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Defining Success 

• Goal: improve health system capacity for 
cancer control 
– Through formation/implementations of policies 

and programmes  

– Framed within country context 

• Not to: 
– Create target number of providers 

– Develop regulatory framework for services 
provided by cadre 

– Normalize roles  

– Perform global survey / data collection 



Objectives of the Tool 
• Assess 

– Current capacity e.g. availability of cades, education, 
training capacity, demographics, location, flow 
into/out of labor market 

– Quality including policy, norms and regulatory 
environment 

– Education of new workers, scaling of competencies 
and deployment 

• Estimate 
– Unmet need  

– Impact of different scenarios (models) 

• Engage in policy dialogue 
 

 



Modelling Scenarios 
Scenario Condition Calculation 

1 Change in incidence 
Change in number requiring 
intervention/reduce demand 

2 
Increase number of graduates 
Reduction in voluntary attrition 

Change in available providers 

3 
Optimization of workforce / services 
provided by available staff (e.g. role 
delegation?) 

Regulatory intervention  
change in provider estimates 

4 
Improve efficiency of providers (e.g. 
OR turnover time, working hours) 

Change in available providers 

5 
Increased technology (e.g. use of 
telemedicine) 

Change in available providers 

6 
Restructuring services according to 
facility level/location  

Change in available providers 



Development Process and 

Outcomes 
• Process 

– Literature/document review 

– Develop draft through consultative process 

– Pilot 

– Finalize 

• Outcome: a tool that is: 

– Orientated around interventions, not cadres 

– Prioritizes policy dialogue, rather than setting norms 

and standards 

– Accepts variations in practice 

 



Overview of the Tool 

7 Modules: 

1.Current Cancer Workforce 

2.New joiners to the Cancer Care Workforce 

3.Regulation 

4.Professional Associations 

5.Policies 

6.Distribution and planning Models 

7.Actions 



The State of the World’s 

Midwifery 2014 

An example of workforce data and 

modelling in action 



The Story 

• Inspired by the ‘Every 

Woman Every Child’ 

initiative 

• Updates 2011 report 

and reflects a 

significant step 

forward in 

understanding  

• 73 LMIC participated 



Development of Human Resources for Eye Care 

Geneva, 25-26 September 2017 

“AAAQ” 

 

Availability 

Accessibility 

Acceptability 

Quality 

 

 

4 dimensions  

determine whether 

people obtain the care 

they want and need  

Dimensions 



• Availability and accessibility of workforce only 

addresses crude coverage 

• For coverage to be effective, the workforce needs 

to be able to deliver acceptable and quality care 



 

 

“Evidence generated identifies 

opportunities to align job titles, roles 

and responsibilities, strengthen  

linkages between education and 

employment, improve efficiency, and 

access and reduce high levels of 

attrition” 
 
 



The Process 

• 14 partners convened through a steering 

committee, and worked with governments 

and universities 

• 73 countries completed the questionnaire 

• 37 convened deliberation workshops 

• Data submitted by WHO and UNFPA focal 

points via online platform 

• Report compiled 



Contents 

4 Chapters: 

1. Introduction 

2. Updates the evidence base and analyses 

efforts to improve quality of midwifery services 

in the 73 countries 

3. Explores future challenges and opportunities 

and proposes a vision for 2030 

4. Includes country briefs 



Examples of AAAQ Findings 
Availability 

The availability of the workforce can only be measured by 

reference to full-time equivalent NOT headcount. 
 

Accessibility 

Most countries deploy their workforce using facility-based 

planning or workforce to population rations; these may be 

inconsistent with needs and access to care. 
 

Acceptability 

The issue of acceptability is strongly linked to 

discrimination against women both as providers and users. 

 

 



Examples of AAAQ Findings 
Quality 

Nearly all responding countries have at least one regulatory 

body, but many lack: 

• Legislation recognizing midwifery as a regulated 

profession,  

• Clearly defined competencies and education standards, 

and 

• Effective regulatory processes 

 



Workforce 

available to 

meet this need 

Financial and 

geographical 

Accessibility 

The State in 2014 
 

Education, 

regulation and 

association  

Key indicators of 

need that must 

be met for UHC 

to be attained 



Projected 

State in 2030 
Evolution of 

need to 2030 

Projections based on 

‘business as usual’ and 

according to different 

policy scenarios 



The State of Midwifery 2014: 

http://www.unfpa.org/sowmy 

 

http://www.unfpa.org/sowmy

