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Human Resources for Health Requirements Projection: Crucial Baseline to Support
Human Resources for Health Planning

Nonglak Pagaiya, nongpa@kku.ac.th
Faculty of Public Health, Khon Kaen University

Abstract

Effective human resources for health (HRH) planning require evidence-based information to support
the decision making. HRH requirement projection in line with desired health service system could there-
fore be compared with HRH supply projection in order to identify gaps. Gap analysis leads to the devel-
opment of the HRH plan in order to solve those problems.
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HRH requirement projection could be carried out both at national level as well as at health facili-
ty level. The approaches used to forecast the HRH requirements at national level are: population ratio
method, health needs method, health demand method, and service target method. Each approach has
its strengths and limitations. At health facility level, the HRH forecast emphasizes on task and functional,
skill mix, productivity, etc. Approaches used for the HRH projection include: skill mix, workload indicators
of staffing need (WISN), task and functional analysis.

Recommendations to strengthen HRH requirement projection to support effective HRH planning
include: 1) HRH projection should be revised often to be in line with the changing context, 2) HRH infor-
mation to support HRH projections should be updated, 3) HRH requirement projections should be done
at national level as well as at facility level, 4) HRH requirement projections should not be done sep-
arately by each profession, but should be rather forecasted interrelated among health teams, 5) choos-

Vol. 12 No. 2 April-June 2018

ing appropriate method of HRH projection.

Keywords:
planning
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