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Pan-Canadian Physician Resources and Planning Tools  

Presenter: Mr. Steve Slade, Canadian Post-M.D. Education Registry (CAPER) 
Co-Authors: Ms. Catherine Moffatt, Dr. Geneviève Moineau 
 
Background:  
In June 2012, the Conference of Deputy Ministers of Health directed the Committee on 
Health Workforce to work with the Association of Faculties of Medicine of Canada (AFMC) 
to examine ways in which to advance Recommendation #1 of the Future of Medical 
Education in Canada Postgraduate Project report, “Ensure the Right Mix, Distribution and 
Number of Physicians to Meet Societal Needs.” The resulting Physician Resource Planning 
Task Force (PRPTF), co-chaired by the Ontario Ministry of Health and Long-Term Care and 
the AFMC, was established to facilitate the collaboration and coordination of pan-Canadian 
physician human resource planning in support of Deputy Ministers of Health and Deans of 
Medicine.  
 
One of the key activities of the PRPTF is to develop a pan-Canadian physician planning tool 
to better understand the complexities of physician supply. The tool will enable users to 
generate supply scenarios; track physician migration across jurisdictions; create 
interprovincial comparisons; and make projections for both rural and urban communities.   
 
Objectives:  
A key objective of the PRPTF is to develop a physician resource planning tool to better 
understand the complexities of physician supply. The tool will provide jurisdictions and 
medical educators with pan-Canadian projections of physician supply, and inform a process 
to address imbalances across identified specialties.   
 
Methods:  
A contractor will be engaged to build and implement the pan-Canadian supply-based 
physician resource planning tool and interactive user interface. The contractor will 
undertake expert consultations to seek advice on methodologies that have been used to 
develop similar supply tools. The contractor will host a series of webinars to obtain 
feedback from stakeholders on the proposed methodology. The methodology will be 
refined based upon input from the webinars and the contractor will then build the tool and 
user interface. The PRPTF will host a technical workshop, which will bring together experts 



from across the country to explore the broad parameters and feasibility of a possible 
needs-based tool. 
 
Findings: 
During initial consultations jurisdictions identified a priority need for pan-Canadian 
physician supply projections. Existing models are jurisdiction-specific and constrained by 
limited access. Technical advisors recommend a planning tool that supports simulation and 
produces a variety of outputs based on user needs. Recognizing the value of population 
needs-based planning data, the physician resource planning tool will be built to 
accommodate staged development. Future modelling tool enhancements should reflect 
healthcare delivery by a variety of provider groups as well as population demographic, 
morbidity and mortality shifts.   
 
Stakeholders emphasize that the planning tool cannot be seen as prescriptive; rather, it will 
generate data that produce evidence to inform physician resource planning and decision-
making.  
 
As the planning tool evolves it will be important to consult with potential user audiences. 
The CHW Conference will be an excellent opportunity to engage with an important user 
audience. 
 
Conclusion:  
The planning tool will be able to generate physician supply scenarios; track physician 
migration across jurisdictions; provide interprovincial comparisons; and make projections 
for rural and urban communities. It will not provide a definitive number of how many 
physicians are needed or provide an optimal physician to population ratio. 
 
Take Home Messages:  

1) While health care planners, researchers and decision-makers see the value of a 
robust, needs-based, multi-provider modelling tool, there is also recognition that a 
staged approach must be taken, starting with a pan-Canadian physician resource 
supply model. 
 

2) Participants will learn about the process to date in developing this first-ever, pan-
Canadian supply-based physician resource planning tool, its anticipated inputs and 
outputs and future plans for expanding the tool to include population health needs.  

 
3) Participants will be asked to provide input on how to develop the physician 

resource planning tool, including its operable features, outputs and potential uses as 
a planning resource. 

 
 
 
 
 



Future of MD Canada Career Counselling Tool   

Presenter: Dr. Geneviève Moineau, Association of Faculties of Medicine of Canada 
Co-Authors: Ms. Catherine Moffatt, Ms. Sarah Robichaud, Mr. Steve Slade 
 
Background:  
Recommendation #1 of the Future of Medical Education in Canada Postgraduate project 
report states, “Ensure the Right Mix, Distribution and Number of Physicians to Meet 
Societal Needs.” One of the key activities of the Physician Resource Planning Task Force is 
to create an inventory of accurate information to support decision-making by those 
considering and currently pursuing medical education, both in Canada and abroad. To meet 
this objective, Canada’s medical education partners are working collaboratively to create 
the FUTURE MD CANADA career counselling tool, a centralized and sustainable online 
clearinghouse of current and descriptive information about every aspect of the physician’s 
educational continuum. Broad consultations are being carried out to inform development 
of this new resource. 
 
Objectives:  
The key objective is to create an interactive, centralized, web-based inventory of accurate 
information to support decision-making by those considering and currently pursuing 
medical education, both in Canada and abroad. The information will be current and 
sustainable and will pertain to every aspect of the physician’s educational continuum. 
 
Methods:  
An iterative process was used to generate a core set of questions that will provide the 
foundation for the FUTURE MD CANADA Career Counselling Tool. The leadership in the 
project management office (AFMC) generated a draft set of questions, which was then 
vetted with members of the Physician Resource Planning Task Force and national 
stakeholder groups, with a particular emphasis on learner organizations and student 
affairs offices within the faculties of medicine. The Q&As will continue to be refined and 
tested as the tool is developed. Resources and data will be compiled into this online 
resource and will ultimately be presented in a web tool that will be visually appealing, 
interactive and informative. 
 
Findings: 
The FUTURE MD CANADA Career Counselling Tool will feature a Question and Answer 
format. Questions will address topics such as: current entry criteria of Canadian medical 
schools; modes of remuneration for physicians; recognition of international medical 
schools in Canada; current demographics of successful applicants; academic vs. 
community-based careers; and current known practice opportunities per specialty, to 
name a few examples.  
 
The FUTURE MD CANADA Career Counselling Tool brings together data from a range of 
sources, including Association of Faculties of Medicine of Canada; Statistics Canada; 
Association of American Medical Colleges; provincial residents’ associations; Canadian 



Institute for Health Information; Health Canada; Canadian Health Institute; Canadian 
Foundation for Health Improvement; Government of Canada; Canadian Resident Matching 
Service; LCME; Medical Council of Canada; and Canadian Post-M.D. Education Registry.  
 
Conclusion:  
Learners – and those who support learners – require high quality relevant information to 
aid career planning. To this end, the FUTURE MD CANADA Career Counselling Tool will 
create a centralized repository of information about all aspects of physicians’ educational 
continuum. The effort will help ensure the right mix, distribution and number of physicians 
for Canada. 
 
Take Home Messages:  

1) Recurring themes - such as physician under/over supply, entry barriers for IMGs, 
health care wait times, and unmet health care needs – underscore the need for 
improved career counselling information for future health care providers. 

 
2) Round Table participants will learn about FUTURE MD CANADA, the first-ever effort 

to compile comprehensive information related to all aspects of physician training 
and work. 

 
3) Through this consultative session, participants will be invited to provide input and 

feedback on work to date.  
 
 

A Study of Family Physician Scope of Practice in Ontario  

Presenter: Ms. Sophia Kam, Laurentian University 
Co-Authors: Elizabeth F. Wenghofer, Rachel H. Ellaway and Michael Yeo 
 
Background:  
A physician's scope of practice (SOP) is perceived in various ways. Individual physicians 
may understand their SOP differently based on their practice realities. These 
understandings may also differ from those held by legislators, medical regulators, and 
medical educators. SOP also varies drastically from one jurisdiction to another, yet, it is 
central to numerous elements of physician governance and practice. Varying 
interpretations have relevance for the medical practice of both domestically and foreign 
trained physicians. Physician migration necessitates an enhanced understanding of SOP to 
ensure competence for specific SOPs. How and why SOPs change also warrants 
investigation. Much emphasis is placed on SOP during the front end of physicians’ careers. 
Yet, SOP can change throughout their careers. Despite numerous inquiries about the SOP of 
family physicians, there exists a lack of clarity and precision of this term in the literature. 
 
 
 
 



Objectives:  
Broadly, this research aims to achieve a more comprehensive understanding of the SOP of 
family physicians in Ontario. It will seek to determine how different stakeholders 
concerned with various areas of physician governance and practice understand family 
physicians’ SOP. More specifically, it aims to determine the common conceptual elements of 
SOP, where the differences lie, and the implications of these differences. 
 
Methods:  
This research will employ a sequential qualitative methods design to be conducted in three 
phases. Phase I will employ document reviews of major federal and provincial policy 
statements. Phase II will employ semi-structured key informant interviews with 
representatives from federal and provincial medical associations, regulatory bodies, 
certification bodies, and educational bodies. Phase III will employ focus groups with family 
physicians. 
 
Findings: 
This study may challenge current meanings of SOP and may have relevance for quality of 
care. To ensure that physicians practise safely in their respective settings, the scope in 
which they must be competent must first be identified. To ensure continued quality of care 
throughout physicians’ careers, the scope of abilities that they must maintain should be 
determined. It is difficult to create assessment mechanisms to ensure that competence is 
maintained through the full spectrum of physician careers if we do not know what they are 
for or need to measure. Findings of this study will permit the identification of key aspects 
of SOP related to physician competence and quality of care. Therefore, recommendations 
for maintenance of competence and health system improvements can be made. Also, there 
are numerous possible practical and policy implications of this research that may 
encourage discussions among stakeholders that determine the SOP of physicians and 
address the lack of clarity regarding this term at the policy level. 
 
Conclusion:  
The proposed study encourages: (i) family physicians to express their personal thoughts on 
SOP which may differ from medical regulators and educators; (ii) a balanced perspective of 
SOP with an emphasis on physician voices; and (iii) the generation of a practice and 
evidence informed understanding of SOP to be considered in legislation and medical 
education, which arguably might be the understanding upon which physicians should base 
and structure their continuing professional development. 
 
Take Home Messages:  

1) Discussions related to SOP often address interprofessional issues. However, it 
cannot be assumed that this debate among professions is the same within a single 
profession. How can SOP issues between professions be adequately addressed if we 
do not know what SOP is, and have a sufficient understanding of SOP within a 
profession? The literature has found family physicians to have different SOPs while 
possessing similar credentials. It has also found that the medical profession and 
individual physicians hold divergent perspectives of SOP. Thus, directly asking 
physicians about how they understand their SOPs is essential because the medical 



profession is self-regulated. In independent practice, individual physicians are 
ultimately responsible to determine their competency needs. How they understand 
their SOP is key because of the extent to which regulation lies in the professional 
judgments of individual practitioners. Regulatory bodies usually intervene when 
physicians fail to do so effectively (i.e., after an incident occurs and a complaint is 
made). This might reflect a difference of opinion between what physicians think 
they prepared to do, and what regulatory authorities expect.  

 
2) The lack of clarity about SOP may be attributed to two causes. First, the literature 

that addresses SOP has yet to provide a consensus. Presumably, this is because of 
the varied approaches and definitions of SOP generated within different areas of 
research. For example, health services research may look at what physicians do, 
whereas policy-oriented research may focus on required education, certification 
and credentials. Similarly, different stakeholders may have different objectives and 
approaches to determining SOP. Second, the literature that has examined various 
factors that influence the practice of physicians may have been assumed to be the 
factors that influence the SOP of physicians. 

 
3) Recent evidence indicates that factors associated with providers, practice 

structure/resources, and geography greatly influence the breadth of the SOP of 
family physicians. Recent findings also demonstrate that factors, such as the practice 
setting, can lead to drastically different SOPs within a single specialty requiring 
different competencies. Yet, the required competencies do not change as they are 
based on a physician’s certification. However, this additional breadth is considered 
to be well within the SOP of these physicians. Upon reflecting on their patient and 
community needs, physicians may acquire additional training to accommodate the 
changes in their SOP, and to enhance their ability to handle circumstances beyond 
their prior education, training and experience. 


