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Concepts
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Canada’s chlldren de§gwethe best health care possible

Health care; system e%!“vmg
v Pressyre to’ pro\(de im prpved acbess

wl—p

v Inten’se competition: #m'jr&sou,hrces% gt
v Increasmg acute care focusvﬁ c@mplex & chronic illness,
v Collaboratlve multldlsmplmaryf’care the 1 ﬁorm

v Con;mued d|verS|f|cat|onIevoIutlomof health dlscuollnes
v Crlti\gal international workforce shqrtage B R

Workfol‘ce\planmng & education'of new pzmviglers a
priority e Ve e

-»._ﬁ__,a/’--_,____

Innovation, evaluation & mprm?ément essential

Quality, timely information critical to effective decision
making -

----------------




Evolution of Pae_diatric Hospitals

Wi

Pl

First ﬂ'eestasnﬂmg;éohlldren s hospitals:
Hopltal des Enfant&Maiédes, Paris, 1815

& Fes e r :3\’ -H\r g1
L, — By 1880 67 e)ust&d |§_n Europe
New York Nursery & Chlld’s Hosmtal 1854

;Qf — Children’s Hospital offPhlladeIphla
1855 \'\.“1'5 ,f/ 1

— By 1895; 26 freestanding in USA/ 4
* Hospital for Sick Chlldreri,,Tbronto 1875

i i'-l_ .

— By 2005, 16 children’s hospitals ir__

Canada



Evolution of Paediatric Hospitals
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« USA (Natlonai/ Assocrat;on ef Ghlidteﬁ s Hgsblfals & Related Institutions)

- 113 reglstered hospltalgaf_ﬂ&\fre\e?tahmpgkﬂ “hospitals within
hospltals” L :

— 2002 NACHRI survey - 38 hospltals had;> 100 p@rtnershlps
— Survey of 29 freestanding hospltals betWeen“"1991&1996
86% had pursued at least one type oj mtegratlon strateg,y

1:‘@ 1_ o --: 'T- 2 T_; Y
» Canada 16 children’s hospitals A oz
— Of 9 that were “freestanding” ) f"? R fr/ "

* 2 geographically, flnanmally/ chnmaily,\ admrnlstratlvely independent
— 3 children’s and women’s, 4 merged W|tlygi*ger medical centers

Philipps & Trask. J. Pediatr. 2006; 148:147-8.

Stang & Joshi. Pediatr. & Child Health 2006; in press. (®) o
NACHRI July 2004 ’\“""\“ ’f""‘",r bo priatrie
Yee, Shelton et al. Ambul. Pediatr. 2001;2:117-121.



http://wwwchildrenshopsitals.net/
http://wwwchildrenshopsitals.net/
http://wwwchildrenshopsitals.net/

Influencing Factors:
Freestanding vs. Non -freestanding

e Canada

e

— Pressure to euLhéaFth care cests
m EfflClentleffectlv ﬂse of fesel}rces

— Redlonallzatlon & hospltal Glesures
IlL\Mergers/partnershlps decrease dupl"catrom focus on

improved outcomes - o) Al
.\¢ Qv _:H -~ e

- Imcrease critical mass - unique,. sresource- mtenswe low
volumie: services ) Y x‘),

-»._ﬁ__,d,-’--_,____ X
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Philipps & Trask. J. Pedeiatr 2006; 448:147-8.
Stang & Joshi. Pediatr. & CHild Héalfh 2006; in press.




Evolution of the
Paedlatrlg Ilsmpllne

':"w-:_/

”””””

- American Board o;Pedjatritﬁo’unded 1933
— 9 subs/pecraltylat;credttatton & cemjkcatlon (cardiology) 1961
— Currently 14 accredited subsg.gemaltigs Fon,
— Decfember 2002 certified a total :84; 826\general paediatricians
. Pius a total of 16,633 sub-speclah@ts smce 1961

__J'_/-\.r

%, 8 i:ﬁ_m‘“en
. RCPSB«recognlzes the dlsmpllne 1937 L
— st paedlatrlman certified in 1946 > -. ’ ,»” R
— = subspeC|aIty accreditation & certrflcatlon (cardlology)e«19$7“
- Currently 14 accredited subspemaltles N ,x, N %,-

— January 2005, ;22117 certified in paedlatrlcs P 2 / /
* Of these, 1114 are sub-spec}aﬁstsiilﬁ acaderrﬁc med centers)

Am. Board of Paediatrics Annual Report 2005 & RCPS@M%mbershlps and Communications




Paediatric Chairs of Canada (PCC):

Workforce Planning
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» 1993: Dr. J. Hall initiated annual workforce survey
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+ 1998: PCC’ ref| nesﬁroeessragrees on common

4,?\1-

deflnl;mns \l-_;m_ﬁ & (s,

= A;:éurate head count;;uhmpe\qilecafrpnsef act|V|ty (60% rule)

% Feqr career activity profiles =e_;.r'~&%_~k i

* 1999/2000 survey of 16 academlc médlcal centers:

Scott, Frewen, O’'Brodovitch, & the PCC. J. Pediatr. 2004;145(4):425-6.

— T”ei/al of 987 paediatricians N m
V‘“125 hospital based genera1 paedlétrlmans T
el P
\>§62 in 26 sub-disciplines S N
R £ | et | o
v 68%‘chmca| specialist mentors J };}?
2y
v 17% clinical mvesflga‘forsu A L7 :
v Qo ,‘i;‘*?‘_ - e
8% clinical educators ,;;; AN 2P
v 5% clinician administrators | £7
. . O pirecicur,
Frewen, Scott. Paediatr. Child Health 2003; 8:155-157. A Eagrt To




PCC Workforce Planning

* Learnings: e ] &
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= Paumty/Of eduéatfo;s nd researchers
— Natlahaf paédlatr*c humﬁnwgsource shortage

v /60ntr|but|ng fagtersﬂ-e mahéqted cdecrease in resident
7 training in the 19905, sdb-sgemahzatlon FFS model,
bglng workforce, feminization of Wo&rkforce altered work
}& lifestyle expectatlons emergln@needs

> Utge nt need: “--.,

H\Match educational mput to requ"-ed output ' ,ﬂ
¥ Data.acquisition, benchmarking, prodet|VLtwmeasures

v Collaborative" mvestmen,tm system chang’é to address
problems }1“\;_ A
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Pardiniri (_!) IHeccdenrs
Frewen, Scott. Paediatr. Child Health 2003; 8:155-157. “"';'.:.:.'.’..T“""“: f""'f.‘.".' s
Scott, Frewen, O’'Brodovitch, & the PCC. J. Pediatr. 2004;145(4):425-6.




PCC Academic Workforce Survey
2005/06
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Table IV«— Ministry & non- mlnlst';'y funﬂeGl
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~ = clerkship & general paedlatrlc resmlent
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Table V — RCPSC sub§pemaljy nggralﬁs & trainees

M r; __\-

Table VI - Utilization |nd|cators fo%/chlld health




Table I:
Sub-Specialist Dlstrlbutlon by Discipline

| :
:3-?
i—f j

v #in each of 27 dlscrphhegl 100,000 pop. age 0-18

1.
\.ﬂa-'."\. \_‘l"‘"

years forft/he nafran egc‘h p;ovmce & academic

| ‘{1 e ﬂ'g_

medl/c/al centér - e
v Total of 1306 paed‘ afﬁmahs (§1 tf*women 39%)

— Dlstrlbuted in 16 academlc«medleal celaters
x/58 9% of the 2217 paediatrlmans certlfi’e"d bythe RCPSC

— Intludes 176 hospital based gen.eral paedlatrlcaans

~ Irrbi,udes 1,130 sub-specialist pae‘“d|atr|c|ans =" 3.7
* 50:9% of 2217 paediatricians certified by the; RCRSQ

v' A 32% increase over 1999/2000 sun/e_’y 7

— Due to recognition of critical- workforee deficits, new
alternate funding plans, recruitmént and retention of

-d‘-

trainees

" S PR

Paediatric Chairs of Canada Annual Workforce Survey



Table IV:

Ministry & Non-ministry Funded Clerkship &
General Paedlatﬂo Re3|dent Trainees
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Ten to twe}ve years«pes*t"él*righ school to train a paediatrician

Sy

Canadla/n medlda{ scho&mraﬂuaﬂdﬁs :
- 2q04/2005 =1912 CanadlaﬁMéd Ed gtats 2004 VoT"Q@

Canadlan general paedlatrlc reSIdent tralmees (R1-4)

L gﬂQ'S/ 06 * ?f Ea Ay -;rf;““.-'mq-
2107 R1’s provincially funded &. reglstere,d with RCPSC (_fr"'i_s*-k.-f,,r--
b>1373 R1-4 provincially funded & reglsterad with RCPSC = “’f”

v 40\R1-4=ngt _provincially funded, ellglble for RCPSQaccrngEatlon
v" 12 R1-4 not provmma‘ITyTundedﬂortelee for R§B§C aé:credltatlon
v’ ~14% of capacity supports FMG returnihg tgeountry of origin

* Paediatric Chairs of Canada database




Projected Canadian Population Growth

e I T JEJ:UT k‘\ i‘: L l'l- I;' :':[r_ -*k-';!,,‘
0-17 77,006,395 % 96~Zf8'$\3‘?' - ﬁ526-ﬂ00 7,750,000 8,958,300
% change -, 55 ﬁ__;&s;& {643 L& +11.2 +28.6
r S B,
J'\ oy
~F Projected Proportlonate Gr“owth
!
1 of Paediatricians & SubQSpeuallstsr ey,
#RCPSC | _ e
Pediatricians ~ |'*_ 2217 26-7.‘? ZJ@QSET s 2851
General Paeds e e g m/r’?}/ °
(49%) 1087 "~ ~019 L.+ 1209~ 1398
Sub-Specialists N P
(51%) 1130 " 1059 1257 1453
" PR




Projected Number of
General Paediatricians

v' Assumptions: PR <
— 50% of tralneﬁsﬁch(gése Q@*ﬂer%l Paediatrics
— a,n avérage age of*28 30 yeargs b? age after tralnlng

........

v Irr2031 with current medlcabschoél“enrollment # of residency

__J'_/-\.r

posmons and 50% choosmg ger’leral paeglafrrcs there will be

1,;338 general paedlatr|C|ans ‘“-~ A 0

;‘/. Lol haa

¢<¢ Assuming moderate populatlon gmwtﬁ this is sllghtly:rnore,(f~‘fﬂ%) than

”‘the current [paediatrician to populatlonbaged 0- 17]rat|o

& /r
v Is this enough’? —— 3,} e
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— Depends upon the service dellvery mc\mhalts

— It will not support American-style* paeo%atrlc primary care




Table V:
RCPSC Sub-specialty Programs & Trainees
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Two (basic clinical) to. flve (MSC or PhD Clinician

SC|entlst/Ed/ucatofjaddrfmﬁﬁ years to train a sub-specialist
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paedlatl“ ician \~— O, AR
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Currently 236 RCPSC ehglble sub€specfallst trainees

= Proportlon planning to stay in Canada,,affer’tramlng complete unknown!

= As,§um|ng that all stay & an average duratiqn of tralnlng of 3y years,

;‘/:-,k «"w,)

af ~1/3 or 79 will enter practlce next:”year __:_,:»f’ b e

— Dlstr‘buted |n 14 RCPSC recogh_iied dlscmhnes» .

* Yet we have 26 recognlzed‘subspec{gkty sewlcgsj <L

* Only 2 years of sub-specialty tralmng p}ovmé“ially funded & only for trainees
remaining in the province — fundlng gap at this level

* Funded training capacity unrelated to national need %‘#




Sub- Spemalty Projections
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* Assuming current level of training contlnues*” ave:r d”fatlon of training of 3 years,

everyone trained stays in Canada with an avera_ge ifation of practice of 25 years.
! Beware of “first impressions”

K thdl.l::u d%.ﬁl‘l:‘:‘iﬂ I.I.;::r




Table VI:
Utilization Indicators for Child Health
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: Ut|I|zat|on thg{rumetatof' for a physician productivity
measu;e TP

[ 4 ""‘“ Famy
.‘_l,_,! i, | k{T -?’"ﬁ.-'x

— Serwce act|V|ty T #f@f pi'o\/ldeﬁs— mean productivity

= Productlwty benchmarks’ fémll’tat"é
" ¥Workforce planning ;-;.
O{PhYS|C|anI program evaTuatlon
v'Program impact, efﬁmency, effeotl\(gnéss

—Impact ~ patlentouiégme l,progfam
productivity é,
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