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MANAGING A SCARCE RESOURCE: 
ADDRESSING CRITICAL	HEALTH	
WORKFORCE	CHALLENGES

By: Paul Giepmans, Gilles Dussault, Ronald Batenburg, Jan Frich, Roel Olivers and Walter Sermeus

Summary: With health care services significantly changing, the 
challenge is to initiate innovative, situational and integrated workforce 
forecasting and planning. Many health systems require a shift in 
mindset to move to the planning of skill mixes for health care 
professionals. This implies great challenges for complex processes 
involving different groups of actors in the health system. This article 
also discusses organisational challenges, specifically concerning the 
recruitment and retention of health care professionals, requiring 
(human resource) managers to have new capacities, supported by 
organisational strategies, in order to build and maintain a workforce 
that can ensure the quality and continuity of health services.

Keywords: Health Workforce; Recruitment and Retention; Health Workforce 
Forecasting and Planning

Paul Giepmans is a Policy 
Analyst at the European Health 
Management Association (EHMA), 
Brussels, Belgium. Gilles Dussault 
is Professor in the Department 
of International Health and 
Biostatistics, Institute of Hygiene 
and Tropical Medicine at the New 
University of Lisbon, Portugal. 
Ronald Batenburg is Programme 
Leader at the Netherlands Institute 
for Health Services Research 
(NIVEL), Utrecht, the Netherlands. 
Jan Frich is Professor at the 
University of Oslo and attending 
neurologist at Oslo University 
Hospital, Oslo, Norway. Roel 
Olivers is Human Resources 
consultant at Maastricht University 
Medical Centre, Maastricht, the 
Netherlands. Walter Sermeus is 
Professor at the Centre for Health 
Services and Nursing Research, 
Catholic University Leuven, Leuven, 
Belgium. Email: paul.giepmans@
ehma.org

Note: All authors are members 
of the EHMA Workforce Taskforce. 
The activities of the Taskforce 
are supported by the European 
Commission’s Second Public 
Health Programme.

In April 2012, the European Commission 
(EC) launched an Employment Package 
to stimulate the creation of jobs towards 
aiding the recovery of the European 
economy. It includes an Action Plan for the 
Health Workforce  1  which takes stock of 
current trends in the health labour market 
and sets out a programme for addressing 
future challenges. It proposes actions to 
identify the skills needed of the future 
health workforce, and to forecast how 
many and what types of workers will have 
to be trained, recruited and, above all, 
retained to meet service needs.

The European Health Management 
Association’s work on the health 
workforce, and in particular its efforts 
to improve recruitment and retention 
resulted in the formation of a ‘Workforce 

Taskforce’ to support the implementation 
of the Action Plan. The Workforce 
Taskforce held a workshop in Budapest 
on 27 – 28 November 2012, with 
discussions focusing primarily on the 
current state-of-play of health workforce 
planning and policy on recruitment and 
retention issues. Participating policy-
makers, managers and researchers took 
stock of available evidence on changes 
affecting the health workforce in the 
European Union (EU), as documented 
by recent research funded by the EC *, 
and by information collected through a 
series of policy dialogues convened by the 
European Observatory on Health Systems 
and Policies, which produced evidence for 

* Results of the MoHPROF, RN4Cast and HEALTH 

PROMeTHEUS studies are available online or in several 

scientific journals.
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the debate on what the Organisation for 
Economic Cooperation and Development 
(OECD) has called “the health workforce 
looming crisis”. 2  The next phase of 
work began in January 2013 with a Joint 
Action on health workforce planning and 
forecasting†, led by the Belgian Federal 
Public Service: Health, Food Chain Safety 
and Environment, to address these issues 
in practice, and to engage stakeholders in 
better managing this critical, but scarce, 
resource for health care systems.

‘‘ 
stakeholders 

need to connect 
and start 

cooperating
In this article, we will highlight the 
challenges that national health systems, 
as well as public, private and non-
governmental organisations now face in 
the recruitment and retention of health 
professionals. We will also identify some 
of the policy implications which EU 
Member States will need to address, but 
begin by briefly indicating how these 
challenges have emerged from a changing 
health system landscape.

Changing health systems 
and demand

With health needs and requisite health 
care services significantly changing, 
the Action Plan for the EU Health 
Workforce is a timely initiative. The 
ageing population requires chronic and 
multiple disease management; lifestyle 
trends are resulting in new challenges 
(e.g. obesity) for the public health 
community, with a greater emphasis now 
being placed on prevention and health 
promotion. Patients also have higher 
expectations about the quality and costs 
of health services, while health problems 
that previously have been neglected 
are increasingly being recognised (e.g. 
mental, occupational and environmental 

† A temporary website outlining the goals of the Joint Action 

is available at: http:www.euhwforce.eu.

health concerns). Consequently, a shift 
in the organisation of delivery systems 
is needed. In a context of technological 
advances and economic austerity, the 
demand for more decentralisation and 
improved coordination and integration go 
hand-in-hand with calls for greater patient 
involvement, tighter quality assurance, 
and more and better continuity between 
primary and secondary care services.

To make sure that the health workforce 
can respond to these changes now and in 
the longer term, there is an immediate 
need to identify and plan services that 
will be required over the coming decades. 
Based on this analysis, the required 
corresponding skills can be recognised and 
informed decisions made on the training 
needs of different professional groups. For 
many countries and health care systems, 
this implies a shift in mindset: from 
planning for separate groups of health care 
workers (i.e. nurses, paramedics, doctors, 
specialists), to planning skill mixes of 
health care professionals. This puts a great 
weight of responsibility on the complex 
task of health workforce planning. Hence, 
different groups of actors in the health 
system will need to be involved in this 
process. In view of the expected time lag 
between decisions on changes and their 
actual impact (due to different types of 
‘institutional inertia’ such as the duration 
of training, review/redesign of education 
programmes, negotiation of changes 
between different stakeholders), the 
challenge is to initiate innovative context-
specific and integrated health workforce 
forecasting and planning. 3  And clearly, 
considering the current pace of rising 
financial pressures on health budgets 
and labour market tensions, this has to 
start now.

Workforce planning and building 
platforms for cooperation

With its general objective of creating a 
platform for collaboration and exchange 
between EU Member States on how to 
better plan and produce an adequate health 
workforce, the Joint Action provides 
the opportunity to kick-start a systems 
approach to workforce challenges for all 
countries. Not only does the Joint Action 
seek to increase quantitative and 

qualitative forecasting capacity and to 
produce methodological guidelines, it also 
seeks to promote cooperation between 
Member States in sharing good practice to 
help improve the effectiveness of policies 
and decision-making. This is essential, 
as effective use of forecasting results for 
workforce planning requires their full 
integration within a well-functioning 
policy structure. Within this structure 
different stakeholders (e.g. professional 
associations, social partners and ministries 
of health and education) need to engage in 
balancing the supply and demand of newly 
trained professional groups with different 
skill sets.

An inspiring example of what this may 
look like is the model developed in the 
Netherlands where a simulation model 
for the workforce planning of doctors has 
been successfully in place since 1999. 4  
This model matches a stock-and-flow 
capacity model with a needs-based 
demand forecasting model, generating 
policy advice to determine the ‘optimal’ 
annual training inflow into the medical 
professions for the next ten to fifteen 
years. As advanced as this simulation 
model and forecasting system is, it has no 
value without the support of professional 
medical associations, medical training 
institutes, health insurers and the 
ministries of health and education. Hence, 
it takes both a technical and institutional 
planning structure to make health 
workforce planning feasible and effective 
in the first place. The United Kingdom 
provides another example of how 
forecasting seeks to include methodologies 
for ‘horizon scanning’ to identify future 
workforce needs while taking likely future 
developments into account. The results 
of these exercises are used to discuss and 
negotiate student intakes and funding 
scenarios for different professional 
groups. 5  The Joint Action seeks to transfer 
this knowledge and methodologies to 
other participating Member States – more 
in-depth information is available on the 
website of the Centre for Workforce 
Intelligence (http://www.cfwi.org.uk).

Member States and actors involved in 
workforce planning need to connect and 
start cooperating now, and the Joint Action 
has started just in time to support these 

http:www.euhwforce.eu
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inter-country processes. In doing so, the 
goal is not to define ‘one’ best practice, or 
‘the’ most successful system or model for 
health workforce planning and forecasting. 
Rather, the aim is to define the best fit: 
what type of health workforce planning 
and forecasting better fits with what type 
of health care system? This question is 
not easy to answer, but it should stimulate 
planners and policy-makers to explore 
different types of systems and adjust them 
to their specific features and conditions.

‘‘ 
the health 

workforce is 
changing 

significantly
Recruitment, retention and 
management of health workers

Most EU Member States already face, or 
will soon face, the challenge of recruiting 
and retaining a sufficient number of 
workers with the right qualifications. 
Old practices will not be appropriate as 
the health workforce itself is changing 
significantly. Firstly, its age structure 
is that of an ageing population and 
replacement needs will be high in the 
coming five to fifteen years. In addition, 
this workforce is highly feminised which 
implies new working patterns and needs. 
For example, female medical doctors are 
known to spend more time with their 
patients and to prefer to work in certain 
specialties. They also have different 
expectations to their male counterparts 
with regard to work-life balance as 
women still carry the major part of family 
responsibilities. 6 

The new generation of workers is 
accustomed to new technologies, social 
networking, and high mobility, including 
working in other countries. They expect 
flexible working conditions, a participative 
management environment in which 
they feel trusted, and the opportunity 
to participate in continuing professional 

development. If health sector employers do 
not meet these requirements, young people 
will look in other sectors for a career.

Rather than ‘one health labour market’, 
different professional groups also now 
have their own national and international 
markets. This has important consequences 
and adds complexity to the policy debate, 
as each sub-market has its own dynamics 
and specific set of factors that impact 
on demand and supply. In addition, 
information on available positions 
and on working conditions is highly 
accessible and social media allow working 
experiences to be shared with the click of a 
mouse. This makes ‘managing’ the image 
of an employer or of a sector increasingly 
important and demanding.

To recruit qualified personnel will be 
a permanent challenge in the expected 
‘war for talent’ contest, in which health 
care providers will compete for a scarce 
resource in an international, but uneven 
playing field. As a consequence, health 
care employers must review their approach 
to the labour market, from reactive (e.g. 
recruiting only when a position becomes 
available) to proactive (e.g. looking for 
potential good recruits on a continuing 
basis), and from demand-based to supply-
oriented tactics, with greater attention 
given to the personal and professional 
expectations of potential recruits. This 
requires a holistic approach to the labour 
market, in which the employer is no 
longer in a dominant position, but rather 
a temporary partner who offers working 
conditions that can help realise personal 
ambitions such as prosperity, personal 
development and work-life balance. 
Although primary working conditions, 
such as a good compensation package, will 
remain important in the future, secondary 
working conditions such as continuous 
professional development, flexibility, 
a good company image and a pleasant 
living environment are becoming at least 
as important.

The shift in recruitment practices also 
makes traditional recruitment methods 
obsolete. Posting advertisements in print 
or online (the ‘post and pray’ strategy) 
will become a last resort measure 
when methods such as an attractive 
website, social media, open applications, 

database searches, campus recruitment, 
internship or referral programmes fail. 
Modern recruiters will understand the 
various labour markets, detect where 
the opportunities lie and will be able to 
take advantage of them. They will also 
be aware of future developments and 
problems an organisation will be faced 
with, and be able to assess their possible 
impact on the health workforce.

If recruiting will be a challenge, retention 
will be as challenging, if not more. Here 
we refer to retaining well-performing 
professionals who may be tempted to 
look for greener pastures. This type of 
turnover is costly in many ways. For 
example, investments in integrating 
outgoing personnel are lost; there are costs 
associated with replacement; and when 
the person leaving is highly specialised 
some services may be disrupted. It is in the 
interest of employers, and service users, 
to avoid the loss of qualified and well-
performing personnel because they are not 
satisfied with their working conditions, 
and yet, currently little attention is given 
to staff retention. 7  It is as if employers 
have taken for granted that to be a doctor, 
nurse or any other health professional is 
intrinsically rewarding and that there is 
no need to pay special attention to factors 
such as work-life balance, professional 
recognition or the expectation of 
continuing professional growth.

‘‘ 
employers need 

to review their 
approach to the 

labour market
Employers and managers will increasingly 
be expected to create and maintain 
good working environments, through 
developing an organisational culture 
and climate that builds trust, respects 
professional autonomy, supports multi-
professional work, promotes mutual 
respect and recognition among different 
health professions, while encouraging 
and rewarding individual talent. This is 
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certainly a challenging agenda, but if it is 
not at the core of recruitment and retention 
strategies, keeping a stable and motivated 
workforce in the health sector will remain 
a permanent struggle.

The need for greater collaboration 
and health management capacity

Addressing health workforce shortages 
and imbalances are challenges that need 
to be urgently addressed at both an 
organisational and higher policy level. 
The Joint Action on European Health 
Workforce Planning and Forecasting 
provides a platform for different countries 
and stakeholder groups to come together 
and collaborate on effective forecasting 
and policy planning mechanisms. This 
article has put considerable focus on 
organisational challenges, specifically 
at the levels of recruitment and retention 
of health professionals. Meeting these 
challenges in practice will require (human 
resource) managers with a new remit, in 
particular to scan new trends on the job 
market and changing demands from health 
workers, and to develop strategies to build 
and maintain a stable workforce to ensure 
the quality and continuity of services.

To be able to do so, managers and their 
organisations will need the support 
of a policy environment which is 
better adapted to the dynamics of the 
health labour market. This includes 
policies that encourage the adaptation 

of education programmes  8  supported 
by adequate financial investments so 
that new competencies can be acquired 
and renewed throughout professionals’ 
careers; that allow for more flexibility 
in the distribution of tasks among the 
different categories of professionals 
to ensure that teamwork produces the 
expected effectiveness and efficiency 
gains; that create incentive systems that 
are compatible with the expectations of the 
new generations of health professionals 
and with the needs of services, such as 
better geographical accessibility;  9  and 
to build managerial capacity to help 
better utilise and develop an increasingly 
‘scarce resource’.
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In Canada there has been a major reinvestment in publicly 
funded health care since the cuts of the early to mid-1990s. 
The last two decades have produced a dense network of 
intergovernmental agencies, and while collaboration has 
succeeded in some areas (e.g. ensuring universal accessibility 

to hospital and 
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physician services), it has been less effective 
in other areas (e.g. more effective use of IT). The Canadian 
government has focused on improving the timeliness, quality 
and safety of health care, and this has resulted in more doctors 
and nurses, as well as an increase in the proportion of both, 

relative to the general population. 
In addition, governments have 
invested heavily in capital 
infrastructure including medical 
equipment, and recently, there 
have been improvements in quality 
outcomes as well as reductions in 
waiting times, although primary 
care performance remains weak 
in Canada.
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