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Overview & Glossary

Overview
The data elements outlined in this MDS are separated by modules for: Capacity, Education, and ldentification. Each module is further
separated into minimum and enhanced data elements.
Considerations for data elements: Our primary consideration is that these are data elements needed for more robust health workforce
planning, and secondarily that these data elements are required/encouraged for other forms of governance/accountability (e.g., official
languages act, employment equity act(s) [federal/provincial/territorial]. Implementation may be different for different groups; e.g., some items
have already been collected and are tombstone, therefore would not need to be collected again as long as the link to the individual was
maintained (e.g., through unique identifier, name)
Identification information is important for high useability and interoperability of data, merging across sources, and reducing response burden if
answers are tracked over time. However, there are also potential risks to identification related to security and protection of personal informatio
to consider. There are many techniques used to combat bad actors which should be considered in handling this type of data.
It is important to note that the use of this MDS indicates the data elements which are important for analyses for workforce planning, however,

Glossary

Columns within each module

Number A consecutive number tracking each data element across minimum and enhanced data elements

Data Element Name The short name for each data element

Data Element Definition Definitions for each data element

Prompt: Statement Corresponding prompt for the data element, in statement format which may be more applicable to using secondary versus primary data

Prompt: Question Format Corresponding prompt for the data element, in question format which may be more applicable to using primary versus secondary data

Values/Response Response options for the prompt, which may include categorical character responses, numeric scales, open text, etc.

Value/Response A definition for the response options are sometimes helpful

Source As this MDS builds on existing MDS for health workers, we list specific MDS where we have drawn from or adapted for the purposes of this

MDS. Where possible, preference was to match with existing MDS. In lieu of a corresponding data element in an existing MDS, we pulled from
relevant surveys (such as Census).

Rationale - description A description is provided for why each data element would be beneficial in health workforce planning
Rationale - example from For minimum data elements, an example of a published research paper which uses a similar data element is listed

Terms and acronyms

HPDB Health Professions Data Base

HRRI Healthcare Regulatory Research Institute

OMA Ontario Medical Association

Position Position refers to distinct paid employment positions that a health worker may hold. Some health workers would have one position, e.g., full-
time RN at a hospital, while others may hold multiple employment positions within or beyond a single organization.

RN Registered Nurse

WHO World Health Organization



Number Data Element Name Data Element Definition

Prompt: Statement Format

Prompt: Question Format Values/Response Options.

Value/Response Definition Source

n (by position for all employment)

Rationale - description Rationale - example from literature

2) Employment/Practice Submodule (based on the last year and would be updated on a yearly basis)

T Employmentipractice status in Canada
Ex] Whether an ndvidual was i the Tast 12 monihs T2 months What s your e st T2 months)? g a positon that TR adapied B naidual Thetast_ Wak Vivienne S. L, Clark Allce, March Geof, GIbert Andrew L
prir to data collecton. Actvely working in a position in the fied of healthcare that does not year. may have worked in @ 2013) The 1
require healthcare education; Actively working i a positon in a feld posilion in the past or have regisiration status without employment _practce profle and job satisfacton. Australian Health Review 37,
other than healthcare; Not currently working; Retred; Other as 2 health worker. 127-130. hitpsiidoiorg/10. 107 VAH 12180
12 Tenure with employer Tenure vith an ployer in a paid position (in consecutive months) ¥ employer statcan In the event that previous work has not been captured over time,  Butle. S. S., Brennan-Ing, M., Wardamasky, S., & Ashley. A
months or years a person has worked for the current (in consecive months)? then directly asking about tenure with employer i relevant (2014). Determinants of longer job tenure among home care aides:
emmloyrs) The employee may havewoted n oo o mre. information for health workiorce planning. What makes some stay on the job while others leave?. Journal of
in one or Applied Gerontology, 33(2). 164-188.
e cansdorsd 1o have comanoes oo o amployo v
ot changed. I a person has worked for the same employer
over different periods of ime, employer tenure measures the
mostrecntpeiod of uninteruled wark A temporay eyl
does not constitute an interruptio
2 Position title/occupation (by posit
ZT Healh worker occupaiion mapped To Statistics Canada NOGs _Feallh worker occupaional e national el e e Tathed o Sitates Tole are you emp Tt Thealth worker group, with he Gapabilty © o allow o SoCan eporing. SatcanGupt . Dl K Zu, P & DAl oz 1 e G009 Rosoary
(o positon) cocupstonal asicaton (NOC)cades eod by Saiss. Cavacl notonalscompatonscnde (o posion Ganada national occupational code (by positon)? NOC codes] dala includes Census, annual, and one-ime human resources for health: what can be learmed from labour force
Gameyslauestonnaes. Th aityto mlch aganst e NOGs  Survys? Fuman Resources for Healh, 1,116
allows for higher interoperabilty with StalCan data
3 Organization (by position)
31 ‘name (by position) Name of employer. For example, if you work for an agency, name of employer Whatiis the name of your employer 3 . Other___; Not Capt \g for organization and regional  Self employed used in Kralj, B., Islam, R., & Sweetman, A. (2024).
please ideniy the agency which i paying for you. applcable adapled information useu for planning Long-{erm trends in the work hours of physicians in Canada
CMAJ, 196(11), E369-E376.
32 Location - postal code (by position) Postal code for employer(s). If you are a mobile worker, please  The 6-digit postal code assigned by Canada Post to the. What is the 6-digit postal code for your place of work (by. Postal Code of Practice Site:6 or 5 character string value, standard for organization and regional Stemev M Chami, N., Hill, S., Beck, G., Cooper, S.C., DmmweH
indelcate the postal code of the ofice rom which you are. provider's primary sit of practice at the time of registration o positon)? postal code or zip code format "XYX YXY" (Canada) and "YYYYY" adapled ramaton st o paning Grgasatoncties canove . Nowbay 5. Simin 5. Crang <. B wigi 1.2
working from renewal (by positon). Kanirover 3021 Diipatios  pryscon compancaton by
and the posta code allows for more accurate geographic reporiing. gender in Ontario, Canada. JAMA Network Open. 4(9).
Province or Terrtory or State of Pracice Sit: 2 characler siing Postal code can be used o create other geographic variables,  pp.e2126107-e2126107.
value (e.g. 1SO 3166-2 Province/Territory/State codes), may also want including rurality.
1o include values of the same length for “Unknown, “Not Applicabl
and “Outside CanadalUs™;
Country of Practice Site: 3 character string value (e.g. ISO 3166-1
Country codes), may also want to nclude values of the same length
33 Health care sectorlpractice setting (by position) The practice setting(s) where an Individual is employed Ty T 6 Tl T 0D (W D OGOy S 7 Unable to disclose all values, but s a value of 2 characters n length - Agiven care provision.  Steffler, M., Chami, N., Hil, S, Beck, G., Cooper, S.C., Dinniwel
work (by positon). representing 37 practice settings, and a value of the same length adapted R., Newbery, S., Simkin, S, Chang-Ki, B, Wright, J.G. and
representing "Not Applicable" and "Unknown'. AL the very least individual works within an organization/practice. Kantarevic, J. 2021. Disparites in physician compensation by
inciudes: "Hospital "Other Group Practice Ofice”, "ResidentialLong- gender in Ontario, Ganada. JAMA Network Open, 4(9),
torm Care F: Other Place of Work®, "Community Pharmacy’, PP.62126107-62126107.
"Mental Health and Addicton Faciity", "Rehabiltation Facilty’,
"Board of Health or Public Health Laboratory or P ith Unit',
"All Other Practice Settings: ", "Not Applicable", "Unknown
34 Aveaof practicelspecialty by position) Area of Practce Activy: The main P at The health area pos  posi Area of Practice Activty: A value of 3 characters representing the his capt details individual works. For  Steffer, M, Chami, ., Hil S., Beck, G., Gooper, 5.C., Dinniwell
each jo following categories: “General Service Provison",“Geriatic Care adapted instance, organization/practice may capture whether an individual - R., Newbery, S., Simiin, S., ChangKi, B., Wright,J.G. and
Practice Specialy: The specialy an individualis both certfied Crca Cre, At Cre, Contning Car’ ‘Comprshensie otk (oo Specic nosptl bt bt v capuring. Kimaroi, ) 3021, Dipaios nphyscan cemponsaton by
and practcing in Primary Gare?, "Mental Health and Addiction”, "Areas of the gender in Ontario, Ganada. JAMA Network Open, 4(9)
Raminstation, “Othr At Other Areas of Practice Actvty" work. This is important for planning purposes. For instance, f  pp.e2126107-62126107.
(unablo o discos ut may var b ncude mor arses,and break looking specifcally nto ICU capacily.
up the two "other categories” e.g. "Research", "Education’), "Not
Popicae and koo
Practce § 4 characters in length representing 33 practice
cpecilios Not Applable"and "Unkgowrt (smae 16 disoss e
specialties)
b) Service Capacity Submodule (by position; based on the last 12 months, updated on a yearly basis)
T Total time (by pos
T Tolal paid working tme, in weeks (by posiion) e number of ofal p outof the last 12 e number of of pa over e Tast 12 months y Voup T the fast 12 months  Numerc, 0-52; Unsure: Prefer nol 1 say Numeric response opllons (0 Capture a range of lal weeks  HPDB - adapied  The pad tme worked s Sieffer, M. Gham, N._ Il S.. Beck. G, Cooper, 5.C.. Dinniwel
months, by each position (by position) (by position)? ‘worked across minimum to maximum. R., Newbery, S., Simkin, S., Chang-Kit, B., Wright, J.G. and
analyses beyond headcounts. Total time and direct service time  Kantarevic, ., 2021. Disparites in physician compensation by
hat activities gender n Ontario, Canada. JAMA Network Open, 4(9),
of interest for health workforce planning PP.62126107-62126107.
Dass, A. R., Deber, R., & Laporte, A. (2022). Forecasting Staffing
Needs for Ontaric's Long-Term Care Sector. Healthcare Policy,
42 Total paid working time, in average weekly hours (by posiion)  The number of average paid by each of paid working hours per week over the  What was the average number of paid hours that you worked  Numeric, 0-168; Unsure; Prefer not o say Numeri response options (o capture arange of average  HRRI-adapted  The paid time worked is Kra B. istam, R.. & Sweetman, A (2024). Long-term trends in
position within the last 12 months last 12 months (by position) per week (by positon)? weekly hours worked across minimum to maximur. the work hours of physicians in Canada. CMAJ, 196(11), E369-
analyses beyond headcounts. Totaltime and direct servce time 376
that activties
Hour
ucoma measired i hedlth wororc resoarch. Hours can isa
be used to generate fulltime vs. parttme . casual hours of
work, dependent on the definton.
g Direct Healthcare Services (by position)
T Paid iorking fme proviaing drect T weeks The number of Al pad woeks worked T number U pard 1o work Numerc, 0-52; Unsure; Prefer not (0 52y e number of paid e worked TR Siffr, . CRars, . 5. 8ok . Cocpor SC. Dimivel
(by position) services out of the last 12 months, by each position healthcare servloss over the last 12 momhs (by position) hsam\cave ‘services (by position)? ‘workforce planning. It allows for more accurate capamty/supply R., Newbery, S., Simkin, S., Char Wright, J.G. ar
ey Beyond sodcouns. o e and drecs s o Kanrete ). 3021, Dparos i ryican compancaton by
that aciivies gender in Ontaro, Canada. JAMA Network Open. 4(9),
ofinerest or health workiorce planning p.62126107-02126107.;
Dass, A. R., Deber, R., & Laporte, A. (2022). Forecasting Staffing
e o G’ Long T Coro S Healhar Pty
17(5P). 9
52 Paid working time providing direct healthcare services, in The number of average paid weekly hours worked i direct rage number of paid working hours per woek providing  What was the average number of paid hours that you worked  Numeric, 0-168; Unsure; Prefer not to say The number of paid e worked is an esseniial eloment for health  Islam, R., Krai, B., & Sweelman, A. (2023). Physician workiorce
workforce planning. It allows for more accurate capacity/supply

average weekly hours (by position) healthcare services, by each position

The aver
direct healthcare services over the last 12 months (by position)

per week providing direct healthcare services (by position)?

planning in Canada: the importance of accounting for population
analyses beyond headcounts. Total time and direct service fime aging and changing physician hours of work. CMAJ, 195(9), E335-
activities E340.

that
of inerest for health workforce planning.



53 Modality, direct healthcare services (by position) Modality by which paid time in direct healthcare services was

conducted virtually

[ Incident/injury/iiiness

paid
completed virtually.

your pai
services do you do virtually?

providi healthcare.

Proportion, 0-100%; Unsure; Prefer not to say

With changes to how health workers provide services, capturing
the modality of care provides additional insight of increasing
relevance to understanding how care Is delivered.

Adams TL, Leslie K. Regulating for-profit virtual care in Canada:
Implications for medical profession regulators and policy-makers.
Healthcare Management Forum. 2023;36(2):113-118.

International Journal of Health Planning and Management, 39(3),
16

Curran, V. R, Hollett, A., & Pedde, E. (2023). Virtual care and

Health workforce surge capacity during the COVID 19 pandemic.
‘and other global respiratory disease outbreaks: A systematic
review of health system requirements and responses. The.
Intenational Journal of Health Planning and Management, 36(S1),
2641

R Tme oo Captuing 2t work which 1ad (o

workplace fimitations/modified duty (by position) time off or

‘work within the last 12 months - reduce
last 1

ed hours or workplace imitationsimodified work within the
2 months?

Yes: No: Unsure: Not applicable

Workplace Incidents leading (o ime off or modifed duty ocour
more frequently for many health workers compared to other
‘occupations. Capturing injury at work leading 1o tme off or
workplace limitations is an important consideration for health
workforce planning.

“ATamgir, .. Cvikovich, Y. Yu, S.. & Yassi. A. (2007). Work related
injury among direct care occupations in Briish Columbia, Canada.
Occupational and environmental medicine, 64(11), 769-775.;
McCaughey, D., DeliFraine, J. .. McGhan, G.. & Bruning, N. S.
(2013). The negative effects of workplace injury and ilness on

outcomes. Safety science, 51(1), 138-147.



Number Data Element Name

Data Element Definition

Prompt: Statement Format Prompt: Question Format

Values/Response Options ValuelResponse Definition

Source

Rationale

Rationale - example from literature

2) Employment/Practice Submodule (based on the last year and would be updated on a yearly basis)

1 Employmentipractice status in Canada
T3 Reasons for not employed a5 a heall care worker ot employed in & health care worker role T e last 12 e oo B sl cae konstoay e L F a3 N ot spiovedsea et Tast 12 morih Tealth care work o Ployed or o, g FPDB - adapted W an indwidual reported Tealth worker i
months, then the reason(s) why the individual was not s, the. as a health care in the st Employed oLtside of re work and not health care employment or not the last 12 months, then this data element captures reasons why
employed as a health care worker T s 12 months? health care worker"; hey were not employed as  heath wrker It provides addional
valth care worker" ot insight into
Secking employmentas & healh care worker O leave -Other. health worker
14 Seeking employment change If an individual s seeking an employment change, at various  Seeking employment change within the next 12 months. Ave you seeking an employment change in the next 12 months?  Keeping current employment but seeking additional; Plans to change OMA - adapted insight into
‘geographical, employer, and other levels within the next year. country; Plans to change provincefteritory; Plans to change region within of individuals.
I Plans to ch
of practice (specific unitteam); Plans to change sector(s); Plans to
change occupation(s).
2 Position titieloccupation (by each position)
72 Rokile Captures & @rs e at work. E.g.. "Nursing The man E T Po: Whal are your main role(s) by positon of empioyment (b GEE group] TPDBIWHOHRRI - Capturing the roe e Gan provide more context o The Job. E.g..an
manager posiion)? adapte RN with a ole i "Nursing manager provides more details about
their role
3 ‘Organization (by each position)
) Service Capacity Submodule (by position; based on the last 12 months)
O Total time (by position)
T2 Totarmours overtme e number of average paid weeKly hours worked, by each T mber o p g o week over The  OF e Total hours Worked, what was T Paid Numeric, 0-168; Unsure; Prefer not o say Numeric response options 10 Gaplure a range of average  HRRI-adapted Workers can provige paid overtime hours on 1op of scheduled paid _ Zeytinoglu 1 U, Denton. W Davies, 5., Baumann. A
position within the fast 12 months, the number of overtime  last 12 months (by position) that qualified that y 2 2 weekly unpaid hours worked across minimum to maximum. hours within their jobs. This data element captures hours provided  Blythe, J., & B0os, L. (2006). Retaining nurses in their

hours beyond scheduled time

that was beyond scheduled time. This is helpful in understanding
capacity and work beyond scheduled time relevant for capacity, and
cost at addiional fee for overtime hours paid to the health worker.
“The number of hours would be captured for total time suggested
here, but there could be further nuance added if captured for each
type of service (e.g., number of unpaid hours in direct healthcare
services, teaching, etc.), however, tis is higher burden.

‘employing hospitals and in the profession: effects of job
preference, unpaid overtime, importance of earnings and
stress. Health Policy, 79(1), 57-72.; *After hours, holidays,
weekends: Steffler, M., Chami, N., Hil, S., Beck. G.,

Cooper, 5.C., Dinniwell, R., Newbery, S, Simkin, S., Chang-
Kit, B., Wright, J.G. and Kantarevic, J., 2021. Disparites in
physician compensation by gender in Ontario, Canada.
JAMA Network Open, 4(9). pp.e2126107-62126107.

43 Total unpaid working time, in The e week s ke, eech - Rl . 0105 Unaure Pof ot 0 sy Numeric response options to capture a range of average  HRAI - adapted Workers can provide unpaid overtime hours on top of scheduled  Zeytinoglu, I. U, Denton, M., Davies, S., Baumann, A
posiion within the last 12 morihs last 12 months (by position) per week (by position)? weekly unpaid hours worked across minimum to maximun. paid hours within theirjobs. This data element captures hours Blythe, J., & Boos, L. (2006). Retaining nurses in their
provided tha went unpaid. This can be above contracted hours in  employing hospitals and in the profession: effects of job
salary positions, or beyond what was compensated in hourly pay.  preference, unpaid overtime, importance of earnings and
‘The number of hours of unpaid work would be captured for total  stress. Health Policy, 79(1), 57-72.; *After hours, holidays,
time suggested here, but there could be further nuance added if  weekends: Steffler, M., Chari, N., Hil, S, Beck, G.
captured for each type of service (e.g., number of unpaid hoursin  Cooper, S.C., Dinniwell, R., Newbery, S., Simkin, §., Chang-
direct healthcare services, teaching, etc.). Kit, 8., Wright, J.G. and Kantarevic, J., 2021. Disparites in
physician compensation by gender in Ontario, Canada.
JAMA Network Open, 4(9), pp.e2126107-e2126107.
5 Diroct Healthcare Services (by position)
54 o Tole, direct Tme deaina Vour b Wa Proportion, 0-100%; Unsure; Prefer not o say TS Work and dif e
healthcare service delivery. supenvisory role were provided in a supervisory role? Italso helps to those
needed to train incoming health care workers.
s Teaching (by position]
&1 Paid working Ume (8aching, I weeks The aid we g outof the last_The o g The Tany Weeks Were you pad 1o teach (by postion]?. Numeric, 0-52; Unsure; Prefer not o 52y, The ‘paid e worked 15 Steffer, M, Char, N Il 5., Beck, G Cooper, S.C.
12 months, by each position last 12 months (by position) Dinniwell, R, Newbery, S., Simkin, S., Chang-Kit B.
analyses beyond headcounts. Capacity for teaching allows for better Wright, J.G. and Kantarevic, J., 2021. Disparities in
understanding of where current health workers spend their time and _ physician compensation by gender in Ontario, Canada,
can provide insight into the abilty o train incoming health workers.  JAMA Network Open, 4(3), pp.e2126107-62126107.
62 Paid working time teaching, in average weekly hours ‘The number of average paid weekly hours worked teaching, by  Th p 1g hours p What was the paid hours that you worked  Numeric, 0-168; Unsure; Prefer not to say The time worked is Stefler, M, Chami, N., Hil, S., Beck, G, Cooper, S.C.
‘each position over the last 12 months (by position) per week teaching (by position)? Itallows for Dinniwell, R, Newbery, S., Simkin, S., Chang-Kit B.
‘analyses beyond headcounts. Capacity for teaching allows for better Wright, J.G. and Kantarevic, J., 2021. Disparities in
understanding of where current health workers spend their time and _ physician compensation by gender in Ontario, Canada,
can provide insight into the abilty o train incoming health workers.  JAMA Network Open, 4(3), pp.e2126107-62126107.
7 Research (by position)
7 Paid working me spent on research, in weeks. The number of otal paid weeks worked n a research role out of The number of of par Tesearch over paid [ Nomeric, 0-52; Unsure; Prefer not o 2y, The number of paid e worked 1s Th Stefier, M.__Chami .. FllS. Beck, G. Cooper, 5.C..
the last 12 months, by each position he last 12 monihs (oy poston wororce planting. I alows fof mora acourao capaciy/supply | Dintwell, . Nowbery, S, Simkin. S, Grang i, B
analyses beyond headcounts. Capturing capacity for research Wright, J.G. and Kantarevic, J., 2021. Disparities in
allows for better understanding of where current health workers  physician compensation by gender in Ontario, Canada.
spend their ime. JAMA Network Open, 4(9), pp.e2126107-62126107.
72 Paid working time spent on research, in average weekly hours  The number of average paid weekly hours worked i a research The average number of paid working hours per week spent on  What was the average number of paid hours that you worked  Numeric, 0-168; Unsure; Prefer not to say “The number of paid time worked is an essential element for health ~ Steffler, M., Chari, N., Hil, S., Beck, G., Cooper, S.C..
role, by each position research over the last 12 months (by position) er week on research (by position)? workforce planning. It allows for more accurate capacity/supply  Dinniwel, R., Newt . Simkin, S., Chang-Kit. 5
analyses beyond headcounts. Capturing capacity for research Wright, J.G. and Kantarevic, J., 2021. Disparites in
allows for better understanding of where current health workers  physician compensation by gender in Ontario, Canada.
spend their ime. JAMA Network Open, 4(9), pp.e2126107-2126107.
B “Administration (by position)
BT Pad working me on adminTstration, in Weeks The number of otal paid weeks worked In adminTstration out of  The number of Gt P & work Numeric, 0-52; Unsure; Prefer not o 52y, The number of paid time worked Is T
the last 12 months, by each position o T P ) (by position)? workforce planning. It allows for more accurate capamty/supply
analyses beyond headcounts. Capturing fime spent
Simniaration alow for et undersanding ofuhere urent
health workers spend their time.
82 Paid working time on administration, in average weekly hours  The number of average paid weekly hours worked in “The average number of paid working hours per week spent on  What was the average number of paid hours that you worked  Numeric, 0-168; Unsure; Prefer not to say “The number of paid time worked is an essential element for health
‘administration, by each position ‘administration over the last 12 months (by position) er week on administrative tasks (by position)? workforce planning. It allows for more accurate capacity/supply
analyses beyond headcounts. Capturing fime spent on
‘administration allows for better understanding of where current
health workers spend their time.
3 “Other (please specity) (by po
Ex Other areas of work "Areas of work other Senices, teaching,  Omer areas. a T work do you p “Gpen text field “There may be ofher aspects of a person's work that s not 1sted
research, or administration teaching, research, or administration . teaching, research, (List above.
allthat apply)?
92 Paid working time on other tasks, in weeks ‘The number of total paid weeks in areas other than direct ‘The number of of p 9 than U pal ok narssacihr e | Nuert, 052 Ursre; rofer ot o sayu The time worked is
healthcare services, teaching, research, or administration .t ch, or administration 3 ch, or administration tallows for
worked out of the last 12 months, by each position over the last 12 months (by position) (by position)? analyses beyond headcounts.
93 Paid working time on other tasks, in average weekly hours  The number of average paid weekly hours worked in areas  The average number of paid working hours per week in areas  What was the average number of paid hours that you worked  Numeric, 0-168; Unsure; Prefer not to say With changes 1o how health workers can work by modality,

other than direct healthcare services, teaching, research, or
‘administration, by each position

a
other than direct healthcare services, teaching, research, or
‘administration over the last 12 months (by position)

per week n areas other than dirct healthcare services,
teaching,research,or administration (by positon)?

capturing the modaliy of care provides additional insight of
increasing relevance to understanding how care Is delivered.



94 Modally Modalty by which paid time for other tasks was conducted  The proportion of pad e for ther you tasks doyou  Proporion, 0-100%: Unsure; Prefer not o say
vitually doviualy? Gaver et ot When sescssodwit Provts Emmloyment pice
o Work,proides infomaion on i use of vitual care across
of
ewaen h vttt cloms. Enapls bt
nderstanig of how prvidrs av Gevorig it car
95 Teambasedcare 910 he WHO, when muitle g you working Yes: Noj Unsure; Not appiicable wHo pa canbe
i backgrounds provid provided by a health worker and influences the workplace
comprehensive services by working with paents, thei famile, environmen
o deliver
care across setings.
0 Employment Preforences (by position]
o7 Tiours worked preferences e prefered e week. by posiion of ore o ess Fours per [Woudyou Tess Fours pe 'N ey o T
lemployment \week with ther curent employer(s). Hours: numeric +1 to +168; "Less hours* numeric -1 o -168; “Unsur and prefered employment status, and trends in emplwymenl s
“Prefer not o say'; "Not applicable” profession, and the
102 Overtime hours paid and unpaid o number of weekly hours worked over ime, on average,  Numberof hours of overtime typically worked par week n the How many hours of vertime did you typi 2 Yeos -paid [number of pdown]; o capture the number of overtime hours worked - pid or unpaid
over the last 12 months. This can correspond fo any task. st 12 months e e Vo D A
T foniTime offfSickness.
Tz o of work ue 1o workplace Treporigan Totme  Treporied o2 (12 Numerc 0365 Torte TS o moateaauy soor e
’ o duty,the months, e et ow many days were you off of work due to pared to
lmitation/modfed work (by position) here tis applied withi e last year y o Capturin ijuy at work iains o ime ffor workpice imations
imitation/modifed work workplace lmitatonimodified work witin the last 12 monihs?
113 Otherleave of absence taken during the past year apart from  Indivduals can take eave of absences for many reasons. | Other eave of the last Did you have a leavs Yes: Noj Unsura; Not appicabl; If s, then type dropdown optons th] health isan
twork (type, duration or o was a reason other than injry at work, including paternal _ injury at work than injory at work during the st 12 months? and numberof days of of work i last 12 months [numeric 0-365] important slement oflabour supply and health workforce planning
ofretun f il on leave) Ieave or maternity Ieave, than this data element would capture This includos maternty foave.
114 Selfrated mental health status ~ Self-rated mental health status I general, would you say your mental health is...7 1~ Excellent, 2- Very good, 3 - Good, 4 - Fair, 5 - Poor Canadian Community  The mental healh of the health workforce provides insight info the
Health Survey Annual  wellbeing of these health workers and has important mplications
Component 2023, StaCan for tumover and other slements of healh workorce planning
15 Bumout Bumoutis a exhauston -1 anjoy my work, | have o symptoms of burou.: 2-Occasionally | Physican Workife Survey

(feeling drained, tred, or unable to cope), depersonalization
(feeling detached. alienated, or cynical), and reduced personal
‘accomplishment (feeling ineffective, negative, or iitable) that
can occur among individuals who work with other people in
‘some capacily. Thinking of [a specifi time period], how would
You rate your level of burnout?

‘Thinking of the last 12 months, how would you rate your level of
bumout?

m under stress and | don't always have as much energy as | once did,
e i moteet 8 It T S el Teling
bumout, such as

CEa o ot et
‘away. | think about frustration at work a lot.; 5 - | feel completely bumsd
‘out and often wonder i | can go on. | am at a point where | may nee
‘some changes or might need to seek some sortof help.

Bumout experienced by the health workiorce provides insight into

the well-being of these health workers and has img

implications for turmover and other elements of health workiorce.
lanning.



Number

Data Element Name

Data Element Definition

2. Education/Training Module

Values/Response Options

Value/Response Definition

BN

Rationale - description

Rationale - example from literature

Entry-level training needed to worklpractice in
your rol

Area(s) of training

Entry-level training/type required to worklpractice in
your role.

Institution

Completion date

"Area(s) in which a health worker has been certiied

Level and type of core training or education
completed to enter current (past 12 months)
joblprofession

Educational Institution, Province o Territory, and
Country at Graduation

Date of completed entry-level training required to
worklpractice in current (iast 12 months) role (by
position)

Area(s) of certiication achieved as part of entry-level training What area(s) did you complete your entry-level training to for
needed to work/practice in current role (by position) your current (last 12 months) workipractice (by position)?

Required entry-level training completed for current role (last
12 months)(by position)

What required entry-level training did you complete for your
current role (last 12 months)(by position)?

Post-secondary institution(s) (college In which
enty level rining needed for current (ast 12 months)
workipractice was obtained (by position)

EICIELY)
did you complete your entry-level training r your
current (last 12 months) worklpractice (se\ed et apply)
(by position)?

Date of completed entry-level training required for current (last When did you complete your entry-level training required for
12 (by position), or expected year of  your current (last 12 months) worklpractice (by position)?
completion if currently a student.

[Flexible response options by health worker group]

“Diploma "Baccalaureate" "Entry to Practice Post

Diploma Certificate/Course" "Masters" "Professional

Doctorate/Doctorate’; Other: __); "Not Applicable”,
known'"

Blank OR Dropdown OR Type and fil with response
options specifying name of institution, province, country.
(select all that apply). For Canadian institutions, more

information is helpful. For international, the value may just

list the country instead of all possible interational
insitutions.
YYYYMM

The general areas of training, as applied o
exemplar health worker groups. Additional
response options can be added, and options
removed, as applicable to a given health worker
group. [Note that we continue to edit the st of
response options]

Year and month

HPDB - adapted

HRRI - adapted

WHO/HPDBIHRRI -
adapted

WHO/HPDBIHRRI -

Caplures the area of study and the area of traning that an individual is Ariste, R. (2019). Availability of health workforce in urban and rural areas in refation

receivinglreceived

Al

of changes in the attainment of

the workforce.

Provides information on training that can be compared against
location of current practice; useful in assessing training to working
pipeline by institution

To measure the length of time to complete education, and
timelineftrends of continuing education. Provides insight into the
number of years likely pracicing within a given occupation, where
tenure is often included in past studies.

to Canadian seniors. The Interational journal of health planning and management,
34(2), 510-520.; Hewko, S., Reay, T., Estabrooks, C. A., & Cummings, G. G,
12019) The esryrelrae dvests tho hesith workloro:  quaritatie snaiysis of

dian Registered d allied health
Dm!essluna\s Human resources for health, 17 1-10.

Aviste, R. (2019). Availability of health workforce in urban and rural areas in relation
Canadian seniors. The International journal of health planning and management,

34(2), 510-520.; Hewko, S., Reay, T., Estabrooks, C. A., & Cummings, G. G.

{2019). Tho sy rotros divests the hoath worktorcs: o quantative. ana\ys\s of

early adian Registered N d heal

professionals. Human resources for health, 17, 1-10.

Metter, D. M., Colgan, T.J., Leung, S. T., Timmons, C. F., & Park, J. Y. (2019).
Trendsin 1 US and Ganadan pathcogist worforcesfom 2007 o 2017 JAMA
network open, 2(5), €194337-6194337.; Loewen, S. K., Doll, C. M., Halperin, R.,
Parliament, M., Pearcey, R. G., Milosevic, M e & Brundage, M. (2019). Nationz
trends and dynamic responses in the Canadian radiation oncology workforce from
1990 to 2018, Intemational Journal of Radiation Oncology* Biology* Physic

Kralj, B., Islam, R., & Sweetman, A. (2024). Long-term trends e werk hours of
physicians in Canada. CMAJ, 196(11), E369-E376.; Steffler, M., Chami, N., Hil, S.
Beck, G., Cooper, S.C., Dinniwell, R., Newbery, S., Simkin o Chang-Ki, B.
Wright, J.G. and Kantarevic, J., 2021. Dispariies in physician compensation by
gender in Ontario, Canada. JAMA Network Open, 4(9), pp.e2126107-62126107.

‘Additional SKIlls relevant to your workipractice

"Area(s) of raining

Post-entry level trainingltype required to

worklpractice in your role

Institution

Completion date

‘Area(s) in which a health worker has been certiied

Level and type of enhanced skill training or
education completed beyond entry-level for your
current (last 12 months) job/profession (by position)

Canadian Educational Institution, Province or
Territory, and Country at Graduation

Date of completed enhanced training needed to
worklpractice in current role

‘Area(s) of certiicalion achieved as part of post-entry lovel
training needed to work/practice in current (fast 12 months)
role (by position)

for your current (last 12 months) work/practice (by position)?

Training for post-entry level training relevant to current (last 12 What enhanced post-entry level skils training did you
months) work/practice (by position) omplete relevant to your current (last 12 months)
workipractice (by position)?

Post-secondary institution(s) (college or university) where post In which post-secondary institution(s) (college or university)

entry level training needed for current (last 12 months) id you complete your post-entry level training required for

worklpractice was obtained (by position) your current (last 12 months) work/practice (select al that
apply) (by position)?

What area(s) did you complete your post-entry level training to Response options will be highly variable by occupation

“Diploma "Baccalaureate" "Entry to Practice Post

Diploma Certificate/Course" "Masters" "Professional

Doctorate/Doctorate; Other: __); "Not Applicable”,
known'"

Blank OR Dropdown OR Type and fil with response.
options specifying name of insitution, province, country

Date of completed post-entry level training required for current When did you complete your post-entry level training required YYYYMM

(last 12 months) work/practice (by position), or expected year for your current (last 12 months) work/practice (by position)?
of completion if currently a student.

Year and month

HPDB - adapted

HPDB - adapted

WHO/HPDB/HRRI -
adapted

WHO/HPDB/HRRI -
adapted

Captures the area of study and the area of traning that an indiidual is Hewko, S., Reay, T., Estabrooks, C. A., & Cummings, G. . (2019). The early
jed

receivinglreceiv

Examine trends in education levels of healthcare professionals and
ow this changes as their career progresses

Provides information on training that can be compared against
location of current practice; useful in assessing training to working
pipeline by institution

To measure the length of ime to complete education, and
timelineftrends of continuing education

retiree divests the health worklorce: a quantitative analysis of early retirement
ong Canadian Registered Nurses and allied health professionals. Human
resources for health, 17, 1-10.
y, T., Estabrooks, C. A., & Cummings, G. G. (2019). The early
Tolres dvests s heallh worlorcs: & quantitative analysis of early retirement
‘among Canadian Registered Nurses and allied health professionals. Human
resources for health, 17, 1-1

Metter, D. M., Colgan, T.J., Leung, S. T., Timmons, C. F., & Park, J. Y. (2019).
Trends in the US and Canadian pathologist workforces from 2007 to 2017JAMA
network open, 2(5), ©194337-194337 ; Loewen, S. K., Doll, C. M., Halperin, R
Parliament, M., Pearcey, R. G., Milosevic, M. F., .. & Brundage, M. (2019). Nationz
trends and dynamic responses in the Canadian radiation oncology workforce from
1990 to 2018. International Journal of Radiation Oncology” Biology* Physics.
105(1), 31-41

Metter, D. M., Colgan, T.J., Leung, S. T., Timmons, C. F., & Park, J. Y. (2019).
Trends in the US and Canadian pathologist workforces from 2007 to 2017JAMA
network open, 2(5), €194337-e194337.



Number Data Element Name Data Element Definition Prompt: Statement Format Prompt: Question Format Values/Response Options Value/Response Definition ‘ Source ‘ Rationale

ing Module
12 Core training needed to work/practice
126 Bridge training Some health worker groups more commonly rely on _ Bridging Program Completion: Completion of a program Did you take bridge training? If yes, where (institution)and _ Bridging Program Completion: "Yes", "No", "Not HPDB - adapted _If an individual received bridge training, this is particularly important for
bridge training. This data element captures whether  designed to bridge the training, education, skills, and knowledge when (year of completion)? Applicable" and "Unknown; some health worker groups in understanding their education pathway.
that was a part of a health worker's education. of i educated ionals to meet i Year of Completion of Bridging Program: 4 digit
requirements in province of registration; Year of Completion of value of the format "YYYY", values of the same
Bridging Program: the year the bridging program was digit length representing "Not Applicable" and
completed "Unknown"
13 ‘Additional skills relevant to your workipractice
135 Qualfied to educate other health workers Enables planners to understand the capacity in the _ Qualified o educate other health worker ‘Are you qualified to educate other health workers? "Yes", "No", "Unknown" Enables planners to understand the capacity in the education/training
system

education/training system



Number Data Element Name

Data Element Defini

Prompt: Statement Format

Prompt: Question Format

Values/Response Options.

Value/Response Definition Source

Rationale

nale - example from literature

dentification information is important for high useability and intoroperabiity of data, morging across Sources, and reducing response burden if answors are tracked ovr timo. However, thero are also potential risks to identification rolated to security and protection of personal informatio to consider. There ar many techniques used to combat bad actors which should be considered in handling this type of data

3. Identification Module

) Identification & Registration

4. Unique Identifier
781 Unique Identiication Number UIN is in square brackets here (o be replaced with the UIN of _[Unique identification number (UIN)] What s your [unique identiication number]? Unique identfication number Tf using SIN, 1t s 9-digits HPDB/WHO - adapted An equivalent (o the SIN is used in many OECD countries when collecting_Gupta, N Diallo, K., Zum, P., & Dal Poz, M. R. (2003). Assessing human
choice (e.g., SIN, MINC, OMA, CPSO#, OHIP billing #, this type of information in order to increase interoperabilty, ulimats resources for health: what can be learned from labour force
NURSYS). An individual’s unique indentifer (e.g., Social leading to better modelling and analyses for data-driven decision-making. surveys?. Human Resources for Health, 1, 1-16.
Insurance Number (SIN) allows for high interoperabilty with SIN would allow for higher useage of the data and improvements to data.
‘opportunities to link with other data sources. In a case where the quality relevant for health workforce planning. For instance, SIN allows for
data collector does not want to use the intemational standard beter captuing of movemert of nviduls ausido of & singulrrgity o
(SIN), then another other available unique identification number tend to movement between provinces and tertitories and betweer
(UIN) could be captured in place of this variable. Ideally th ccoupatons Although SIN is suggested as the international Sandard, in the
number used would be one that would allow for linkages with absence of SIN, using a form of a unique identifer that can track a
other data sources beyond a single data collector. If a UIN s not individual at least within a given registry willallow for substantial edcton
collected, we strongly recommend including other information in participant burden when responding to annual data collection
which can be used to identify individuals across data sources. surveysfquestionnaires. Data that is tombstone or could be verified for thos«
without changes year to year could be utiized, ultimately reducing the
number of data elements requested year-by-year. Unique identifier
Algorithm based on combination of variables; generated by a computer
appiication. Various identification numbers are recorded at the time of
registration in compliance with privacy policies. Storage of multiple
identifcation numbers will assist in resolving issues that might arise due to
duplicate records. Itis also advised to maintain data on Date of issue, Date
of expiration, and Place of issue for all types of ID recorded in the registry. It
is strongly recommended that allindividuals registered in the system are
uniquely identified. A unique identfication number may serve as an
important record link key within the HRHIS. As such, efforts must be made
to define the UIN appropriately. If a UIN or national identification number is
not available, details of at least two other forms of ID (e.g. driver's licence
number; social security number, income tax number; national passport
number) need to be collected to truly be able to validate the records.
142 Fullname Considered as a Core data element in the absence of a Unique Full narme

Identification Number. ["Note that this data element was added
back into the module more recently and still requires some
details to be added ]

What is your full name (last, middle, first)

Separate text fields for last, middle, first name.

HPDBWHO - adapted

In the absence of a UIN, full name aids in connecting muliple data streams [Many sources use this for linking. Specific example pending ]
for improved collective data for health workforce planning.

5. LicensureiRegistration(s) (for up ©0.3
distinct concurrent registrations)

151 Registration number

152 Registration status

belonging (o a Registration

profession, then this data element would capture the
licenselregistration number(s).

Number(s)

‘The class of licencelregistration issued to a health worker by a _ health worker registration status
regulatory body or other professional association at the time of
registration or renewal,

What s your provinciallterrtorial registration number (ist_Numeric, blank, allow for multple responses.
aly?

What is your registration status?

Active, full; Active, other; Inactive; Not applicable

Mullple response options allow for those who have multple
licenses to respond fully to this question.

Mulliple

Whether an individual is active and fully registered, active but HPDBWHO
not fully registered (e.g., provisional), or inactive in regards to

aregistry. Not applicable to those working in a health worker

group without a regulatory body (e.g., PSW).

A registration number allows for betler tracking within a given registry. In
the case where SIN or other unique identifier is available, the licentate
number may not be necessary; this is dependent on available data and
linkage opportunities by health worker group.

Simkin, 5., Chamberland-Rowe, C., & Bourgeault, | L. (2021). An
integrated primary care workforce planning toolkit at the regional level (part
2): quantitative tools compiled for decision-makers in Toronto, Canada.
Human Resources for Health, 19, 1-11

‘This provides insight into the ability of a health worker to work to their fullest Ariste, R. (2019). Availabilty of health workforce in urban and rural areas in
‘capacity under a specific regulatory body and jurisdiction. relation to Canadian seniors. The International journal of heah planning
and management, 34(2), 510-520.

153 Issuing institution(s) in last 12 months  Institution(s) that the health worker was licensed/registered with Issuing institution(s) in last 12 months What are your issuing institution(s) in the last 12 months? Blank OR dropdown OR type and fil with specific options HPDB “This captures all regulatory institutions to which a health worker is Aste, R. (2019). Availability of health workforce in urban and rural areas in
in the last 12 months dependent on health worker type (¢.g., The College of Nurses registered. elation to Canadian seniors. The International journal of heaith planning
of Ontario); Not Applicable; Unknown and management, 34(2), 510-520.
) Demographic Information Module
6 Age
61 Dateof birth health worker's date of birth iealth worker' date of birth What s your date of birth? YYYYMMDD Date of birth. WHO

“Allows for analyses {0 include age of the worklorce. Full date of birth allows Wang, C., & Sweetman, A. (2013). Gender, family status and physician
for data interoperability in combination with name in the case wherea  labour supply. Social Science & Medicine, 94, 17-25.

unique identifier is not present. If privacy limits ability to collect ful date of

birth, then the data collector should consider collecting year of birth and

note the more limited linkage capabiliies with other data.

7 Gender
71 Gender identity "Gender refers to the socially constructed foles, behaviours,  Gender identity (select all that apply) What s your gender identity (select all hat apply)? ‘Woman; Man; Non-binary; Prefer not (o disciose. ‘Gptions allow for multiple responses beyond the binary Racism in Nursing __ Gender identit is an important EDI component. Shits regarding who s Gender (or sex, where gender is unavailable) s often included in health
expressions and identities of girls, women, boys, men, and (Woman/Man), Survey providing care cannot be reported on without capturing this type of data.  workforce research. E.g. Kralj B., Islam, R., & Sweetman, A. (2024). Long-
gender diverse people. Itinfluences how people perceive ‘The degree to which health worker demographics match patient term trends in the work hours of physicians in Canada. CMAJ, 196(11),
themselves and each other, how they act and interact, and the populations is an example of one way in which this data element represents E369-E376.; Wang, C., & Sweetman, A. (2013). Gender, family status and
distribution of power and resources in society. Gender identity is an important element of care. There is always an option to not respond due physician labour supply. Social Science & Medicine, 94, 17-25.
not confined to a binary (giriwoman, boy/man) nor i it tatic; it to sensitvity of gender; the option of prefer not to say' is an important
exists along a continuum and can change over time. There is inclusion
considerable diversiy in how individuals and groups.
understand, experience and express gender through the roles
they take on, the expectations placed on the, relations with
others and the complex ways that gender s institutionalized in
society." - Canadian Institutes of Health Research (CIHR),
(2024). Gender and Health: What is gender? What is sex?.
8 Tanguages
81 Language abilty "Ability to provide services in language (including reading, "Ability t0 provide services in language (including reading, you be able Blank OR dropdown OR type and fl; Not Applicable; HPDB To assess the language capabilies of health workers. Simin, S. . C., & Bourgeault, I L (2021). An
writing, speaking). writing, speaking) in (including reading, writing, speaking)? Unknown availabilty of care in specific langauges (e.g., American Sign Language,  integrated primary care workforce planning toolkit at the regional level (part
French) 2): quantitative tools compiled for decision-makers in Toronto, Canada.
Human Resources for Health, 19, 1-11.; Lum, L., & Vu, J. (2020). How
Official Language and Country of Origin Impacts Health Workforce
Integration in Canada. Medical Research Archives, 8(6).
9 Race, national or ethnic origin
91 Race, national or ethnic origin “The health worker's Race, national or ethnic origin group(s). _ The health worker's Race, national or ethic origin What Race, national, or ethnic origin group(s) do you _ Black (African descent, Afro-Caribbean, African Canadian

Race is a social construct used to characterize people based on group(s) (select all that apply).
perceived physical differences (e.g., skin colour, facial features)

belong to (select all that apply)?

descent); East Asian (Chinese, Korean, Japanese, Taiwanese
descent)

First Nations; Inuit; Latino (Latin American, Hispanic descent);
Metis; Middle Eastern (Arab, Persian, West Asian descent
[e.g.. Afghan, Egyptian, Iranian, Lebanese, Turkish, Kurdish);
South Asian (South Asian descent (e.g., East Indian, Pakistani
Bangladeshi, Sri Lankan, Indo-Caribbean); Southeast Asian
(Filipino, Vietnamese, Cambodian,Thai, Indonesian, other
Southeast Asian descent); White (European descent)); Do not
know; Prefer not to answer

Including the ‘Select all that apply’ option allows for multi-

racialinationallethnic dimensions in Nursing Survey

"Adapted from Racism

Race, national, or ethnic origin is an important EDI component. Shifs _ Wang, C., & Sweetman, A. (2013). Gender, family stalus and physician
regarding who is providing care cannot be reported on without capturing  labour supply. Social Science & Medicine, 94, 17-25.;

this type of data. The degree to which health worker match  Simkin, S., C.. & Bourgeaul . L. (2021). An

patient populations is an example of one way in which this data slement integrated primary care workforce planning toolkit at the regional level (part
represents an important element of care. The option of ‘prefer not to say' is 2): quantitative tools compiled for decision-makers in Toronto, Canada.

an important inclusion. juman Resources for Health, 19, 1-11.




192 Indigenous Identity Statistics Canada defines Indigenous identity in the following  Identify as Indigenous Do you identify as an Indigenous person? Yes; No; Unsure; Prefer not to say Racism in Nursing ~ Indigenous identity is an important EDI component. However, this data ~ Simkin, S., Chamberiand-Rowe, C., & Bourgeault, |. L. 2021). An
text: "Indigenous identity refers to whether the person identified Survey should be collected with specific consideration of separating Indigenous  integrated primary care workforce planning toolkit at the regional level (part
with the Indigenous peoples of Canada. This includes those wh data and considerations of ownership as relevant to the jurisdiction. We  2): quantitative tools compiled for decision-makers in Toronto, Canada.
identity as First Nations (North American Indian), Métis and/or strongly recommend that data collection, verifications, storage, and uman Resources for Health, 19, 1-1
Inuk (Inuit), andlor those who report being Registered or Treaty knowledge mobilization using this data element be conducted in
Indians (that s, registered under the Indian Act of Canada) partnership with Indigenous authorities and communities.Itis important to
andor those who have membership in a First Nation or Indian capture because changes regarding who is providing care cannot be
band. Aboriginal peoples of Canada (referred to here as reported on without capturing this type of data. The degree to which health
Indigenous peoples) are defined in the Constitution Act, 1982, worker demographics match patient populations is an example of one way
Section 35 (2) as including the Indian, Inuit and Métis peoples of in which this data element represents an important element of care. The
Canada.* option of ‘prefer not to say' is an important inclusion.
tat p DEC8Id=
42927) [NOTE: we continue to work on this definition.]
2
201 Place of birth Captures a health worker's place of birth. Place of birth Where were you born? 17Bom in Canada" choose province: "N.L", P E1", ‘N5, StatCan: 2021 Census _Capturing place of bith is an important element that allows health Wang, C., & Sweetman, A. (2013). Gender, family status and physician
“N.B.", "Quebec’, “Ontario", "Manitoba", *Sask ", "Manitoba", workforce planning initiative to better understand trajectories of incoming  labour supply. Social Science & Medicine, 94, 17-25.
“Albertar, ®B,C.", "Yukon", "N.W.T", *Nunavut". f "Born outside health workers. Dumont, J., et al. (2008), "Interational Mobility of Health Professionals and
Canada® blank space to *specify country” Health Workforce Management in Canada: Myths and Realities”, OECD
Health Working Papers, No. 40, OECD Publishing, Paris,
hitps/idoi 0rg/10.1787/228478636331.; Lum, L., & Vu, J. (2020). How
Official Language and Country of Origin Impacts Health Workforce
Integration in Canada. Medical Research Archives, 8(6).
202 Current citizenship status Captures whether a health worker has citizenship status in  Current ciizenship status in Canada Do you have current citizenship status in Canada? “Canada’, "Other: [dropdown menu with all options/type and StatCan: 2021 Census ~Citizenship status is an important element that allows health workforce  Dumont, J., et al. (2008), "International Mobility of Health Professionals and
Canada. fil" planning initiative to better understand trajectories of incoming health Health Workforce Management in Canada: Myths and Realities", OECD
workers. Health Working Papers, No. 40, OECD Publishing, Paris,
hitps:/idoi.0rg/10.1787/228478636331.; Lum, L., & Vu, J. (2020). How
Official Language and Country of Origin Impacts Health Workforce.
Integration in Canada. Medical Research Archives, 8(6).
2 Disability
211 Disabilty status Refers (0  person whose daly achivilies are imited as a result_Disabilty status 'Do you identfy as a person with a disabillty? Yes: No; Unsure; Prefer not to say StatCan: Canadian _As the health of the health worklorce is of clical importance to supply, _ Loewen, S. K., Ruan, Y., Wu, C. H. D., Arifin, A, Kim, M., Bashir B, ... &
of an impairment or difficulty with particular tasks. Community Health  capturing disabilty status is an important EDI element. There is always an - Stuckless, T. (2024). Supply and Demand for Radiation Oncologists in
Survey Annual option to ot respond due to sensitivity; the option of ‘prefer not to say'is an Canada: Workforce Planning Projections From 2020 to 2040. International
Component 2023 important inclusion. Journal of Radiation Oncology® Biology* Physics, 119(3), 756-770.
2 Household/Family
221 Postal code of primary residence Postal code of primary residence. Postal code of primary residence What s the postal code of your primary place of 6-digit postal code; Unsure; Prefer not o say Primary Postal Code of Residence: 6 or 5 character string _ HPDB Can be used with the postal code of practice to analyze where professional: Afiste, R. (2019). Avalabilty of health workforce In urban and rural areas in
residence? value, standard postal code or zip code format "XYX YXY" work compared to where they live. Also measures the regional distribution  relation to Canadian seniors. The Intemational journal of health planning

(Canada) and "YYYYY" (US), may also want to include values
of the same length for "Unknown", "Not Applicable” (.. f
inactive registration), and "Outside Canada/US';
Primary Province or Territory or State of Residence: 2
character string value representing Province/Territory/State
codes, may also want to include values of the same length for
“Unknown", "Not Applicable’ (i.e. ifinactive registration), and
"Outside Canada/US" (see note);

of healthcare professionals within Ontario, and the number of professionals and management, 34(2), 510-520.
that live outside of Ontario (i.e., other provinces/territories, the US, ant

countries outside Canada/US). In the absence of a common unique

identifier, postal code can be used to help generate one/to link to other

databases. Having a data element for postal code allows for a variety of

‘aspects to be captured within a single data element versus individually

‘asking about province, city/town of residence, urbanural



Number Data Element Name

Data Element Definition

Prompt: Statement Format

Prompt: Question Format

Values/Response Options

Value/Response Definition

Source

Rationale

3. Identification Module

) Identification & Registration

1a. Unique Identifier

143 Former name.

Only required in absence of a unique identifier in the section above. For a
person in the registry, Full name refers to a combination of last name
(sumameffamily name), first name (forename), middle name, maiden name
(when applicable), and any other names that appear in original national
identification documents. Each name may be up to 16 characters in length.
Other characters as nationally and linguistically appropriate may be
permitted. The Full name must match fully with the primary document
reviewed at the creation of the record. This data element needs to be
authenticated through original verifiable source documents at the time of
record creation. It i also important to use this data element while capturing
names of employees; the names of the employee’s mother, father and
guardian(s), and their emergency contact, must also be captured. In
addition, itis important to capture previous names and name changes. For
example, it is important to verify that names given at registration with
professional health councils are the same as the names in the registry. Any
change of name(s) during the course of the person’s life must be
appropriately updated. This is especially important for documenting any
potential disciplinary actions and follow-up action with the professional
health councils. This data element s only necessary if a unique identifier is
unavailable. In the case where a unique identifier is unavailable, then this
becomes a "Core" data element

Former name (if applicable)

What s your former name (if applicable)?

Other name

Other name. String; Alpha characters with permissible special

characters including hyphen and period

WHO - adapted

This data element is only necessary if a unique identifer is
unavailable. In the case where a unique identifer is unavailable,
then this becomes a "Core" data element.

[ TicensurelRegistration(s) (for up to 3
distinct concurrent registrations)

154 Initial year and month of registration
155  Date of expiration
156 Pastissuing institution(s)

Year and month of health worker initial licensure/registration

Expiration date for each licenselregistration within a given institution

Al past issuing institution(s) to which the health worker has been
licensedregistered.

Year and month of initial licensure/registration

Date of expiration, by institution

Past issuing insfitution(s)

When were you first licensediregistered?

When does your registration expire for each institution?

What are your past issuing institution(s)?

YYYYMM; Not Applicable; Unknown

YYYYMMDD; Not Applicable; Unknown

Blank OR dropdown OR type and fill with specific options
dependent on health worker type (e.g., The College of Nurses
of Ontario); Not Applicable; Unknown

4 digit value of the format "YYYYMM" representing the year and HPDB

month; "Not Applicable" (i.. for those not registered yet, e.g.
students); "Unknown"

Year, month, and date of expiration. Options for not applicable  WHO

and unknown included.

HPDB - adapted

‘Allows for additional information relevant for understanding
health worker history in the licensed/regulated profession.

Allows for additional information relevant for understanding
future health worker behaviour around licensure/registration

Examines where a health worker was previously able to provide
services.

') Demographic Information Module

Caplures additional details regarding non-binary gender categories.

Tilles of gender identty within Non-binary (select all that
apply)

If you selected a Non-binary gender identity, then which of
the following titles do you identify with (select all that
apply)?

Fluid, Agender, Queer, Two Spirit, Gender Neutral, Neither
Man nor Woman, Gender-nonconforming, Unknown; Prefer not
to disclose, Not applicable

‘Options allow for multiple representations within Non-binary.

Racism in Nursing
Survey

There are many groups represented within the non-binary
categorization and this data element allows data collectors to
capture more detailed gender responses applicable to this
group.

7 Gender

172 Non-binary

() Tanguages

182 Language preferences

‘Ability of the person in the registry to read, write and speak one or more
languages.

Preference to conduct work by reading, wriing, or
speaking in a given language

What language(s) would you prefer to communicate by
reading, writing, or speaking for work

Blank OR dropdown OR type and fill; Not Applicable; Unknown

WHO - adapted

To assess the language preferences of health workers, and
determine availability of care in specific langauges (e.g.,
American Sign Language, French)
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