Dependency of the Health care system on foreign trained HWF


	Research methodology
	BIBLIOGRAPHY
	Pubblications
	SITOGRAPHY


