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Simulating Future Supply of and Requirements for HHR in High-

Income OECD Countries 
 

As part of the evidence-gathering work being done by WHO/GHWA to 

inform the development of the new Human Resources for Health 

Strategy: Health Workforce 2030, Dr. Gail Tomblin Murphy and   

Dr. Stephen Birch led a team to: 1) conduct a synthesis of recently  

published evidence on HRH requirements in countries which are 

members of the Organisation for Economic  Cooperation and  

Development (OECD) and  2) develop quantitative estimates of  

projected demand of health workers to 2030 in the  high-income OECD   

countries, based on the methodology identified through a previous related analysis of existing 

literature. Gail, the Director of the WHO/PAHO Collaborating Centre for Health Workforce 

Planning and Research located at Dalhousie University and the Lead of the CHHRN’s  

Eastern hub will be presenting this work at the CHWC 2016 in October.   

The CHHRN’s Eastern hub (through the WHO/PAHO Collaborating Centre on Health  

Workforce Planning & Research and the Centre for Transformative Nursing and Health  

Research at Dalhousie University) are: 

 

 Continuing to engage with provincial partners in Nova Scotia to advance an integrated 

needs-based approach to health workforce planning in primary health care, long-term 

care and mental health. 

 Working with a rural community group in Prince Edward Island on a project using  

 census data, a scoping review of literature and community engagement to gather  

 insights into their community’s health status and needs for health services. Using a 

model for needs-based health human resources planning tested in varied countries and 

settings, the community-research partnership will apply information gained from the 

research to develop community-based recommendations for moving forward.  

 Developing a national network to advance the sustainability assessment of health  

innovations using the Health Care System Sustainability Framework. 

 Continuing to work with international partners to advance needs-based HRH planning 

in countries in the Caribbean, middle-east, Africa and Asia. 

Other Exciting Updates:   
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From  Dr. Gail  Tomblin Murphy 
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Surprisingly little is known about the cancer control human resources landscape in Canada. 

Specifically, there are very limited data quantifying types of HHR involved, workload, how  

individuals are working together, overlapping spheres of practice, or the impact of changes in 

workforce demographics on service availability. Thus, the central objective of this work is to 

take stock of the landscape of health human resources in cancer control by identifying gaps in 

existing knowledge, and by mapping the resources we have available to address those gaps. 

This project is proceeding in two phases: 1) building a national “asset map” that is a  

geographic representation of existing cancer control workforce data are currently collected 

and accessible for research purposes; 2) conducting a scoping review of the academic and grey  

cancer control literature to identify key cancer control workforce-related questions that need 

to be addressed, and 3) mapping those questions to the existing data resources identified in 

Phase 1, to identify key data gaps and develop proposals for how to fill them.  
 

Phase 1 of the study is nearing completion. We drafted a survey which we sent to potential  

data holders across the country. Thus far, we have received results from 70 relevant 

(potential) data holders covering ten professions, including provincial cancer agencies, nurses’ 

and  physician’ associations, and ministries of health. From this list of data holders, we have  

identified more than a dozen unique databases that are available for use in research using  

defined data access protocols. Databases include national and provincial cancer registries,  

physician and nursing registries and provincial billings/payment data. For each database, we 

are collecting information on the health professionals included, years of data available, and 

complete list of data fields. We are also assessing each for potential strengths and limitations 

as they pertain to use of the data for research.  
 

The second phase of the study is also underway. We identified a report published by the joint 

Canadian Partnership Against Cancer and the Canadian Association of Provincial Cancer 

Agencies (CPAC-CAPCA) that outlines the key research priorities in health human resources 

and cancer control. We are working to complete the scoping review.  Once that is complete, we 

will embark on Phase III, the mapping of research priorities from both the CPAC-CAPCA  

report and any other priority documents to the databases we identified in Phase 1.  

This mapping exercise will help ascertain which research questions can be addressed with  

existing sources, and where the gaps in data lie, to inform ongoing health human resource 

planning and research, and future data development.  
 

We expect to complete Phases II and III no later than the end of August 2016. 
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ARCC Annual Report| Health Human Resources in Cancer Control  
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From  Dr. Morris Barrer 
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OVERVIEW 

Highly accessible and comprehensive, this text provides a  

concrete overview of the advanced practice nursing role as it has 

developed and currently exists in Canada’s health care  

system. While exploring the origins of advanced practice  

nursing and the development of the clinical nurse specialist and 

nurse practitioner roles, contributors draw on multiple case stud-

ies to understand the various specialties, operational  

definitions, and critical issues relevant to this practice. With a 

forward written by Judith Shamian, this collection features 

chapter summaries, learning objectives, critical thinking  

questions, and diagrams, and is an indispensable resource for 

the nursing classroom. 

(Source: Canadian Scholars’ Press) 

Click here to  

order online 

OVERVIEW 

For four decades Robert Evans has been Canada’s foremost 

health policy analyst and commentator, playing a leadership 

role in the development of both health economics and popula-

tion health at home and internationally. An Undisciplined  

Economist collects sixteen of Evans’ most  important  

contributions, including two new articles. 

 

The topics addressed range widely, from the peculiar structure 

of the health care industry to the social determinants of the 

health of entire populations to the misleading role that  

economists have sometimes played in health policy debates. 

Written with Evans’ characteristic clarity, candour, and wit, 

these essays unabashedly expose health policy myths and the 

special interests that lie behind them.  

 

This book is edited by CHHRN Western Hub, Dr. Morris 

Barer 

Available late 

summer 2016 

http://www.cspi.org/books/canadian-perspectives-on-advanced-practice-nursing
http://www.cspi.org/books/canadian-perspectives-on-advanced-practice-nursing
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E 
sther Susanna Shoemaker is a medical Sociologist who 

seeks to improve maternity care services. She has worked 

in partnership with midwifery groups in Ottawa and the 

Champlain Maternal Regional Program to obtain  

provincial funding for the establishment of the Ottawa Birth and 

Wellness Centre. Healthy pregnant women who have midwifery 

care now have the option to give birth at home, at the birth centre 

or at a hospital, which gives them the opportunity to choose what is 

best for them and their family.  

 

Esther is also a parent advocate and has been involved in the development and  

implementation of a family-centred care toolkit that compiles evidence based information and 

resources. The toolkit is shared with clinicians and organizations to support their uptake of 

the family-centred service model.  

 

Esther is currently finishing her PhD in Population Health and a diploma program in Health 

Services and Policy Research at the University of  Ottawa. Her  doctoral studies are funded 

by the Social  Sciences and Humanities Research Council. She evaluates an intervention that 

intends to optimize Caesarean section rates among healthy pregnant women and  explores 

the decision making processes of mothers and maternity care providers when making   

decisions about birth after a previous Caesarean section. The  results of this research are  

intended to inform models to improve shared decision making in maternity care. 

 

For more information about Esther Shoemaker contact: 

Email: esthershoe@gmail.com  

 

Become a Member of CHHRN and Spotlight your HHR thesis on our website 

Membership is FREE!!! 

Benefits of CHHRN Membership: 

 Create a profile of your HHR interests and expertise on our online HHR expert directory 

 Ability to share HHR ideas and theses/research topics with CHHRN experts,  researchers 

and decision-makers 

 Exposure of your research to a range of decision-makers/knowledge users!! 

 

Contact info@hhr-rhs.ca to join! 

mailto:esthershoe@gmail.com?subject=BECOME%20A%20%20MEMBER%20OF%20CHHRN%20|%20Newsletter%20
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Regulated Nurses, 2015 
Did you know? The number of regulated nurses entering the profession 

in 2015 was 30,897, the highest since 2002. Overall, the nursing supply  

increased to 415,864 over the past  decade. To learn more, visit CIHI’s  

report, Regulated Nurses, 2015.  

https://secure.cihi.ca/free_products/Nursing_Report_2015_en.pdf
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Implementation Handbook: Introducing  

physician  assistants into primary care  

settings and family Medicine Practice 

 

Authors:  Winnipeg Regiona Health Authority 

Northern perspectives on medical elective  tourism: a  

qualitative study 

Authors: Sarah Coke, Ayelet Kuper, DPhil,  

Lisa Richardson and  Anita Cameron 

HEALTH WORKFORCE POLICIES IN OECD COUNTRIES: 

RIGHT JOBS, RIGHT SKILLS, RIGHT PLACES 

 

Authors:  The Organisation for Economic Co-operation and  

Development (OECD) 

The “Health Workforce Policies in OECD Countries: Right jobs, Right 

Skills, Right Places” was co-ordinated by Gaétan Lafortune and Liliane 

Moreira. Mr. Lafortune will be a guest  speaker at the 2016 Canadian 

Health Workforce Conference . This will be head at the Shaw Centre in 

Ottawa on October 3rd  to October 5th   
 

For More information about the conference, please visit  

ww.hhr-rhs.ca 

CLICK ON IMAGE TO VIEW ARTICLES 

http://cmajopen.ca/content/4/2/E277.abstract
http://tools.hhr-rhs.ca/index.php?option=com_mtree&task=viewlink&link_id=11346&Itemid=109&lang=en
http://www.oecd-ilibrary.org/docserver/download/8115181e.pdf?expires=1470838838&id=id&accname=ocid195476&checksum=8628FE5780A2DB0AE346A1FA399B89C0


For this newsletter, we 

would like to showcase a 

study on language barriers.  

This study was completed by 

Sarah Bowwen for the 

”Société Santé en français”. 

Although there is quite a lot 

of grey literature from the 

United-State into this 

 report, the author has  

successfully brought to light 

some interesting connection 

with the Canadian context.  

In this report, Bowwen has 

successfully quoted health 

professional who gave their 

thought on the impact of  

language barriers on patient 

safety and quality of care.  

 

Thought it’s numerous roles, 

the office is responsible to 

increase public awareness 

and publish advice in order 

for Ontarians  

parliamentarians to protect 

the well-being of current 

and future francophone  

generation.  

 

In the commissioner last  

report, he stated that “In 

some cases, there was  

reluctance to recognize  

members’ right to receive  

The Office or the French 

Language Service  

Commissioner of Ontario 

mission is to secure French 

service’s to the Franco-

Ontarian's communities. 

information in French about 

their profession.” (.50) 1 

 

After listing a few example 

and different issus related to 

health care, the commissioner 

has recommended that “… the 

Minister Responsible for 

Francophone Affairs propose 

the explicit inclusion in the 

amended French Services Act 

of the regulatory colleges’  

obligations related to French 

services, both with respect to 

the public and the colleges’ 

members.” (p.51)1 

 

1.Ontario. Office of the French 

Language Service Commission-

er.(2016) Annuel Report 2015-

2016 FLSA 2.0. Toronto: Queen’s 

Printer for Ontario 

“The impact of language barriers on patient 

safety and quality of care”  

Regulated health professions in Ontario? 
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To read the full report , please 
click-here.  

To read the original report , please 
 click-here.  (page 49-51) 

 

http://santefrancais.ca/wp-content/uploads/SSF-Bowen-S.-Language-Barriers-Study-1.pdf
http://santefrancais.ca/wp-content/uploads/SSF-Bowen-S.-Language-Barriers-Study-1.pdf
http://csfontario.ca/wp-content/uploads/2016/05/FLSC_Annual_Report_2015-2016.pdfC:/Users/chru2/Documents/Enkin int 6.m4a - Shortcut
http://csfontario.ca/wp-content/uploads/2016/05/FLSC_Annual_Report_2015-2016.pdf
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Our esteemed group of panellists will share their insights and experience in optimizing  

interprofessional care. Topics will include best practices in optimizing health professionals’ 

scopes of practice, and data standards, data and tools to measure these interprofessional 

models of care.   

 

Panellists will address key issues such as 

    

 Organizing health care delivery to optimize the health 

workforce; 

 The number and types of health care providers that are 

needed; 

 Whether interprofessional models of care improve the 

delivery of care in terms of quality, efficiency and effectiveness; and  

 The data standards, data and tools needed to measure these models of care, as well as 

their design and development.  

 

Moderator  

 Brent Diverty, Vice President, Programs, Canadian Institute for Health Information 

(CIHI) 

 

Panellists  

 Dr. John Gilbert, Founding Principal and Professor Emeritus, College of Health  

         Disciplines, University of British Columbia; and Board Member, Canadian  

         Interprofessional Health Collaborative (CIHC)   

 Dr. Jean Moore, Director, Center for Health Workforce Studies, School of Public Health, 

University at Albany, State University of New York, United States 

 Mr. Gaetan Lafortune, Senior Economist/Principal Administrator, Health Division,  

        Directorate for Employment, Labour and Social Affairs, Organisation for Economic  

        Co-operation and Development, Paris, France 

 Dr. Graham Willis, Head of Research and Development, Workforce Analysis, Strategy 

and External Relations, Department of Health, United Kingdom 

Optimizing the “i” in team: The art and science of 

measuring high-performing interprofessional teams 

Canadian Health Workforce 

Conference 2016 

Plenary Session 

October 4th. from 1:15PM to 2:45 PM 



The Canadian Health Workforce 

Planning Committee is inviting 

all  graduate  students, post-

doctoral  students and new health  

workforce researchers to join the 

CHWC 2016 student  

activities. Check out the activities 

that our CHWC Student Planning  

 

STUDENT PRIMER:  

The student primer is an exciting 

opportunity to learn about health 

human resources from experts in 

the field. This informal 

roundtable discussion will  

introduce students and first-time 

conference attendees to the  

terminology and concepts of  

health human resources as well 

as the  context and challenges of 

the health workforce in Canada 

and abroad. 

 

STUDENT SOCIAL: 

All students are invited to join us 

for an evening of good company 

and great conversation to unwind 

after a thought-provoking day at 

the 2016 CHWC. Come meet your 

colleagues, create new networks, 

and share in a light appetizer 

spread provided by the CHWC 

Student Group. Drinks will be 

available for purchase at the bar. 

More details to follow. 

 

STUDENT CAREER   

PANEL: 

The student career panel will  

consist of individuals who are 

working in positions related to 

health human resources.  The 

purpose of the panel is to  

provide student participants 

with an idea of what career  

options are available to them in 

the future should they choose 

health human resources as a 

field of study.  The panel will 

consist of individuals  

representing Academia, Health 

Policy, Professional Associations 

and Post-Doctorate.  The panel 

will start with each panelist 

providing a 5-minute  

presentation on their career 

path followed by questions asked 

by the moderator and the  

audience.  The student audience 

will also be given a chance to ask 

any pressing questions they 

might have related to a career in 

health human resources.  The 

speakers for this year’s student 

career panel include individuals 

representing the different 

 sectors highlighted above: 

 Irving Gold – Executive 

Director, Resident Doctors 

of Canada 

 Sheri Price – Assistant 

Professor, Dalhousie     

University & Affiliate    

Scientist, IWK  Health 

Centre 

 Yannick Fortin – PhD  
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Candidate (Population 

Health), University of      

Ottawa & Former Director 

of Data & Analysis,          

Association of Faculties of 

Medicine of Canada  

 Kristine Hirschkorn –    

Former Senior Policy       

Analyst, Health Human  

Resources Policy Division of 

the Strategic Policy Branch, 

Health Canada 

 Tanya Horsley – Associate 

Director, Research Unit of 

Royal College of Physicians 

and Surgeons of Canada 

 

STUDENT  

COMPETITION: 

For this year’s conference we  

invite all students planning on 

attending the conference to enter 

a student competition.  Interested 

students will be asked to submit 

a one-page write-up on why they 

are attending the conference and 

how they feel it will enhance their 

development of a career in health 

human reources.  Winning  

submissions will receive a  

one-on-one mentoring session 

with a mentor in the health  

human resources field. They will 

have the opportunity to meet 

their mentor at the conference 

dinner which will be paid for by 

the CHWC committee.  This 

event is open to only those  

students who will be registered 

for the conference.    
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Registration is FREE! 

Simply contact  

mmanogar@uottawa.ca to 

register.  

mailto:mmanogar@uottawa.ca


Canadians Who Study Medicine Abroad 

and Other International Medical  

Graduates: Residencies, Credentialing 

and Licensing 
 

Presented by  

Maria Mathews, Memorial  University of 

Newfoundland 
 

Presented on  

October 3rd 2016 

The interactive workshop will share results 

from a CIHR-funded research study on CSA 

and non-CSA IMG, provide  opportunities for 

policy makers to think through what the  

findings might mean for them, and engage 

policy makers and researchers with the data 

and each other.  The workshop responds to 

calls from policy makers and medical  

educators for more information about CSA 

and non-CSA IMG’s  performance at the  

various stages of the credentialing and  

licensing process and their contribution to the 

supply of  physicians in Canada. The   

workshop will provide policy makers with an 

opportunity to discuss and interpret emerging 

research in an area of high  public interest.  
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Health Workforce Planning and  

Horizon Scanning Technical Workshop 

 

Presented by  

Graham Willis, Head of Research and  

Development, Workforce Analysis, Strategy and 

External Relations, Department of Health,  

England  

Presented on  

October 3rd 2016 

This technical workshop will begin with an 

overview of horizon scanning, scenarios and 

workforce analysis followed by two-three 

breakout sessions on horizon scanning, factor 

analysis and quantifying parameters that  

participants can take away and use. The  

session will conclude with a presentation and 

discussion on the latest results using the  

horizon scanning approach and next steps.  

 
 

Presented by Ivy Lynn Bourgeault, Canadian Health Human Resources Network, Gaétan 

Lafortune, Organisation for Economic Co-Operation and development (OECD) and Jean 

Moore, New York Center for Health Workforce Studies, School of Public Health, State  

University of New York Albany  

Presented on  October 3rd 2016 (By invitation only) 

This workshop will revisit the progress on Action Plan from 2014 CAHS Scopes of Practice 

Summit and discuss opportunities and next steps in implementing recommendations. The  

panel will also provide overview of OECD Workshop on more efficient use of the health  

workforce as well as innovations for optimizing workforce scopes in the United States. 

The workshop will conclude with a roundtable presentation from some selected local  

innovations optimising scopes. In World Café format, presenters will rotate between break out 

rooms and participants would then deliberate about next steps forward that we would capture 

in a plenary workshop report. 
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Mental Health in the Health Workplace Panel  

October 5th 2016 

 

Ms. Louise Bradley 

President and CEO,  

Mental Health Commission of Canada 

Integrating Patients into HHR Research  

October 5th 2016 

 

Mr. Brian Clark 

 Chairman and Patient  advisor, Patient Advisors  Network, Patient Advi-

sor,   

Patients Canada 

CIHI Panel on Optimizing the "i" in Team: The Art and  Science of   

Measuring  High-Performing  Interprofessional Teams 

October 4th 2016 

Dr. John H.V, Gilbert 

Segnior Scholar, Who Collaborating  

Center on Health Workforce Planning and Research,  

Dalhousie University 

 

Indigenous Health Workforce Participation 

 

Presented by Karen Lawford, University of Ottawa  

Presented on: October 4th 2016  

This presentation examines the challenges of understanding Indigenous health workforce  

participation in Canada. The unacceptably low  participation rates of  Indigenous peoples in 

health care delivery are an indication of Canada’s  systemic exclusion of Indigenous peoples. 

Analysis of trends in Indigenous health workforce participation, which leaves us with more 

questions than answers, will help to shape future planning and optimize resource allocations.  

Indigenous Health  Workforce Strategies 

October 5th 2016 

 

Elder Marie Wilson 

Indigenous Cultural Specialist, Resident Elder, 

University of Manitoba 



We are pleased to inform that the Canadian Institutes of 

Health Research (CIHR) has  approved our recent applica-

tion entitled "Canadian Health Workforce Conference 

2016: Optimizing the Canadian Health Workforce", sub-

mitted to the Planning and Dissemination Grant– Insti-

tute Community Support  competition.  

This year at the 

CHWC Conference, 

the  Canadian  

Chiropractic  

Association will be 

offering all  

interested delegates 

a stretch break information 

session. These session will 

be offered during the morn-

ing breaks on October 4th, 

2016 and on October 5th, 

2016!  
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Canada’s chiropractors have 

developed an app for that. 

Straighten Up  

Canada is a FREE,  

easy-to-perform posture  

program that you can use in 

just three minutes a day. 

It’s the only free Canadian 

app specifically designed 

and completely dedicated to  

improving posture and spi-

nal health.  

(Source: CCA) 

The Canada Hall 1 room at the Shaw Centre has 

space available to accommodate  20 exhibit tables.  

Location preference will be provided to Supporters and 

Full Exhibitors first. 

 Read the CHWC 2016 support  

prospectus for details on how you and/or your or-

ganization can showcase your health workforce in-

formation, research and innovations! 

http://www.hhr-rhs.ca/images/stories/ccmosfinal2016.pdf
http://www.hhr-rhs.ca/images/stories/ccmosfinal2016.pdf
http://www.hhr-rhs.ca/images/stories/ccmosfinal2016.pdf
http://www.hhr-rhs.ca/images/stories/ccmosfinal2016.pdf
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Views on the collaborative practices among health profession organizations: A case study 

for health policy development in Ontario 

The presentation explores the role of health profession organizations in 

the health policy process in Ontario. Given the propensity for team-based 

care models, it is important to understand how these organizations are 

adapting their practices to develop collaborative policies at a provincial 

level. It identifies how regulatory colleges, professional associations, and 

unions collaborate with one another to influence policy decisions affecting 

their members’ practice environments.  

 

Biography: Olena Schell is a third year doctoral student at the  

Johnson-Shoyama Graduate School of Public Policy, University of Regina. 

She graduated with a BHSc from the University of Ontario Institute of 

Technology and an MA in  Public Administration from the University of Ottawa. Olena is currently 

completing her thesis on the role of health profession organizations in the health policy process to  

advance regulatory changes that enhance scopes of practice.  

 

CLICK HERE TO VIEW THE POWERPOINT PRESENTATION 

Spatial Accessibility of Family Health Teams 

Her current project involves mapping the distribution of home visits 

by family physicians, and explores geographic trends in accessibility 

according to patient and provider characteristics. Much of the work 

was completed on elective rotation with Dr. David Ponka at the  

University of Ottawa's Department of Family Medicine. It remains  

ongoing under his supervision, and through collaboration with  

Dr. Peter Tanuseputro at ICES. 

 

 

Biography: Michelle Prentice, MSc is a 4th year medical student at 

Saba University School of Medicine, aspiring to become a primary care 

and public health physician. She was previously the national  

coordinator for the Canadian Primary Health Care Research &  

Innovation Network (CPHCRIN), and a research coordinator within Bruyère Research Institute. Her 

research interests include the social determinants of health, health systems and geomedicine. She is 

particularly passionate about the value of geographic techniques in health research. She studied GIS 

mapping through the Epidemiology and Population Health Summer Institute at Columbia University.  

 

 

CLICK HERE TO VIEW THE POSTER PRESENTATION 

http://www.hhr-rhs.ca/images/stories/Schell_CAHSPR_Presentation_May_2016.pdf
http://www.hhr-rhs.ca/images/stories/Prentice_-_Spatial_Accessibility_of_FHTs_1.png
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Exit Strategies: The Timing and Pattern of Physician Retirements in British Columbia 

When physicians retire and how they practice in the years  

preceding retirement are crucial intelligence for health human  

resource planning, yet, we currently know precious little about 

when/how BC’s physicians retire. We identify/describe patterns of 

retirement and determine key determinants of when/how  

physicians retire using a population based retrospective cohort 

study and administrative data. We found that physicians in BC 

are consistently retiring before age 65 (average age: 62-64,  

depending on definition), and most significantly decline their  

activity levels in the three years preceding retirement. Further, 

we found that women, physicians practicing in rural areas, and 

those who trained in Canada retire significantly earlier. Defining 

retirement based on an explicit move from “active” to “retired” in 

the physician registry, rather than examining actual billing activity, vastly underestimates the number 

of physicians no longer delivering care, which suggests that current physician models may  

overestimate effective physician supply. 

 

Biography: Lindsay Hedden is a Postdoctoral Fellow in the School of Population and Public Health, 

and is co-appointed at the Centre for Clinical Epidemiology and Evaluation and the Vancouver  

Prostate Centre. She is currently investigating the costs and benefits of a comprehensive supportive 

care program for survivors of prostate cancer and their partners. Her background is multidisciplinary; 

she is an administrative data specialist, but also has expertise in patient reported outcomes, cost  

analysis, and simulation modeling. Her doctoral work with Dr. Morris Barer focused on gender-driven 

differences in career trajectories, activity, patient and service mix, and scopes of practice for BC’s  

primary care physicians. She was previously employed as a Health Economist at the Canadian Centre 

for Applied Research in Cancer Control, where she focused on producing cost-effectiveness evidence 

within a program budgeting and marginal analysis framework. Dr. Hedden’s research interests focus 

broadly on health services delivery and workforce issues in both primary care and cancer control. 

 

CLICK HERE TO VIEW THE POWERPOINT PRESENTATION 

Implementation of font-line prevention and integrated interdisciplinary intervention  

cardiometabolic risk program: The views of participating physicians 

 

Objective: The objective of the study was to appreciate the 

involvement of physicians in a front-line  cardiometabolic risk  

prevention and management  program ,  inspired by the Chronic Care 

Model. The  objective was also to document their assessment of the 

impact of the program on their patients, their practice and the 

collaboration across the network. 

 

Biography: Roxane Borgès Da Silva PhD, is an Assistant Professor 

in the Faculty of Nursing at the University of Montreal and  

researcher at the Public Health Research Institute of the University 

of Montreal. 

Sylvie Provost, MD, MSc is medical adviser to the Public Health  

Regional Directorate of the "Centre universitaire de santé et de service sociaux du Centre-Sud-de-l'Île-

de-Montréal"  and researcher at the "Centre Hospitalier universitaire de Montréal" 

 

CLICK HERE TO VIEW THE POSTER PRESENTATION (FRENCH VERSION ONLY) 

http://www.hhr-rhs.ca/images/stories/CAHSPR_2016_-_Exit_Strategies_1.pdf
http://www.hhr-rhs.ca/images/stories/Affiche_CAHSPR_2016_-_R%C3%A9sultats_cardiomet_MD_-_SProvost_VF_1.pdf
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VIEWS ON THE COLLABORATIVE PRACTICES AMONG HEALTH  PROFESSION 
ORGANIZATIONS: A CASE STUDY FOR HEALTH POLICY DEVELOPMENT IN 

ONTARIO 
Webinar date: 2016-11-23  
Webinar time: 1:00 PM—2:00 PM 

The CAHSPR HHR Theme Group is a 

subgroup of CAHSPR’s broader member-

ship comprised of  researchers, decision-

makers, policy makers, health profession-

als, and others who share an interest in 

health human resources research and pol-

icy. 

Our mission is to: 

1) facilitate networking, knowledge ex-

change and collaboration among indi-

viduals and        organizations who 

have an interest in HHR research, pol-

icy and planning; and 

2) To elevate the profile, and improve the 

dissemination of HHR research and 

policy            development at the CA-

HSPR conference and within the 

broader CASHPR community. 

 

TO BECOME A MEMBER VISIT: 

www.cahspr.ca/en/themegroups/hhr 

VISIT: WWW.CHNET-WORKS.CA TO REGISTER  

MORE CAHSPR WEBINARS COMING SOON! 

 

https://www.cahspr.ca/en/themegroups/hhr
http://www.chnet-works.ca/


 

The Canadian Post-MD  

Education Registry 

(CAPER) celebrated 30 

years of being the definitive 

source of national  

longitudinal information 

and analysis on trainees 

within the Canadian  

postgraduate medical  

education system. A new  

bilingual logo was launched 

and the re-establishment of 

the National IMG Database 

was announced. CAPER is 

working collaboratively with 

many faculties tracking 

trainees beyond residency to 

determine where in what 

type of communities they set 

up practice. The recently 

completed 2015-16 Census 

and fact sheets on a variety 

of topics can be found at 

www.caper.ca.  
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Representatives from National Specialty Societies (NSS), government, and other  

stakeholders joined in a dialogue hosted by the Royal College of Physicians and Surgeons of 

Canada in Ottawa on May 24th-25th. 

 

The goal of the meeting was for participants to learn about how health workforce data inform 

physician workforce decisions, and to identify opportunities to contribute to improved 

physician workforce research, planning, and decision-making. 

 

Denise Cole, co-chair of the Physician Resources Planning Advisory Committee and  

Assistant Deputy Minister of Health Workforce Planning and Regulatory Affairs in Ontario, 

and Beth Beaupré, immediate past co-chair of the F/P/T Committee on Health Workforce and 

Assistant Deputy Minister of Health Workforce in Manitoba, provided insights into the  

challenges of workforce planning in their jurisdictions. 

 

A willingness to collaborate and a commitment to ongoing discussion of how the NSS and the 

Royal College can support decision-making and health workforce 

planning at the jurisdictional level emerged from these conversa-

tions. 

 

For more information contact: srsimkin@sympatico.ca  

http://www.caper.ca
mailto:esthershoe@gmail.com?subject=CHHRN%20NEWSLETTER%20|%20RCPSC%20National%20Specialty%20Society%20HRH%20Dialogue
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https://twitter.com/CIHI_ICIS/status/760467755317493764
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https://twitter.com/TheChangeFdn/status/755752925905887232


Introduction 

Physician background (rural 

vs urban) and medical  

practice location show a 

strong positive   

association.  This typical  

categorical approach hides 

geographic detail, which is 

particularly important when 

medical students are  

selected from the region 

with the  expectation that 

they will practice in the 

reg ion  or  in  the i r 

hometown.  Countering this 

expectation is rural youth 

out-migration, frequent with 

students pursuing advanced 

degrees.  The Northern  

Ontario School of Medicine 

(NOSM) selects students 

from rural and Northern 

Canada, and trains  

undergraduates (UGs) and 

postgraduates (PGs) in 

Northern Ontario  

communities.  A recent  

publication on family  

physicians (FPs) who 

trained at NOSM found that 

61% practise in Northern 

Ontario and 26% practise in 

rural  Canada.1  This study 

extended the analysis to 

measure road distance  

between a FP’s hometown 

and his/her practice location 

and examined whether  

specific physician 

characteristics were  

associated with practice 

closer to home. 

 

Methods 

We measured road distance 

between practice location 

and hometown, nearest  

Francophone or Indigenous 

community. We compared  

distance distributions by  

physician characteristics, for 

up to 220 FPs, using  

Kolmogorov-Smirnov and 

Kruskal-Wallis tests. 

Results 

Preliminary analyses 

suggest that FPs with urban 

(vs rural) background were 

practising closer to home. 

FPs with French language 

ability were practising  

closer to  Francophone  

communities.  FPs with a 

northern background and 

those who completed both 

UG and PG at NOSM were  

practising closer to home or 

to Francophone  

communities. 

 

Interpretation 

 We provide some of the first 

evidence of differences 

among FPs in how close 

they locate their practice 

relative to their hometown 

or to the nearest  

Francophone or Indigenous 

community. The finer level 

of detail available through  

distance measures may  

allow additional insights  

into where FPs locate their 

practice and open new 

 avenues of research into 

choice of practice location. 

Do Northern Ontario School of Medicine 

medical learners practice close to home? 
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NOSM tweeted that 94% of NOSM MD grads who have 

also completed their residency with NOSM are 

practising in Northern Ontario!  

https://twitter.com/thenosm/status/758371519735164928


 

RECENT FOLLOWER 
@LongwoodsNotes 

TOP  TWEET 
@janephilpott “projects like NS prog is the way 

forward to making system more efficient for 

#physicians & #patients ctv.news/ooOtzAh   

2,547 impressions 
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TOP  MENTION 
André Picard: Bloated bureaucracy is killing 

Canadian health care @CHHRN #cdnhealth  
291 engagements 
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RECENT MEMBER 
Maureen Connolly 
Doctors Nova Scotia 

TOP DISCUTION 
The Latest on Assisted Death: Andre Picard- Patient 

Rights– Even in Death– Must Trump a Doctor’s 

Discomfort 

MOST LIKED 
New Roles or Working Across Boundaries– a New 

Report 

Now over  

729  

Followers 

Now over  

405 

Members 

University of Ottawa 

1 Stewart St., Room 229 

Ottawa, On 

info@hhr-hrs.ca 

www.hhr-rhs.ca 

http://www.hhr-rhs.ca/
https://www.linkedin.com/groups/4491831
https://t.co/MrpL8D5A8N
https://twitter.com/CHHRN?lang=en
https://twitter.com/CHHRN?lang=en
https://twitter.com/CHHRN?lang=en

