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Indigenous Land Acknowledgement

While we meet virtually, let us begin by acknowledging the ancestral 

territory of all the First Nations, Inuit and Métis peoples from coast to 

coast to coast upon which we meet today.  

We acknowledge the need to work collectively and individually to 

recognize the past and continued effects of colonialism and racism 

on Indigenous families, communities and knowledge systems through 

the Indian Act, Indian residential schools, Indian hospitals, and other 

systemically discriminating policies, practices and documentation.

We affirm our responsibility as settlers to improve relationships 

between nations and actively seek greater understanding of 

Indigenous peoples and cultures in the communities in which we live, 

learn, work and play. 

Please join us in this acknowledgement and commitment – each in 

our own way and through Team Primary Care – to move forward 

toward truth and reconciliation.
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Overview

1. Why is workforce planning important? How can it help primary 
care teams?

2. What is health workforce planning?

3. How do we start planning? 

4. What does planning look like in practice?

5. Key Points



Why is workforce planning 
important? How can it help 
primary care teams?



1

• Optimize the health workforce to accelerate 
progress towards universal health coverage

2

• Understand and prepare for future needs of 
health systems

3

• Build the institutional capacity to implement 
this agenda

4

• Strengthen HRH data for monitoring and 
ensuring accountability

The Global 
Strategy on 

Human Resources 
for Health:

Workforce 2030

Why should we plan?



• The health workforce is central to the health system and to patient 
experience, and responding to the needs of patients amidst emerging 
challenges requires planning

• Planning allows primary care teams to identify and address local issues 
proactively and to develop, implement, and evaluate fit-for-purpose 
solutions

• Planning supports the Quintuple Aim:
Improving 
population 

health

Enhancing the 
patient 

experience

Reducing 
costs

Supporting 
clinician well-

being

Advancing 
health 
equity

The Planning Imperative



(Fraher, 2017)

Strategic Planning “Smooths” the Cycle



How can planning help primary care teams?

• Planning can help:

– Leaders, planners, and primary care practitioners understand the 
communities we serve and the resources we have available

– Promote equitable distribution of resources

– Optimize alignment between needs and capacity

– Move from reactive to proactive decision-making

– Evaluate the efficacy of interventions



What is health workforce 
planning?



What is health workforce planning?

“…the process of estimating the number of persons and the kind of
knowledge, skills, and attitudes they need 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 planning must be a continuing and not a sporadic
process, and it requires continuous monitoring and evaluation…”
(Hall & Mejia, 1978, p.18)



Planning Primary Care Teams

• Historically, we have worked – and planned – in siloes 

• Primary care practitioners are increasingly working in teams and planning 
needs to account for the complexities of the patient population and team-
based care, ensuring the team configuration – with roles and 
responsibilities – is documented and aligned to community and patient 
profiles and needs

• Considering who does what for whom, where, when, why and how is 
central to planning primary care teams

• Planning with the team as the unit of analysis is an evolving science



At what scale should we plan?

Pan-Canadian Overall Health System 
Goals

Supply, Mix & 
Distribution

Health 
Transfers

Provincial/Territorial Education & Training System 
Strategies

Recruitment 
& Retention

Funding

Regional Program 
Implementation

System 
Integration

Funding

Local Identifying 
Community Needs

Recruitment & 
Retention  Initiatives

Collaboration 
& Integration

Practice Strategic 
Recruitment

Succession 
Planning

Scale Issues & Levers
Regardless of the 
scale at which 
planning is 
undertaken, 
leading practices 
in planning 
should be 
adopted

Planning should 
consider health 
and other 
community 
services 
collectively



Leading 
Practices in 

Health 
Workforce 

Planning

Evidence 
Informed 

Needs 
Based

Multi 
professional

Mixed 
Methods

Locally 
relevant

Interactive

Iterative

Robust 
Against 

Uncertainty



Iterative Workforce Planning Process

• Data inputs may be 
quantitative or qualitative

• Engagement is central to the 
process

• Who is engaged and what kind 
of modeling is undertaken 
depends on the scale of the 
planning exercise

Horizon 
Scanning

Scenario 
Generation

Workforce 
Modeling

Policy 
Analysis

ENGAGEMENT
Planners

Clinical Leads
Practitioners

Patients



How do we start planning?



Assemble a Team

• The composition of your team will depend on the scale at which you are 
planning, and the issues and questions to be addressed

• Leverage your network

• Identify champions of planning in your organization

• Identify individuals with knowledge of the community and its needs

• Identify key stakeholders who may be able to help

• Recruit data-minded team members who believe in planning

• Experience with analytics, education, and communication is helpful



What is the problem to be solved?

What questions need to be 
addressed?

What are the goals that this 
planning process should support?

What geographic boundaries and
units of analysis are relevant?

How do planning activities intersect 
with one another?

What resources are needed?

Who will be engaged in the planning 
process?

What financial, human and 
technical resources will be invested?

Which data are available to support 
planning?

How much time will be committed 
to health workforce planning?

Define the Scope & Goals



How is the sector defined? 

What are the services of greatest 
interest?

Which are the disciplines of greatest 
interest?

What is the structure and mix of 
practitioners and tasks?

What are the key considerations?

What are the factors that influence 
population health needs and service 

requirements?

What are the factors that influence the 
service capacity of the health 

workforce?

What policy levers are available to 
influence these factors?

Define the Health Workforce Sector & 
Identify Key Considerations



Workforce Modeling

1 - Define your population

2 - Identify their needs

1 - Define your workforce

2 - Identify their capacity

POPULATION WORKFORCE

GAP

• Who is in your workforce?

• What skills do they have?

• What services do they provide?

• How many services do they provide?

• Who can provide which services?

• Who are your patients?

• What services do they need?

• How many services do they need?

Once a current or potential future gap has been 
identified, remediation can be explored



Actualizing Planning

1. Intentionally build capacity for planning

2. Commit to adopting leading practices

3. Set aside time and funding to support planning 
activities

4. Assemble a team with the skills that are needed

5. Seek input from stakeholders and experts

6. Prioritize and advocate for high quality data and 
data infrastructure

• Plan regularly 
and iteratively

• Collaborate 
with adjacent 
teams and 
other sectors

• Build a planning 
community: 
connect with 
others doing 
the same work



What does planning 
look like in practice?



• In 2017, the Toronto Region 
recognized that primary care 
workforce planning is necessary to 
inform equitable distribution of 
primary care workforce resources

• Support is needed to facilitate 
evidence-based decision-making

The Toronto Experience

• A rapidly changing primary care landscape, exacerbated by the COVID-
19 pandemic, calls for proactive rather than reactive health workforce 
planning to anticipate and mitigate HHR crises



The Toronto Experience

• Our horizon scanning and scenario generation exercises revealed a need 
for a body of evidence around current (and projected future) population 
health needs and primary care service provision at a neighbourhood level

• Specific issues of concern in Toronto include population growth, patient 
mobility, and physician retirement

• We assembled a workforce planning toolkit to help local and regional 
stakeholders engage with planning 

• We are actively building capacity for primary care planning in the region 
and beyond



Some neighbourhoods in 
Toronto are experiencing 

significant growth

Ontario Health Toronto and the 
City of Toronto are planning to 

make sure that the 
infrastructure to meet the 

primary care needs of growing 
neighbourhoods is in place

Population Growth Population Growth Estimates for Toronto Neighborhoods, 
2022 - 2032

Source: City of Toronto estimates based on housing development completions, 2022

*Classes in the population growth legend were created by natural breaks



ON-Marg is a data tool that combines a wide range of demographic 
indicators into four distinct dimensions of marginalization.

Age and labour force: includes indicators to describe % seniors (65+), 
the dependency ratio (the ratio of seniors and children to the population 
15-64) and % not participating in the labour force.
Households and dwellings: includes indicators that measure types and 
density of residential accommodations, and certain family structure 
characteristics, such as % living alone and % dwellings not owned.
Material resources: includes indicators that measure access to and 
attainment of basic material needs, such as % unemployment and % 
without a high school degree.
Racialized and newcomer populations: includes indicators to describe % 
recent immigrants and % who self-identify as a ‘visible minority’ (as 
defined by Statistics Canada).

For each dimension, data are sorted into 5 groups (quintiles), ranked 
from 1 (least) to 5 (most).

Quintile

Data Sources: 1) Ontario Community Health Profiles Partnership. 2) 2021 Ontario 
Marginalization Index: User Guide

Marginalization

Examining marginalization indices at the sub-
region level helps to identify high-needs 

neighbourhoods, where additional primary care 
(and other) resources can be allocated

North York Central Sub-Region Neighborhoods, 2021

https://www.ontariohealthprofiles.ca/dataTablesON.php?varTab=HPDtbl&select1=7
https://www.publichealthontario.ca/-/media/Documents/O/2017/on-marg-userguide.pdf?rev=06cc3a5e23d4448ab6851b528756c428&sc_lang=en&hash=6E2098165339B008502D273C397BC699
https://www.publichealthontario.ca/-/media/Documents/O/2017/on-marg-userguide.pdf?rev=06cc3a5e23d4448ab6851b528756c428&sc_lang=en&hash=6E2098165339B008502D273C397BC699


In Toronto, we examine prevalence 
of Asthma, COPD, Diabetes, 

Hypertension, Mental Health & 
Addiction, and Multimorbidity (2+ 

and 4+ chronic conditions)

Understanding community burden of 
disease can help to direct efforts to 
support better support patients and 

practitioners

Burden of Disease
Multimorbidity (Age: 20+) (2018/19)

City of Toronto



Data Source: Ontario Community Health Profiles Partnership
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Toronto Rate = 10.3%

 LHIN Boundary

Neighbourhood ID42

11.2 - 15.0%    (n = 25)

15.1 - 17.5%    (n = 41)

17.6 - 20.5%    (n = 60)

20.6 - 25.0%    (n = 23)

25.1 - 36.6%    (n = 9)

Persons Uncertainly Attached to Primary 

Care Provider as a Percentage of Total 

Population, All Ages, 1-April-2020 to 31-Mar-2022

Toronto Neighbourhoods

Attachment to Primary Care
% of Patients Uncertainly Attached to Primary Care (2022)

Examining attachment rates can help to focus 
efforts to connect patients to primary care

https://www.ontariohealthprofiles.ca/index.php


Data Source: HPDB

Allied Health Practitioners
Presence/Absence of Allied Health in Selected Neighbourhoods of the North York Central Sub-Region (2018)

Understanding what professional resources are available – and where – can 
help to create teams that respond to community needs 

Neighbourhood Chiropodists Dieticians Midwives NPs OTs Optometrists Pharmacists PTs Psychologists RNs RPNs RTs SLTs

Newtonbrook East Yes Yes No No Yes Yes Yes Yes No Yes Yes No Yes

Newtonbrook West Yes Yes No Yes Yes Yes Yes Yes Yes Yes Yes No Yes

Pleasant View Yes Yes No No No No Yes Yes Yes Yes Yes No Yes

St.Andrew-Windfields Yes Yes No Yes Yes Yes Yes Yes Yes Yes Yes No Yes

Victoria Village Yes No No No Yes Yes Yes Yes No No Yes No No

Westminster-Branson Yes Yes Yes Yes No Yes Yes Yes Yes Yes Yes Yes No

Willowdale West No No No Yes Yes Yes Yes Yes Yes Yes Yes No Yes



Visits at risk due to retirement in Agincourt North 
(25% retirement probability threshold)

Visits at Risk due to Physician Retirement

Visits at Risk 12,370 11,176 22,243 20,811 19,792 27,157

% of Total 24% 23% 47% 45% 44% 61%

In Toronto, we examine 
age-related risk of 

physician retirement in 
each neighbourhood and 

flag service capacity at risk

This approach allows us to 
identify neighbourhoods
where physicians might 

retire as well as the 
potential magnitude of the 
impact on the community



Engaging with Planning

Our fit-for-
purpose 
interactive 
dashboard 
helps 
stakeholders to 
engage with 
planning 
through six 
sequential 
steps















What our partners are saying…

“And…it really is a driver of our Ontario Health Team work to 
think about how are we going to get the health care workers 
that we need to actually deliver integrated care? How do we 

train them to support them? We need this to drive change. You 
need to have this level of information to help with not only 

population health planning, but then you know concurrently the 
workforce that's going to be needed for that. So that's why we 

decided to engage and that's why this is really exciting, because 
it is going to help our OHT be successful.”

Anne Wojtak, Lead, East Toronto Health Partners



What our partners are saying…

“Thank you so much for this toolkit. It's certainly raised our capability to do 
planning in primary care and a we've used it quite a bit and I really, really 

appreciate it. ... So thank you for this work.”
Jagger Smith, Lead, Expanding Team Based Primary Care, North Toronto 

Ontario Health Team and North York Toronto Health Partners

“…this work is not just useful, it's vital to the work that we 
do in keeping the system alive…”

Susan Joyce, Primary Care Co-Lead, North Toronto Primary Care Network



Key Points



Key Points

Key Point #1

We need to embed health 
workforce planning into ongoing 
health system decision-making

Better planning allows for a 
proactive vs reactive approach 
to health system challenges

Key Point #2

Leading practices should guide 
workforce planning activities

Key Point #3 Key Point #4

Planning supports team-based care 
by mobilizing critical information 
related to needs and capacity



Connect With Us

 www.hhr-rhs.ca   

       

 info@hhr-rhs.ca                       

 @CHHRN

 chhrn1

 Canadian Health 

Workforce Network

Ontario Health 
Toronto
oh-
torontohealthanalytics@ontar
iohealth.ca

Toronto Region – Ontario 
Health  

mailto:oh-torontohealthanalytics@ontariohealth.ca
mailto:oh-torontohealthanalytics@ontariohealth.ca
mailto:oh-torontohealthanalytics@ontariohealth.ca
https://www.ontariohealth.ca/about-us/our-programs/ontario-health-regions/toronto-region
https://www.ontariohealth.ca/about-us/our-programs/ontario-health-regions/toronto-region
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