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Take-Home Messages 
 

 Health workforce innovation and planning take place in an interdependent pan-
Canadian and global context, amidst change and constant uncertainty. Models of 
innovation and approaches to planning must recognize this important contextual 
feature, incorporating mechanisms for follow up, evaluation and continued 
refinement.   
 

 Effective health workforce planning should consist of flexible frameworks that 
enable adaptability in an ever changing environment as well as national standards 
and definitions for health workforce data and reporting protocols with clear 
definitions, understood by all stakeholders, to enable consistent and reliable 
measurement of the health workforce through national databases and standards for 
reporting.  
 

 In order to develop the capacity to effectively address global and pandemic health 
challenges, health workforce planning will need to consider the potential 
implications of policies and decisions across all levels of professional governance 
and across all professional, jurisdictional and geographical boundaries.  
 

 Novel planning methods and tools have been developed that have begun to help 
address challenges related to mix and distribution of the workforce, as well as 
uncertainty. 
 

 Health workforce innovation is shaped not only by the quality of collaboration, 
communication and professional and organizational cultures, but distributed 
leadership as well. 
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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 approximately 200 
participants from across Canada and included guests from several other countries 
including Australia (WHO Collaborating Centre, University of Technology Sydney, 
Australia), New Zealand (Health Workforce New Zealand), Geneva (World Health 
Organization and Global Health Workforce Alliance) and the United Kingdom (Centre for 
Workforce Intelligence). Participants include governmental and non-governmental policy 
makers, researchers, medical educators, health professionals, managers and students.  
 

Key Themes Guiding the Conference Program 
The CHWC planning committee identified several themes to guide the content of the 
conference program that are based on key priorities for the Canadian health workforce. 
These themes are listed and described briefly below, along with page references to the 
section of the report, “Overview of Policy and Decision-Making Implications,” where more 
fulsome content from the health policy day is provided. 

 
1) Health Workforce Planning: Health workforce planning is among the most 

prevalent themes across health policy day sessions, given its relevance and impact 
on the current and future health workforce supply, mix and distribution in Canada. 
Several subthemes have emerged and are identified as follows: 
 Planning beyond geographical, jurisdictional and professional borders (p.12) 
 Importance of communication and coordination across all levels of governance 

(p.13) 
 Building better, more meaningful, accessible and centralized data (p.14) 
 Planning for uncertainty and change (p.15) 
 Better defining, evaluating and Improving Health Workforce Policies and 

Performance (p.16) 
 

2) Health Workforce Leadership: Aspects of health workforce leadership crosscut 
other themes, with presenters highlighting its role of leadership in team-based care 
and interprofessional collaboration. The role of policies in shaping and outlining key 
parameters relating to accountability and in translating policy into practice is also 
noted. The description of this theme focuses specifically on content from the health 
workforce leadership panel entitled “Leaders: The Missing Link in Health System 
Performance”, hosted by the Canadian College of Health Leaders and 
HealthCareCAN (refer also to the “Health Workforce Planning” and “Scopes of 
Practice and Interprofessional Collaboration” themes). 
 

3) Scopes of Practice and Interprofessional Collaboration: Challenges around 
scopes of practice and interprofessional collaboration is also among the most 
prevalent themes that emerged at the conference. In addition to a lack of 
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understanding and ̸or lack of common definition for describing scopes of practice 
(also noted in the Health Workforce Planning theme), the following subthemes are 
identified:  
 Transitions in scopes of practice from provider-centered to patient-centered care 

(p.18) 
 Barriers and facilitators to the optimization of health professionals scopes of 

practice (p.18) 
 Improving access to care through efficient utilization of health professional’s 

scopes of practice (p.19) 
 Challenges and barriers to the implementation of interprofessional collaboration 

practices (p.19) 
 

4) Mobility and Migration of the Health Workforce: The increasing 
interconnectedness of HHR internationally is noted, including the impacts of other 
national health care systems and the mobility and migration across national and 
jurisdictional boundaries. Health workforce shortages, for example, will not be 
concentrated within borders or contained by nations but rather, will be felt globally 
and must therefore be met with global solutions. Canada is reminded about the 
WHO Code of Practice on the International Recruitment of Health Personnel, which 
encourages countries to reduce their reliance on migrant health workers from 
countries experiencing severe shortages. The following subthemes emerged: 
 Canadian health workforce retention and emigration (p.20) 
 Ethical and informed integration of internationally educated health professionals 

(p.20) 
 Interventions and policies to support equitable employment experiences for IEHPs 

(p.21) 
 

5) Health Workforce Innovations: The central overarching theme for this first Canadian 
Health Workforce Conference was “Scaling Up Innovations”. It showcased the following 
tools, guides, frameworks, methods, approaches, strategies, centres, programs, services 
and policies: 

 The Geoportal for Minority Health, a geographic database and interactive 

mapping tool of population health and health human resources (HHR) (p. 21) 

 Self-Assessment Readiness Tools (SARTS) for internationally educated health 

professionals (IEHPs) to assess gaps and transferability of knowledge/skills to 

Canadian context (p. 22) 

 Pan-Canadian Physician Resources Planning Tool, a single, centralized, national 

access point for physician supply data (p. 22) 

 Future MD Canada Career Planning Tool, a centralized inventory of information 

about every aspect of the physician educational continuum (p. 22) 

 Sex/Gender Analytic Tool for health worker migration research, policies and 

programs (p. 22) 
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 The Robust Workforce Planning Framework, method for that uses a scenario-

based approach as a means of identifying issues and determining the effectiveness 

and impact of potential workforce policies across a range of plausible future 

scenarios (p. 22) 

 Standardization of End of Life Care, a study featuring guides and self-

questionnaires for health care providers (p. 23) 

 Observe, Coach, Assist and Report (OCAR) Framework for improved 

communication and collaboration in interdisciplinary care (p. 23) 

 Nursing Staff Mix Decision-Making Framework (p. 23) 

 Child and Youth Mental Health and Addictions Framework, to facilitate more 

efficient utilization of mental health services (p. 23) 

 Clinical Scenario-Based Planning Approach, a flexible, service-aggregated, 

clinician-led and patient-centred method for health workforce forecasting of 

multiple future possible models of care. (p. 24) 

 Integrated Approach for Health Workforce Planning and Surge Capacity, to 

optimize the use of already limited HHR for both surge conditions and ‘business as 

usual’ (p. 24) 

 Institute for Clinical Evaluative Sciences (ICES) method for defining and 

identifying physicians in comprehensive primary care using administrative data 

(p. 24) 

 Société de Santé en français strategy to recruit and retain bilingual health 

professionals in language minority settings (p. 25) 

 National Nursing Assessment Service, a national online, centralized and 

standardized tool for the assessment of internationally educated nurse applicants 

into Canada (p. 25) 

 HealthForceOntario: Access Centre, a central point of access for information and 

support for integration of IEHPs (p. 25) 

 HealthForceOntario: Practice Ontario, to support physician recruitment to rural 

communities (p. 25) 

 Northern Ontario Dietetic Internship Program, to improve recruitment and 

retention of registered dietitians in rural and underserviced area (p. 25) 

 Ontario Nursing Graduate Guarantee, that supports every new Ontario nursing 

graduate to obtain full time employment immediately upon graduation (p. 26). 

 

6) Linguistic and Cultural Issues: Challenges are noted with respect to implementing 
patient-centered care for Canada’s rich cultural and linguistically diverse 
population. The following subthemes reflect, and propose some innovations for 
addressing linguistic and cultural barriers for both providers and patients: 
 Linguistic and cultural barriers of health care providers (p.26) 



P a g e  | 11 

 

 

 Access to linguistically and culturally appropriate services for patients (p.27) 
 Tools and strategies to improve access to health services in official language 

minority settings (p.27) 
 

7) Health Workforce for Rural, Remote and Aboriginal Communities: The chronic 
undersupply of physicians in rural, remote and Aboriginal communities is 
highlighted. Presenters describe strategies to improve access to care in these 
communities, including better utilizing limited HHR through optimal or expanded 
scopes of practice, and addressing maldistribution through recruitment and 
retention initiatives. The following identified subthemes focus solely on programs 
and initiatives for recruiting and retaining health professionals in these 
communities (refer also to the “Scopes of Practice and Interprofessional 
Collaboration” theme): 
 Northern Ontario Dietetic Internship Program (p.25) 
 HealthForceOntario: Practice Ontario(p.25) 

 
8) Quality of Worklife: This theme is pervasive and cross-cut other conference 

themes. Presenters note the importance of creating inclusive workplace 
environments that support cultural and linguistic diversity as well as promote 
retention. Additionally, presenters note the impact of scopes of practice limitations 
on job satisfaction and retention. The description of this theme focuses specifically 
on retention strategies for health professions that have a particularly demanding 
worklife (refer also to the “Linguistic and Cultural Issues,” “Mobility and Migration 
of the Health Workforce,” and “Scopes of Practice and Interprofessional 
Collaboration” themes). 
  

9)  Students: The Future of Canada’s Health Workforce: This was a pervasive theme 
throughout the conference. The description of this theme focuses specifically on the 
role of both the education and the health care systems in effectively guiding, 
informing, preparing, training, integrating and retaining students in the system to 
align with the needs of the population, noting the following innovations (refer also 
to the “Transitions in Scopes of Practice from Provider-Centered to Patient-Centered 
Care,” “Canadian Health Workforce Emigration,” and “Quality of Worklife” themes):  
 Future MD Canada Career Planning Tool (p.22) 
 Société Santé en français strategy to recruit and retain bilingual health 

professionals in language minority settings (p.25) 
 HealthForceOntario: Practice Ontario (p.25) 
 Northern Ontario Dietetic Internship Program (p.25) 

 Ontario Nursing Graduate Guarantee (p.26)  
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Overview of Policy and Decision-Making 
Implications 

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 approximately 200 
participants in total from the country and included guests from several other countries and 
organizations including the Australia (WHO Collaborating Centre, University of Technology 
Sydney, Australia), New Zealand (Health Workforce New Zealand), Geneva (World Health 
Organization and Global Health Workforce Alliance) and the United Kingdom (Centre for 
Workforce Intelligence). Participants include governmental and non-governmental policy 
makers, researchers, medical educators, health professionals, managers and students.  
 

The Canadian Health Workforce Conference was an open conference held in 
Ottawa Ontario, Canada on October 21-22, 2014 at the Fairmont Chateau Laurier. It began 
with a student-focused pre-conference day (Oct 20th) followed by a series of plenary, 
concurrent and poster presentation sessions with a specific focus on health policy relevant 
topics (Oct 21st) and health workforce research topics (Oct 22nd) 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 http://www.hhr-
rhs.ca/index.php?option=com_content&view=article&id=509&Itemid=153&lang=en 
 

Key Themes Guiding the Conference Program 
The Planning Committee of the Canadian Health Workforce Conference identified 

several themes to guide the content of the conference program that are based on key 
priorities for the Canadian health workforce. These themes are listed below, followed by a 
summary based on content from the health policy day of the conference that was most 
relevant to health policy, planning and decision-making.  
 

1. Health Workforce Planning 
2. Health Workforce Leadership 
3. Scopes of Practice and Interprofessional Collaboration 
4. Mobility and Migration of the Health Workforce 
5. Health Workforce Innovations 
6. Linguistic and Cultural Issues 
7. Health Workforce for Rural, Remote and Aboriginal Communities  
8. Quality of Worklife 
9. Students: The Future of Canada’s Health Workforce 

 
 
 

http://www.hhr-rhs.ca/index.php?option=com_content&view=article&id=509&Itemid=153&lang=en
http://www.hhr-rhs.ca/index.php?option=com_content&view=article&id=509&Itemid=153&lang=en
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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 full CHWC proceedings; available 
on the CHHRN website. Such codes include: 

 
Conference Session Codes: denoted “CS” for conference session, followed by the 

conference series number, the conference session number and the presentation number. 
For example, CS1-2.5 refers to concurrent session series 1, session number 2, presentation 
number 5. 

 
Panels and Feature Presentation: all panels and the feature presentation are 

referenced using the title of the panel listed in the CHWC proceedings. For example, the 
International Panel is both referenced in this report and listed in the conference 
proceedings as “International Panel”. 

 
Process for Selecting Health Policy Relevant Presentations 

Presentations for the Health Policy Day (day one) 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. Abstracts that received the highest rankings from reviewers in terms of 
relevancy and/or applicability to health policy and decision-making were scheduled for the 
Health Policy Day. 

Health Workforce Planning  
Undoubtedly, health workforce planning was among the most prevalent themes 

across health policy day sessions given its relevance and impact on the current and future 
health workforce supply, mix and distribution in Canada. The subthemes that emerged are 
described below. 

Planning Beyond Geographical, Jurisdictional and Professional Borders:  

Dr. Bourgeault opened the conference with the following statement “it is no longer 
possible, desirable nor ethical to plan or manage the health workforce in professional, 
jurisdictional or geographical isolation”, which captures the overall messages emphasized 
by presenters on the health policy day with regards to the importance of international, 
cross-jurisdictional and cross-professional health workforce planning. In this context, she 
discussed the importance of gaining an international perspective on health workforce 
planning and management in order to support and strengthen our collective abilities as 
academics, policy makers and health professionals to evaluate, improve and change our 
own systems of education, research and health care delivery to support a global vision of 
high quality health care delivery.  
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International panelists Dr. Campbell, Dr. Buchan and Dr. Gorman highlighted the 
urgency of working beyond geographical boundaries and improving collaborative global 
efforts to better prepare the health workforce for emerging global and pandemic health 
issues, as well as address issues resulting from increased mobility of the health workforce. 
Dr. Campbell urges Canada to comply with the WHO Code of Practice on the International 
Recruitment of Health Personnel and reminds Canada about its ethical responsibilities 
concerning the recruitment of health workers from developed nations experiencing severe 
shortages. Dr. Bourgeault highlighted the importance of developing strong collaborations 
between source and destination countries, and the pivotal role that government 
collaborations play in terms of measuring and managing the health workforce within our 
country and facilitating individual migration of health professionals through migration 
strategies and policies that consider the potential implications for the source countries.  

Importance of Communication and Coordination across All Levels of Governance:  

A common theme was the importance of communication, collaboration and 
coordination across all levels of governance from education, training, integration and 
practice to regulation, management and planning, which impacts the health care system in 
relation to supply, mix, distribution and/or utilization of the health workforce. More 
specifically, Dr. Willison (CS1-2.1) highlighted the need for communication and 
coordination between various levels of governance to enhance the standardization of 
advanced care planning and end of life care, in order to ensure that these services are 
managed effectively, consistently and respectfully for patients across the country. Dr.  
Votta-Bleeker and Dr. Cohen (CS1-3.4) noted the importance of collaboration between all 
levels of governance and research in order to support the development of strategies that 
better align Canada’s mental health workforce with the mental health needs of patients 
across the country.  

 
Mrs. Crea-Arsenio (CS1-3.5) highlighted the important role of government and 

regulatory bodies in facilitating communication and coordination between various levels of 
governance in order to improve integration of health care workers into the health care 
system. In this context, she discussed the Ontario’s Nursing Graduate Guarantee, a public 
policy initiative that was introduced by the Ontario government that had a positive impact 
on the stability and effective integration of nursing graduates in the Ontario health care 
system. A similar initiative is presented by Ms. Taylor Green and Ms. To Dutka (CS1-4.1) 
concerning the National Nursing Assessment Service, a tool that provides a single point of 
access for all internationally educated nurse (IEN) applicants through harmonization of 
application requirements of 23 regulators across three nursing disciplines. This 
coordinated initiative enables regulators to obtain more accurate information about the 
IEN supply in Canada. 

 
Dr. Kelly and Ms. Parniak (CS2-2.5) emphasized the importance of communication 

and collaboration in the development of educational polices and standards for personal 
support workers (PSWs). In this presentation she analyzed the educational standards for 
PSWs developed by the Ontario government to address the variability in available 
education options and decrease worker turnover rate for PSWs. Findings of this study 
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suggest that the Ontario standard does not adequately standardize the PSW role, nor does 
it reflect the complex nature of PSW’s workplaces which have a high propensity of abuse 
and racialized, gendered violence. On the other hand, Dr. Holyoke (CS1-2.2) emphasized 
the challenges of defining standard scopes of practices for unregulated health care 
providers, and more specifically PSWs, as they often extend beyond assigned tasks in order 
to better meet client needs. Nonetheless, he encourages policy-makers to support the 
optimization of PSWs’ scopes of practice, considering that they have more regular contact 
with clients than other professionals. Similarly, Ms. Roussel and Ms. Porter-Chapman 
encourage renewed policy direction in terms of enabling optimal scopes of practice for 
nurse practitioners (NPs) as a timely solution to the delivery of care by easing access and 
gaps in care services given that their area of care is also largely direct (95%) and that they 
are becoming more prominent health care professionals (CS1-2.5).  

Building Better, More Meaningful, Accessible and Centralized Data: 

The role of collaboration and communication among all levels of governance in 
addressing the challenges related to the standardization, liberation and sharing of data 
across jurisdictions, and internationally for the purpose of health workforce planning, is 
also highlighted. Mr. Peachy (Decision-Maker Panel) captured the essence of such 
challenges when he describes the crucial role that meaningful and correctly interpreted 
data play in supporting effective health workforce planning and decision-making. 
Presenters similarly emphasized the importance of establishing a common definition that 
is understood and interpreted clearly and consistently by all users, in order to ensure 
accuracy and consistency in measurements, interpretation and use across all users for all 
purposes (research, decision-making, policy and practice). This issue is particularly salient 
for Ms. Kam (CS2-1; T1-3), who identified significant variations in how family physician 
scopes of practice are defined and understood by legislators, medical regulators, medical 
educators and family physicians. She argued that this has important implications for both 
domestic and for foreign trained physicians in terms of ensuring that required skills and 
competencies translate into practice. From an international standpoint, Dr. Buchan 
(International Panel) pointed out that the lack of common definitions is particularly 
apparent when comparing Canada’s definition of rural to that of India and the Netherlands. 
From a policy-makers standpoint, he argued that this poses a barrier to effectively 
understanding and addressing global challenges, including health workforce mobility and 
migration issues.  

 
In this context, Dr. Buchan (International Panel) stressed the importance of 

developing national databases with reliable and consistent data in order to effectively track 
health care workers and dollars within the country. He also identified the need to develop 
consistent international standards for health workforce reporting databases in order to 
enable an international approach to health workforce planning. The benefits of a 
centralized approach was demonstrated through several health workforce tools and 
innovations presented at this conference that establish a national central point of access to 
multiple data sets and provide more comprehensive information about the health 
workforce. Mr. Ballinger (Decision-Maker Panel), for example described efforts by the 
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Canadian Institute for Health Information to develop a national unique identifier that can 
track health care providers, including their mobility across Canada. 

Presenters also identified challenges pertaining to gaps in, access to, and the quality 
of data needed to better understand and address population health needs. To this end, Mr. 
Peachy (Decision-Maker Panel) argued that in some cases, we might not need to create new 
data but rather find existing data sources. Speaking from the perspective of her role as 
Assistant Deputy Minister of Health for Manitoba, Ms. Beaupré (Decision-Maker Panel) 
stressed the importance of utilizing both quantitative and qualitative data in developing a 
more comprehensive understanding of factors affecting the health workforce that are 
outside of our control. 

Planning for Uncertainty and Change:  

In the context of health workforce planning and management, the challenge extends 
beyond interpreting data from a multitude of difference sources to addressing the 
complexities, uncertainties and an ever-changing environment. Panelists broadly 
emphasized the importance of understanding that decisions cannot be made solely based 
on numbers because this data will change, and we consequently have to adapt to that 
change.  

Dr. Gorman (International Panel) and Dr. Willis (CS1-3.1) both identified 
uncertainty as a significant challenge to planning, in that it limits our ability to fully 
understand, measure and evaluate the health workforce and consequently hinders accurate 
projections. Both presenters stressed the importance of addressing uncertainties through a 
flexible framework that considers multiple future scenarios. New Zealand has 
operationalized a novel, flexible, scenario-based planning method, as well as a range of 
complementary measures that address uncertainty, including the subsidization of “core 
generalist” health professional education.  

Dr. Campbell (International Panel) emphasized that policy-makers need to embrace 
the reality that the health systems of tomorrow will be unrecognizable today. He 
encouraged the development of tools, strategies and mechanisms that foster collaboration 
and communication, to prepare for emerging challenges. 

Mr. Peachy (Decision-Maker Panel) emphasized that the key to effective health 
workforce forecasting is flexibility and that forecasting should be regarded as a 
navigational tool for planning, in the sense that the tool and the plan change to be 
responsive to needs; the more flexible the model, the better able it is to adapt more 
efficiently and effectively to changes. Further to this point, Ms. Elliott Rose (CS1-3.3) 
argued that the health care system needs to not only adapt to emerging issues and changes, 
but also include both short term and long term strategies that meet the needs of the 
population and that are supported by research.  

Dr. Tomblin Murphy (CS1-3.2) presented an integrated approach to HHR planning 
for potential surge in health care needs. This approach optimizes the use of already limited 
HHR by matching provider competencies with service requirements in order to put into 
place a potential reaction plan involving pre-arranged teams designed to handle both surge 
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and general health care needs. Furthermore, this approach is flexible in terms of potential 
application across sectors, conditions and population groups.  

Better Defining, Evaluating and Improving Health Workforce Policies and 

Performance:  

Another common theme was the need to better define, evaluate and improve health 
workforce policies and/or performance, which can include factors influencing/affecting the 
translation of policy into practice and/or the quality of care delivered to patients.  
 

Dr. Kendel (Leadership Panel) stressed that, although the goal of health workforce 
planning and decision-making has always been to improve health and health care services, 
there is currently no mechanisms in place to measure, evaluate and provide feedback 
regarding performance, including physicians’ performance. The importance of evaluation 
of health workforce performance in the provision of care was also highlighted by Dr.  
Willison (CS1-2.1) with regards to end-of life care and Ms. Chapman (CS2-1; T2-3) whose 
review of organizational and regulatory mechanisms, showed that the current use of self-
assessment methods is not considered valid or reliable for assessing competence. Similarly, 
Dr. Thiessen (CS2-1;T4-2) identified the importance of accountability frameworks within 
the government regarding strategic planning of midwifery services and evaluating the 
model of practice and employment in order to support sustainability of the Midwifery 
profession in Manitoba.  

 
Mr. Walters (CS2-2.3) focused on the use of evaluation and comparison of costs and 

outcomes between treatment options, programs or interventions to determine optimal 
care for low risk deliveries. Mr. Walters found that midwives provided slightly more cost-
effective services with better outcomes (i.e. fewer newborn transfers to neonatal intensive 
care units) compared to family physicians and obstetricians at the Brampton Civic Hospital. 
The role of performance evaluations for defining strategies that promote optimal 
utilization of the health workforce in terms of competency and cost-efficiency also emerged 
in the context of discussions about scopes of practice and access to care for rural, remote, 
and Aboriginal communities.  

 
Ms. Leck (CS2-4.5) focused on the meaning of quality and cost effective care for Inuit 

and First Nation communities in rural and remote areas, and questioned the federal 
government’s decision to cease funding of dental therapy programs put into place to 
enhance the equity of access to oral health care for these communities. She stressed that 
such decisions have been contrary both to the needs of these populations (the Inuit 
population, for example, has two times higher prevalence of tooth decay compared to the 
general population), as well as to best international evidence demonstrating the cost-
effectiveness of dental therapy and the relationship between oral health and general health. 

 
Another theme concerned the lack of clarity about how policies 

affect/limit/facilitate health workforce decisions and the extent to which policies translate 
into practice. Dr. Misfeldt (CS1-2.4) highlighted the role of policies in shaping leadership 
and accountability. This includes how teams are defined and composed, as well as the roles 
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and scopes of team members required to translate policy into practice, notably with 
respect to the implementation of interprofessional models of primary care. Dr. Hurlock-
Chorostecki (CS2-2.1) focused on the impact of, and extent to which, nurse practitioners 
translate health policy initiatives into practice and contribute to interprofessional care, 
specifically in relation to their roles in supporting the seamless delivery of care. Ms. 
Lawford (CS2-4.6) described a lack of clarity about the extent to which policies affect HHR 
administrators’ decisions about the allocation of economic, human and other resources. 
She referred specifically to the parameters of Health Canada’s evacuation policies for pre-
term Aboriginal women in rural and remote communities, who are evacuated to southern 
cities in Canada to give birth.  

Health Workforce Leadership  

Aspects of health workforce leadership crosscut other themes, with presenters 
highlighting its role in team-based care and interprofessional collaboration. The role of 
policies in shaping and outlining the key parameters of accountability, and in translating 
policy into practice is also noted. This description focused specifically on content from the 
health workforce leadership panel entitled “Leaders: The Missing Link in Health System 
Performance”, hosted by the Canadian College of Health Leaders and HealthCareCAN. 

 
The common theme that emerged from this panel was the important, necessary and 

often neglected role that leadership plays in health workforce planning and management. 
Dr. Dickson emphasized the distinction between leadership and management, whereby 
management refines and works within the system, while leadership challenges and works 
on the system. He stressed the role of leaders in driving changes, articulating future goals, 
and developing the means to achieve these goals. He argued that leaders are the glue that 
hold everything together and are the key to health care reform. This point was further 
supported by Dr. Baker who asserted that leadership is the critical ingredient required to 
improve primary care initiatives, by linking and responding to the needs of patients across 
the health system.  

 
Despite the importance of health workforce leaders, the panelists argued that at 

present, we do not have sufficient leadership capacity to create change, largely due to lack 
of funding and under-appreciation of the role that leaders play. To redress this, the 
panelists emphasized the need to dedicate funds to support leadership training and to 
develop a national leadership plan with a shared vision of leadership that respects and 
values the skillset brought by all members of the health care team. 

 

Scopes of Practice, Task-Shifting, Interprofessional Collaboration 
Aside from health workforce planning, issues concerning scopes of practice and 

interprofessional collaboration were among the most prevalent themes. The following 
themes focus on the transition from provider-centered to patient-centered care, barriers 
and facilitators to the utilization of health professionals’ full scope of practice, improving 
access to care through efficient utilization of health professionals’ full scopes of practice, 
and expanded scopes of practice. Refer also to the Health Workforce Planning theme in this 
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report for an overview of how the lack of understanding and common definition for scopes 
of practice pose a challenge for health workforce planning and practice. 

Transitions in Scopes of Practice from Provider-Centered to Patient-Centered Care:  

Health workforce redesign initiatives are taking place globally to meet human 
resource needs, address inflated budgets and inefficiencies and to meet the quality and 
safety demands. More specifically, Ms. McKenna (CS2-1;T5-1) presented results of an 
analysis looking specifically at workforce redesign initiatives for the nursing profession 
that suggests health human resource planning and management needs to be premised on 
patient safety and quality of care and should therefore involve patients as well as staffing in 
workforce redesign.  In light of the ongoing transitions of health care from provider-
centered to patient centered care, and in order to enable the flexibility required to better 
address emerging health care system challenges, many conference presenters have 
discussed the importance of transitioning from focused/specialized care to more 
comprehensive care. Dr. Gorman (International Panel),  in particular encouraged policy-
makers to embrace the idea of planning for inherent uncertainty by building a robust 
workforce with as broad a scope as possible, to enable a health workforce that is capable of 
“covering all the bases”. He suggested that medical students should be encouraged to 
develop and maintain a broad scope of practice in order to reflect the need for general 
practitioners. In Ontario, Ms. Schultz (CS2-2.4) utilized administrative data to identify and 
determine the proportion of primary care physicians in comprehensive versus focused 
care. These data showed that nearly three-quarters of primary care physicians are 
providing comprehensive care, which alleviated unfounded assertions about substantial 
proportions of primary care physicians in focused practice. The prevalence of focused 
versus comprehensive care practices often reflects career decisions, which speaks to the 
importance of providing guidance that better aligns careers with population health needs.  

Barriers and Facilitators to the Optimization of Health Professionals Scopes of 

Practice:  

There is a general lack of understanding regarding the scopes of practice and 
competencies of health care providers. For example, Dr. Thiessen (CS2-1; T4-2) stresses 
that there is a pervasive misunderstanding of a midwives scope of practice and role within 
a women’s course of care and therefore encourages policy-makers and educators to 
promote public education campaigns that allow the public and other health professionals 
more fully understand the scopes and skills of midwives. Furthermore, legislative barriers 
were described that limit certain professions’ ability to work to their full scopes of practice. 
Ms. Morgan (CS2-1; T4-3) referred to the underutilization of midwives due to legislative 
barriers that limit their scopes of practice for women’s reproductive care within pregnancy 
and six weeks post-partem, despite their competencies and skillset that extend to general 
reproductive care for women (including gynecological check-ups, breast exams, sexual 
health education and pap smears). Dr. Déry (CS2-2.2) discussed the potential implication 
that these professional limitations play in job satisfaction, which in turn influences 
retention of health care workers within health care organizations, as evidenced in a study 
of nurses. 
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Improving Access to Care through Efficient Utilization of Health Professional’s 

Scopes of Practice:  

Considerations are identified for expanded scopes of practice for certain health care 
professions, to address a gap and ̸or improve access to care, particularly in rural and 
remote communities. Dr. Mulvale (CS2-4.2) for example, presented a child and youth 
mental health framework. This framework was developed to facilitate more efficient 
utilization of mental health services in rural and remote areas in the Yukon Territory. It 
involves the identification of, and referral for mental health care providers based on level 
of severity and complexity of mental health needs and the competency and training of the 
providers. This framework includes strategies for expanding mental health competencies 
of every health care provider in the territory, in order to increase access to these services 
and enable more efficient utilization and referral of specialized services and providers for 
more complex needs. The combination of mental health competency development and 
electronic support and referral, is considered a core strategy to improve service delivery, 
and may be of relevance for other areas of healthcare in rural/remote regions. 

 
Dr. Tomblin Murphy (CS2-4.1) described an integrated approach to health 

workforce planning that involves a process that matches provider competencies to service 
requirements and is applicable across sectors, conditions and population groups. In the 
context of utilizing limited resources for addressing pandemics, Dr. Tomblin Murphy 
cautioned that we cannot hire adequate HHR to deal with surges and therefore need to be 
efficient with our resources. To this end, she stressed the importance of incorporating legal 
and regulatory frameworks into planning as well as maximizing the scope of practice of 
current assets in order to effectively deal with pandemics.  

Challenges and Barriers to the Implementation of Interprofessional Collaboration 

Practices: 

Despite the intent of interprofessional collaboration initiatives to promote the 
delivery of seamless patient-centered care, implementation challenges have been identified 
that relate to professional socialization, lack of clarity in policies and models with respect 
to the definition of roles, parameters and processes, and lack of assessment of, and 
accountability for, the extent of collaboration achieved.  

 
In terms of barriers to interprofessional collaboration, Dr. Gorman (International 

Panel) argued there are no real interprofessional models, in so far as present funding 
models discourage interprofessional collegiality. Dr. Campbell (International Panel) echoed 
this point and further stresses that much can be learned from Finland, where funding 
comes from the core instead of top-down as in Canada.  

 
In terms of strategies to facilitate interprofessional collaboration, Dr. Gorman 

(International Panel) stressed the need for change at the level of the education system, in 
order to develop and support a professional culture conducive to interprofessional care. 
Ms. Lackie (CS2-1; T2-1) similarly described the need for program and curriculum re-
design to truly teach interprofessional education, citing the current lack of knowledge, 
particularly among “seasoned” health care workers, about the competencies required for 
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interprofessional collaboration. Dr. Misfeldt (CS1-2.4) noted the importance of 
implementing frameworks for primary health team based care that are flexible rather than 
prescriptive, as well as providing day-to-day guidance about how team based care works 
and what it looks like in a professional’s worklife. Dr. Misfeldt also described the role of 
policy makers in fostering an environment that is more trusting (i.e., with respect to the 
relationships among professionals, communities, governments, etc.) and having more 
system alignment across the health care system. Similarly, Ms. Manogaran (CS1-2; T2-2) 
described how improved communication and the involvement of patients and/or families 
and in the interprofessional care team can improve outcomes, notably with regards to the 
discharge of neonates from neonatal intensive care units. 

Mobility and Migration of the Health Workforce 
Dr. Bourgeault (International Panel) noted that, “as the world becomes increasingly 

interconnected, HHR are similarly affected by international implications resulting from 
other national health care systems as well as the mobility and migration of the health care 
workforce within and outside of national and jurisdictional boundaries”. Dr. Campbell 
(International Panel) cautioned that health workforce shortages will not be concentrated 
within borders, nor contained by nations but rather, will be felt globally and must therefore 
be met with global solutions. He urged Canada to comply with the WHO Code of Practice on 
the International Recruitment of Health Personnel, which encourages countries to 
“implement effective health workforce planning, education, training and retention 
strategies to sustain a health workforce that is appropriate for the specific conditions of 
each country and to reduce the need to recruit migrant health personnel”. To this end, it is 
important to consider the implications of Canadian health workforce emigration as well as 
the immigration of Internationally Educated Health Professionals into Canada.  

Canadian Health Workforce Retention and Emigration: 

Ms. Hedden (CS1-4.3) discussed concerns regarding the unlikelihood of additional 
residency spots being opened up for Canadian medical students studying abroad, due to a 
current swell of physician supply in Canada. On the other hand, Mr. Slade (CS1-4.2) 
described trends in MD program enrollment that suggest that recent graduates are more 
likely to stay in Canada in comparison to earlier exit cohorts, and that rather 
interprovincial migration has increased among medical specialties reporting employment 
difficulties. These studies emphasized the need to develop strategies for better guiding, 
deploying and integrating students into the Canadian health workforce, including strategies 
for informing students about the realities of employment opportunities, and the prospects 
for foreign-trained Canadian physicians expecting to return to Canada to practice.  

Ethical and Informed Integration of Internationally Educated Health Professionals: 

Dr. Bourgeault (International Panel) stressed the importance of better measuring, 
evaluating and forecasting health workforce supply and demand, which includes re-
evaluating current policies concerning internationally educated health professionals 
(IEHPs). She spoke of the need to develop stronger collaborations between source and 
destination countries, in order to better manage and mitigate the negative impacts of 
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migration on ‘source’ countries, and to invest in information systems to monitor, study and 
more effectively manage health workforce migration.  
 

The following innovative tools and services are intended to better inform, assess 
and facilitate the integration of IEHPs:  

 National Nursing Assessment Service (p. 25) 
 Self-Assessment Readiness Tools (SARTS) (p. 22) 
 HealthForceOntario Access Centre (p. 25) 

Interventions and Policies to Support Equitable Employment Experiences for IEHPs: 

 There is growing evidence describing the negative experiences of migrant health 
workers with respect to sex/gender inequities, deskilling, discrimination, exploitation, 
power imbalances and cultural insensitivities. In the context of sex/gender inequities, Dr.  
Runnels (CS2-1;T3-3) presented a tailored sex/gender analytic tool that assesses the 
literature and existing data on health worker migration in order to inform the development 
of sex/gender equitable health worker migration policies and related programs. Ms. Ramji 
(CS2-1; T3-1) focused on the development of strategies to address power imbalances and 
cultural insensitivity in the workplace through top-down and bottom-up approaches. These 
approaches were intended to help break down barriers, promote inclusion in the 
workplace, and ultimately improve experiences of IEHPs in Canada. 

Health Workforce Innovations  
The central theme for this first Canadian Health Workforce Conference was “Scaling 

Up Innovations”. The following list of innovations consist of tools, guides, frameworks, 
methods, approaches, strategies, centres, programs, services and policies that were 
selected on the basis of relevancy and potential applicability to health policy and planning: 

Innovative Tools: 

The Geoportal for Minority Health  

The Geoportal for Minority Health is a novel analytic tool that was developed by 
researcher Dr. Bouchard at the University of Ottawa and drawing upon the expertise of Mr. 
Bourdon from CIHI. It is a single centralized web-based geographic database that combines 
multiple datasets on a range of health professionals and includes data on the number of 
health care providers, language of services available and distances required for travel for a 
given geographical area in Ontario. The tool analyzes and illustrates the intersection of 
these data in an interactive format and has flexible functionality to view data at various 
levels of analysis (macro, meso, micro) to facilitate a focused and comprehensive view of 
health professionals in the province of Ontario. The tool shows promise for informing 
health workforce planning at the local, regional, provincial and national levels. (Refer to 
conference proceedings Feature Presentation)  
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Self-Assessment Readiness Tools (SARTS) for Internationally Educated Health Professionals  

Ms. McKnight  presents SARTS, an innovation for internationally educated health 
professionals (IEHPs) consisting of 17 Self-Assessment Readiness Tools that provide 
information about the life and practice of many Canadian health professions including 
competencies, knowledge and skills required for registration and practice. The tools help 
IEHPs determine gaps and the transferability of their knowledge and skills to practice in 
Canada. Although it is not meant to be used to assess competency for licensure, it is meant 
to provide credible information from regulators about the requirements and pathways to 
practice their profession in Canada so that they can then to make informed decisions prior 
to immigration. (Refer to conference proceedings CS1-4.4)  

Pan-Canadian Physician Resources Planning Tool 

Mr. Slade presented a tool developed by the Technical Subcommittee of the 
Physician Resource Planning Task Force of the Federal/Provincial/Territorial (F/P/T) 
Committee on Health Workforce that consists of a single, centralized, national access point 
for physician supply data that ministries of health and faculties of medicine can use to 
obtain a better understanding of the current and projected future physician supply. More 
specifically, this tool enables users to generate supply scenarios; track physician migration 
across jurisdictions; create interprovincial comparisons; and make projections for both 
rural and urban communities of Canada. (Refer to conference proceedings CS2-1;T1-1) 

Future MD Canada Career Planning Tool 

Dr. Moineau presented another tool that was developed by the Physician Resource 
Planning Task Force. It consists of a centralized inventory that joins together multiple data 
sets of current and descriptive information about every aspect of the physician educational 
continuum. This web-based tool is intended to inform and guide career planning and 
decision-making by those considering and currently pursuing medical education, in Canada 
and abroad. (Refer to conference proceedings CS2-1; T1-2) 

Sex/Gender Analytic Tool 

Dr. Runnels presented a sex/gender analytic tool that can be used to assess 
literature and existing data on health worker migration, to inform the development of 
sex/gender equitable policies and programs related to health worker migration. More 
specifically, this tool can help researchers and health workforce policy and decision-
makers explore, identify and analyze potential similarities and differences between the 
experiences of men and women based on biological (sex) and social (gender). This tool was 
developed in response to growing evidence about experiences of deskilling, discrimination 
and exploitation of migrant health workers on the basis of sex and gender, and the implications 
for source country health systems, populations, families and communities. (Refer to 
conference proceedings CS2-1; T3-3) 

Innovative Guides and Frameworks:  

Robust Workforce Modelling Framework  

 Dr. Willis presented the robust workforce planning framework, a method developed 
by the United Kingdom based Centre for Workforce Intelligence that uses a scenario-based 
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approach as a means of identifying issues and determining the effectiveness and impact of 
potential workforce policies across a range of plausible future scenarios. The robust 
workforce planning framework will analyze, for instance, variables like economic outlook, 
population growth, health, ageing, the impact of part time workers and changing state of 
pension age and who delivers care, to help decision makers develop robust policies that are 
better able to address a range of issues and uncertainties that may arise in the future.  This 
multi-faceted approached to workforce planning involves a high degree of participation 
and collaboration with decision makers throughout every stage of the process. As a result, 
the robust workforce planning framework allows workforce planners to better understand 
the dynamic behaviour of the system over time, simplify complexity within the system 
through scenario generation and consider the implications of policy in a more robust 
manner, thereby avoiding implementation of policies that may lead to unexpected 
consequences. (Refer to the conference proceedings CS1-3.1) 

Standardization of End of Life Care  

Dr. Willison presented a pan-Canadian study which focuses on ways to enhance the 
standardization of advanced care planning and end-of-life care in Canada. The goal of this 
study was to develop performance indicators that could be adopted across Canada to 
improve EOL (end of life) communication and decision-making. (Refer to conference 
proceedings CS1-2.1) 

Observe, Coach, Assist and Report (OCAR) Framework for Interdisciplinary Care 

Dr. Holyoke presented the “OCAR” framework which is a tool to help identify how an 
interdisciplinary care team can optimize frequent and consistent interaction unregulated 
providers typically have with clients so that all care team members work towards common 
goals using evidence-based strategies. (Refer to conference proceedings CS1-2.2) 

Nursing Staff Mix Decision-Making Framework 

Ms. Freeman presented a staff mix decision-making framework for quality nursing 
care intended to guide decision-making about staff mix. It is designed for real-world clinical 
settings in order to maximize outcomes for clients, staff and organizations. This evidence-
based framework is developed for a wide variety of stakeholders including clinical 
managers, direct care staff and others involved in staff-mix decision-making and is 
intended to guide decision-making about current staff mix through four phases: 
assessment, planning, implementation and evaluation and considers the key clients, staff 
and organizational factors as well as outcomes indicators. (Refer to conference proceedings 
CS2-1;T5-2) 

Child and Youth Mental Health and Addictions Framework 

Dr. Mulvale presented a framework that is developed to facilitate more efficient 
utilization of mental health services in the Yukon Territory. A process matches patients 
with mental health care providers based on level of severity and complexity of the patients’ 
mental health needs, and the competency and training of the mental health care providers. 
Acknowledging the lack of mental health care providers in the territory, this framework 
includes strategies for enhancing mental health competencies of every health care 
provider, in order to improve access to mental health services for rural and remote 
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communities and enable more efficient utilization of specialized services and providers for 
those with more complex needs. The combination of mental health competency 
development, combined with electronic support and referral, is considered a core strategy 
to improve service delivery, and may be of relevance for other areas of healthcare in 
rural/remote regions of Canada. (Refer to conference proceedings CS2-4.2) 

Innovative Methods, Approaches and Strategies: 

Clinical Scenario-Based Planning Approach 

 Dr. Gorman’s presented an approach led New Zealand healthcare planners to move 
beyond conventional approaches to planning and responds to the inability to anticipate 
and thus plan for the disposition and training of healthcare workers facing an uncertain 
future. Dr. Gorman worked alongside Health Workforce New Zealand to develop and 
implement this clinical scenario-based planning approach with the logic that health need 
drives planning and that subsequent service configurations and models of care determine 
the interactive solutions of information technology (IT) and other resources, capital 
investment and workforce. The New Zealand clinical vignette model of planning is service-
aggregated and not conducted in professional silos; it is clinician-led and patient-centred, 
and results in a forecast of multiple future possible models of care. These possibilities are 
culled against the following criteria: there can be no loss of quality or access and both 
ethnic and socioeconomic gaps must be closed; and services that can meet a doubling of 
demand over the next decade must cost no more than 140% of today’s base (derived from 
expected growth in GDP). Training purchases and practices are then considered against the 
requirement that all of the surviving forecasts are adequately addressed. The process is 
ongoing and iterative, and the consequent planning is consequentially responsive. (Refer to 
conference proceedings International Perspectives for Health Workforce Planning and 
Management) 

Integrated Approach for Health Workforce Planning and Surge Capacity  

Dr. Tomblin Murphy presented an integrated approach to needs-based health 
workforce planning that optimizes the use of already limited HHR to respond effectively to 
surge conditions, while continuing to address ‘business as usual’. This approach involves a 
process that matches provider competencies to service requirements and is applicable 
across sectors, conditions and population groups. (Refer to conference proceedings CS2-
4.1) 

ICES Method for Defining and Identifying Physicians in Comprehensive Primary Care 

Ms. Schultz presented a method for defining and identifying the number and 
proportion of primary care physicians in comprehensive primary care practice and focused 
practice using administrative data in Ontario. This method was developed to help 
addresses an unfounded concern that a substantial proportion of primary care physicians 
are in focused practice instead of comprehensive care thus negatively impacting primary 
care reform initiatives to ensure more comprehensive care in Canada. (Refer to conference 
proceedings CS2-2.4) 
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Société Santé en français strategy to Recruit and Retain Bilingual Health Professionals in 

Language Minority Settings 

Ms. Vezina presented a strategy led by the Société Santé en français (SSf) to improve 
access to French and bilingual health professionals in language minority settings across the 
country. The strategy provides support to bilingual health care professionals, from training 
environments to integration into community settings and retention initiatives with health 
care facilities. These efforts have resulted in better integration of health professionals in 
official language minority communities, an increased number of bilingual professionals in 
schools, increased support to health facilities, increased supply of services in French, and 
valorization of linguistic competence of health professionals. (Refer to conference 
proceedings CS2-3.3) 

Innovative Programs and Services: 

National Nursing Assessment Service 

Ms. Taylor Green and Ms. To Dutka presented a national online, centralized and 
standardized tool for the assessment of internationally educated nurse (IEN) applicants 
into Canada. This tool provides a single point of access for all IEN applicants through 
harmonization of application requirements of 23 regulators across three nursing 
disciplines, which enables regulators to obtain more accurate information of the IEN supply 
in Canada. This innovation highlights the benefits of collective efforts towards a national 
assessment service of foreign trained health professionals and has considerable 
applicability to other health professions. (Refer to conference proceedings CS1-4.1) 

HealthForceOntario: Access Centre  

Mr. Hynes presented a provincial centre established by HealthForceOntario that acts 
as a central point of access to information and support for integration of internationally 
educated health professionals (IEHPs) into the Ontario health care system. Since its 
inception, the Access Centre has had about 25,000 clients, of which 2,500 IEHPs have 
successfully navigated through the Ontario health care system to licensure, including 
doctors, nurses, dentists, and pharmacists, of which doctors have been the largest client. 
(Refer to conference proceedings CS2-1;T3-2) 

HealthForceOntario: Practice Ontario 

Mr. Draper presented a joint initiative developed by HealthForceOntario and 
Ontario’s six medical schools to support physician recruitment to rural communities by 
promoting awareness and increasing exposure to job opportunities in rural communities. 
Since its inception in 2010, this initiative has increased the number of physicians placed in 
rural Ontario communities through the provision of free career support services, with 
reports of high satisfaction from residents. (Refer to conference proceedings CS2-4.4) 

Northern Ontario Dietetic Internship Program 

Ms. Raftis presented the Northern Ontario Dietetic Internship Program that was 
established in 2008 to improve recruitment and retention of registered dietitians (RDs) in 
rural and underserviced areas in Northern Ontario. Preliminary evaluation results showed 
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that this program has been effective in recruiting and retaining RDs, with two-thirds of 
graduates practicing, and expressing confidence in their ability to practice in these areas. 
The evaluation also examined factors influencing decisions to practice in rural and 
underserviced areas. These findings will be used to inform curriculum design, practicum 
experience planning, and strategies to recruit and retain dietitians in underserviced areas 
of Ontario.  (Refer to conference proceedings CS2-4.3) 

Innovative Policies: 

Ontario Nursing Graduate Guarantee  

Mrs. Crea-Arsenio presents the Nursing Graduate Guarantee, an initiative 
introduced by the Ontario government to support every new Ontario nursing graduate in 
obtaining full time employment immediately upon graduation. The impact of this initiative 
extends beyond an increase in the number of new nursing graduates in full-time positions; 
it also contributes to workforce stability and capacity-building within the healthcare 
system, and proactively addresses predicted retirements. (Refer to conference proceedings 
CS1-3.5) 

Linguistic and Cultural Issues 
 Challenges were noted with respect to implementing patient-centered care for 
Canada’s rich culturally and linguistically diverse population, which includes influences 
from Aboriginal, Francophone and immigrant populations. The following subthemes 
reflect, and propose some innovations for addressing, linguistic and cultural barriers for 
both providers and patients.  

Linguistic and Cultural Barriers of Health Care Providers: 

Dr. Lum (CS2-3.1)described linguistic competency challenges experienced by 
internationally educated nurses (IENs) related to speaking, reading, writing and listening 
skills, noting that listening skills are often poorly evaluated. These findings highlight the 
need to re-evaluate the validity and reliability of evaluation procedures for assessing 
language competencies of internationally educated health professionals (IEHPs) as well as 
the need to develop and implement profession-specific linguistic programs in bridging 
programs and health care settings to promote ongoing development of linguistic 
competency.  

 
The importance of creating a linguistically and culturally inclusive environment 

within workplaces was also highlighted. In this context, Ms. Njie (CS2-3.2) described three 
major challenges experienced by IENs: language and communication barriers, 
discrimination and mistrust from co-workers and a lack of understanding of linguistic and 
cultural sensitivities. This speaks to the need to develop integration policies and practices 
at health care settings that better inform and promote inclusive environments. Dr. de 
Moissac and Dr. Savard (CS2-3.2) further highlighted the importance of creating a 
linguistically inclusive environment that encourages staff and management to improve 
their language skills and competencies in both official languages, and to create an 
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environment that fully supports employees, clients and families’ ability to communicate in 
their official language of choice, in linguistic minority communities of Canada.  

Access to Linguistically and Culturally Appropriate Services for Patients: 

Dr. Torres (CS2-3.6) highlighted the role of community health workers in meeting, 
in a culturally and linguistically appropriate manner, the diverse needs of a population 
characterized by at least 18 different cultural backgrounds and 29 languages. These 
workers also have a role in reducing disparities experienced by immigrants and other 
marginalized groups. This, in turn, strengthens chronic and infectious disease prevention 
measures. Dr. Torres also characterized the community health workers as multicultural 
health brokers for the health care system, since they provide important insight into how 
the health system is responding to and addressing health inequities of these populations, 
and ultimately help to reduce individual and system wide barriers to access to services. 
Refer also to the proceedings of the Linguistic and Cultural Competency session for further 
information. 

Tools and Strategies to Improve Access to Health Services in Official Language 

Minority Settings:  

The following tools and strategies are intended to improve access to bilingual health 
care providers in official language minority settings: 

 
 The Geoportal for Minority Health (p.22) 
 Société Santé en français Strategy to Recruit and Retain Bilingual Health Professionals 

in Language Minority Settings (p.24) 

Health Workforce for Rural, Remote and Aboriginal Communities 
The chronic undersupply of physicians in rural, remote and Aboriginal communities 

was highlighted at the conference. Specifically, Ms. Hedden (CS1-4.3) estimated the supply 
to be as low as one doctor for 3000 residents. Strategies to improve access to care in these 
communities were presented, including strategies to better utilize limited HHR through 
optimal or expanded scopes of practice, and address maldistribution through recruitment 
and retention initiatives.  

Rural and Remote Programs, Initiatives: 

The following programs and initiatives describe efforts to recruit and retain health 
professionals in rural, remote and Aboriginal communities: 

 Northern Ontario Dietetic Internship Program (p.25) 
 HealthForceOntario: Practice Ontario (p.25) 

Quality of Worklife 
 The quality of worklife of health care professionals was a cross-cutting theme, 
particularly as it relates to the retention of healthcare professionals. Presenters noted the 
importance of creating inclusive workplace environments that support cultural and 
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linguistic diversity as well as promote retention, as well as note the impact of scopes of 
practice limitations on job satisfaction and retention.  
 

Retention strategies for health professions that have a particularly demanding 
worklife also received some attention. Ms. HakemZadeh (CS2-1;T4-1) emphasized, for 
example, the importance of integrating realistic discussions about the physical demands of 
midwifery practice and the impact of these demands (e.g., sleep deprivation, high rates of 
depression and disability) into the midwifery education curriculum in order to better 
prepare students for the demands of the profession and address attrition rates in the 
province of Ontario. Dr. Aubry (CS2-3.4) emphasized the role of managers in developing 
strategies to reduce the level of work intensity for personal care workers, in response to 
findings showing that the level of intensity contributes significantly to retention or attrition 
in hosting facilities.  

Students: The Future of Canada’s Health Workforce 
This was a pervasive theme throughout the conference. The description of this 

theme focused specifically on the role of both the education and the health care systems in 
effectively guiding, informing, preparing, training, integrating and retaining students in the 
system to align with the needs of the population.  

 
To this end, Des Gorman (International Panel) stressed that, in order shape the 

health care system into one that reflects the needs of the population, change needs to 
happen within the education and health care systems directly, including students being 
given a realistic picture of career opportunities and needs for certain specialists. Small 
practices such as this, he argued, can drastically change the future health workforce.  
Several innovations have been described to help guide student career decisions: 

 Future MD Canada Career Planning Tool (p. 23) 
 Société Santé en français Strategy to Recruit and Retain Bilingual Health 

Professionals in Language Minority Settings (p. 24) 
 HealthForceOntario: Practice Ontario (p. 25) 
 Northern Ontario Dietetic Internship Program (p. 25) 
 Ontario Nursing Graduate Guarantee (p. 26) 

 
Full conference proceedings from the policy day sessions are available on the Canadian 
Health Human Resources Network website at http://www.hhr-
rhs.ca/index.php?option=com_content&view=article&id=509&Itemid=157&lang=en 

 
 
 
 
 
 
 
 

http://www.hhr-rhs.ca/index.php?option=com_content&view=article&id=509&Itemid=157&lang=en
http://www.hhr-rhs.ca/index.php?option=com_content&view=article&id=509&Itemid=157&lang=en
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APPENDIX A: Canadian Health Workforce Conference Agenda  
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