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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)  F  or 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
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