__Reps 74* CHWN A
' XS K)i

If the health workforce were a patient,
it would be on life support:
Upstream solutions focus on planning
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Indigenous Affirmation

We pay respect to the Algonquin people, who are the
traditional guardians of this land. We acknowledge
their longstanding relationship with this territory,
which remams unceded.

We payrespect to all Indigenous people in this region,
from allnations across Canada, who call Ottawa
home.

We acknowledge the traditional knowledge keepers,
both young and old; we honour their courageous
leaders: past, present, and future.

Source: University of Ottawa, Office of Indigenous Affairs
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Qwey kakine sheba
Ivy injinikazan 
Ni donimita Ottawa U
I am situated in Ottawa (Odawa) the traditional, unceded and unsurrendered territory of the Algonquin Anishinaabe people. …
Migwech kakaneka 



Presentation Overview X

® Consequences in terms of health workforce
sustamability

®State of health workforce planning

® Complex Adaptive Health Workforce Systems

@® Hecalth workforce data standardization
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Defining Health Workforce Planning X

“the process of estimating the number of persons and the kind of
knowledge, skills, and attitudes theyneed to achieve predetermined
health targets and ultimately 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 performance can be
made available according to predetermined policies and time schedules.
This plannmg must be a continumg and not a sporadic process, and it

requires continuous monitoring and evaluation. ”
(Hall & Mega, 1978, p.18)
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[eading Practices in Health Workforce
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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-layered Approach to Health
Workforce Planning
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ITERATIVE WORKFORCE PLANNING PROCESS
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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 


Stakeholder Consultations should be inclusive ofz(}¥
the Complex Adaptive Health Workforce System <

Provincial/Territorial Governments
TO SUPPORT A COORDINATED INITIATIVE

DEVELOP DECISION-MAKING TOOLS DATA STANDARDS

CIHI/StatCan Data Custodians Health Workforce Scientists
TO HOUSE, ENABLE ACCESS & CO- i i TO SUPPORT THE DEVELOPMENT OF

rees oy Health Workforce Stakeholders
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X
Health Workforce Modeling requires data &
intelligence on two key components

Population Health
Needs & Workforce
Demand Capacity

Demography,
diversity, health
status, utilization

&needs




Modular Integrated Workforce Modeling fgj

Mixed Methods
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Health
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modeling
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1S an 1terative
PTOCESS

Quantitative models

» are dependent on the availability,
quality and linkability of data

e Linkability across health worker
groups and to population health
needs

e complement quantitative models

e Data can inform descriptive models
and then when of sufficient quality
and linkability can be inputted into
the quantitative model
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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

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

When health workforce
data are highly variable

profession or jurisdiction,
generating significant costs
and inefficiencies

across professions and
jurisdictions ...
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Three key elements will improve data 7(}4,

- - o W3

infrastructures, bolster knowledge creation Xx<
& mform decision-making activities

Be_tt_er Building capacity in health A
Decision workforce data analytics, digital
Making tooldesign, policy analysis and

N management science. Y
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Timely, accessible, interactive,
and fit-for-purpose decision
support tools

J
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Stronger STANDARD for PLANNING and

Data Foundation inclusive data collection y

Canadian Health

RCPS ¥ y CHWN
Réseau canadien des o W
personnels de santé K .) Workforce Network



What are the goals of a health workforce MDS? % 2

Health Workforce Data should
p reflect a Career Course Approach...

Recruitment Training Registration Promotion Retention Retirement
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Lacking a health workforce MDS =
Iess nformed decisions
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How should an MDS (¢S

be created?
| Specific Questions/
‘ Prompts
-

Data Elements

What are your key
PLANNING questions




Mapping & Synthesizing Existing MDS X

Canadian examples
.CIHI 2 022 e ¢.g., Unique Identifier, Name Registration

*HPDB 2008 Demographic Information Module

e ¢.g., Personal Diversity & Health/Disability
Data

International standards . -
*Ahpra 2010 (AUS)

e ¢.g., Entry Requirements & Development

HWIAL 2017 (US)

.WHO 20 1 5 & NHWA e ¢.g., Location, Sector, Organization, Capacity

Identification & Registration Module




Mapping & Synthesizing Existing MDS X
Moaular Architecture

Core Planning Identification &
Data Registration
Elements R
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Elements
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If various stakeholders adopt an MDS this would A*J
enable better inkages across data sets

Provincial/Territorial Governments
TO SUPPORT A COORDINATED INITIATIVE

DEVELOP DECISION-MAKING TOOLS DATA STANDARDS

CIHI/StatCan Data Custodians Health Workforce Scientists
TO HOUSE, ENABLE ACCESS & CO- . l TO SUPPORT THE DEVELOPMENT OF
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Different means to collect HWF data fgj
using an MDS

Registry Survey
Census data of all health workers — Sample of workers — subset of registry—
either leveraging data from regulatory through professionalassociations or other
authorities (yearly) or employers (daily) survey agency (various time periods)
s @060

] J

] J

] «

] J

Principle —collect once use many times

www.hhr-rhs.ca [23



Implementation Barriers & Facilitators

Regulatory siloes
Regulatory

* Privacy cooperation/agreements

» Health practitioner regulation

Lack of data sharing

Data sharing agreements
agreements

Disparate data collection Common data collection
platforms platforms

Canadian Health

RCPS 7&- CHWN
Réseau canadiendes /o W3
personnels de santé r .) Workforce Network



International inspirations for end point applications Fs+

Explore Workforce Projections

Projected Supply and Demand of Healthcare Workers Through 2030 S D e pt Of H ea I th
Allied Health Behavioral Health Long-Term Care Oral Health Primary Care Women's Health R S n
Ry (Adult) Psychiatrists eSO u rces a n d e rVI Ces
Behavioral Health care includes care that addresses any hiatrists Total Physicians who diagnose and treat mental illnesses and [ | [ | [ |
behavioral problem, including mental health and substance Addiciion Sounselors substance use disorders through a combination of modalities,
abuse conditions, stress-linked physical symptoms, patient N ) including psychotherapy, psychoanalysis, hospitalization, and
activation and health behaviors. Child Psychiatry the use of medication.

Marriage and Family Therapists
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Date created: November 23, 2021 Click to navigate to alternate table view

Source: Department of Health and Human Services, Health Resources and Services Administration, Health Workforce esisetioseAuailabla.at hitaaulibbeg hrsg gov/data-research/review-health-workforce-research
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We need to start and embed
health workforce planning into A

ongoing health system \
decision-making
Key Point #2

This will engage stakeholders
to align and mmprove their
data (registry & survey)

Key Point #3

Better planning utilizing
standardized data entails a

Ke y ’Iéke AW ays proactive vs reactive approach
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Enjoy this content?

Consider our Health Workforce Microprogram

New!  MICRO PROGRAM IN
HEALTH WORKFORCE STUDIES

This microprogram includes two online asynchronous courses you can
take individually or sequentially at your own pace:

 F55 5151 Introduction to Health Occupations in Canada
offered in Fall and Spring terms - with first classes this fall
v FSS 5152 Introduction to Health Workforce Studies: Planning,
Policy & Management

offered in Winter and Summer terms - with next class in 2023

SCHOOL OF SOCIOLOGICAL AND ANTHROPOLOGICAL STUDIES
0— THE PROFESSIONAL DEVELOPMENT INSTITUTE (PDI)
uOttawa

__Rers YJCH ..

| For more information: info@hhr-rhs.ca

Nouveau! Microprogramme en

ETUDES SUR LA MAIN-D'GEUVRE DANS
LE SECTEUR DE LA SANTE

Ce microprogramme comprend deux cours en ligne asynchrones vous pouvez
prendre individuellement ou séquentiellement a votre rythme :

v/ FSS 5551 Introduction aux métiers de la santé au Canada
offert aux trimestres d'automne et de printemps - avec les premiers cours cet automne
V' FSS 5552 Introduction aux études sur la main-d'ceuvre dans le

secteur de la santé : planification,_politique et gestion
offert aux trimestres d'hiver et d'été - le prochain cours en 2023

ECOLE D'ETUDES SOCIOLOGIQUES ET ANTHROPOLOGIQUES

L'INSTITUT DE DEVELOPPEMENT PROFESSIONNEL (IDP)
uOttawa

H. AR

RCPS 7‘35( CH He u - Pour plus d'informations : info@hhr-rhs.ca
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Connect with CHWN!!

@ www.hhr-rhs.ca
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