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Take-Home Messages 
 

 National Collaboration: With the impending creation of a new health accord in mind, 
this CHWC 2016 report underscores the fundamental importance of regularly 
convening key players of the health care system to confer on its largest and most critical 
resource—the health workforce. The Canadian Health Human Resources Research 
Network (CHHRN) has played an essential role establishing and leading the CHWC 
conference series, but the future of the series is uncertain and the momentum that has 
been gained so far may be in jeopardy without sustainable funding and support for 
CHHRN to continue its role in this area. 

 Health Workforce Optimization: Priorities for the new health accord must re-
examine the concept of “more and better” and fundamentally consider the health 
workforce implications required to support its strategic directions. It must: 
 mitigate existing waste of human capital by identifying and fully utilizing the 

skillsets of the entire workforce including regulated and non-regulated health care 
providers to better meet the needs of the population; 

 address the underlying issues that prevent the translation of skills into practice; and 
 examine critical factors driving the health workforce supply, distribution, attrition 

and retention by focusing more narrowly on the needs and career trajectories of 
health workers. 

 Global Context: With the recent passage of the Global HRH Strategy at the World 
Health Assembly in May 2016 and the release of the UN High Level Commission on 
Health Employment and Economic Development’s report and recommendations in 
September 2016, there is a predicted global projected shortfall of 18 million health 
workers. Canada is asked to reflect on its global impact and role it will play in the global 
movement towards sustainable development goals so as to support and not exacerbate 
competition and disparities among countries.  

 Seniors & Home Care: A National Seniors Strategy that focuses on high quality and 
safe seniors and home care must enforce a minimum staffing levels, competencies and 
skillsets for high quality care. Recruitment and retention are critical issues. 

 Pharmacare: Given the current rates of prescription drug underuse, misuse and abuse 
in Canada, Pharmacare strategies should incorporate safety and accountability 
measures for all health professions granted the authority to prescribe drugs and 
continuous support must be integrated into the care for patients going through 
withdrawal. 

 Mental Health: Two relevant issues for the health workforce are the provision of 
mental health care by a range of health professional cadres, and in turn the mental 
health of these professionals. Heavy workloads, lack of resources, staff shortages, 
exhaustion and workplace violence are some of the factors that have had a direct 
impact on mental health leading to high rates of burnout, suicide and PTSD which in 
turn adversely affect patient safety. Recently implemented Psychological Safety 
Standards promoted by the Mental Health Commission of Canada can be implemented 
to help ensure mentally healthy health workplaces. 
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 National Identity Context: Canada prides itself as a bilingual country with a rich 
indigenous heritage; however, indigenous and francophone minority populations 
continue to face issues of disparity and inequity in terms of access to care, lack of 
linguistically and culturally appropriate services and prominent underrepresentation in 
the health workforce compared to urban communities across the country. Health 
workforce strategies that address the specific needs of the indigenous and francophone 
populations are proposed and discussed. 
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Executive Summary 
 

The Canadian Health Workforce Conference (CHWC) brings together policy makers, 
academics, researchers and practitioners from across the country with responsibility for 
and interests in health workforce issues. This conference hosted over 200 participants 
from across Canada and included a keynote address by the Parliamentary Secretary to the 
Minister of Health and guest speakers from several other countries including Geneva 
(World Health Organization) Australia (Centre for Health Policy, University of Melbourne), 
France (OECD Health Division), United States (Center for Health Workforce Studies, State 
University of New York at Albany) and the United Kingdom (Department of Health). Special 
guests also included Indigenous speakers Elder Mary Wilson and Elder Barbara Hill. 
Participants include governmental and non-governmental policy makers, researchers, 
medical educators, health professionals, managers and students.  
 

Key Themes Guiding this Health Policy Report 
With the Health Accord set to expire in 2017, there has been significant discussion from 
Federal, Provincial and Territorial Governments concerning the priorities for a new Health 
Accord towards “health care system transformation and reform with strategic investment 
in areas that have the greatest potential to have the most impact and strengthen patient 
outcomes” (Council of Canadians, 2016). Indeed, the timeliness of evidence has never been 
greater with pressing decisions concerning the allocation of federal health care funds and 
priorities that will shape the health policy framework for years to come (Keynote Address 
Khera). Presenting evidence showing that over two-thirds of total health care spending in 
the country is spent on the health workforce, Mr. Geoff Ballinger from the Canadian 
Institute for Health Information stresses that “the key to bending the health care cost curve 
involves optimizing the workforce”. In this context, Ms. Kama Khera, Parliamentary 
Secretary to the Minister of Health stresses that “We cannot transform our health care 
system by staying in our silos. We must work together and we must work smarter by using 
patient-centered teams where different kinds of providers work to their full scope of 
practice and collaborate in real time.”(Keynote Address Khera). 
  
The Canadian Health Human Resources Network (CHHRN) established the CHWC as a 
means of regularly convening key players of the health care system. CHHRN - as described 
by Ms. Kamal Khera, Parliamentary Secretary to the Minister of Health - is a network 
“grounded in facts and reason” with members who provide “insights and concrete ideas on 
not just how we can improve sustainability and accessibility, but on how we can make the 
best use of our existing health workforce.”(Keynote Address Khera). A key partner of 
CHHRN and the CHWC, CIHI has joined the Canadian Health Human Resources Network in 
planning and co-sponsoring this Canadian Health Workforce Conference which aims to 
gather the latest research and innovation that will help inform strategic investment and 
direction for the Health Accord. To this end, the following report will focus specifically on 
themes aligning with the direction of a new Accord. These themes are listed and described 
briefly below, along with page references where more fulsome content from the health 
policy day is provided. 

http://www.hhr-rhs.ca/images/stories/Speech_-_CHHRN_.pdf
http://www.hhr-rhs.ca/images/stories/Speech_-_CHHRN_.pdf
http://www.hhr-rhs.ca/images/stories/Speech_-_CHHRN_.pdf
http://www.hhr-rhs.ca/images/stories/Speech_-_CHHRN_.pdf
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Priorities for the New Health Accord:  
1) Senior’s and Home Care: Priorities focused on meeting the complex needs and the 

challenges that come with an aging population should consider: 
 Involving patients in health care negotiations  
 Enforcing minimum staffing thresholds  
 Developing health workforce skillsets/competencies in seniors care 
 Better utilizing and support existing the health workforce including unregulated 

and unpaid health workers   
 

2) Pharmacare: Priorities focused on improving access to necessary prescription 
medications should consider: 

 Expanded scopes of practice to include prescribing and/or dispensing drugs: 
 Education provides competencies in safe and appropriate prescribing of 

controlled drugs and substances. 
 Appropriate and continuous health and community support for patients 

undergoing drug and substance withdrawal. 
 

3) Mental Health Care Priorities focused on providing high-quality mental health services 
to those who need them should consider the following health workforce implications: 

 Addressing the prominent economic burden of mental health problems and 
illnesses within the country fundamentally requires the health workforce to 
deliver care. 

 High prevalence of mental health problems among doctors and nurses which can 
be linked to Canada’s heavy reliance. 

 Healthcare workers are 1.5 times more likely to miss work due to illness or 
disability than other sectors. 

 
Other Important Priorities: 
4) Optimizing the Health Workforce: Examines the current language “More and Better” 

that shapes priorities of new health accord and shifts focus on the underlying issue of 
waste of human capital. Strategic direction towards optimizing the health workforce 
examines: 

 Profession-focused vs. skillset-focused approaches.  
 Barriers and enablers to interprofessional collaboration. 
 Career trajectory data. 

 
5) Global Impact of Health Workforce Planning: Situating Canada’s priorities within the 

collective global challenge expected to further exacerbate competition and disparities 
among countries and its impact on low and lower-middle income countries: 

 Impending global projected shortfall of 18 million health workers.  
 Rising demand for health workers. 
 Meeting the complex needs of an aging population. 
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6) Canadian Priorities: Indigenous Health- Linguistic and Cultural HHR 
 Indigenous Health Workforce Strategies. 
 Francophone Minority Health Workforce Strategies. 

 
7) Health Workforce Innovations 

 Tools & Databases.  
 Framework. 
 Methods, Models and Strategies. 
 Programs and Services.  
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Overview of Latest Evidence to Inform a 
New Health Accord  

The Canadian Health Workforce Conference (CHWC) brings together policy makers, 
academics, researchers and practitioners from across the country with responsibility for 
and interests in health workforce issues. The conference hosted over 200 participants from 
across Canada and included a keynote address by the Parliamentary Secretary to the 
Minister of Health and guest speakers from several other  international guests including 
representatives from the World Health Organization as well as Australia (Centre for Health 
Policy, University of Melbourne), France (OECD Health Division), United States (Center for 
Health Workforce Studies, State University of New York at Albany) and the United Kingdom 
(Department of Health). Special guests also included Indigenous speakers Elder Mary 
Wilson and Elder Barbara Hill. Participants included governmental and non-governmental 
policy makers, researchers, medical educators, health professionals, managers and 
students.  
 

The 2nd Biennial Canadian Health Workforce Conference was an open conference 
held in Ottawa Ontario, Canada on October 3-5, 2016 at the Shaw Centre. It began with a 
series of pre-conference workshops (Oct 3rd) followed by a series of plenary, concurrent, 
roundtable discussion and poster presentation sessions with a specific focus on health 
policy relevant topics (Oct 4th) and health workforce research topics (Oct 5th) that covered 
a wide range of health workforce issues and innovations. The conference agenda is 
available in Appendix A. The full conference program, abstracts for all of the oral/paper 
presentations, as well as the proceedings from the policy day sessions are available on the 
Canadian Health Human Resources Network website at www.hhr-rhs.ca 
 

References to the CHWC Proceedings 
Throughout this report there are references with specific reference codes used to 

invite readers to review specific sessions or panels in the conference program; available on 
the CHHRN website. Such codes include: 

 

Concurrent Session Codes: denoted “CS” for conference session, followed by the 
conference series letter “A, B or C” conference session number and the presentation 
number. For example, CSA-1.4 refers to concurrent session series A, session number 1, 
presentation number 4.   

 

Roundtable Session Codes: denoted “R” followed by the roundtable number “1-7” 
and presentation number. For example, R7.1 refers to roundtable 7, presentation number 
1. 

Poster Presentation Codes: denoted “PP” for policy day posters or “RP” for 
research day posters followed by the poster number “1-7”. For example, PP16 refers to 
policy day poster number 16. 

http://www.hhr-rhs.ca/
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Plenary Panels: all panels and the feature presentation are referenced using the 
title of the panel listed in the CHWC program. For example, the Global HRH Panel is both 
referenced in this report and listed in the conference program as “Global HRH Panel”. 
 

Process for Selecting Health Policy Relevant Presentations 
Presentations for the Health Policy Day (Oct. 4th) were selected through an abstract 

review process undertaken by members of the Canadian Health Workforce Planning 
Committee who self-identified as experts in the particular theme and reviewed submitted 
abstracts. Two expert reviewers were asked to review and rank abstracts allocated to them 
based on their expertise. Abstracts that received the highest rankings from both reviewers 
in the section pertaining to relevancy and/or applicability to health policy and decision-
making were considered for inclusion in the Health Policy Day agenda. 

Global Impact of Health Workforce Planning 

Building on themes from the previous conference, this report synthesizes the latest 
evidence in health workforce research across the country and internationally to help 
inform strategic direction towards action on the pressing priorities identified for the new 
health accord. More specifically, this report will focus on the health workforce implications 
required to support the priorities of the new health accord including the impact of health 
workforce planning across geographical, jurisdictional and professional boundaries and 
will provide critical recommendations to inform optimal and ethical utilization of the 
health workforce across the country.  

 
First, we preface this report by situating Canada’s pressing health workforce 

priorities within the global context that aligns with the collective global challenge of 1) 
meeting the complex needs of an aging population, 2) an impending global projected 
shortfall of 18 million health workers and 3) a rising demand for health workers (Global 
HRH  Campbell). The resulting impact of these challenges is expected to further exacerbate 
competition and disparities among countries as they continue to attract the best health 
workforce to address their own workforce shortages and maldistributions in response to 
broader economic pressures (Global HRH  Campbell; CSA-4.2 Bourgeault). Despite efforts to 
implement the WHO Global Code of International Recruitment of Health Personnel (2010) to 
encourage action towards sustainable development goals and ethical recruitment of health 
workers, there has been little impact and a conspicuous lack of coordinated policy between 
state agencies and professional regulators regarding the migration of health workers (CSA-
4.2 Bourgeault). The latest evidence presented at the CHWC 2016 Global HRH Strategy 
Panel by Jim Campbell, Director of Health Workforce Department at WHO was a sobering 
reminder of the significant impact competition has on low and lower-middle income 
countries who struggle to provide health care to meet the most basic needs of their 
populations. It is therefore critical to examine Canada’s impact within this global health 
workforce context and investigate the role that Canada could play within the Global HRH 
Strategy for 2030. 

 
 
 

http://www.hhr-rhs.ca/images/stories/1_J._Campbell_Eng.pdf
http://www.hhr-rhs.ca/images/stories/1_J._Campbell_Eng.pdf
http://www.hhr-rhs.ca/images/stories/1_J._Campbell_Eng.pdf
http://www.hhr-rhs.ca/images/stories/I.Bourgeault_Abstract_Presentation_OICHW_EN.pdf
http://www.who.int/hrh/migration/code/code_en.pdf
http://www.hhr-rhs.ca/images/stories/I.Bourgeault_Abstract_Presentation_OICHW_EN.pdf
http://www.hhr-rhs.ca/images/stories/I.Bourgeault_Abstract_Presentation_OICHW_EN.pdf
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Canada’s Impact 
Indeed, Canada plays a prominent role in international health workforce migration 

in terms of increasing reliance on health workforce imported from myriad other countries 
coupled with an increasing number of Canadian students studying abroad who have hopes 
of returning for residency training (Global HRH Hawthorne; R2.2 Iduye; R2.3 Cleland). 
Despite active recruitment, a growing body of literature continues to highlight the 
challenges, barriers and issues surrounding integration of both Canadian and foreign-born 
healthcare workers. More specifically, they underline significant concerns in ethical and 
equitable recruitment practices that give preference for Canadian-born vs foreign-born 
healthcare workers, demonstrated by shorter, more direct pathways for integration (R4.3 
Boateng; R2.1 Bauman, R2.2 Iduye;  R2.3 Cleland ; R2.4Crosby; CSC-1.2 Ramji). Although it is 
important to note the advancements that have been made to facilitate certain processes 
such as credential recognition processes (see CSC-1.3 Cheng), we never-the-less continue to 
struggle with critical health workforce issues that have ethical considerations and global 
implications that must addressed with a united front among all competing countries 
(Global HRH Hawthorne, CSA-4.2Bourgeault;  R4.3 Boateng; R2.1 Bauman; R2.3 Cleland).  
 
Canada’s Role 

With focus on the recent launch of the Global HRH Strategy (May 2016) and the High 
Level Commission Report on Health Employment and Economic Development (September 
2016), Mr. Campbell discussed the WHO’s call for action with critical recommendations 
required to respond to growing demand for health workers and to address the shortfall of 
health workers projected by 2030. Among the recommendations, investment in education 
and job creation in the health sector are noted as positive contributors to economic growth. 
Greater emphasis is placed on partnerships and collaboration between health and other 
ministries towards strategic investment that recognizes the socioeconomic value of the 
health workforce needed to address the challenges posed by the rising need for health 
workers. These strategies should cover the following four areas: 

 

1) Optimizing the existing workforce in pursuit of the Sustainable Development Goals;  
2) Anticipating future workforce requirements by 2030 and planning necessary 

changes;  
3) Strengthening individual and institutional capacity to manage HRH policy, planning 

and implementation; and  
4) Strengthening the data, evidence and knowledge for cost effective policy decisions. 
 

Cutting across these four strategy areas, the Commission report outlines ten critical 
recommendations with a five-year implementation plan that aims to accelerate economic 
growth and progress towards health equity.  In anticipation of the WHO Executive meeting 
scheduled in January 2017, the Commission is seeking secure commitment and 
engagements from partner countries to develop a five-year implementation plan.  Mr. 
Campbell asks what Canada’s role will be and how we plan to ratify and integrate the 
critical recommendations outlined in these two reports into our national health workforce 
strategies over the next five years in order to address and contribute to the global 
movement towards sustainable development goals.    

http://www.hhr-rhs.ca/images/stories/2_L._Hawthorne_Eng.pdf
http://www.hhr-rhs.ca/images/stories/D.Iduye_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/T.Cleland_Silva_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/G.Goateng_Abstract_Presentation_OICHW_EN.pdf
http://www.hhr-rhs.ca/images/stories/G.Goateng_Abstract_Presentation_OICHW_EN.pdf
http://www.hhr-rhs.ca/images/stories/A.Baumann_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/D.Iduye_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/T.Cleland_Silva_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/C._Baker_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/index.php?option=com_content&view=article&id=843:chwc-2016-presentations&catid=10:latest-news&Itemid=61&lang=en
http://www.hhr-rhs.ca/images/stories/S.Cheng_Presentation_SCOOP_DOI_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/2_L._Hawthorne_Eng.pdf
http://www.hhr-rhs.ca/images/stories/I.Bourgeault_Abstract_Presentation_OICHW_EN.pdf
http://www.hhr-rhs.ca/images/stories/G.Goateng_Abstract_Presentation_OICHW_EN.pdf
http://www.hhr-rhs.ca/images/stories/A.Baumann_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/T.Cleland_Silva_Roundtable_Abstract_en.pdf
http://who.int/hrh/resources/globstrathrh-2030/en/
http://www.who.int/hrh/com-heeg/en/
http://www.who.int/hrh/com-heeg/en/
http://www.who.int/hrh/com-heeg/en/
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Priorities for a New Health Accord 
As discussion of health care reform continues to focus on patient-centered care, 

engagement and representation of the patient population in health care negotiations, 
including direction for action for the new health accord, is becoming critically important 
(PP7 Gamble). It is proposed that the lack of patient-centeredness in our current system 
has a significant impact on our ability to develop effective health workforce planning 
strategies that meet the needs of our population.  

 
The terms “more” and “better” health care pervade priority statements around the 

new health accord while circumnavigating the critical issue of wasted skills and resources 
that exists within the current health care system (R6.1 Bourgeault; R6.2 Frechette; 
PP1Hebert PP13 Iduye. The latest evidence from the Health Policies in OECD Countries 
report attests to the waste of human capital across OECD countries with reports 
proclaiming that 70-80% of doctors and nurses are over-skilled for many of the tasks they 
do on a day-to-day basis (CIHI IPC Panel Lafortune). In comparison to other OECD 
countries, the issue of waste is prominent in Canada’s health care system where there 
continues to be a heavy reliance on doctors and nurses in the provision of care while many 
other health care providers who are able to provide similar or more appropriate levels of 
care continue to be underutilized (CIHI IPC Panel Lafortune) This issue of underutilization 
is particularly salient in the case of nurse practitioners who, despite decades of established 
practice and overwhelming evidence demonstrating their positive impact including  
improved access to services, reduced wait times and the ability to provide same quality of 
care as doctors for a range of different services, they never-the-less continue to be 
underutilized (CIHI IPC Panel Lafortune; CSC-1.4 Donald; PP2 Ryan; PP15 Baker). Similar 
circumstances exist for other health professions including registered nurses, licensed 
practical nurses and midwives who all continue to be unable to work to their full scope of 
practice as a result of legislative, regulatory, organizational  and/or practice-level barriers 
(R4.4 Philipps: PP1Hebert; RP11 Hebert). The impact resulting from waste of human capital 
extends beyond individual limitations to practice to issues affecting access to care and 
patient safety as doctors and nurses become overwhelmed(R4.4 Philipps: PP1Hebert; RP11 
Hebert). Within this context, interprofessional models of care hold value in mitigating 
waste in human capital by building multidisciplinary teams that utilize the unique and 
shared skillsets of our health workforce beyond doctors and nurses while facilitating 
seamless, holistic and patient-centered care.  

 
Barriers and Enablers to Interprofessional Collaboration 

In order for interprofessional collaboration to be successful in the delivery of 
patient-centered care, a health care team must capture the distinct knowledge and skills 
needed to plan and coordinate a complex range of services and this must be taught 
effectively before it can be applied into practice (CIHI IPC Panel Gilbert). While there are 
several known barriers at system, organization, interpersonal and individual levels 
preventing the translation of interprofessional care into practice including tensions arising 
from interpersonal differences, lack of role clarity, fear of change, stereotypic rivalry, 
restrictions in scopes of practice for non-physician practitioners, the biggest challenge 
exists within both the health care system and educational curriculum (CIHI IPC Panel 

http://www.hhr-rhs.ca/images/stories/B._Gamble_Poster_Abstract_EN.pdf
http://www.hhr-rhs.ca/images/stories/I.Bourgeault_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/D.Frechette_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/R.Hebert_Poster_2_Abstract_EN.pdf
http://www.hhr-rhs.ca/images/stories/D.Iduye_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/OECD_2016.pdf
http://www.hhr-rhs.ca/images/stories/G._Lafortune_Eng.pdf
http://www.hhr-rhs.ca/images/stories/G._Lafortune_Eng.pdf
http://www.hhr-rhs.ca/images/stories/G._Lafortune_Eng.pdf
http://www.hhr-rhs.ca/images/stories/F.Donal_Presentation_SCOOP_DOI_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/D.Ryan_Poster_Presentation_Abstract_EN.pdf
http://www.hhr-rhs.ca/images/stories/C._Baker_Poster_Presentation_2_Abstract_EN.pdf
http://www.hhr-rhs.ca/images/stories/L.Phillips_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/R.Hebert_Poster_2_Abstract_EN.pdf
http://www.hhr-rhs.ca/images/stories/R.Hebert_Poster_Abstract_EN.pdf
http://www.hhr-rhs.ca/images/stories/L.Phillips_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/R.Hebert_Poster_2_Abstract_EN.pdf
http://www.hhr-rhs.ca/images/stories/R.Hebert_Poster_Abstract_EN.pdf
http://www.hhr-rhs.ca/images/stories/R.Hebert_Poster_Abstract_EN.pdf
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Gilbert; R4.4 Philipps; R5.2 Given ; CSC-2.1 Doshi; CSC-2.2 Manogaran; PP7 Gamble; PP14 
Balcom; PP3 Zychla; CSA-2.3 Schell). The greatest contributing factor affecting translation 
into practice lies upstream, at the education level, where occupations would effectively be 
brought together to learn about collaborative practice in order to perform efficiently 
together (CIHI IPC Panel Gilbert; CSC-2.1 Doshi). In order to effectively achieve translation 
into practice, interprofessional models of care must be integrated throughout the 
healthcare and educational infrastructures supported by leadership to facilitate the shift 
from our rigid profession-based approach to a more dynamic team-based skillset approach 
(PP3 Zychla; PP17 Crick). 

 
Shift from profession-focused to skill-focused care  

Technology and tools for quantitative data analysis of our health workforce will 
continue to be a fundamental and critical resource for health workforce policy and 
planning, enabling us to more accurately measure and compare supply, distribution and 
utilization of specific health professions across the continuum of care across the country  
(R5.1 Porter R5.4 Comeau; CSC-3.1 Porter; CSC-3.4 Whittington; PP18 Khan; PP4 Slade 
RP10Scott; CSB-2.2 Hall; CSC-3.3 Singer). The latest research, however, increasingly 
highlights the importance of qualitative factors that define skillset and drive quantitative 
values (CIHI IPC Panel Graham; CSA-1.1 MacLeod; CSA-4.1 Gupta; R4.1 Slade; R7.3 Fortin; 
PP4Simkin R5.1 Porter; CSC-3.1 Porter; CIHI IPC Panel Moore). In addition to skillset, the 
CHWC conference program’s prominent focus on entry and exit points of practice attests to 
the importance of career trajectory data in identifying critical factors that affect stability of 
health workforce supply, such as health workforce retirement, the impact of which is most 
acutely felt in rural and remote regions of the country (CSA-1.1 MacLeod; CSA-4.1 Gupta ; 
R4.1 Slade; R7.3 Fortin ; PP4Simkin R4.1 Slade R5.1 Porter; CSC-3.1 Porter;) The value of 
career trajectory information extends beyond factors that have a more direct impact on 
supply (i.e. exit and entry points of practice) but could also examine factors that have an 
indirect impact on supply such as career intentions, expectations, satisfaction and 
expectations of individual health workers which in turn could help address issues of 
attrition and inform strategies for retention (CSA-4.1 Gupta; R4.1 Slade; R5.1 Porter; R6.2 
Hakem Zadeh; R7.4 Price; CSC-3.4 Whittington CSC-4.3 Grabham; PP4 Simkin; RP9Simkin).  

Seniors & Home Care 
With a significant proportion (23-25%) of Canada’s population expected to be 

comprised of seniors by 2036, it is not surprising that current and future health workforce 
priorities and indeed among the top priorities in the new Health Accord, includes a 
targeted focus on addressing the chronic and complex health needs of our aging population 
(Stats Canada, 2016 ; Liberal Gov, 2016). Despite the growing demand and immediate 
financial investment of $3 billion over the next four years towards delivering more and 
better home care services for all Canadians (Liberal Gov, 2016), it is becoming increasingly 
clear that the current structure of our health care system, which focuses on acute care, does 
not support the coordination and continuity of care necessary to effectively respond to the 
complex needs in timely fashion (CSB-2.1 Armstrong). In fact, the latest evidence underlines 
several critical issues in health care delivery for seniors within our the current health care 
infrastructure: 1) too many seniors do not get access to the home care services they need, 
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2) there are not enough beds in long-term residential care and 3) there are significant 
disparities in both cost and quality of long-term care facilities (CSB-2.1 Armstrong).  

 
In light of these and other issues, advocacy towards strategic investment in a 

national senior’s strategy focused on safe, high quality patient care has become an explicit 
priority (CSB-2.1 Armstrong; PP8 Rochefort ;MOHLTC, 2015 ; CMA, 2016).  Indeed, safety and 
quality have direct health workforce implications that require enforcement of minimum 
staffing thresholds with the skillsets and mix of health care providers to meet the complex 
needs of the aging population and more importantly, reduce the risk of patient mortality 
within this vulnerable population (CSB-2.1 Armstrong; CSB-2.2 Hall; CSB-2.3 Pianosi; PP8 
Rochefort) When considering the volume and complexity of health care needs, chronic 
conditions and disabilities that will come with our most vulnerable population, access to 
care will be best determined first and foremost by ensuring that health care providers with 
the right skillset are produced, deployed, integrated and utilized where they are needed 
and to their optimal scopes of practice (R7.1 Bourgeault). As such, it is becoming 
increasingly clear that all health workers must be involved in decision-making processes in 
order to effectively identify and utilize their skillsets to address the needs of the aging 
population; particularly family caregivers and personal support workers who represent the 
largest workforce in the delivery of seniors care (CSB-2.4 Cranley). Strategic investment 
towards resources that support and build capacity in the skillsets and competencies that 
align with needs of the aging population (e.g. geriatrics/gerontology) for both regulated 
and unregulated healthcare providers is critically important in ensuring quality and safety 
of healthcare delivery for this vulnerable population. (CSB-.2.3 Pianosi; PP17 Crick).  
Ultimately, the impending issue of high demand and limited supply of health workers 
requires a more comprehensive approach that better utilizes and builds upon the skillset 
our entire health workforce that align with the needs of the population  (R6.1 Thiessen; R6.2 
Chamberland).      

Pharmacare  
Over the past decade, the scopes of practice of several health care professions have 

been expanded to include prescribing and/or dispensing drugs as a strategy to increase 
access to patients in need of the therapeutic benefits (PP16 Baker; RP12 Bray). Given the 
current rates of prescription drug misuse and abuse in Canada, it is critically important to 
enforce safety and accountability measures for all health professions granted this authority 
in order to ensure appropriate prescribing, particularly with respect to controlled drugs 
and substances (PP16 Baker). Both regulatory bodies and educational systems play a 
critical role in articulating the competencies required to ensure safe practice (PP16 Baker). 
Finally, ensuring appropriate and continuous health and community support for patients 
undergoing drug and substance withdrawal is critical in sustaining the effects of 
interventions for this vulnerable population (RP1 Mai). 
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Mental Health Care 
The call for improved mental health services within the new health accord attests to 

the prominence of mental health problems and illnesses within the country and the 
associated economic burden. In fact, Louise Bradley, president of the Mental Health 
Commission of Canada stated that one in five Canadians - 6.7 million people - experiences 
mental health problems in any given year and that in any given week,  500,000 Canadians  
are unable to do their jobs as a result of mental illness, a cost representing some $20 billion 
in workplace losses. Bill Tholl, President and CEO of HealthCareCAN says that the impact on 
employment is particularly disconcerting within the health sector, where healthcare 
workers are 1.5 times more likely to miss work due to illness or disability than other 
sectors. The impact on mental health is particularly prevalent among doctors and nurses 
which can be linked to Canada’s heavy reliance on these two professions (CIHI IPC Panel 
Lafortune). Mr. Tholl reports approximately 40% of Canadian physicians report advanced 
stages of burnout and are 6-7 times more likely to commit suicide, while the prevalence of 
workplace violence among Canadian nurses - over 4000 incidences reported between 
2008-2013 - have a critical impact on the prevalence of PTSD.  Factors such as heavy 
workloads, lack of time and resources, staff shortages due to cut-backs and layoffs, 
emotional demands, fatigue, exhaustion, sleep deprivation, shift work and workplace 
violence have a profound impact on the mental health of health workers as well as patient 
safety which can be avoided by ensuring mentally healthy worksites(R1.1 Reichert, CSB-1.3 
James, CSB-1.2 Baumann). Conversely, Ms. Bradley warns that if left unchecked, the 
estimated lost productivity could have an alarming impact on Canada’s economy.  

 
As noted previously, the current healthcare infrastructure in its current state is 

outdated and ineffective with respect to its preoccupation with physicians and nurses in 
the delivery of care. While it neglects the role of other healthcare providers who are able 
and willing to provide similar or more appropriate mental health care services, it also 
overwhelms physicians and nurses, putting themselves and their patients at serious risk of 
harm. In addition to better utilizing the entire health workforce, several important 
measures can be taken to help prevent mental health problems from developing. More 
specifically, processes, interventions and tools can be implemented to help identify, 
prevent and monitor mental health issues and support positive change in the workplace 
while legislation and training can help mitigate occupational health and safety hazards, 
workplace violence and address the obstacles associated with returning to work which can 
further exacerbate existing conditions (R1.1 Reichert, R1.2 Breadner CSB-1.2 Baumann; CSB-
1.3 James, R1.3 Zychla). Kevin Kelloway, Saint Mary’s University describes a particularly 
noteworthy and comprehensive evidence-based approach towards workplace mental 
health that focuses on prevention, intervention and accommodation. The CHWC 2016 
Mental Health in the Health Workplace panel argues that rather than only focusing 
interventions on the individual, more effective change may require specific focus on the 
structure of work at the organizational level. 

 
In an effort to help organizations prevent psychological harm and promote good 

mental health in the workplace, the Mental health Commission of Canada, in partnership 
with private sector and non-governmental organizations, developed and implemented 
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Canada’s National Standard on Psychological Health and Safety in the Workplace (see 
innovations section). The standard, which is the first of its kind in the world, offers a 
systematic and sustainable approach to psychological health and safety which can make 
meaningful, measureable difference regardless of sector. Mr. Tholl notes that stigma 
continues to be one of the biggest challenges to overcome with 60% of people with mental 
health problems not seeking help for fear of being labelled. Tackling the roots of stigma 
requires a sustained, coordinated, integrated, embedded approach which can improve 
quality of care and health outcomes (CSB-1.3 Mantler). Perhaps career trajectory data 
might be able to provide important insight of quality of worklife and identify workplace 
issues that in turn have impact on retention and attrition (R7.4 Price; CSB-1.1 Baumann).  

 

Canadian Identity: Bilingual and Indigenous Health Workforce  
Although not explicitly noted in the priorities of the new Health Accord, issues of 

disparity and inequality of access to care, lack of linguistically and culturally appropriate 
services and prominent underrepresentation of indigenous and francophone health 
workers continue to exist among indigenous and francophone minority communities (R3.1 
Belanger; R3.2 Lawford; R7.3 Fortin). Addressing these issues requires metrics and 
strategies that focus on a better understanding of the factors that affect the health of the 
population, within which patient involvement is key (CSA-3.3. Elliott Rose). Indeed the 
challenge of patient involvement hinges on how and when to effectively engage and 
integrate patients into the process; however, several tools have been developed to assist in 
this process and they are described in the health workforce innovations section of this 
report. 

Indigenous Health Workforce Strategies 

Indigenous communities face the greatest disparity when it comes to access to care 
which reflects a myriad of health workforce issues that encompass challenges of supply, 
distribution, recruitment and retention in rural and remote areas (R3.1Belanger; R7.3 
Fortin). These challenges are further exacerbated by Canada’s systemic and long-term 
exclusion of indigenous people in the health workforce, as reflected by the sustained 
underrepresentation of indigenous people within the health workforce and health 
educational settings  (R6.3 Fortin). While the Government of Canada has spent millions of 
dollars to increase the participation of Indigenous people in the health workforce, there is 
little data describing the outcomes of these investments (R3.1Lawford). 

 The Truth and Reconciliation Commission’s Calls to Action address several health 
workforce challenges that cut across many of the priorities in the new Health Accord: i) 
increase the number of indigenous professionals working in the health care field; ii) ensure 
the retention of indigenous health care providers in indigenous communities; and iii) 
provide cultural competency training for all health care professionals. Several overlooked 
but crucial factors were presented at the indigenous health workforce strategies panel at 
the CHWC concerning the endemic social, economic, cultural and political inequities and 
inefficiencies specifically within academic institutions where endemic racism and stringent 
entrance requirements in medical school enrollment creates barriers to indigenous  
integration.  
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Francophone Minority Health Workforce Strategies 

Similar challenges exist among Canada’s francophone minority population who are 
faced with linguistic barriers that expose them to greater risk of errors and negative 
consequences (R3.3 Lantaigne). Several strategies to help address the access to care issues 
in francophone minority communities are presented in the Health Innovations section 
below. Much like the indigenous health workforce strategies, these strategies focus on 
intervention at the educational and organizational levels (R3.3Lantaigne; R3.4 Schofield; 
RP12 Marchard).   

 

Health Workforce Innovations 
With respect to healthcare innovations, leadership continues to be recognized as a 

critical success factor and key enabler in improving performance and quality of the health 
care system (CSC-4.1 Dickson; CSC-4.2 Read). As a result, building leadership skills and 
competencies and developing leadership assessment practices to identify the next wave of 
leaders is critical to meet organizational needs and support progress in health system 
reform (CSC-4.1 Dickson; CSC-4.4 Grabham). Another important enabler to support progress 
in health system reform is to implement ongoing critical examination of policies, tools and 
infrastructures to support regulatory frameworks that may influence health care 
innovation and enable immediate action, particularly  those affecting health workforce 
planning and forecasting (CSA-3.1 Tomblin Murphy; CSA-3.2 Lisa Little; CSA-3.4 McGillis 
Hall). The CHWC 2016 Planning Committee is pleased to present the following innovations 
that were showcased at this year’s conference. 

Tools and Databases 
Health Human Resources Minimum Data Set 
Ms. Porter presented a national standardized health professions dataset that is now in 
operation to inform health system planning across health professions and Canadian 
jurisdictions. The dataset is intended to help guide development of information systems to 
collect consistent data on supply and distribution of the health workforce and ensure 
alignment and comparability with national statistics (R5.1Porter). 
 
Medical Workforce Knowledgebase 
Mr. Slade introduced the Royal College of Physicians and Surgeons of Canada’s Canadian 
Physician Database. Once complete, this database will capture a number of key data 
elements including 1) demographics, 2) medical education, 3) licensed specialty, 4) 
practice location, 5) registration status and 6) practice description for the purpose of 
analysis and comparison of the physician health workforce across jurisdiction  (PP4 Slade). 
The knowledgebase is accessible here: http://www.royalcollege.ca/rcsite/health-
policy/medical-workforce-knowledgebase-e 
 
InterRAI Assessment Instruments 
Ms. Hall presented CIHI’s interRAI assessment instruments which are maintained within 
CIHI’s home and continuing care databases. These assessment instruments provide clinical 
and health service utilization information to help inform workforce allocation across health 
care settings for Canada’s aging population (CSB-2.2 Hall). 
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Public and Patient Engagement Evaluation Tool 
Ms. Boesveld discussed McMaster University’s evaluation tool to help improve the quality 
of public and patient engagement practice for a wide variety of health system organizations 
across the country. The tool is comprised of three questionnaires intended for different end 
users and structured around four key elements of quality public and patient engagement 
that each map onto outcome measures, indicators and sample questions. The tool is 
accessible here https://fhs.mcmaster.ca/publicandpatientengagement/ppeet.html 
 
Patient Engagement Tools for Partnering in Health Research 
Mr. Brian discussed a series of tools developed by Patients Canada to help strengthen 
understanding and collaboration among patient and research partnerships. These tools 
include “Guidelines for Patient Partnership in Health Research” “Researcher Orientation to 
Patient Partnership Workshop” “Patient Orientation to Partnering in Health Research 
Workshop” and “Evaluation Tools” to evaluate the experience of partnership. These tools 
are accessible here 
http://www.patientscanada.ca/index.cfm?pagepath=Make_an_Impact/Strategy_for_Patient
_Oriented_Research/Tools_for_Patient_Partnership_in_Research&id=76578 
 
Nurse Deployment Synergy Tool 
Dr. MacPhee presented a tool developed to inform staffing decisions regarding optimal 
nurse deployment that support safe staffing by maximizing nurses’ scopes of practice and 
ensuring ‘fit’ between priority patient needs and nurse competencies (PP14 MacPhee).  
 

Standards and Frameworks 
National Standard of Canada for Psychological Health and Safety in the Workplace 
Ms. Bradley discussed the Psychological Safety Standard, developed by the Mental Health 
Commission of Canada in partnership with private sector and non-governmental 
organizations. The Standard is a voluntary set of guidelines, tools and resources focused on 
preventing psychological harm due to workplace factors and promoting good mental health 
for every employee. Details are available at the following website: 
http://www.mentalhealthcommission.ca/English/national-standard 
 
Framework for Recruitment and Retention of Bilingual Health Human Resources  
Ms. Lantaigne and Ms. Richard presented a framework led by the Société Santé en français 
(SSf) to improve access to bilingual health professionals in French language minority 
settings across the country. The framework provides information, promising practices, 
interactive training modules and tools to support recruitment and retention initiatives of 
bilingual health care professionals within English and bilingual health care facilities in 
French language minority communities. The framework is part of a larger strategy that 
aims to address linguistic barriers and improve quality of care by improving access to care 
for francophone communities (R3.3Lantaigne) 
 
 

https://fhs.mcmaster.ca/publicandpatientengagement/ppeet.html
http://www.patientscanada.ca/index.cfm?pagepath=Make_an_Impact/Strategy_for_Patient_Oriented_Research/Tools_for_Patient_Partnership_in_Research&id=76578
http://www.patientscanada.ca/index.cfm?pagepath=Make_an_Impact/Strategy_for_Patient_Oriented_Research/Tools_for_Patient_Partnership_in_Research&id=76578
http://www.hhr-rhs.ca/images/stories/M.MacPhee_Poster_Presentation_Abstract_EN.pdf
http://www.mentalhealthcommission.ca/English/national-standard
http://www.hhr-rhs.ca/images/stories/L.Richard__Abstract_fr.pdf
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Methods, Models and Strategies 
Health Workforce Simulation Model 
Dr. Moore introduced a dynamic health workforce simulation model, built by the Center for 
Health Workforce Studies in Albany, NY, as a strategy to help break the traditional siloed 
“profession-specific” models of care and planning. This model integrates and links supply 
with demand across professions with similar clinical roles and responsibilities and places 
individual patients as the unit of observation in order to better determine how care will be 
provided to individuals and predict use of health care services at state or local levels. The 
dynamic nature of the model also support scenario generation reflecting uncertainty in 
future trends for both supply and demand to enable better responsiveness. (CIHI IPC Panel 
Moore) 
 
Population Grouper 
Ms. Rosehart presented CIHI’s population grouping methodology that utilizes nationally 
standardized demographic and clinical patient data from acute, primary and specialized 
care settings to create a disease profile for each individual in a population. These profiles 
are then used to determine an individual’s burden of illness relative to a population by 
assigning health resource weights which provide an indication of the current and future 
health needs of a given population of interest: province, health region or doctor’s office. 
This information would enable healthcare planners to understand and manage population 
health needs, predict healthcare utilization patterns and inform strategic health workforce 
planning that includes allocation of resources, developing person-based funding models, 
sharing best practices and monitoring disease.  (R5.3 Rosehart) 
 
Francophone Medical Student Strategy 
Mr. Shofield and Mr. Leblanc presented a student-focused strategy led by AFMC that aims 
identify, deploy and integrate francophone students in medicine in order to better respond 
to the needs of francophone minority communities. The strategy is an action plan for 
improving linguistic competency of future clinicians (R3.4 Schofield) 

Programs and Services 

Employees Participating In Change Program 
Dr. Baumann presented a Nursing Health Services Research Unit (NHSRU) employee 
health, safety and wellbeing empowerment program that focuses on improving health, 
safety and wellbeing and promote a collective effort to reduce the risk of injury and 
workplace hazard in long-term care settings.  The program empowers employees to 
participate in proactive decision-making and enact changes that will enhance safety in the 
work environment (CSB-1.2 Baumann).  
 
National Nursing Assessment Services 
Ms. Cheng presented NNAS’s Internationally Educated Nurses education credential 
assessment services which provide a single national portal of entry and enable consistent 
process in the assessment of IENs for three nursing groups (RNs, LPNs, and RPNs) across 9 
provincial jurisdictions and support greater east of mobility of nurses between provinces. 
(CSC-1.3 Cheng)  

http://www.hhr-rhs.ca/images/stories/J._Moore_Eng.pdf
http://www.hhr-rhs.ca/images/stories/J._Moore_Eng.pdf
http://www.hhr-rhs.ca/images/stories/Y.Rosehart_Roundtable_Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/A._Shofield_Roundtable_Abstract_FR1.pdf
http://www.hhr-rhs.ca/images/stories/D.Idriss-Wheeler_Presentation__Abstract_en.pdf
http://www.hhr-rhs.ca/images/stories/S.Cheng_Presentation_SCOOP_DOI_Abstract_en.pdf
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