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Paediatric Resource Surveys

e CPS has done 3 in total
— 1995
— 1999
— 2005

e Each has shown more disturbing trends
— Paediatricians working longer hours
— More paediatricians closer to retirement

— Less paediatricians in the community to meet the
needs of children and youth



Major Shifts from 1999 - 2005

e Practice location

— The number of community based
paediatricians dropped 3.4% from 57.2% to
53.8%

— Fewer paediatricians reported working in areas with
a population of under 100,000, from 17.8% in 1999

to 16.2% in 2005

e Numbers of hours worked per week

- The average number of hours worked per
week increased from 54 to 58.3 before call



Breakdown of Educational
Hours

e Although almost 75% of
respondents indicate that they are
involved teaching, the numbers
hours spent teaching of have
actually charged,from 5.2hrs to
4.1hrs

e Hours spent in CPD activities has
increased from 3.3 hours per week
to 4.9 hours per week



Patient Care

e 52.8 % of respondents reported doing
some amount of primary care

e 64.1% of respondents reported doing
consulting care

e 39.4% of respondents reported doing
sub-speciality care

e 67.5% of respondents reported providing
services in hospitals



Access to Services

e 58.7% of respondents cited difficulties
accessing paediatric sub-specialists

o 72.2% of respondents reported
insufficient numbers of primary care
physicians

e /8.8% of respondents reported

insufficient numbers of allied health
professionals



Future Plans

e 36.6% of respondents plan to reduce
their work hours in the next 5 years

e Over 11% plan to retire in the next 5
years



Resident Plans

e /5.6 % of respondent respondents were
female

o 64.2% of respondents indicated that they
plan to work in a academic centre
— Only 10.8% plan to work in @ community

office

e Only 11% plan to work in communities

with populations under 100,000



Current Situation

e Child/Youth/Paediatric health organizations need
to make governments understand the role of
Baed(ijatricians, both academic and community

ase

— Crisis looming

— Paediatricians play a unique and vital role
. Bolth clinically but also in public health/health promotion
roles
— No comprehensive data source showing the unique
needs of children and youth

e National Physician Survey/CMA numbers report all
paediatircians and sub-specialists together —false picture



Future Needs

e New study needed to determine the need for
paediatricians

— What unique services do paediatricians provide to
meet the needs of children and youth

— Need to define what paediatricians do for the
decision makers

e CPS is working on a "model of paediatrics”
— It must be evidence-based



Model of Paediatrics

e [t must be based on the needs on the children and
youth
— It should consider concepts of improving access through better

distribution of community paediatricians properly resourced to
provide speciality care

— It should explore methods of optimizing the family physicians’
ability to provide primary care through better collaboration

— It should explore potential improvements to child and youth
health care through more appropriate distribution and
accessibility of sub-specialists

— The model may examine different models of remuneration



PRINCIPLES AND CONCEPTS

e All Canadian children/youth should have access to
paediatric and paediatric sub-speciality expertise and
quality care that meets their needs, as required. This
expertise must include;

—  Health promotion/disease prevention
— Diagnosis

— Investigation

— Treatment

—  Follow-up

—  Consulting resource to family physicians, other health
professionals, and the community



Principles and Concepts — Complex Care

e Any child or youth with a serious acute or
chronic disease should, irrespective of his/her
place of residence, benefit from the
involvement of a paediatrician whether in the
community or a hospital setting or through
telemedicine.

e Depending on the situation, the paediatrician
will manage the illness alone or in cooperation
with sub-specialists or family physicians,
and/or with a multidisciplinary team.



Principles and Concepts —Coordination of
Care

e Any child or youth suffering from a multi-
systemic illness (with serious multi-organ
pathology) should, irrespective of his/her place
of residence, benefit from involvement of a
paediatrician in the coordination of care with a
goal of reducing the fragmentation of care.

e This concept is applied to both acute and
chronic multi-systemic pathologies.



PRINCIPLES AND CONCEPTS — Mental Health

e Any Canadian child or youth with suspected a
mental illness should have timely access to a
specialized paediatric assessment, in addition
to a mental health assessment carried out by a
paediatrician, psychiatrist, psychologist, social
worker, or nurse trained in child/youth mental
health.

e When necessary paediatricians may provide
on-going mental health care and therapy



PRINCIPLES AND CONCEPTS - Child
Development

Any child or youth in Canada with a
developmental delay should have timely
access to a specialized medical
assessment, diagnosis, and treatment
by a paediatrician or, when needed, a
developmental paediatrician.



Principles and Concepts — Newborn Care

e Any newborn in Canada with a serious
illness (e.qg. significant pre-maturity,
respiratory distress, malformation)
should have timely access to specialized
neo-natal or paediatric expertise.

e All newborns in Canada should have
access to a neo-natal intensive care
unit, which meet Canadian and North
American standards



Principles and Concepts -
Collaboration

e T0 meet best the health needs of
Canadian children:

— It is essential to promote the best
possible collaboration between all
child and youth health
professionals, paediatricians, sub-
specialists and family physicians,
and to promote the establishment
of multi-disciplinary teams where
appropriate



Educational Collaboration

— Education, specifically focused on child and youth
health, must be offered at the undergraduate and
postgraduate levels in all medical schools in Canada
and for all students and programs for other health
professional (e.g., nursing, dental medicine,
pharmacy)

— A spirit of educational collaboration and cooperation
should be fostered between health professionals,
family medicine and paediatrics to ensure that
paeditricians play a key role in the teaching of child
and youth health



Principles and Concepts — Work Force

e To best support the current and future
health needs of children and youth, it is
vital to have a healthy, satisfied, and
vibrant workforce.

e Any human resource plan that is
developed must allow paediatricians to
achieve a balanced work and personal
lifestyle respectful of their family needs.



Impact of Proposed Model — Key Roles

— In view of limited paediatric human
resources, current and future;

e Paediatricians in Canada should prioritize
secondary and tertiary care practice in which
they act in the capacity of attending physicians
or consultants.

e Governments should also ensure that there are
appropriate numbers of all child and youth
health professionals to meet the needs and
participate in collaborative teams.



Impact of Proposed Model = Remuneration

Remuneration models should encourage
the capacity of paediatricians, in
addition to providing acute and complex
care, to support children and youth in
that region through working with
schools, public health, child and youth
mental health centres, child welfare or
through primary care.



Impact of Proposed Model — Child/Youth
Health Needs

e [tis important to define the
number of paediatricians required
in Canada to meet the needs of
children and youth as described



Impact of Proposed Model — Resource
Planning

— The evaluation of the required number of
paediatricians should take into account the
involvement of paediatricians:

e as experts in the development, update and
dissemination of guidelines regarding the
promotion of child and youth health;

e as child/youth advocates;
e as experts in child/youth protection.



Next Steps for the CPS

e Complete literature review

e Share "Model” with other key organizations

— Explore possibility of joint release
e PCC
e CAPHC
e College of Family Physicians of Canada
e Others
e Provide opportunity for CPS member feedback
and comments

o Ultimately publish in PCH as CPS statement
e Advocate, advocate, advocate



