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* AUYINUAUEYAIN (Health workers)

® USINUMUAUNIN (Health workforce / Health

* YARINIAUFVNMN (Health personnel)
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AU DILUARINTFUNIN
Definition of Health Workers

ANUNMUUALAgBIANISaUNTalan (WHO):

* YAAINTAVNIN TIUD AUNNAUNNUNUIMVITERAINTIUNY
Wmunenanludugunw

® health workforce includes “all people engaged in

actions whose primary intent is to enhance health”

From WHR 2006
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iliness -
Intervention
Source: Jo Ivey Boufford in JLI (2004)
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Health level &
equity

Responsiveness
Social and financial
risk protection
Improved efficiency

fisn de Savigny & Adam 2009
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B Doctors B Nurses Midwives
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Brunei Singapore Malaysia Thailand Philippinesindonesia Vietnam Laos Cambodia Myanmar
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Year Number of institutions or schools Annval production capacity Production per 100 000 population*
Doctors Nurses Midwives Doctors Nurses Midwives Doctors Nurses Midwives
Brunei 2010 1 1 1 7t 146 1 4 38 3
Singapore 2010 2 3 NA 350 1347 NA 8 32 NA
Malaysia 2008 21 993 NA 2000 8153% NA 8 344 NA
Thailand 2009 12 69 NA 1305 7555 NA 2 12
Philippines 2007 39 517 268 2930 60199 3498 4 78 5
Indonesia 2008 52 682 465 5500 34000 10000 2 15 4
Vietnam 2008 14 14 ND 3520 860§ 4 15
Laos 2007 1 6 0 709 5769 (1] 1 1 0
Cambodia 2008 2 65 6§ 2909 4109 3981 31 49 49
Myanmar 2005 4 3 20 6509 12009 11009 1 4 2
See webappendix pp 1-2 for data sources. NA=not applicable, since these countries no longer produced midwives. ND=no data. “Authors’ calculation. 1Ol graduated from
Bachelor of Health Scig 3year in Brunei; did not include students from partner unk the Doctor of Medicine
programme. $Data are for 2009. §Data are for nurses and midwives combined. $iPublic only.
Table 2: Production capacity of doctors, nurses, and midwives in southeast Asian countries
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Global Health Workforce Challenges

Weak Knowledge Base

A1: LI 2004
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HRH Action Framework

Preparation &

Situation
Analysis

Partnarchin

HRH Action Framework

onitorin
v ion
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n1swndymymaInsgunm Aelaluifniiaus
e WHO Tutsa9 HRH Action Framework

v b4 o v 4 o o 1 dl k% 1
ﬂ']';TLLﬂ‘]jEyﬁWmﬂ\WﬂM@”lEl 7] AMRNTBNNL LASNIABLLEN 1Aun

1. F2UUUTNITINNIT Human Resource Management System
N13UN15AAY Finance

N13AN®Y1 Education

nsAvunuleuny Policy

o

nAMzRn Leadership
Y

A T

NISAAILINIA Partnership

1. SEUVUIMTIANITUARINTEVAIN

SYUUUIMITIUYAAR Personnel systems:
PIUHUMAIAY MYUALIATFIU FANT T199U Uag UBUNNIBIU T
Usziiiu Uszanudonles

nsadanmKIndauLarsTUUATUEYRN51I19Y Work environment

and conditions:
AuduusivyaaIng anudasaselunisienu anufiaelauay
ANUATINElUASYINU

izuuﬁagau,azmsaumﬁwﬁﬁamqmmw HR information system:
msﬁawu%;&amiaumﬂﬁgﬂé’faq Fuan Weldlun1snauwy UImsianis
BUTY azUsziiung

N35USN15UILaNSNIN Performance management:
MsUszdiulsyaviam waznslimsaduayudiomdeifieliifiuannmuas
UsganSninenani1svinaeu
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Personnel systems

NIFUTUITIANITLUARINTFUNIN

NIILEMNIIANITYAAINT IUNGH

Anunnga (Talent) foavinlyl

AENTALAU ATLIINAT I
Acquire

Uszauuay
a
waulag
Engage &
Connect
Usziliunazeausu
Review &

Recognize

Source: adapted from Talent strategy, management, measurment — research into practice
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Planning health workforce requirement

Inflow ﬂ‘iaULLu’Jﬂﬂ‘E‘LL

Eilucation A19AIRNIS0OL

In-migration o
IMUIULARIINS

AuAaINIS
uAansIiia
NAUFUDINTG
Tusnng

overage
¢ - qUnIN

Motivation
Competence

Retirement
Disability/Death
Out-migratioy

JLI 2004
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Health Workforce-to-Population Ratio
Needs-Based Approach

Utilization-Based or Demand-based Approach

. Target-Based Approach

Health Care Service Target Approach
Health Intervention Target Approach
Facility-Based Approaches

f

P HR834 e ime equivalent (MELANNAN)

n3aAed FTE Wunsdwasinineinsyana Ineuannis
e Wumeiu lunisdinsziduauypansiidfiio
o
Tmﬂﬁﬂmmqﬂmmﬁﬁ@ﬂﬁwﬂw FTE (unuiaziiusnua
ypannaiuawiteinumie) gy SSaveuaiineiuna
NNURNUI 38.5 FTE

a11130UHN 1 lun19AIANTIIAYINFABINTYARINIANNLUIAR
Utilization/Demand based Approach
TneAurnnsze WedsumaBunnuazaaudutien 1
agfluniae FTE (Wnufiasiusuaunaenaduduiediuon

£1nen
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AMUAIUTT

UYAAINS

UAAINS

FTE =
Full Time
Equivalent

Ward 2

WUIELEN198U ]

wle LA

Work Load

Ylusrinauseduani

A79819 N15AN FTE S18UNUN

U ﬁ’jﬁmmﬁ 4 Ay
Total FTE = 176/40 =4.4

annHau antaw

Hluend _ (F2Ta9) (F2Ta9)
RN 1 40 8 48 0 0 a8
RN 2 24 0 24 16 0 40
RN 3 24 16 40 0 0 40
RN 4 32 0 32 8 8 40

Productive FTE =
144/40=3.6

Non productive FTE =
(24+8)/40= 0.8
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Work environment and conditions

Maslow’s hierarchy of needs

A Theory of Human Motivation

I Self actualisation
I self esteem

[ Belonging

[7] safety

[ Physiological needs

Maslow’s hierarchy of needs for motivating learning. Adapted from Maslow
A H. Motivation and Personality, New York: Harper and Row, 1954

From BMJ, ABC of Learning and Teaching in Medicine

Tasenisimunindse luangunm 20
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Mc Gregor's theory Xand Y

Theory X’ Theory Y’

Y

Theory X - authoritarian,

repressive style. Tight control, Theory Y - liberating and developmental.
no development. Produces Control, achievement and continuous
limited, depressed culture. improvement achieved by enabling,

empowering and giving responsibility.

i

staff
management

© 2002 alan chapman  Based on Douglas McGregor's XY-Theory.  www.busi com

Herzberg’s Dual Factor Theory
(Motivation-Maintenance Model )

n Low High
L e—

Job satisfaction

A

r

Job dissatisfaction
High Low N

Source: Karen Collins 2009
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N1TUTNTINNI5E30eA ey anwasddeniuasuly
- fAdIAT N War Generation 1nanai 2488
BIALIN _
giALLTLN Baby boomers (1na 2488-2507)
\aluaeduland Generation X (1Na 2508 — 2523)
laLuaLedua1e Generation Y (1Nm 2523 — 2543)
TnnnFandayatnaans lanadmil

PAUAINNDATE ANNARDIF ARINITHNARALILNULTY 51
aung dulalumuesgs

= o’/j al =l Myva ] o dl =
UaIaNTINIze AU Navaasautl tulFAnI1azineunLAen
AADATIP

2 = v a dld =
FANNITNLNUINIUNIFARU LA FaLUNTANANIE §

lan1alun1swaIuNEn

2. 38UUﬂ’]'§ﬂ§lJ\‘1'lma’m3
HRH Finance

ATN17919RU: RUADU ANAALILNY RIEANT LAY
natlsrlemigtuunsing o

NNFAANTINILILTENIOL NIIIUHINLILIENIUAUYAAINS
4UNIN NNIIRURULATNNTANL N Y

FLULTD3ARIUNITARILAAINIZININ
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%
' N9B159 NNAAN '

ARaLUNL (Compensation)

From Bohlander & Snell. Principles of HR Management

ATABLIULNUNINATILUgLIdu
Direct compensation

Wages / Salary ANAALILNUANIAUA
Incentive pay/Pay for AeIRn (Fixed
Performance

/guaranteed) Wew

Bonuses/Commissions o -
Ny ARIRAULLNUN LL‘]J’j‘

Profit sharing i (Vari

Stock option
Deferred pay

Tasenisimunindse luangunm
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Pay-for-Performance and
Expectancy Theory

Expectancy Value

linkage linkage

High
performance

Valued
moneiary
rewards

Compensation
Satisfaction

From Bohlander & Snell. Principles of HR Management

ANaLLNUNIIEaN
Indirect compensation

andusuamisine 9 1w
Paid time-off: vacations, sick leave
Housing/car allowance
Medical/life insurance

Kid support payments

Pension & social security contributio

Free meals

Tasenisimunindse luangunm 24
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s199a1san1snauLNY (MlifaeldiRu)

Awards/Recognition e.g. performance
recognition awards, service awards

Promotion opportunities
Future specialty training quota
Interesting work opportunities

Reduced admin requirements Non-

. financial
Etc. u

ANSRNLUUTZUUAINDULNUAITNAITUN
MvavsnelulazN1euaneIfnsg

« Compensation strategy

* Worth of job

* Employee’s relative worth
« Employer’s ability to pay

* Labor market condition

« Pay rates in the area/region

» Cost of living

« Bargaining power

* Government rules and legal
requirements

Tasenisimunindse luangunm o5
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4. S3UUNITANY ﬂ’]iﬁdamuﬂa’]ﬂﬁ

Education

'L]J]Jﬂ']'iﬁﬂ‘l:r’]Nﬂﬂﬂﬂﬂ’]ﬂﬁﬂﬂaﬂﬂaa\‘lﬂ]Jﬂ’J’]JJGIQ\“]ﬂ’]‘iﬂ‘llﬂ’w\l
WA (Pre-service education tied to health needs)

mvuum‘swmmmaLuao‘lwmmﬂ‘mmvmu‘lmmﬂ
ANENNTORN S ULAsTIUETE (In-service training e.g.,
distance and blended, continuing education)

doudneuardn tundndavidnaninnasaunIn
(Capacity of training institutions)

nanauIdnanIntavadIdlAsLAHIFIUTILQUATNEN
Wilhe u qu1d Aauluauatu  (Training of community
health workers and non-formal care providers)
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Health
Needs of
Society

Competenc

y
Oiitcomeis

Curriculu
m

t

Competency-
based Model

Assessmen

Panel I Proposed reforms
9

Instructional reforms

1.
2.

No o s

Adopt a competency based curriculum
Promote interprofessional and
transprofessional education

Exploit the power of IT for learning

Harness global resources and adapt locally
Strengthen educational resources

Promote new professionalism

Establish joint planning mechanisms

Institutional reforms

8.

10.

Expand from academic centers

to academic systems

Link through networks, alliances, and consortia
Nurture a culture of critical inquiry

O

Partnership

5. NS&S19NALASEUNY

d51nisidrusruuavauauiacdian  (Community
mobilization: supporting care and treatment and
providing input into governance of health services)

AMNIINNasEUINAATsILaslanau (Public-private
sector agreements)

Warunnalntarnszurunisiialiiinnusiudasening
WieULLazavAnaaNeg  (Mechanisms and processes
for multi-stakeholder cooperation).
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7. A1zRn

Leadership

Identification and selection of and support for Health
Human Resource champions and advocates

Leadership development for workforce managers at all
levels

Capacity for multi-sector and sector-wide collaboration

Modernizing and strengthening professional
associations

Preparation &
alll O

[mplemen-
tation

Situation
Analysis
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Number by country of birth Number by country

(2000) of training (2004)

Nurse Doctor Doctor
Brunei 129 94 42
Singapore 1913 1356 678
Malaysia 7569 4679 2552 Indonesia ~
Thailand 3050 1390 633
Philippines 110774 15859 10181
Indonesia 3449 2773 480
Vietnam 5778 7591 2578
Laos 867 331 36
Cambodia 1119 669 76
Myanmar 218 1725 782 Table 4: Number of doctors and nurses

Data are from references 43 and 44/ OECD=Organisation for Econoric from southeast Asia working in OECD
Co-operation and Development. L Source:Kanchanachitra-et al. The Lancet- 2011

——

NSLAUNANEFUUINTEUN NI SN

USA

< 1% of total patientsiin Thailand,
~ 4-5% in Singapore and Malaysia

— 4 — \

Estimated 2 million patients in 2005-6

Figure 3: Intraregional and international flows of patients (mode 2)

Source: Kanchanachitra et al. The Lancet. 2011
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Demographic
transition

Technological
innovation

Additional HRH Challenges

Global
trade

Institutional
change

— =

Organizational
reform

l—» Workforce

._l

Work content

Workplace

Work outcomes

Source: Dubois et al. 2006
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Situation
Analysis
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HRH Action FrameWork
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