
Year End Report 2007 

A Message from Joshua Tepper

Last May George Smitherman, the 
Minister of Health and Long Term Care 
announced HealthForceOntario as the 
province’s new multi-year Health Human 
Resources strategy. The first goal of 
HealthForceOntario is ensuring that the 
people of Ontario have the right number and 
type of appropriately educated health care 
professionals when and where needed. The 
second complementary goal is to recognize 

and support health care workers as the most important part of the health 
system by making Ontario the Employer-of-Choice in health care. 

These are ambitious and complicated goals requiring sustained co-operation 
and effort by many parties. Accordingly, we launched our strategy in 
partnership with the Ministry of Training Colleges and Universities and in 
close collaboration with the Ministry of Citizenship and Immigration. Since 
then we have worked with dozens and dozens of partners across government 
and the health system.

It is a pleasure to provide our first Annual Report on HealthForceOntario 
(HFO). This report is a chance to re-iterate key principles of the strategy, 
highlight some of the remarkable accomplishments we have made in our first 
few months and share some of the directions for the year ahead. 

HealthForceOntario is continuing the commitment to increase the supply of 
health providers in the province. We met our expansion goal of doubling the 
number of Nurse Practioners from 75 to 150 a year earlier than targeted. Our 
planned 23% expansion of medical schools continues and we further increased 
our commitment to our post-graduate medical residency system. This means 
that starting in 2007 we will have more doctors starting residency training 
than ever before in the province’s history and specifically more family doctors 
starting training than ever before in Ontario. 

HealthForceOntario also committed to looking at the issue of HHR in a 
different light. As outlined in our first newsletter a key principle of our 
strategy is recognizing that health providers include not just the broad 
range of regulated health providers but also the hundreds of thousands of 
unregulated providers as well as volunteers and family care givers. Similarly 
we understand the important role of researchers, educators and a wide range 
of decision makers as critical parts of making changes in HHR. Our strategies 
work to reflect this principle.

We are also learning that patients, providers and the health system as a 
whole benefit when health providers work in patient centred teams. This is 
a key principle of our strategy and we have invested significantly in creating 
and supporting team based care. We also recognize the need for innovation 
and have new roles for existing providers as well as new providers based on 
evidence for these changes from other places in Canada and internationally. 
Nurse Endoscsopists, more roles and prescriptive authority for Nurse 
Practitioners, Physician Assistants, Anaesthesia Assistants and new roles 
for Physiotherapists are a few examples. We linked these new roles to our 
commitment to team based care by ensuring that these innovations occur 
within the patient/client centred team.

You will also read in this report about the creation of two new organizations 
that will work at arms length from government. The first is the HFO 
recruitment centre that will work with Local Health Integration Networks 
and communities to help recruit health providers back to this country and 
retain those we have. The centre’s Job Portal already has over 3000 job 
opportunities from across the province. The second is our HFO Access 
Centre for health professionals educated outside of Canada who have 
chosen to come and live in Ontario. The centre will help reduce the barriers 
these individuals face in being able to practice in the province. Last year, 
for the first time, we met (and in fact exceeded) our target of accepting  
200 International Medical Graduates into medical residency training. 

Finally, I also want to highlight the 2007 spring launch of our New Graduate 
Guarantee. This ensures every graduating nursing student (RN and RPN) 
will have the opportunity for a full time job opportunity upon graduation. 
This helps close the historical gap between the education and practice 
world through which too many of our highly educated nurses were falling. 

Over the year we have been pleased by the high level of interest and 
positive feedback we have received about our strategy. We are routinely 
asked about how to receive more information about the strategy. Please 
visit our award winning website www.healthforceontario.ca and feel free 
to sign up for our e-newsletter.

Ultimately the health care system is only as strong and vital as the people 
we have working in it. Accordingly the success of our strategy relies not 
just on our partnerships across the system but specifically on the people 
who are helping to bring HealthForceOntario to fruition. Therefore we 
have elected to present this first annual report through some of the key 
individuals who are working in government to improve HHR in Ontario.

Respectfully Submitted,

Joshua Tepper
ADM
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Jeff Goodyear  
Director  |  Health Resources Policy Branch

Jeff Goodyear, Director of the Health Human Resources Policy Branch, discusses 
the HealthForceOntario initiative and his team’s role in planning and managing 
Ontario’s health human resources.

�

What prompted the HealthForceOntario initiative?1.

What challenges does Ontario face in the area of health human resources?

Ontario boasts one of the most skilled health care workforces in the world. The challenge is to keep the 
great people we have. Staff shortages, heavy workloads, and burnout are prompting experienced health care 
professionals to leave this province’s health care workforce. 

While focusing on keeping the exceptional providers we have, differing entry to practice requirements 
and professional standards have historically created significant barriers when it comes to tapping into the  
potential of health professionals trained in other provinces and countries.

2.

HealthForceOntario is Ontario’s comprehensive and innovative approach to planning and managing its health 
human resources. It’s our strategy for making this province the employer-of-choice for health care professionals.

This initiative sprang out of our efforts to truly understand the needs of Ontarians. What we saw was a 
growing and aging population requiring increasing chronic and complex care, along with a decreasing  
supply of the health care professionals needed to supply that care.

And there were other defining features. These included the fact that patients are ever more knowledgeable 
about their health and expect more from their providers, as well as the fact that a growing number of  
Ontarians include complementary and alternative care in their health care arsenal.

This changing face of health care made it evident that we were in need of creative solutions to ensure that 
people who needed care could in fact access that care, and do so in a timely and appropriate way.

How does HealthForceOntario address these challenges?

Keeping and attracting health professionals requires numerous complex strategies that all work in tandem. 
It’s about education, career opportunities, great communities in which to live, jobs that offer the right balance 
between work and life, and the chance to work as part of a team in a healthy work environment.

The same practice models, educational approaches, and planning strategies we’ve made use of in the past 
won’t work tomorrow. Money alone is also not the answer. We must do things differently. HealthForceOntario, 
a multi-pronged and multi-year initiative, will take us there.

3.
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�

What role does the Health Human Resources Policy Branch play? 

At the end of the day, we’re seeking to ensure the right mix of appropriately educated health care providers 
now and into the future. And we’ve already made great strides with some truly innovative initiatives.

For example, we have introduced four completely new health care roles to the province in high needs 
areas: the Physician Assistant, the Nurse Endoscopist, the Surgical First Assist, and the Clinical Specialist  
Radiation Therapist. 

We have made good progress in integrating all of these roles thanks to good partnerships with health leadership.

We have established the HFO Recruitment Centre, which includes an outstanding employment portal  
called HFOJobs (www.hfojobs.ca), as well as the Access Centre for Internationally Educated Health  
Professionals (IEHPs). This centre provides a single point of access for comprehensive information,  
resources, and counseling, all with an aim of removing barriers for individuals who want to practise in 
Ontario. 

We have significantly expanded enrollment at Ontario medical schools and increased access to postgraduate 
positions for international medical graduates. We have also been working with the Michener Institute to 
develop new allied health programs and increase numbers in needed allied health professions, like Medical 
Lab Technologists.

Finally, we’re very pleased to have in place the Allied Health Professional Development Fund, which provides 
financial support for continuing education, aiming to increase knowledge and skills to increase the quality  
of patient care, and at the same time contributing to career enhancement.

5.

How do you determine Ontario’s human resource requirements?

We are accountable today for the health care needs of tomorrow. One key challenge is that accurate 
forecasting models for health human resource planning are still in their infancy. As well, projections are 
a moving target because they are affected by shifting trends, technological advances, and changes in care  
needs and care delivery.

So we need to plan. We need to have a solid grasp of how many health professionals Ontario has now,  
what these individuals are doing, and what demands they are facing so we can proactively forecast the size 
of the workforce we will need in the future. Comparing the current and future supply of health professionals  
to the current and future need for health professionals will allow us to understand where the gaps in  
HHR may be. 

Data modeling, evidence gathering, analysis and an expert advisory committee to provide objective advice  
on health human resource issues, will be key to our efforts.

4.

What is your team’s role as we move into 2007?

I’ve often said that it’s Ontario’s job, not just the Government of Ontario’s job, to plan and manage this  
province’s health human resources. Everyone in the health care community has a role to play to make 
sure Ontario has the skilled health professionals to meet future health care needs. HealthForceOntario is  
about involving all relevant players in our initiatives. Change in HHR cannot be solely top-down in approach.

6.
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Sophia Ikura-MacMillan  
Manager of the Nursing Secretariat

HealthForceOntario is designed to ensure Ontario has the proper number of nurses 
working as part of Ontario’s health care delivery teams. Sophia Ikura-MacMillan, 
Manager of the Nursing Secretariat, provides her perspectives on HealthForceOntario 
and what progress has been made in 2006 to make nursing in Ontario an even better 
career choice.

When HealthForceOntario was announced in May 2006, more than $317 million in Ontario Nursing Strategy 
initiatives geared to improving the work lives of nurses were well underway. The New Nursing Graduate,  
Late Career, Mentorship/Preceptorship and Patient Lift, are just a few of the initiatives put in place.

Planning a nursing career is complex. Our strategy has many initiatives that support nurses in their  
demanding roles at each stage of their careers: from nursing school to approaching retirement.

An educational information campaign had also been launched to reflect how much the public values the role  
of nurses, as an important member of the care team. Entitled “Nurses Do More Than You Think”, the  
campaign appeared in print, transit posters and on television and successfully raised the profile of Ontario’s  
nurses in the public’s eye.

With the advent of HealthForceOntario, nursing initiatives have become an important part of 
HealthForceOntario’s mandate of ensuring the right mix and supply of appropriately educated professionals 
to care for the people of Ontario. The Nursing Graduate Guarantee is an example of how nursing supports  
this mandate. 

The Guarantee builds on the success of the New Graduate Initiative, with the aim to ensure every new  
nursing graduate (RN and RPN) who wishes to work full time in Ontario will have that opportunity. 

Reflecting HealthForceOntario’s collaborative approach, the Guarantee has provided the chance to bring  
key partners from across the health care spectrum together to find innovative solutions and new ways 
of working together. The New Graduate Task Force included membership from MOHLTC, employment, 
educational, professional, research and labour organizations. The advice provided by members of the Task 
Force guided the development of the Guarantee, helping to ensure that it will benefit all front line nurses. 

How has HealthForceOntario, as the province’s  
Health Human Resources Strategy, helped nursing?

1.

What is the Nursing Graduate Guarantee all about?2.

➠

• 	 The new Nursing Graduate Guarantee is available to all 4,000 Ontario nursing graduates (RN and RPN)  
from degree and diploma programs beginning in 2007. 

• 	 Nursing graduates benefit from being in an “above staffing complement” (supernumerary position)  
which supports them to get experience and solidify the knowledge they gained while in school. In addition  
new nurses will establish relationships with employers that will to help them in securing permanent 
employment as jobs become available.

�
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• 	 Experienced nurses will benefit from the Nursing Graduate Guarantee as well. When employers bridge 
new graduates early, they can use the remaining funds for other front line nursing priorities including 
release time mentorship activities; opportunities to gain experiences in specialty areas; backfill so that 
staff can participate in professional development activities such work on nursing councils, course work 
or research; supports to nurses that are re-entering the workforce or internationally educated nurses that  
have registered in Ontario. Their invaluable contribution to on-the-job orientation will enable these new 
nurses to confidently transition to their roles, providing high quality health care. 

➠

• 	 Our “Nurses Do More Than You Think” public awareness campaign highlighted the richness of nurses’ 
careers, their varied and valued contributions to the health system, and the exciting  opportunities for 
men and women considering careers in nursing. These roles provide even greater opportunity for nurses 
to contribute to health care in new ways, and many nurses are excited about the new career paths these 
nursing roles will create. 

• 	 Although reception to the new roles may vary, Ontario’s nurses understand that to meet our province’s 
growing population health needs, the health care system will evolve and change. Effective recruitment  
and retention strategies are critical to meeting these challenges, but more is required. Nurses understand 
that we need new models of delivering health care services, we need greater collaboration between 
providers and sectors, and we need new health providers to increase overall access to quality patient 
care. As a profession, nursing has consistently put patients at the centre of the system and is committed  
to ensuring that patients have access to the right provider, at the right time. These new roles are about  
just that. 

• 	 Although certainly not a new role, we also met our target of doubling the number of nurse practitioners 
from 75 to 150 in 2006.

How have the five new provider roles - Nurse Endsocopist, RN Surgical First Assist,  
Advanced Practice roles for Nurses in Anesthesia Care Teams, Physician Assistants  

and Radiation Therapists been received by the nurses of Ontario?

3.

The health care system continues to transform to meet new challenges related to patient safety and 
demographic shifts that will change utilization of health services. These changes underscore the need to 
address big system questions such as: “With increasing competition for resources, how should the system 
change to demonstrate the value that it places on its providers?” 

During the 90’s, the nursing profession absorbed changes to the health care system, continuing to deliver 
high quality care despite increased workloads, increasing acuity of patients and a dwindling of professional 
supports for front line workers.  

Since the inception of the Nursing Secretariat, there has been a renewed focus on the critical role that 
nurses play in providing safe and effective care. I believe that 2007 will bring a continued focus on stabilizing  
the profession; new opportunities for collaboration that will demonstrate all partners of the health care  
team are valued; and finally, initiatives like the Nursing Graduate Guarantee will create shifts in the way 
that employers plan for the workforce, improving Ontario’s ability to compete as an employer-of-choice  
for nursing. We are excited to have the new PCNO, Vanessa Burkoski, join the division to provide new ideas 
and leadership.

What do you see for 2007?4.

�
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Frances Lamb  
Manager of Policy and Programs  
Universities Branch   |  Post Secondary Division  
The Ministry of Training, Colleges and Universities

Frances Lamb speaks about her ministry’s close ties to the Ministry of Health and  
what is being done to support HealthForceOntario.

How does HealthForceOntario change the way your ministry operates?

Does it help us focus on development of programs, the way we interact with the universities and colleges,  
and how programs are designed? It definitely focuses our efforts on the health priorities of the  
government. The fact is we’ve always had an extremely collaborative relationship with MOH, even before  
HealthForceOntario came along. 

HealthForceOntario is an important government initiative that is shared by two ministries – the MOH and 
MOTCU. Our ministries work together to ensure the colleges, universities and medical schools have the  
capacity and right mix of health sciences programs to support HealthForceOntario’s mandate of ensuring 
there is an adequate supply of health human resources in Ontario.

1.

Tell us more about the “Reaching Higher” initiative  
and its impact on the supply of health human resources in Ontario.

In 2005, the McGuinty government invested $95 million in new funding over 4 years to support Ontario’s post
secondary institutions in the delivery of high-quality health science programs. This included a 15 per cent increase  
in the number of first year medical spaces, and dedicated funding to improve the quality of medical education. 

As a result of Reaching Higher, we’ve seen improved access and quality in postsecondary education. Including 
the opening of the Northern Ontario School of Medicine, we have seen a 23 per cent increase in medical school 
enrollment – in fact, in less than 10 years, we will have expanded medical education in Ontario by 50 per cent! 

Reaching Higher dovetails perfectly with HealthForceOntario’s mandate of increasing the supply of highly 
skilled health human resources in Ontario. More education seats ultimately means more graduates entering 
the Ontario’s health care workforce. 

2.

How has the “Reaching Higher” initiative also benefited nurses?

We’re working with MOH to build capacities in our colleges and universities to ensure that tomorrow’s nurses 
receive the best possible training to strengthen the nursing profession as a whole and ultimately provide better 
health care for Ontarians.

How? In order to increase the number of nursing spaces we introduced second entry nursing programs for students 
with some university courses who can complete their nursing degree in two or three years, instead of the traditional 
four years. Also, a $4 million Nursing Faculty fund was introduced to expand enrolments in graduate nursing.  

3.

�
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What approaches are you using to address the shortage 
of health care professionals practicing in northern Ontario?

Ontario opened up its first-ever medical school for the North – the Northern Ontario School of Medicine 
(NOSM) in September 2005, accepting 56 undergraduate students. This is the first new medical school in 
Canada in more than 30 years. The Northern Ontario School of Medicine (NOSM), has two full campuses 
at Laurentian University in Sudbury and Lakehead University in Thunder Bay. NOSM is what we call 
a “distributive medical educational facility”. By this we mean students from Northern Ontario will be  
acquiring the clinical education they need in a Northern Ontario clinical setting, ensuring that the  
new medical school will respond to the unique health care needs of northern communities. Recognizing  
the unique challenges of physician recruitment and retention faced by northern communities, this  
“made-in-the-North” medical school will attract doctors to come and live and work in the north. 

This distributive medical educational approach is also being piloted to address the nursing shortages in  
rural Ontario. The Northwestern Nursing Initiative has just been completed by Confederation College 
in cooperation with its north western health partners. The communities surrounding Lakehead – Dryden  
and Kenora – need nurses. Nurses are trained in their local communities through distance education  
provided by Confederation College, and virtually all the nursing graduates will go straight to work in their 
own communities.

4.

How is education helping shape the delivery of health care in Ontario?

We are working with MOH, as part of HealthForceOntario, to evolve the delivery of health care in Ontario into 
an interprofessional, patient-centre practice model. To do this, the future of our health care – our students – 
need to be trained in a manner that incorporates interprofessional principles into their learning experience. 

Interprofessional education has been described as “learning together to promote collaboration”. It involves 
health care providers learning to work together in health care settings – and by sharing in problem solving  
and decision making to advance patient care. 

HealthForceOntario has committed $5 million to the Interprofessional Health Education Innovation Fund  
to support the development of a new health care curricula. We have received some very innovative proposals 
by both Ontario colleges and universities and look forward to seeing how the programs will reflect in the 
Ontario’s health care practice model of tomorrow.

5.

Your final thoughts? 

Working closely with MOH, our ministry will continue to play a big part in changing the culture of health care 
education and practice in Ontario.

6.

�
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Wayne Oake  
Director  |  Access Centre for Internationally Educated Health Professionals 

The Federal Minister of Health announced a $15.95 million commitment to the 
Ministry of Health and Long-Term Care (MOHLTC) to help more internationally 
educated health professionals (IEHPs) work in Ontario. On December 18th, 2006, 
the Access Centre for IEHPs opened its doors. Wayne Oake describes the role of  
the Access Centre under HealthForceOntario.

Ontario Champions International 
Medical Graduates

“Foreign trained doctors are an 
important – indeed an essential –  
way to supplement our supply of  
doctors, particularly in areas where  
they are most needed” said Minister 
of Health and Long-Term Care, 
George Smitherman on June 12th, at 
a gala HealthForceOntario ceremony 
honouring the 200 IMGs who have 
brought their skills, training, 
compassion and expertise to Ontario.

In 2006/07, the Ministry is expected  
to invest $53 million to support the 
more than 500 IMGs in all levels of 
training and assessment.

Since taking office, the current 
government has more than tripled the 
amount of funding to support IMG 
programs. 

Training and assessment positions 
were boosted from 90 to 200. 

A total of 539 new training and  
assessment postions were offered to 
IMGs, 218 of these in 2006, exceeding 
the annual target goal of 200 for the 
first time. 

Why was an Access Centre for internationally  
educated health professionals created?

Ontario is a fast growing multi-cultural province with a  
strong need for health care professionals. The Access  
Centre addresses two challenges with one initiative: 
assisting internationally educated health professionals  
to work in their field and meeting Ontario’s need for  
health care professionals.

Ontario’s practice standards are very high and not all 
credentials are considered equal, thus making it more 
difficult for internationally educated health professionals 
to understand what they need to do in order to practice  
in their profession. The Access Centre provides  
individuals with a wide range of services to help them 
pursue practice in Ontario.

Currently, the Access Centre is focusing its services  
on internationally educated health professionals in the 
following regulated health care professions: Medicine, 
Nursing, Pharmacy, Medical Radiation Technology,  
Medical Laboratory Technology, Physiotherapy and 
Occupational Therapy. However, the Centre also provides 
general information for all of the regulated healthcare 
professions. 

1.

When is someone deemed ‘ready’  
to practice in Ontario?

To be certified to practice in Ontario, an internationally 
educated health professional must meet certain education 
and examination requirements set by the regulatory body. 
The Access Centre’s goal is to help identify the steps for 
individuals to become practice ready. 

2.

�
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Has the Access Centre generated much interest?

We opened our doors on December 18th, 2006. As of April 30 over 462 internationally educated health 
professionals have registered with the Access Centre. 

Nearly all were internationally educated health professionals residing in Ontario and wanting to know how 
they can transfer their skills and training into the Ontario work force. We will continue working with these 
individuals and the new referrals we receive each day as each person determines their own best approach  
to pursuing practice in health care.

3.

Tell us about some of the services the Access Centre provides.

We work one-on-one with our clients to provide information and ongoing support to assist them in finding  
the most effective path to professional practice. Here is a list of the services we offer:

• 	Contact information and referrals to the regulatory body in the appropriate  
field of expertise

•	 Links to education and assessment programs to provide timely access to the  
best services available, as close to home as possible

•	 Information about standards for professional qualifications, licensing and  
registration processes, alternative professional options that complement  
skills and interests

•	 Information and referrals to bridging programs designed to strengthen  
an internationally educated health professional’s competencies

Individuals can find out more about the Access Centre online at www.HealthForceOntario.ca. We encourage 
them to give us a call to set up an appointment. At the Centre, internationally educated health professionals  
will meet with one of our staff advisors to discuss their goals, specific interests, qualifications, experience 
and training. 

4.

What do you see for 2007?

Our focus is to continue to find innovative and collaborative new ways to help the internationally educated 
health professional practice in Ontario. 

We will continue to work closely with key stakeholders (regulatory bodies, professional and  
internationally educated health professional associations, and bridging programs). We will build on, link 
to, and incorporate initiatives and programs already underway that support internationally educated  
health professionals, such as International Medical Graduates Ontario, CARE for Nurses, and the Access  
and Options Program at the Michener Institute to name a few of the many resources internationally  
educated health professionals  have available to them.

We will work closely with the individuals in suggesting and developing new services to support them. 

5.

�
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Brad Sinclair  
Transition Lead  |  HealthForceOntario Recruitment Centre

To better equip Ontario to compete for scarce health care professionals,  
HealthForceOntario established a marketing and recruitment agency and a  
comprehensive job portal. Brad Sinclair, Transition Lead, speaks to the role the 
Recruitment Centre plays under HealthForceOntario.

There is an inadequate supply and distribution of physicians and other health care professionals in 
different settings in Ontario – such as under-serviced communities, hospital emergency rooms in smaller,  
northern and rural communities, and emergency departments at dozens of our largest hospitals. Even  
Ontario’s urban settings are not immune to these challenges.

To address the shortage, the Recruitment Centre’s job is to go out and actively search, attract and hire  
practice-ready health professionals. However, our recruiting is governed by an ethical recruitment  
statement developed with the Ontario Medical Association and the College of Physicians and Surgeons  
of Ontario.

Why do we need a Recruitment Centre?1.

Go to any health care conference and you’ll see that the competition is tough. Here’s how we’re different.  
Most cities are going out to land a big doctor. The HealthForceOntario approach is more sophisticated,  
strategic and coordinated. We do our work for all of Ontario. 

Don’t other provinces and countries do this too?2.

There is an extensive and comprehensive campaign to repatriate the estimated 3,000 physicians who are 
registered to practice in Ontario but who currently reside out of the province. We want them to think about 
coming back home to practice.

We are reaching out to niche markets; opportunities that we know are there, but we need to think more 
strategically to find them and get our message out.

Which pools of doctors are you targeting?3.

10
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No. We are conscious of the needs of underdeveloped countries. Our recruitment activities are directed to 
Ontario and Canadian trained physicians living in the United States. In fact we have developed an ethical 
policy statement in conjunction with the Ontario Medical Association and the College of Physicians and 
Surgeons of Ontario. At this time, we are reaching out to practice-ready physicians in the United States. 

Are we poaching talent?4.

We are positioning Ontario as the employer-of-choice. Good things are happening in Ontario. Not only is 
Ontario a great place to practice, but it’s also a wonderful place to live and raise your family. We’ll show  
them HFOJobs and identify communities in Ontario that require doctors NOW. Plus, we’ll offer personal,  
one-on-one help to help navigate the systems associated with recruitment (e.g., registration at a regulatory 
college, job and community placement, spousal/partner support). 

What’s your pitch?5.

This exciting pilot project is a partnership with the Ontario Medical Association (OMA) and the Ministry  
of Health and Long-Term Care concerning the chronic challenge facing some of Ontario’s emergency 
departments, i.e., having enough staff to ensure that the department stays open and that Ontarians get the 
emergency services they need in their communities. 

HealthForceOntario, working with the hospitals has helped hospitals plan further ahead to reduce the  
number of urgent situations. HFO helps by sharing best practices, providing options for hospitals to consider 
and working with them as a last resort resource and have established a portal to be used by physicians to 
match their availability to ER needs. 

Tell us more about the Emergency Department 
Coverage Demonstration Project (EDCDPP).

6.

We are recruiting on behalf of Ontario’s health care resourcing needs. We’ve been to Scotland and 
San Francisco. We’ve targeted other markets of opportunity and will be there to meet the health care  
professionals that Ontario needs. But, to be successful, we need to implement a truly coordinated health 
professional recruitment approach. We’ll be calling on our partners – CPSO, OMA, RNAO, AMO and  
LHINs to be there with us in promoting Ontario as a desirable place to work and live. So far discussions  
with our partners have been very promising. And we’re following up the many expressions of interest that  
we received in the first year of our efforts.

What’s do you see going forward in 2007?7.
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Marilyn Wang  
Director  |  Health Professions Regulatory Policy and Programs Branch

Marilyn Wang, Director Health Professions Regulatory Policy and Programs Branch 
speaks to her branch and HealthForceOntario.

Ontarians are looking for access to a wider variety of health providers. Ontarians want and deserve safe, 
quality care, including complementary and alternative care.

So why regulate? Among the objectives of regulating a health profession is to ensure Ontarians have access 
to health professionals of their choice who have met high standards of education and are practicing to  
high-quality professional standards set by their health regulatory college and demonstrate continued 
competency. In addition, regulation provides a framework for a formalized complaints mechanism in the  
event the patient is harmed by the health services provided.

How does your Branch’s work affect the way health care is delivered in Ontario?1.

Here’s how the Regulated Health Professions Act (RHPA) protects patients:

1)	 Each regulated profession has a scope of practice description. It’s a general broad statement defining  
what that profession does.

2)	 Each profession is then granted up to 13 controlled acts as defined by the RHPA. These acts have been 
identified as activities that can be harmful to the public. For instance, giving an injection, setting a 
fracture, prescribing a hearing aid, dental procedures – these are called controlled acts. Physicians have 
been granted authority to all but one controlled act. Nursing has some. Massage therapy has none. 

3)	 The RHPA also has a Harm Clause. No person, when providing health care, including regulated health  
care professionals in Ontario, can do anything knowingly that may harm a patient.

Finally the RHPA has a procedural code that all health regulatory colleges must follow for registration of 
members, assuring quality care, making information available to the public, investigating complaints and 
holding discipline. 

What’s the Regulated Health Professions Act (RHPA)  
and how does it protect the safety of Ontario’s patients?

2.

We’ve added a new self regulating profession – Traditional Chinese Medicine. In doing this we’re providing 
Ontarians with a more disciplined approach to ensure the treatment they receive from the Traditional Chinese 
Medicine practitioner is safe.

Describe some of the activities relating to the RHPA in the last 6 months.3.
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Traditional Chinese Medicine is the first profession that’s been regulated since the RHPA was proclaimed  
in 1993. The regulation of TCM was the result of extensive consultation. We appreciated being a part of the 
MPP group that visited several Ontario cities to hear from those who provide traditional Chinese medicine 
services and acupuncture and also those who receive these treatments. 

There are two important things we have yet to do: we need to oversee the development of the policies  
regarding registration and professional misconduct as they relate to Traditional Chinese Medicine and  
support the creation of the new regulatory college.

Tell us more about Traditional Chinese Medicine. 4.

Through Bill 171, Health Systems Improvement Act, 2006, government is proposing to advance the scope  
of practice for several regulated professions including optometrists to allow prescribing of selected 
therapeutic pharmaceutical agents, and dental hygienists to independently scale and root plane teeth 
(known as teeth cleaning). 

Additionally under Bill 171, the government is proposing to allow 4 additional professions to be self-regulating 
under the RHPA – they are Kinesiology, Naturopathy, Homeopathy and Psychotherapy. In the process, we’re 
providing Ontarians with a broader, larger field of regulated professionals that includes complementary  
and alternative forms of medicine. 

➠

This is a BIG job. A Transitional Council needs to be created, consisting of a publicly appointed team of 
individuals from a broad spectrum including practitioners, educators and the public. This Council will work 
closely with our Branch and other colleges to get the College of Traditional Chinese Medicine Practitioners 
and Acupuncturists up and running. This involves identifying members, assessing member qualifications, 
registering members, gathering membership fees. 

Most importantly, the Council needs to get the word out that if a practitioner wants to use the title of  
Traditional Chinese Medicine practitioner, or Acupuncturist, he or she MUST be registered with the college.

How do you create the Transitional Council?5.

Bill 171 was introduced at the end of last year. We are looking forward to second reading and it proceeding 
through the legislative process. This will be the first time since 1993 that there will be changes to the RHPA to 
answer public concerns and improve our health profession regulatory system. 

What do you have planned for 2007?6.

In 2006, we designed a competency-based approach to identifying health professionals, both regulated 
and unregulated, with skills to meet patient needs in a time of an influenza pandemic.It became part of  
the government’s “Ontario Health Plan for an Influenza Pandemic (OHPIP)”. I invite readers to go to the 
Ministry’s website (www.healthforceontario.ca) and click on Pandemic Influenza to read more about the 
OHPIP and the Health Human Resources Plan for an influenza pandemic. 

What are the plans for Health Human Resources in an Influenza Pandemic?7.
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John Amodeo  
Director  |  Health Sector Labour Market Policy Branch

John Amodeo, Director, Health Sector Labour Market Policy Branch, talks about 
this new branch’s role as it relates to HealthForceOntario.

If we want to make Ontario the employer-of-choice for health care professionals, Ontario’s human resources 
strategy needs to reflect a thorough understanding of the health sector labour market.

While some labour market policy issues are the same for each health sector, other issues are individual to  
a particular sector or profession. There is a direct link between labour polices and issues and Ontario’s ability 
to recruit and retain health care workers and professionals. The need to develop and implement appropriate 
labour policies which promote and enhance continued health system transformation in the province are 
necessary. This Is particularly important in an era of strong global demand for health human resources.

It’s my group’s job to get a handle on the labour policies and issues as they pertain to Ontario’s health care 
system as a whole. This covers workplace compensation, collective agreements, health work environments 
and a range of other issues.  

Why was the Health Sector Labour Market Policy Branch established  
as part of Ontario’s health human resources strategy – HealthForceOntario? 

1.

Ontario employs over 600,000 health care workers. Our health labour market includes a variety of regulated 
health care professionals – like physicians, nurses and allied health professionals – and other health care 
workers – such as personal support workers – who work in a variety of settings including: acute care,  
long-term care, home care, and public health. 

Direct and indirect labour costs make up the single largest component of the Ministry’s budget of  
$35.5 billion. The health sector is highly unionized. There are over 800 collective agreements for nurses  
alone in Ontario.

Describe Ontario’s health sector labour market today.2.

We have made good progress in our first six months. We began by talking to organizations representing  
employer and employee groups in the health sector and other key health care stakeholders about the challenges 
within the health sector labour market in Ontario and ways that we can address those challenges.

We have also begun work on the development of a strategy to promote healthier work environments in the 
health sector.

What have you accomplished in your first six months?3.
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Working in the health care system can be very stressful. Many studies have confirmed that health care  
workers often feel that their workloads are unmanageable and that they have to work a significant amount 
of overtime. They also experience higher rates of injury than workers in other sectors, and can be subject to 
physical and verbal abuse at work. 

Across the health care sector, it is widely recognized that we need to do something to improve work 
environments. One of my Branch’s deliverables under HealthForceOntario is to do just that.

The development of a healthy work environments strategy is now underway. We are looking at ways to best 
promote healthier workplaces in the health sector and recognize those workplaces that are healthy work 
environments. We hope to address traditional health and safety concerns, as well as other issues such as 
leadership, training and education, and fostering greater respect and collaboration in the workplace.

• 	 A recent study of Canadian physicians found that 46% are in advanced stages of burnout.
	 Source: Canadian Medical Association, CMA Study on Physician Burnout. CMA Centre for Physician 

Health and Well-Being, November 2003. 

• 	 66 per cent of new nurses (less than 2 years into the job) were experiencing symptoms of burnout, including 
emotional exhaustion and depression and many are leaving theirjobs within two years of graduation

	 Source: dm, J., Laschlnger, H. K. S. & Wong, C. (Under review). Workplace empowerment, work engagement 
and organizational commitment of new graduate nurses. Canadian Journal of Nursing Leadership 

Briefly tell us about some of the work your Branch is doing  
to promote healthier work environments in Ontario.

4.

In the coming year, the Health Sector Labour Market Policy Branch will take action to improve health care 
work environments (HWEs) across the province. Working with a range of partners across Ontario, the 
Branch will support interventions that reach doctors, nurses, and health professionals across health care 
settings. Our health care professionals need to be valued, and provided with tools to work effectively within 
environments that can be highly stressful. By leveraging the expertise of experts in the field, and taking  
a selective, evidenced-based approach, the Branch will support the dissemination OWWE resources, expand 
the health sector’s capacity to provide outreach, and recognize leaders who have successfully implemented 
HWEs in the province. As we move forward, the Branch will also be developing labour market strategies 
to support HeatlhForceOntario’s goal to make Ontario the employer of choice for health care workers  
and professionals.

What are your plans for 2007?5.
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A winner of gold in the international PCom web design awards, the HealthForceOntario.ca website is one  
of the most inclusive health human resources sites in North America and contains within it everything  
a health care professional would want to know about practice in Ontario and the resources available. It also 
contains within the site another portal, HFOJobs, that lists all the physician and nursing jobs available in 
Ontario and a description of the communities in which they are found.

Gold medal winning HealthForceOntario.ca website connects health care professionals to Ontario.1.8

It started in the first week of January; a recruitment advertising campaign, in Maclean’s and L’ Actualité 
magazines, directed to Canadian physicians, and especially Ontario licensed physicians living and working 
in other parts of Canada. By the end of March, the advertising will have been seen, in French and English,  
an average of 7 times by 4,07l,000 Canadians. 

At the same time the HealthForceOntario advertising appeared in Maclean’s and L’ Actualité, a major 
advertising campaign was introduced in medical magazines in Canada and the United States. The ads gave 
reasons why coming back to Ontario made sense in practice and life style terms. The ads draw the readers’ 
attention to the new HealthForceOntaro website, www.HealthForceOntario.ca. 

HealthForceOntario recruitment ads featured across Canada.1.́

16

S63680-MOH_YearEnd_Rep_singles.i16   16 6/12/07   3:17:32 PM



S63680 – Ministry of Health,  Year End Report 2007  Revision #5
Trim: 17" X 11" (Folded size: 8.5" X 11" , Bleed: 17.5" X 11.5", Live: 16.25" X 10.25")  Colour: 2/2 (black + Pantone 166 uncoated)
Prepared by Arnold Worldwide / Southside Studios (EL/BY), April/07

HealthForceOntario, since its debut in May 2006 as a partnership between MOHLTC and MTCU, has set out  
to make Ontario the employer-of-choice for health care professionals; to retain those we have and attract 
more to the province so that our people have the right supply and mix of health providers where and when  
they are needed now and into the future. Listed are some of things we’ve accomplished within the first year of 
our becoming the focus of health human resources activity for the province.

January 2006
McGuinty government announces a $40 million investment to provide funds to ensure that 
nurses can expand their expertise and stay in the profession, so that hospitals can continue  
to meet the needs of patients in their communities.

February 2006
Grow your own Nurse Practitioner Program – improves access to care by educating as many as 
100 new nurse practitioners and placing them in communities where they are needed most.

March 2006
Nursing Television campaign – honouring Ontario’s nurses, dispelling old images and underlining 
the fact that today’s  “nurses do more than you think.” 

April 2006
The Health Professions Regulatory Advisory Council report entitled Regulation of Health 
Professions in Ontario: New Directions was submitted to the Minister who then released the 
report for public review and comment. Over 1600 replies received and reviewed.

May 2006 
Minister George Smitherman announces the establishment of HealthForceOntario as the 
centre of a new human resources strategy by the Ontario government to attract and retain health  
care professionals to Ontario. 

Minister announces Nursing Graduate Task Force to produce an implementation plan to make 
the Nursing Graduate Guarantee a reality. 

Four new roles announced to help reduce wait times in high demand areas: Nurse Endoscopist, 
Surgical First Assist, Clinical Specialist Radiation Therapist and Physician Assistant. 

June 2006
Government launches the Interprofessional Mentorship, Preceptorship, Leadership and 
Coaching Fund to expand the team approach to education for Health Professionals. The fund 
supported mentorship and intraprofessional coaching to bring nurses, doctors and allied health 
professionals together in teams to provide more comprehensive team- based care.

Allied Health Professional Development Fund was announced to provide financial support to 
allied health care professionals to participate in skill and knowledge development opportunities.

Premier hosted ceremony honouring several hundred International Medical Graduates  
and their families who brought their skills to Ontario. 218 training and assessment positions were 
offered in 2006 – exceeding the annual target goal of 200 for the first time.

HealthForceOntario – a first season list of accomplishments 
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Interprofessional Care Summit was attended by 120 health leaders who identified 15 priorities  
in regulation, education, organizational structure and culture shift. Concensus was reached that  
Interprofessional Care is a critical part of Health Human Resources strategy. This led to a year-long 
development of an Interprofessional Care blueprint.

September 2006
The Interprofessional Health Education Innovation Fund was implemented to encourage the 
development of new health care curricula, to prepare health care providers to work together in an 
interprofessional care setting.

Northern School of Medicine attracts its second starting class – 56 students – 11% Aboriginal,  
18% Francophone. Response of students shows that a medical school dedicated to northern and  
rural communities is welcomed.

October 2006
Physician Assistant Nurse Practitioner Emergency Department Demonstration Pilot 
Projects announced as part of the Emergency Department Action Plan. Five of six PAs have been 
hired and these pilots are underway.

November 2006 
Establishment of HealthForceOntario Recruitment Centre to better help Ontario to  
compete for scarce health care professionals. The initial focus is to recruit physicians.  
The team, working with stakeholders like the CPSO, attended conferences in Scotland, Canada  
and the United States and has a full schedule of marketing events planned that will take them  
across Canada and the United States for the next year. HealthForceOntario works under ethical 
recruiting guidelines established in partnership with the Ontario Medical Association and the College 
of Physicians and Surgeons of Ontario.

December 2006
Fair Access to Regulated Professions Act received royal assent resulting in the amending of the 
Regulated Health Professions Act 1991 to ensure that the registration practices of health regulatory 
colleges are fair, transparent, objective and impartial.

Legislation regulating the practice of traditional Chinese medicine received Royal Assent  
and became law in Ontario. Ontario becomes only the 2nd jurisdiction in Canada to regulate  
Traditional Chinese Medicine. It is the first new regulated profession to receive a college of its own 
since 1991.

Global Experience Ontario, a resource support for non-health internationally trained  
professionals to navigate through the complex system of licensure and registration in Ontario  
is opened. The centre will work closely with the HealthForceOntario Recruitment Centre and  
the Access Centre for Internationally Educated Health Professionals. 

Health Human Resources Expert Advisory Group: 150 people from over 90 organizations 
consulted on development. It will provide MOH with evidence-based advice on achieving appropriate 
supply, mix and distribution of health human resources for Ontario’s health system.

Introduction of an amendment to the Regulated Health Professions Act as Health System 
Improvement Bill, to require regulatory colleges to collect and submit data to the Ministry for the  
sole purpose of HHR planning.

18
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HFOJobs becomes an essential part of the international award winning HealthForceOntario.ca 
website. HFOJobs is a comprehensive employment portal that provides province-wide job listings  
for physicians and nurses. Allows for searches of employment opportunities by profession, specialty 
and community.

The Centre for the Evaluation of Health Professionals Educated Abroad was established 
to provide standardized evaluation and orientation services to internationally educated health 
professionals previously provided by IMG Ontario. The Centre will also evaluate other internationally 
educated health professionals in the future.

Access Centre for Internationally Educated Health Professionals opens in same space as  
Health ForceOntario and the Ontario Ministry of Immigration’s Global Experience Ontario centre  
for internationally educated professionals other than medical. The Access Centre and Global 
Experience Ontario will help internationally trained professionals navigate through the complex 
system of licensure and registration in Ontario.

January 2007
Establishment of two Career Scientist research grants for year 2007/08 to develop a  
Strategic HHR Data and Research capacity to inform HHR planning.

First monthly meeting of the multi-stakeholder Physician Assistant Implementation Steering 
Committee which will guide the integration of PAs into Ontario’s health care system.

February 2007
Completion of the Allied Health Human Resources Database Pilot and Transition Projects, 
which collected existing health human resources date from 13 regulated professions.

	 March 2007
Government working towards keeping its promise of 8,000 new nursing positions has 
increased funding to the long-term care sector by $740 million on an annual basis and has  
increased the size of its workforce by 4,891.

	 Completed the design of a mechanism for assessing International Medical Graduates  
for the role of PA and invited several hundred eligible IMGs to apply to the PA clinical demonstration 
pilot projects.

Clinical Specialist Radiation Therapist new role initiative is implemented.

Nursing Leadership Conference – A coming together of senior nursing leadership from the  
Hospital, Public Health, Community and Long-Term Care Sectors to map the available research 
and literature in order to support strategy development and influence change in the organizational  
sector and policy arenas.

Government introduces Anesthesia Care Teams to improve access and reduce wait times for 
surgeries. These interprofessional teams include new roles for respiratory therapists, registered 
nurses, anesthesia assistants and nurse practitioners working together with anesthesiologists. First 
pilot sites identified.

IMG target of 200 met once again: Ontario once again absorbs more International Medical  
Graduates than any other province. Ontario is increasing its capacity to produce physicians. More 
doctors are starting their post-graduate education in Ontario than ever before.

➠
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Infrastructure Funds for Interprofessional Education provided to each of the six Academic 
Health Science Centres (AHSC) for three years. The funding will facilitate an Interprofessional 
Education Lead with infrastructure support to create common strategies, content and resources  
for clinical teaching and learning for health professional students.

The 2005 RN(EC) Drug List, which amended Ontario Regulation 275/94 to update the lists  
of immunizing agents and drugs that may be prescribed by Registered Nurses in the Extended Class, 
became effective in March 2007. 

April 2007 
In partnership with the Ontario Medical Association, HealthForceOntario engaged in a project 
to develop a population needs-based forecasting model to predict current and future supply and  
need for physician human resources.

May 2007 
Health Systems Improvements Act, 2006, passes third reading. It contains amendments to  
enhance the scope of practice of several regulatory professions, to create new colleges to regulate 
for health professions and to amend the Regulated Health Professions Act to enhance efficiency, 
transparency and public protection.

Government announces an additional investment of $43 million to guarantee full-time 
nursing job opportunity for almost 4,000 new, 2007 Ontario nursing graduates. The Nursing 
Graduate Guarantee is implemented.

1200 new permanent full time jobs for registered practical nurses created to serve in the  
long-term care sector.

c/o Health Human Resources Strategy Division
Ministry of Health and Long-Term Care
80 Grosvenor Street, 8th Floor, Hepburn Block
Toronto, Ontario M7A 1R3

email: healthforceontario@moh.gov.on.ca
www.HealthForceOntario.ca

➠

As a health care worker it has been a privilege to have this opportunity to work on strategies that will 
help not only patients but a broad range of my fellow providers. I have been incredibly fortunate to have 
the strong support and partnership of so many people in the health system. Even more important has 
been the opportunity to be working with so many knowledgeable individuals in the Ministry who are 
passionate about improving the health care system. The narratives in this report clearly speak to their 
vision and commitment. We have had a successful first year and are already on our way to another 
great year. 

								               – Joshua Tepper, ADM
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