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ABSTRACT 
The authors, Nina Bhatia, David Meredith, and Farhad Riahi, MD, came up with recommendations for the health system to be able to manage the clinical workforce more efficiently. The roles and responsibilities of a clinician strategist were explored. Moreover, it was emphasized that flexibility still is the key rather than focusing on accurate forecasting alone. The difficulty of really managing the clinical workforce were explained, as well as the process on how to forecast where the most possible mismatch between supply and demand of health services might occur. 


Objective of the Study 
The objective of this article was to give recommendations to many Health Systems for them to be able to manage the clinical workforce better. The goal of every Medical Institution is to provide “high-quality, accessible & cost-effective care”. The attainment of this goal is jeopardized when there is a resulting imbalance between the supply of medical practitioners and demand for them. This lack of equilibrium often leads to impairment of patient care, demoralization in the part of the clinicians, and inefficient delivery of medical services. 

Methodology & Summary of Results 
It is estimated that the world’s total budget for health care each year amounts to more than $4 trillion, 60% of which is spent on the clinical workforce. Having this large share in the expenses, the clinical workforce therefore must be strategically managed in order to be cost efficient and effective. Unfortunately, few health systems are able to do so due to a lot of reasons that will be discussed later. 
The root of the problem is at the imbalance between the supply of clinicians and the actual demand for their services. Disparate levels of supply and demand cause a lot of problems. There were examples from different countries were provided by the author. 
In Australia, the demand was greater than the supply of clinicians. This shortage was due to a strict and tight college admission practices. Also, it seemed that Australia’s reliance more on state-based workforce planning is less effective than one that is done nationally. This resulted to increase in importing foreign-trained clinicians, which already compose 25 percent (from just 19%) of the workforce. 
In the United Kingdom, the case was the opposite. The supply of medical students was greater than what the country can only accommodate. Before this phenomenon, the UK was actually experiencing great need to import experts from other places. They remedied it by increasing enrollments in the medical schools. However, as time passed problems went worst due to lack of facilities for the training of the high volume of medical students. To solve this resulting problem, the National Health Service (NHS) created training spots. However, the conflicts didn’t stop there. When all the students graduated, NHS faced another issue of assigning these medical graduates to certain jobs since there are already excess doctors in some certain specialties. It was a big and national concern since in UK, the National Health Service (NHS) have this thing they call a social guarantee for doctor’s employment. 
Moreover, in those places where market forces are allowed to determine the number of clinicians being trained also experience mismatches. In Japan, there are more clinicians in the primary care division than the specialties due to fewer restrictions when it comes to benefits & to higher potential earnings. On the other hand, in the United States the specialists are highly paid compared to primary care givers. As a result, many doctors migrate to highly paid specialties leaving a shortage of primary care doctors. Situations happen wherein the specialists are forced to provide primary care services due to lack of primary care doctors, but of course at a higher price. 
The examples mentioned only proves to show that regardless whether the health systems rely on central planning or allow market forces to dictate, a highly rigorous and systematic approach to managing the clinician workforce would still be beneficial. 
There have been many attempts to manage the clinical workforce, but the complexity of the workforce, long duration of clinical training, large number of stakeholders and fast-changing medical technology make it much more difficult. The authors of this article tried to address this dilemma. 
First, the author gave a background on how human resource planning takes place in the medical industry. Moreover, the current situations of different medical systems were explored so that the circumstances are better grasped. Statistical data were presented and illustrated showing the dissimilar levels of supply of clinicians and demand for patient care in some countries that cause dissimilar natures of imbalances. The reasons why it has always been hard to manage the clinical workforce were discussed further. The authors, in coming up with the recommendations, also considered those. 
With the goal of better managing the clinical workforce in order to avoid inefficiencies, accurate forecasting was the recommended method in the study. We cannot tell a lot about the future. In decision-making, we make it a point to reduce the uncertainties as much as possible. The more accurate our forecasts, the better we can manage our businesses. However, in the Medical Field, forecasting the demands and supply for the clinical workforce can be hard due to a number of reasons. First, the workforce is very much diverse. There are a lot of different specialties, types of clinicians and different work settings. It would not suffice for a health system to forecast the number of doctors needed in a few years time, they would also have to evaluate how many of these doctors would have to be general practitioners, surgeons and a number of other types of specialists. Not only that, even the number of nurses and other health professionals must also be predicted. It is already difficult to accurately predict one variable, what more to foresee a lot of variables that are also interrelated with each other. Secondly, the time it will take for these different specialists finish their clinical training is quite long. Even before these clinicians finish their trainings, many advances can take place which again altering the workforce needs which compounds the difficulty. Thirdly, the matching of supply and demand of clinicians is also made difficult by the number of people involved, or stakeholders. Each of these stakeholders have their own vested interests that makes it more complicated for the health system to accurately forecast and manage the workforce. Examples of these different stakeholders are the different medical institutions, educational providers and societies. These are just some of the factors, according to the authors. We can clearly see how complex the situation is now. 
It was said to be crucial that the workforce strategist be a clinician, since a clinician will be in the best position to understand and assess the real situation and trends that greatly affect the supply and demand, as well as all the other factors that complicates the process of managing the workforce. 
The workforce strategists would begin with the investigation of the present “market” for clinicians. In here, the mismatches between the supply and demand of clinicians would be located by the strategists, as well as the reasons behind them will be looked into. Moreover, the role of the stakeholders will also be considered. After which, the strategists will then shift to the future in order to locate where supply and demand imbalances are most likely to occur. This initial assessment will be a useful base for the strategists to work from. 
The future demand will then be analyzed. In doing so, strategists would have to look on two factors: evolution of activity levels & the delivery of services in the future. The evolution of activity levels refers to the rate at which the different kinds of services being offered advances. Some of the determinants of this are the prevalence of diseases, medical innovations and demographics. Evidences will also be sought from clinical studies to be able to assess these factors better. Once the demand for services is determined, the strategists will then proceed to analyze, through looking at the current clinicians in practice, as well as those who are still undergoing training, whether the demanded services can be provided. 
Lastly, the supply and demand will be tested whether they would match or not through formulating a variety of models depicting different scenarios of how the medical care delivery would evolve. Strategists can identify where imbalances are most likely to develop so that steps can be taken to correct such underlying problems. Managing the clinical workforce indeed is a hard work and will need a strong leadership to succeed. 

Recommendations of the Authors 
Aside from the recommended forecasting measures that were already mentioned above, the authors suggests that it is still more advantageous to make the health system ready for uncertainties. The system must make ways to improve its ability to respond quickly to shocks or changes in the supply and demand of clinical services, and also of the other factors that affects the imbalance between them. The health system must not only focus on building strategies in managing the workforce, but also making it flexible. Forecasting is an inexact science therefore deviations from what is expected are inevitable. 
The journal article being critiqued is in general a recommendation article as a whole. The authors made it clear that it is not central planning they are trying to convince the health system to adapt. They are recommending more of a strategy on identifying first where the problems arise. After they have been located, steps to avoid or fix these concerns shall follow. The author also doesn’t deny that this recommendation would require drastic changes and also a lot of support from the health systems. However, the benefits to be gained from better management of the clinical workforce are remarkable enough. 

CRITIQUE 
I wasn’t aware of such issues on workforce planning until I came across this article. Having read all the factors and concerns facing the health system, I couldn’t agree more how complex clinical workforce forecasting is. A lot of lines and sides must be considered before we can come up with the nearest-to-certain possible forecasts. I was surprised by the complexity, and also amazed at how strategies are being implemented, still. 
I wonder if what the authors were suggesting is even possible. A lot of complications are present. There are numerous stakeholders to be handled. Moreover, the time it will take for clinicians to finish their trainings, for sure, there already have been a number of medical advances by that time. I would have to agree on their last recommendation regarding flexibility. I think that preparing the workforce for changes is the best strategy instead of totally relying on the forecasts that are pretty much compounded. 
On a local note, it would be interesting to study how our country manages the local clinical workforce. There was a time when the demand for nurses drastically increased resulting to a great increase of nursing students. However, after a few years time, the big demand for nurses abroad subsided thus the number of unemployed nurses increased. The number or nurses and nursing students must have not been monitored very well. The local health system, as well as the educational bureau, probably failed to forecast the situation accurately. This is just an example on how the number of stakeholders compounds the difficulty of forecasting. It was during the year 2008 wherein the country faced an oversupply of nurses. Based on the news, some hospitals resorted to accepting volunteer nurses just to accommodate fresh graduates. By volunteer, it meant they had no salaries, which could have affected the fresh graduates’ morale. This phenomenon also prompted the fresh graduates to resort to working overseas as their first options. 
Personally, I found it really good to be exposed to such studies. It made me open up my mind and not lock up the concepts of Quantitative Analysis to the business or corporate industry only. Indeed, quantitative methods of analysis, such as forecasting, are being applied in a lot of professional industries. 
The article was strong in analyzing the scenario of the health system. The factors and causes behind the complexity of forecasting the clinical workforce demand and supply were also dealt with. Enough statistics was also given to support the importance being associated to planning the clinical workforce. However, the article was weak in the methodology part. They have given a great deal of recommendations; however, most of them were vaguely discussed. Some were even not mutually exclusive. The difficulty of the situation being attacked could have contributed to it, yet it made the recommendation appear too complicated. More examples and statistics would have helped so that readers would be able to grasp better what is being recommend, and if those were really possible to implement. 
It would be interesting for future researchers to look on specific cases wherein health systems have gone through the strategies that were recommended in this article. From there, more studies can be brought out to further understand how the clinical workforce can be managed. Furthermore, it would be interesting to look into how our local health systems are currently managing the clinical workforce. The applicability of the recommendations of the authors to our country can also be explored. 
I regard this issue or concern as really important since we cannot afford to neglect the morale of the clinicians since we depend on them for our health care and safety. If imbalances between their supply and the demand for them persist, our health services will suffer.

