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Executive Summary

On May 24-25, 2016 the Royal College held its fifth annual Human Resources for
Health (HRH) Dialogue with the National Specialty Societies (NSS). This year’s
dialogue focused on sharing information on current data gathering and research
efforts, and how NSS and the Royal College could collaborate with governments to
better support planning and decision-making. The forum kicked off with a high level
overview of the current HRH planning and decision-making conundrum in Canada. It
was noted that effective HRH planning is enabled by good data and intelligence
(information, interpretation and perspectives) which physicians are uniquely
positioned to bring to the table.
This was followed by a presentation on the new Royal College Medical Workforce
Knowledgebase (MWK) which centralizes authoritative physician supply data and
highlights workforce changes. The MWK offers relevant information to support
dialogue and discussion about human resources for health. Participants were excited
about what this new resource offers. A second presentation provided an example of a
specialty workforce analysis completed for dermatologists using an interprofessional
needs based planning approach. Participants expressed clear interest to coordinate
their efforts and learn from each other, perhaps with a standardized methodology and
data set.
Two provincial (ON and MB) Assistant Deputy Ministers presented on how physician
workforce planning and decision making is undertaken in their respective provinces,
including various tools and approaches. A high level update was also provided on the
development of a supply based forecasting model by the Physician Resource Planning
Advisory Committee (PRPAC) at a pan-Canadian level. Participants found this
informative, triggering discussion on how these processes could be enhanced to
incorporate the intelligence of physicians, both at individual provincial/territorial (P/T)
levels and with the PRPAC. It also spurred discussion on the role for the Royal College
in medical workforce research to support planning and decision-making, consistent
with the conclusions of the 2014 Royal College Employment Summit.
In the end, participants reached agreement on the following:
 Need to explore how NSS would engage with P/T governments, individually
and collectively
 Governments and NSS need to determine what specific information and/or
intelligence NSS can contribute
 There is value in having physician input into PRPAC, in particular the planning
tool currently in development, and its assumptions, through the NSS and other
mechanisms
 A mechanism is needed to engage NSS with the PRPAC. Three options in
terms of a conduit were offered for consideration:
o PRPAC secretariat
o Royal College
o other
 Need for improved communication about PRPAC membership and activities
 Don’t replicate data collection
 The Royal College will enhance the MWK based on feedback received
 The Royal College could provide technical and methodological support to the
NSS by:
o Creating an inventory of existing physician workforce data
o Analyzing existing NSS member surveys/data
o Identifying questions/data needed
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Introduction

The 2016 Human Resources for Health (HRH) Dialogue, an annual discussion between
the Royal College and the NSS, was held on May 24/25, 2016 in Ottawa. Participants
included representatives from a dozen national specialty societies, select national
medical and research organizations, provincial and federal governments. The 2016
format differed slightly, separating the HRH Dialogue from the Specialty Medicine
Summit to be held in winter 2016, allowing for a more focused discussion on the
medical workforce.
This year’s Dialogue, titled Understanding, Agreement and Alignment, centered on
enhancing collaboration between the Royal College, the NSS and physician workforce
planners and decision makers. It responds to the call at the 2014 Royal College
Employment Summit asking for the Royal College to coordinate and collect physician
specialty workforce information. In an effort to strengthen collaboration with HRH
decision makers, two provincial assistant deputy ministers responsible for workforce
planning were invited and made important contributions to the event.
In the opening remarks, Mrs. Danielle Fréchette, Executive Director, Health
Systems Innovation and External Relations, noted that the Royal College heard the
call from its members to enhance its efforts in the area of HRH and thus has
increased its ‘people power’ and efforts in this area, including the addition of Steve
Slade, Director, Health Systems and Policy.
The objectives of the Dialogue were:
 Learn what the Royal College, NSS and others are doing to improve health
workforce data and planning
 Learn how jurisdictions make physician workforce decisions and how data is used
to inform the process
 Identify opportunities and define roles for the Royal College and NSS to contribute
to physician workforce research, planning, and decision-making
 Outline future Royal College and NSS HRH activities

DAY 1
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HRH Planning Conundrum

Mrs. Fréchette of the Royal College
launched the Dialogue with a highlevel view of the health workforce
planning approaches in Canada. She
described the mosaic across the
country, with primary responsibility
resting with provincial /territorial
(P/T) governments, with the
exception of federal jurisdictions such
as the Canadian forces and
Indigenous people which fall to the
federal government. Despite the

HRH planning – basic terms
Planning - allocating resources
Forecasting - estimating future supply
and need
Modelling - testing adjustments/
changes to supply, policies, etc.
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varied approaches, there is some national and regional level collaboration such as the
federal/ provincial/ territorial (F/P/T) Committee on Health Workforce, formerly the
Advisory Committee on Health Delivery and Human Resources, the newly established
Physician Resource Planning Advisory Committee as well as regional tables in the
west and Atlantic.
She suggested that a boom and bust cycle is inevitable if important changes aren’t
made to the way we plan. The need for pan-Canadian dialogue and collaboration are
all the more important given health workforce mobility, reliance by some jurisdictions
on others to train their medical workforce and the varied mix of specialty training
posts in the country’s medical schools, among other factors.
Mrs. Fréchette reviewed the most prevalent HRH approaches employed in Canada:
supply based and needs based.
She noted the limitations of the outdated supply based approach, notably:
 insensitivity to other inputs such as additional health workers who may
complement or substitute physicians
 reliance on head counts which does not give an accurate view of the
workforce, often expressed as physician to population ratios
 exclusion of population health needs.
On the other hand, the focus of needs based planning is ensuring the health needs of
the population are met. Unlike utilization-based approaches, this approach uses
empirical risks to and the health status of the population. An example of needs-based
planning is that led by Gail Tomblin Murphy who is well published on the topic.
While a better understanding of the
medical workforce supply and
population health needs are essential to
sound medical workforce planning, Mrs.
Fréchette emphasized other key
elements that are also required if the
boom-bust cycle is to be curbed:
 availability of practice resources
such as operating room time and
diagnostic equipment, and
 understanding the effects of
models of care/interprofessional
teams on medical workforce
requirements.

HRH planning – core elements
 Valid supply data
 Population health needs data
 Practice resources data
 Measures of impact of models of care
 Intelligence: information,
interpretation and perspectives

Mrs. Fréchette concluded by noting that effective HRH planning is enabled by good
intelligence (information, interpretation and perspectives) which physicians are
uniquely positioned to bring to the table.
Participants indicated they were pleased to have government representatives join the
Dialogue the next day and were eager to see how they do planning and modelling, as
sometimes government results differ from that of the NSS and other physician
groups.
The slides Mrs Fréchette used during her opening remarks on Canada’s HRH Planning
Conundrum can be accessed on the Royal College Website at this location.
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Promising Contributions: Royal College
Medical Workforce Knowledgebase
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Mr. Steve Slade of the Royal College presented an overview of the Medical
Workforce Knowledgebase (MWK) which brings together a combination of existing
data sets to present a comprehensive view of the medical workforce and to inform the
supply perspective of planning. The MWK centralizes authoritative physician supply
data and highlights workforce changes. It provides relevant information for decision
makers and creates a forum for ongoing dialogue and discussion. The MWK can
answer questions such as:




What does Canada’s medical workforce look like?
How is it changing?
What might it look like in the future?

Mr. Slade outlined the existing authoritative data sources used to populate the MWK:
 the Canadian Resident Matching Service (CaRMS)
 the Canadian Post M.D. Education Registry (CAPER)
 the Royal College and College of Family Physicians of Canada
 the Canadian Institute for Health Information (CIHI)
Mr. Slade then presented the physician supply metrics that can be drawn from the
data sources such as:
 year over year changes
 5 year trends (# and %)
 slope of change and
 relative age ratio with regards to residency quota, trainees, new certificants
and licensed physicians.
He then provided some preliminary broad and specialty specific findings, such as
those in Figures 1 and 2 below. The slides Mr. Slade used to provide an overview of
the Royal College Medical Workforce Knowledgebase can be accessed on the Royal
College Website at this location.
The following two figures illustrate the type of trends that are highlighted by MWK.
Figure 1: Family Medicine Supply Changes, Canada, 2010-2014
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Figure 2: Supply Changes in Select Specialties, Canada, 2010-2014
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Moving forward, the MWK will:




include subspecialty data
add province and faculty level views
be updated to add more recent and historical data

The group discussion that followed raised the following points:





need to find ways to present workforce information to governments that is
clear, concise, consistent and visually compelling
NSS see value in the MWK and will be interested to see subspecialty data
the intelligence (the narrative, telling story, context) is an important piece to
the MWK and what the NSS can help the Royal College with
suggested elements to add or for further analysis include:
o
a common definition and count of physician full time equivalent (FTE) (or
hourly equivalent), not solely head counts which can be misleading. CIHI
has 2 methodologies to consider
o
the general population line as a point of comparison
o
urban versus rural (e.g., for residents, CAPER is tracking these
dimensions, using postal code by specialty)
o
analysis by age (e.g., age when graduated, hours worked by age, how
scope of practice changes over time)
o
analysis by sex
o
retirement age, by specialty. Participants acknowledged that this may be
difficult to determine as there is no common definition (e.g., is there a
minimum threshold of clinical activity for someone to be deemed
“retired”?). Also, physicians are often reluctant to state when they plan to
retire. Soon to be available work using billing data for family physicians
was referenced which may serve to inform further MWK development
o
CMA wait times data may also be worth considering as an addition
o
activity profile of specialists by categories of billing codes. (i.e., are
psychiatrists doing more counselling vs other activities?)
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Promising Contributions: What NSS are
doing to inform planning of the specialty
medical workforce?

Ms. Lisa Little, a consultant also working on behalf of the Royal College, presented
one example of what an NSS is doing to inform medical workforce planning: the
Canadian Dermatology Association’s pediatric dermatology current and future
employment situational analysis. The analytical approach followed an
interprofessional needs-based HRH planning methodology, based on the work of Linda
O’Brien-Pallas, Gail Tomblin Murphy and others (see Figure 3). Ms. Little emphasized
that the analysis was not meant to be a full planning exercise, given data and project
limitations. Rather, it was to identify trends, patterns, emerging issues and a potential
surplus versus shortage. Overlapping scopes of practice and competencies, workforce
distribution, as well as the use of technology and new models of care delivery were all
considered.
Figure 3: Health System and Health Human Resources Planning Conceptual
Framework

The analysis utilized existing data sources such as from the Canadian Institute for
Health Information (CIHI) and Statistics Canada health surveys, specialty
membership data acquired through on-line survey, as well as relevant grey and peer
review literature. Ms. Little also provided examples of specific data used in the
analysis, such as population health needs data elements further described in Figure 4.
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The study included options to address any gaps or surpluses in the provision of
pediatric dermatology services from a workforce perspective. Appendix III contains
The slides Ms Little used to provide an overview of the Canadian Dermatology
Association’s medical workforce analysis efforts can be accessed on the Royal College
Website at this location.
Figure 4: Population Health Needs: Elements and Data Sources

Several NSS representatives (geriatrics, palliative care, etc.) indicated they were
planning to undertake workforce research in the next while, mostly using internal
knowledge and resources. Plans described by participants, which include looking at
functional FTEs, tended to be less developed than the dermatology analysis
presented.
Opportunities for collaboration identified by participants in open discussion include:







6

the Royal College provide methodological leadership for member workforce
surveys
NSS share what they are doing with each other to learn, coordinate, etc.
establish a minimum data set for this kind of work
define scope of practice (e.g., what is a palliative care physician?)
interdisciplinary/interprofessional approaches to planning/analysis (e.g., what
are the models for geriatrics)
improve retirement data (e.g., clarify that ‘intent to retire’ does not equal
actual retirement rate).

Day 1 Closing Remarks

Mrs. Fréchette provided closing remarks on Day 1. She noted that a call for
collaboration among the NSS and the Royal College was clearly heard, as well as the
desire to work with HRH planners and decision-makers. She concluded by noting that
this first day’s conversation nicely set the stage for the next portion of the program
with government planners and decision-makers, and further exploring a possible role
for the Royal College in supporting the NSS and specialty medical workforce research
and decision-making in general, as was agreed by NSS and others at the conclusion
of the 2014 Employment Summit.
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DAY 2
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Physician Workforce Planning in the
Provinces

Two Assistant Deputy Ministers responsible for health workforce planning presented
on physician workforce planning in their respective provinces. A high-level update was
also provided on progress at the pan-Canadian level by the Physician Resources
Planning Advisory Committee (PRPAC) in developing a physician forecasting model.

7.1 Ontario
Ms. Denise Cole, Assistant Deputy Minister
Health Workforce Planning and Regulatory Affairs Division
Ontario Ministry of Health and Long-Term Care
And co-chair, Physician Resources Planning Advisory Committee
Ms. Cole began her presentation with a historical overview of workforce planning in
Ontario, based in early days on a supply-based approach that resulted in a boom/bust
cycle and care designed around the providers as opposed to the patients. Planning
has since evolved to include forecasting using population health needs and broader
health workforce data to reflect team based care. She then briefly described various
planning resources in use in Ontario such as the Ontario Physician Human Resources
Data Centre (OPHDRC) - a registry of all licensed physicians in Ontario and registry of
post graduate medical trainees.
Ontario currently utilizes three physician forecasting tools:
 Assessing Doctors Inventories and Net-flows (ADIN) Model
 Utilization-Based Physician Model (UM)
 Ontario Population Needs-Based Physician Simulation Model (NBM)
She noted there are many important variables to consider in workforce planning and
that each model cannot quantify them all. Ms. Cole added that modelling results
should be used in conjunction with other evidence to develop a more comprehensive
picture. This includes examining trends in the Health Professions Database which is a
supply-side database that collects standard, consistent and comparable data across
27 regulated health professions in Ontario (excludes physicians).
Ms. Cole then described transformational developments occurring in health workforce
planning in Ontario, driven by an iterative, integrated evidence-based framework for
developing and planning a health workforce that responds to patient and system
needs. To this end, plans are to bring educators, planners, regulators, employers,
and others together. The goal is to have a transparent and collaborative process.
Ms. Cole followed with a high level update on pan-Canadian physician workforce
planning efforts. The Physician Resource Planning Task Force was established in 2013
to facilitate the collaboration and coordination of pan-Canadian physician planning in
support of the Deputy Ministers of Health and the Deans of Faculties of Medicine.
Based on the need for an ongoing forum, the Task Force was recast as the Physician
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Resources Planning Advisory Committee (PRPAC) which reports to the Conference of
Deputy Ministers. Initial efforts will focus on developing a planning model, beginning
with a supply-based projection tool. In Fall 2016, work will turn to developing a
needs-based planning tool to supplement the physician supply tool. This work is
supported by the federal/provincial/ territorial Committee on Health Workforce
budget.

7.2 Manitoba
Mrs. Beth Beaupre, Assistant Deputy Minister, Health Workforce Secretariat
Manitoba Health, Seniors and Active Living
And immediate past co-chair of the Committee on Health Workforce
Mrs. Beaupre set the context by noting that governments are facing multiple
pressures and limited resources. Health budgets represent 40% of the overall
provincial budget, with physician remuneration being a significant portion of that. She
added challenges with distribution of physicians in rural, remote and isolated areas of
the province, impacting health status and health outcomes. Addressing supply alone
is not enough but an important foundational step at a pan-Canadian level. Training
capacity has increased across the country but imbalances remain. Given limited
financial resources, it is all the more important to optimize existing resources. She
stated that most provinces and territories are striving to increase generalism while
recognizing specialization, with improved integration for more cohesive and
comprehensive care.
Mrs. Beaupre remarked that better planning not only requires reliable data but also
clearer understanding of what the data means and doesn’t mean. She offered that
registration data is a blunt instrument for planning; much more is needed. She added
that there is a need to focus both on both qualitative and quantitative data. There is
also a need to understand capacity at a functional level, such as transitions to
practice and to retirement, and a more robust information-sharing process.
She concluded by stating there is tremendous opportunity to do planning in a
collaborative, transparent nature on a pan-Canadian level.

7.3 Q & A
The two provincial government presentations generated a significant amount of
discussion. Some questions sought clarification of information presented; others were
more generative in nature. For example, Mrs. Beaupre was asked what she sees
gaining from planning at a pan-Canadian level. She noted that as Manitoba and
certain other jurisdictions don’t offer training in all specialties, there are advantages
to understanding the pan-Canadian context to better contribute to and benefit from
that dynamic. Further, because of workforce mobility, one cannot make decisions in
isolation. A broader approach also enables engagement with partners such as CIHI,
the Royal College, the College of Family Physicians of Canada and others.
The more generative discussion focused on the value of conferring with the NSS. The
Advisory Committee was encouraged to connect with the NSS.
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Charting a path: Defining a role for the
NSS and the Royal College to help inform
medical workforce planning

Participants were asked to convene in small groups to consider 3 questions. A
summary of their comments is presented below.
1. Are there gaps in current HRH planning and decision making processes?
 Yes, including:
o perceived silos in government (health and education)
o proper career counselling to identify future opportunities for medical
students - where are the vacancies?
o common FTE definition
o no one from NSS on the PRPAC
 it was stated that there are both a P/T and national role in planning. For
example, if stakeholders start with an agreement of a national requirement
(i.e. 40 new urologists needed) and then negotiate at P/T level for location
of education seats, recognizing urologists are a national resource but
funding for their education is P/T (akin to the organization of a professional
sports league)
2. What collective contributions can be made to support/improve current
medical workforce modelling and planning?
 Need to define population needs and then design services at local level
 Workforce definition in terms of competencies and education - how
physicians are credentialed and trained
 How to move from pilots into programs? Each specialty doing great work in
one P/T or another, but how can we direct in a more streamline fashion
across country?
 Need to look at determinants of health and how we are addressing these at
the specialty and non-specialty level
 How can we work with other departments such as transportation for
patients with dementia?
 Need to have measurable outcomes
 Perhaps build in unregulated workers into health databases such as
personal support workers (PSWs) and social workers in ON HPDB, as this
allows to look at models of care
 Examine how technology impacts high tech and low tech specialties
3. How can the NSS and RC fit into existing jurisdictional processes?
 NSS and/or RC as interfaces between physicians and decision makers
 NSS are concerned with HRH - in their patients’ best interest to have right
number and distribution of physicians
 NSS have intelligence – how best to mobilise their intelligence?
 Some perceived conflict of NSS because they are there to represent their
specialty but also bring so much expertise - they know that care best! Risk
losing access to that expertise if do not find way to include
 Some entity serving as a broker for NSS - systematic process to gain input
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Rowing in the same direction
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This session focused on how the NSS, the Royal College and governments can work
together. The following themes emerged from the large group discussion:









Some NSS have data that can complement that of jurisdictional governments,
while others would appreciate accessing better quality information
Important to leverage existing data sets, i.e. Royal College is working with the
MRAs to develop a standardized data set to fill the gap that has been left by
sun-setting the National Physician Survey. MRAs collect through their annual
registrations a lot of important HRH information. Also, the Royal College’s own
membership database has a lot of potential – such as retirement and
eventually scope of practice.
Creating a standardized, reliable minimum data set for NSS data would be
useful, beginning with an analysis of what NSS currently collect and what
currently exists in other physician workforce databases such as Royal College,
CAPER, CIHI, provinces and territories, etc.
Governments require different types of data depending on time (e.g.
election/budget cycle). Physician groups need to have the nimbleness to be
able to provide certain data and intelligence in a timely manner.
Need both informal and formal mechanisms for NSS and governments to
collaborate. One table or mechanism may not fit all needs - differs depending
on pan-Canadian versus individual P/T level.

Workplan/Next Steps
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Participants in this session discussed various options for how specifically the NSS
could engage with government, including a potential role for the Royal College.
Agreement was reached on the following:










Need to explore how NSS would engage with P/T governments, individually
and collectively
Governments and NSS need to determine what specific information and/or
intelligence NSS can contribute
There is value in having physician input into PRPAC, in particular the planning
tool and its assumptions, through the NSS and other mechanisms
A mechanism is needed to engage NSS with the PRPAC. Three options in
terms of a conduit were offered for consideration:
o PRPAC secretariat
o Royal College
o other
Need for improved communication about PRPAC membership and activities
Don’t replicate data collection
The Royal College will enhance the MWK based on feedback received
The Royal College could provide technical and methodological support to the
NSS by:
o Creating an inventory of existing physician workforce data
o Analyzing existing NSS member surveys/data
o Identifying questions/data needed
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Mrs. Fréchette concluded by thanking participants for their time and rich input,
declaring the Dialogue a success in that this session served as a forum for
governments, the NSS and the Royal College to engage with each other in regards to
medical workforce research and planning, and to explore ways for the medical
profession to support workforce planning and decision-making.
The Royal College intends to host another similar session in the fall to accommodate
other NSS so as to work toward a more cohesive and comprehensive collaboration,
ultimately in the interest of patients.

12

