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Ind ig e nous Affirmation
We pay respect to the Algonquin people, who are the 
trad itiona l guard ians of th is land . We  acknowledge  
the ir longstand ing re la tionsh ip  with  th is te rritory, 
which  rem ains unceded . 
We  pay re spect to  a ll Ind igenous people  in  th is region , 
from  a ll na tions across Canada , who ca ll Ottawa  
hom e . 
We acknowledge  the  trad itiona l knowledge  keepers, 
both  young and  old ; we  honour the ir courageous 
leade rs: past, p resen t, and  fu tu re .  
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Source : University of Ottawa, Office  of Ind igenous Affa irs
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Qwey kakine shebaIvy injinikazan Ni donimita Ottawa UI am situated in Ottawa (Odawa) the traditional, unceded and unsurrendered territory of the Algonquin Anishinaabe people. …Migwech kakaneka 



Pre se ntation O ve rvie w

Consequences in terms of health workforce 
sustainability

State of health workforce planning

Complex Adaptive Health Workforce Systems

Health workforce data standardization
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Conse q ue nce s of p oor p lanning  …
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… re q uire s up stream so lutions



De fining  Health Workforce  Planning

“the process of estimating the number of persons and the kind of 
knowledge, skills, and attitudes they need to achieve predeterm ined 
health targets and ultim ately health status objectives. Such planning also 
involves specifying who is going to do what , when , where , how , and with 
what resources for what population groups or individuals so that the 
knowledge and skills necessary for the adequate perform ance can be 
m ade available according to predeterm ined policies and tim e schedules. 
This planning m ust be a continuing and not a sporadic process, and it 
requires continuous monitoring and evaluation. ” 

(Hall & Mejia, 1978, p.18)
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Goal of 
Health 

Workforce  
Planning  
(Frahe r 2017)



Lead ing  Practice s in Health Workforce  
Planning Evidence 

Inform ed 

Needs 
Based

Multi 
p rofessional

Mixed  
Methods

Loca lly 
re levant

In te ractive

Ite ra tive

Robust 
Against 

Uncerta in ty

Présentateur
Commentaires de présentation
Leading practices in health workforce planning entail that:●  	it is evidence-informed, utilizing high-quality data to inform assessments of requirements, capacity and alignment, recognizing the broader social, political, economic and organizational contexts;●  	it is integrated, sector-focused and multi-professional, rather than revolving around single professions in isolation, reflecting the reality that high quality healthcare is delivered in teams;●  	it is an interactive exercise that leverages both quantitative workforce data and qualitative workforce intelligence from key stakeholders to develop locally relevant plans that reflect the realities of the system; and●  	it embeds iterative cycles of workforce planning, evidence generation, and evaluation into health system decision-making processes, and allows for regular revisions of projections to enable course correction. 



Multi-laye re d  Ap p roach to  Health 
Workforce  Planning

1 Ite ra tive  
Workforce  
Plann ing 
Process

2 Engagem ent 
with  
Stakeholde rs 
and  
Decision-
m akers

3 In tegra ted  
Workforce  
Mode ling



The  Health 
Workforce  

Planning  
Frame work 

(Simkin, 
Chamb e rland -Rowe  & 

Bourg eault, 2022)
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The Health Workforce Planning Framework highlights the importance of bringing together quantitative data and qualitative workforce intelligence to support robust health workforce planning, which is a social, political and economic exercise as much as it is a technical one. ��In such an approach, quantitative health workforce modeling is one step nested within a broader iterative process ideally involving recurring cycles of horizon scanning, scenario generation, workforce modeling, and policy analysis 



Stake hold e r Consultations should  b e  inclusive  of 
the  Comp lex Ad ap tive  Health Workforce  Syste m



Health Workforce  Mod e ling  re q uire s d ata  & 
inte llig e nce  on two ke y comp one nts

Population 
Needs & 
Dem and

Health  
Workforce  
Capacity

Dem ography, 
d ive rsity, hea lth  

sta tus, u tiliza tion  
& needs

Census, in flows, 
ou tflows, scope , 

participa tion , 
activity & 

productivity

Accessible + Comprehensive + High Quality + Adjustable



Assessing 
Final Gap

Estimating 
Workforce 

Requirements 

Estimating 
Workforce 

Supply

Describing 
Population 

Health Needs

Optimizing 
Allocation

Assessing 
Alignment

Describing 
Workforce 

Profiles

Estimating 
Service 
Capacity

Estimating 
Service 

Requirements

Understanding 
ContextQuantitative Quantitative

Mixed Methods

Mod ular Inte g rate d  Workforce  Mod e ling



Health 
workforce  
mod e ling  

(and planning)
is an ite rative  

p roce ss

Quantitative models
• are dependent on the availability, 

quality and linkability of da ta
•Linkability across hea lth  worker 

groups and  to  popula tion  hea lth  
needs

Descriptive models
• com plem ent quan tita tive  m ode ls

• Data  can  in form  descrip tive  m ode ls 
and  then  when  of su fficien t qua lity 
and  linkability can  be  inpu tted  in to  
the  quan tita tive  m ode l



The  Health 
Workforce  

Planning  
Frame work 

(Simkin, 
Chamb e rland -Rowe  & 

Bourg eault, 2022)
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The Health Workforce Planning Framework highlights the importance of bringing together quantitative data and qualitative workforce intelligence to support robust health workforce planning, which is a social, political and economic exercise as much as it is a technical one. ��In such an approach, quantitative health workforce modeling is one step nested within a broader iterative process ideally involving recurring cycles of horizon scanning, scenario generation, workforce modeling, and policy analysis 



Relationship between Health Workforce 
Data & Planning

When health workforce 
data are highly variable 
across professions and 

jurisdictions …

… Health workforce planning is 
ad hoc, sporadic, and siloed by 

profession or jurisdiction, 
generating significant costs 

and inefficiencies



Thre e  ke y e le me nts will imp rove  d ata  
infrastructure s, b o lste r knowle d g e  creation 

& inform d e cision-making  activitie s

Building capacity in health 
workforce  da ta  ana lytics, d igita l 
tool design , policy ana lysis and  

m anagem ent science .

Tim ely, accessib le , in te ractive , 
and  fit-for-purpose  decision  

support tools

An enhanced  HEALTH 
WORKFORCE MINIMUM DATA 
STANDARD for PLANNING and  

inclusive  da ta  collection
Stronger 

Data Foundation

Better 
Decision 
Making

*



What are  the  g oals of a  health workforce  MDS?



Lacking  a  health workforce  MDS = 
Le ss informe d  d e cisions



How should  an MDS 
b e  create d ?
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What a re  your key 
PLANNING questions

Data  Elem ents

Specific Questions/ 
Prom pts

Response  Categories



Map p ing  & Synthe sizing  Existing  MDS

www.hhr -rh s .ca 20

Iden tifica tion  & Registra tion  Module  
• e .g., Unique  Iden tifie r, Nam e  Registra tion

Dem ograph ic In form ation  Module  
• e .g., Pe rsona l Dive rsity & Hea lth /Disability 

Data

Educa tion  & Tra in ing Module  
• e .g., En try Requirem ents & Deve lopm ent

Em ploym ent/Practice  Module  
• e .g., Loca tion , Sector, Organiza tion , Capacity

Canadian  exam ples
•CIHI 2022
•HPDB 2008

In te rna tiona l standards
•Ahpra 2010 (AUS)
•HWTAC 2011 (US)
•WHO 2015 & NHWA



Map p ing  & Synthe sizing  Existing  MDS 
Modular Architecture
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Core Planning 
Data  

Elem ents

Iden tifica tion  & 
Registra tion  

Module  

Dem ograph ic 
In form ation  

Module  

Educa tion  & 
Tra in ing 
Module  

Em ploym ent/  
Practice  
Module  

Stakeholder 
Specific Data  

Elem ents

+/- SUBSET of 
Identifica tion  & 

Registra tion  Module  

+/- SUBSET of 
Dem ographic 

Inform ation  Module  

+/- SUBSET of 
Educa tion  & Tra in ing 

Module  

+/- SUBSET of 
Em ploym ent/  

Practice  Module  

+Patien t 
Safe ty/  Access 

Module

+Worke r 
Wellness 
Module

Profession 
Specific Data  

Elem ents

+/- SUBSET of 
Identifica tion  & 

Registra tion  Module  

+/- SUBSET of 
Dem ographic 

Inform ation  Module  

+/- SUBSET of 
Educa tion  & Tra in ing 

Module  

+/- SUBSET of 
Em ploym ent/  

Practice  Module  

+Scope  of 
Practice  
Module



If various stake hold e rs ad op t an MDS this would  
e nab le  b e tte r linkag e s across d ata  se ts



Registry

Census data of all health workers –
either leveraging data from regulatory 
authorities (yearly) or employers (daily)

1 Survey

Sam ple  of worke rs – subset of registry –
through  professiona l associa tions or o the r 

survey agency (various tim e  pe riods)

2

Diffe re nt means to  co lle ct HWF d ata  
using  an MDS
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Principle – collect once use many times



Imp le me ntation Barrie rs & Facilitators

Barriers

Regulatory siloes
• Privacy
• Health practitioner regulation

Lack of data sharing 
agreements

Disparate data collection 
platforms

Regulatory 
cooperation/agreements

Data sharing agreements

Common data collection 
platforms
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Inte rnational insp irations for e nd  p oint ap p lications
US Dept of Health 
Resources and Services 
Administration (HRSA)
• Sector

• Occupation

• Location

• Supply

• Demand

• Distribution

• What if scenarios

Présentateur
Commentaires de présentation
https://data.hrsa.gov/topics/health-workforce/workforce-projections



Ke y Take  Aways

Key Point  #1

We need to start and embed 
hea lth  workforce  p lann ing in to  
ongoing hea lth  system  
decision-m aking

1

Key Point  #2

This will engage  stakeholders 
to  a lign  and   im prove  the ir 
da ta  (registry & survey)

2
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Key Point  #3

Bette r p lann ing u tilizing 
standard ized  da ta  en ta ils a  
p roactive  vs reactive  approach

3
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Enjoy this conte nt? 
Consid e r our Health Workforce  Microp rog ram 
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Conne ct with CHWN!
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www.hhr-rhs.ca  

in fo@hhr-rhs.ca                        

@CHHRN

chhrn1

Canadian  Hea lth  
Workforce  Ne twork
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