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SEPEN Study 2017-2021
• Support for the health workforce planning 

and forecasting expert network

• Aim of the joint tender: 

o Expert networking and platform: 

www.healthworkforce.eu

o Mapping national health workforce 

policies in EU-28 

o Transfer knowledge and good practices 

- European workshops

o Tailor-made country specific support 

in health workforce planning.

www.healthworkforce.eu

coordination



Data collection & methodology

Mapping study

Belgium, Italy, Hungary

OECD

Eurostat

40 key-informants
45% academia, 40%

DoH, 15% stakeholder

Organisation



Country Profiles

www.healthworkforce.eu



Main Results

• 75% countries have HWF planning systems in place

• Different HWF planning objectives & systems

• Strong focus on medical professions

• Growing attention to the five sectoral health professions 

(physicians, nurses, dentists, midwives, pharmacists)

• Multi-professional, interprofessional, comprehensive

• Different time horizon from short term (1-5y) to long term

• Shift from operational to strategic HWF planning

• Focus on shortages, geographical imbalances, mobility 

(difference in source/destination countries)

• Wide variety in policies and measures



Major data challenges
• Supply data

o Issues of data definitions (practising, professionally active, licensed 

to practise), head counts/full-time equivalents, nurses/midwives 

o Data availability: most recent data

o Age distributions

o NUTS 2 level are not available for all professions

• Mobility data

o Inflow of health professionals is mostly well recorded. Outflow is 

difficult to capture and is done by 

• High diversity in demand data

o Healthcare consumption data, epidemiological data, population 

demands/needs

o Surveys & aggregated data



Data definitions

OECD Health Statistics, 2019

Licensed to practise: completed a programme of 

education and is qualified and authorised in his/her 

country to practise. They include practising and other 

(non-practising) health professionals

Practising: providing services 

for individual patients

Professionally active: include practising 

care personnel and other care personnel 

for whom their education is a prerequisite 

for the execution of the job e.g. 

administration, management, research, 

education



Data definitions: 

Example of Belgium 2018

http://www.health.belgium.be

Licensed to practise: 

214 352 nurses – 18,5 nurses/1000 pop

100% LTP

Practising: 

126 496 nurses – 10,9/1000 pop

85% of PA

59% of LTP

(68% in hospitals,

15% LTC,

18% PC)

Professionally active (PA): 

148 782 nurses 12,8 /1000 pop

69% of LTP

50% stopping early career

50% other job 

Study 02.02.2021

117 382 FTE

10,2/1000 pop

79%

107 515 FTE

9,3/1000 pop

85%



Understanding data issues in the report 2021 

Perfect regional data for physicians

Not for nurses/midwives



Discussion

• Physician data: mainly good data quality

• Nurse/ Midwifery data: many data issues

o what is a nurse? 

o data definitions (LTP, PA, PR)

o Head counts / full-time equivalents

o Nurse / Midwifery separate, together

o data availability (year)

o Break-down (e.g. age)

o Geographical distribution

• Read carefully the legend before interpretation of the data



Thank you for attention


