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(1) Simulation for Health Workforce Planning, ¥ WHO 2001
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Conceptual Model - Linking Health Needs,
Care Provision & the Health Workforce.
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Ranin model
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Conceptual Model - Linking Health Needs,
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Conceptual planning model: World Health Organization by Peter Hornby (Centre for
Health Planning & Management, Keele University, Keele, Staffordshire ST5 5SP, England,
Tel 441782583191, Fax 441782711737).

Scenario Model: World Health Organization by Thomas L. Hall, MD, DrPH (Dept. of

Epidemiology and Biostatistics, Univ. of California School of Medicine, 500 Parnassus,

MU425W, San Francisco, California 94143, USA).
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