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» Introduction

During the past few years, it has become clear that Canada’s healthcare
system is facing a human resource and subsequently, a health
services crisis. As a result, we are witnessing a growth in health
inequities due to an increasing disparity in access to health services.
When viewed from a population health perspective, the crisis
indicates that there is a fundamental disequilibrium between supply
and demand; that is health services and health human resources do
not meet the population’s health needs. In this Policy Brief, | explore
what population health needs are, how we are failing to incorporate
them into planning, and possible solutions moving forward.

» Shortages in Canada

Canada is facing a significant shortages of healthcare professionals
across various disciplines. This crisis is multifaceted, stemming
from factors such as an aging population increasing demand
for healthcare services, an aging healthcare workforce leading
to retirements, and challenges in recruiting and retaining new
healthcare workers.

In Saskatchewan, this problem is put in stark focus when specialists
leave the province, as was the case in early April, when the province’s
only Pediatric Allergist taking referrals went back to Alberta.' This is
occurring in a context where the Provincial Auditor reported a 2,200
deficit in health-care workers over the next five years (reported in
2022)% and the Saskatchewan Health Authority reports overall need
to stabilize rural acute and emergency room services.® As has been
the case across the country, to help address this issue, the Ministry of
Health in Saskatchewan has recently made significant investments into
increasing the supply-side of the health human resource equation with
over $141 million this budget year towards recruitment, training, and
rural and remote staffing.4

» Indicators of “need”

But what of the demand-side of this issue? What do we know about the
“need”for services and staff? Population health needs can be understood
as the healthcare needs and social needs associated with the social
determinants of health, built off of the seminal work of Kindig and
Stoddart that emphasizes the distribution of health outcomes across a
population is as important as the average health of that population.
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These needs can practically be assessed using multiple methods. For
example, healthcare needs can be assessed through community
surveys, health care utilisation data, epidemiological data,

or individual screenings. With respect to social needs, similar
methods can be employed, including asking providers about

the social needs of their populations, community-based surveys,
individual social needs screening and leveraging area-based social
demographic data.¢

Murphy et al (2017)7 describes that these needs ostensibly
should inform the health service and human resource planning
process, which is understood as a “deliberative process in which
decision-makers plan the health services to be delivered in a
given jurisdiction.”8 The intelligence required to understand the
demand side include data on the healthcare utilisation, disease
epidemiology, and the demographic characteristics of the
population. Indicators of supply include the stock of providers,
participation rates, activity rates, competency prevalence, and
productivity.

The question then arises of why there is a mismatch between
supply and demand for healthcare services, which contributes to
health inequalities? It a complex issue that involves a myriad supply
and demand-side dynamics. One concrete problem that the
literature suggests is that we don't assess demand - or population
health needs - comprehensively, because health care service and
human resource planning is currently driven by only understanding
one of the many indicators described up to this point: health care
utilisation data.

lgnoring the cracks

Health care utilization is the quantification or description of the use
of services by individuals for preventing and curing health problems,
promoting health maintenance, obtaining information about one’s
health, or prognosis. But, if one were to use only utilization data

to understand demand, one will only capture those who used the
system, and miss those who didn’t use the system and fell through

the cracks. Using this information exclusively biases decisions to
cater to system users with the highest access, leading to resource
misallocation and undermining health equity.

Recent work done by Alberta Health Services® suggests specifically
that “Alberta health care service planning decision makers do not
use a consistent approach to address the health needs of Alberta’s
population in their planning process. Often health care service
planning is based on health care utilisation rather than what matters
to communities and populations we serve”. Writ large in Canada,
Tomblin Murphy also corroborates this when discussing healthcare
human resource planning health care such that “needs frequently
go unmet because the services required to address them and order
the health human resource necessary deliverable services have

not been planned in accordance with the needs for care in the
population”.

What culminates from the exclusive use of historical health
utilisation data is a biased data problem. Historical health
utilisation fails to detect underlying health and social risks, and
unmet needs, and can increase inequities through misallocating
resources. It leads to an inefficient mix of providers, poorly
targeted programs, increased distrust between communities in
the system, and ill-informed preventative services." (Jackson et al
2022)

Better data; big and small

The current use of historical health utilisation data to plan forward
resonates with Hekler et. al's'”* description of a “big data approach”.
They state: “the use of data collected from one set of individuals
[from the past] with the goal of improved description and
prediction of a phenomenon for other individuals, not necessarily
those from whom the data were collected [in the future]” (p. 2). It
is evident that this is not sufficient for meeting population health
needs.

To help more accurately plan to meet needs, the health service
planning process should also include a “small-data approach”
which is: “the rigorous use of data collected to advance the goals
of the specific N-of-1 unit for whom the data are about (i.e., a
single person, clinic, hospital, healthcare system, community, city,
etc.). The goal of a small-data approach is to achieve improved
individual-level description, prediction and, ultimately, control for
that specific unit” (p.2). Introducing a rigorous small-data approach
to health service planning, combined with a population health
perspective, may increase the resolution of our assessment of
healthcare service and human resource needs in our communities.

"Often health care service planning is
based on health care utilisation rather
than what matters to communities
and populations we serve.”

An example of a small-data approach comes from the United
States, where conducting community health needs assessments
every three years is mandated for Critical Access Hospitals under the
Affordable Care Act.” This assessment includes the use of stakeholder
meetings, community focus groups, surveys, interviews with
community leaders, and population health and other health-related
data, to arrive at richer, community-specific demand information.
Local public health units must also conduct these assessments every
five years to maintain accreditation. As such, preventative services
can also be deployed in a needs-based model that can help
services match contemporary population health demands.
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To fully harness the possibility of a small-data paradigm, health
system planners must work collaboratively, across sectors and levels
of providers and patients, to unearth the population health needs
that matter to the communities themselves.

Towards a needs-based approach

A more complete understanding of population health needs

in a community requires blending big data and small data to
health service and health resource planning. It starts by taking

a population health approach that recognizes health is a broad
construct that requires both health and social need insights.

To satisfy population health needs, the work must then also

be cross-cutting because no one organisation can maintain
population health. We must also be acutely aware that the past is
not the future; moving beyond only using health utilisation data
by routinely assessing needs from communities. Health service
planning must be a deliberative process that actually considers
the most relevant information, to understand present and future
population health needs, then to work backwards from needs, to
implement efficient and effective service and human resources
strategies.

This would first require a review of current planning processes
employed at the most relevant regional level appropriate to
each province, and an assessment of how and where data fits in.
Unfortunately, it is not well-document how this process occurs.

Apart from the scant peer-reviewed assessments, the publicly
available knowledge on health service and human resource
planning likely lies buried in strategic planning documents and/or
within the institutional knowledge of those in ‘planning’ branches
of health authorities or Ministries of Health. This suggests that
planning capacity is already available to improve the process and
we may just need to coordinate the use of more sophisticated data
that exists across national and local agencies who already measure
health and social indicators of population health.

As is the case for community health needs assessment approach
in the United States, data collection involves a combination of
existing administrative socio-demographic data and regularly
scheduled community engagement that should already be
happening as part of routine program evaluation. Practically
speaking, this may only require a small team of practitioners
and/or engagement experts already embedded in jurisdictions,
translating community-member reported ‘needs’ into intelligence
for planning units to combine with administrative data in their
next planning cycle.

One step towards this direction on the supply-side of the equation
is the establishment of Health Workforce Canada in late 2023.

This independent organization is mandated to “improve the
collection and sharing of health workforce data and share practical
solutions and innovative practices.” Though it is early days,

there are signals™ that their activities are going to be focussed

on harnessing data to drive better planning processes. A similar
national initiative by them, or others, may be required to coordinate
the local and regional use of big- and small-data approaches to
understand the demand-side health service and human resource
‘needs’ such that we don't continue to use only historical utilization
data to perpetuate the planning of a system that serves some and not,
others.

A A A A A A S S e A A A A

Thilina Bandara is an Assistant Professor
at the School of Public Health, University of
Saskatchewan. As a public health research and
administrative leader, he is driven to understand
and implement public and private innovations
that work to improve health equity. He has
conducted and managed epidemiological and
policy-based initiatives in academic, healthcare,
. non-profit, and governmental settings across
Canada, and continues to collaborate with
intersectoral partners on population health initiatives.

Earn a Masters degree without
disrupting your career or

personal life. Dis
of online learning

s

schoolofpublicpolicy.sk.ca

UNIVERSITY OF
SASKATCHEWAN

Johnson Shoyama Graduate School of Public Policy -

www.schoolofpublicpolicy.sk.ca

&z



https://healthworkforce.ca/news/
https://www.schoolofpublicpolicy.sk.ca/programs/masters-programs/online-master-of-public-administration.php?utm_source=newsletter-website&utm_medium=organic-mailchimp&utm_campaign=policy-brief
https://www.schoolofpublicpolicy.sk.ca/programs/masters-programs/online-master-of-public-administration.php?utm_source=policy-brief&utm_medium=organic-newsletter-website-social&utm_campaign=ompa-ad-pb

References

1 650 CKOM. 2024. Saskatoon losing sole child allergist to Alberta.
https://www.ckom.com/2024/04/12/saskatchewan-losing-sole-
child-allergist-to-alberta/.

2 Global News. 2022, Sask. needs to improve health-care hiring
plan as 2,200-worker shortage looms: auditor. Available at: https://
globalnews.ca/news/9329107/saskatchewan-health-care-worker-
shortage/

3 Saskatchewan Health Authority. 2023. Health Human Resources
(HHR) Action Plan helping to stabilize rural acute and emergency
room services. Available at: https://www.saskhealthauthority.ca/
news-events/news/health-human-resources-hhr-action-plan-
helping-stabilize-rural-acute-and-emergency-room-services

4 Government of Saskatchewan. 2024. Significant Budget
Investments Support Continued Progress on Saskatchewan's
Health Human Resources Action Plan. Available at: https://www.
saskatchewan.ca/government/news-and-media/2024/april/11/
significant-budget-investments-support-continued-progress-on-
saskatchewans-health-human-resources-ac

5 Kindig, D and Stoddart, G.What is population health? American
Journal of Public Health, 93(3), 380-383. doi: 10.2105/ajph.93.3.380)

6 Stevens A, Gillam S. Needs assessment: from theory to
practice. BMJ. 1998 May 9;316(7142):1448-52. doi: 10.1136/
bmj.316.7142.1448. PMID: 9572762; PMCID: PMC1113121.

7 Murphy GT, Birch S, Mackenzie A, Rigby J, Langley J. An Integrated
Needs-Based Approach to Health Service and Health Workforce
Planning: Applications for Pandemic Influenza. Healthc Policy. 2017
Aug;13(1):28-42. doi: 10.12927/hcpol.2017.25193. PMID: 28906234;
PMCID: PMC5595212.

8 Alberta Health Services. 2021. Population Health Needs
Framework Services. Available from: https://financialwellness.
healthiertogether.ca/starttheshift/population-health-needs-
framework/

9 See vii
10 See vii

11 Jackson R, Lin Y-L, Shaikh M. 2022. How Biased Utilization
Data Perpetuate Health Inequity: A Two-Part Strategy to Address
the Problem. TERRY: Health Equity Strategies. Available at:
https://terrygroup.com/app/uploads/2022/05/TheTerryGroup
HealthEquityStrategies 02 20220517.pdf

People who are passionate about public policy know that the Province of Saskatchewan has pioneered some of Canada’s major policy innovations. The two distinguished public servants after
whom the school is named, Albert W. Johnson and Thomas K. Shoyama, used their practical and theoretical knowledge to challenge existing policies and practices, as well as to explore new
policies and organizational forms. Earning the label, “the Greatest Generation,” they and their colleagues became part of a group of modernizers who saw government as a positive catalyst
of change in post-war Canada. They created a legacy of achievement in public administration and professionalism in public service that remains a continuing inspiration for public servants in
Saskatchewan and across the country. The Johnson Shoyama Graduate School of Public Policy is proud to carry on the tradition by educating students interested in and devoted to advancing

public value.

12 Hekler, E.B, Klasnja, P, Chevance, G. et al. Why we need a small
data paradigm. BMC Med 17, 133 (2019). https://doi.org/10.1186/
512916-019-1366-x

13 Lopez Il L, Dhodapkar M, Gross CP. US Nonprofit Hospitals’
Community Health Needs Assessments and Implementation
Strategies in the Era of the Patient Protection and Affordable
Care Act. JAMA Netw Open. 2021;4(8):e2122237.d0i:10.1001/
jamanetworkopen.2021.22237

14 Health Workforce Canada. 2024. Available at: https://
healthworkforce.ca/news/

For more information on the Johnson Shoyama Graduate School, visit www.schoolofpublicpolicy.sk.ca

June, 2024


https://www.ckom.com/2024/04/12/saskatchewan-losing-sole-child-allergist-to-alberta/
https://www.ckom.com/2024/04/12/saskatchewan-losing-sole-child-allergist-to-alberta/
https://globalnews.ca/news/9329107/saskatchewan-health-care-worker-shortage/ 
https://globalnews.ca/news/9329107/saskatchewan-health-care-worker-shortage/ 
https://globalnews.ca/news/9329107/saskatchewan-health-care-worker-shortage/ 
https://www.saskhealthauthority.ca/news-events/news/health-human-resources-hhr-action-plan-helping-stabilize-rural-acute-and-emergency-room-services
https://www.saskhealthauthority.ca/news-events/news/health-human-resources-hhr-action-plan-helping-stabilize-rural-acute-and-emergency-room-services
https://www.saskhealthauthority.ca/news-events/news/health-human-resources-hhr-action-plan-helping-stabilize-rural-acute-and-emergency-room-services
https://www.saskatchewan.ca/government/news-and-media/2024/april/11/significant-budget-investments-support-continued-progress-on-saskatchewans-health-human-resources-ac
https://www.saskatchewan.ca/government/news-and-media/2024/april/11/significant-budget-investments-support-continued-progress-on-saskatchewans-health-human-resources-ac
https://www.saskatchewan.ca/government/news-and-media/2024/april/11/significant-budget-investments-support-continued-progress-on-saskatchewans-health-human-resources-ac
https://www.saskatchewan.ca/government/news-and-media/2024/april/11/significant-budget-investments-support-continued-progress-on-saskatchewans-health-human-resources-ac
https://terrygroup.com/app/uploads/2022/05/TheTerryGroup_HealthEquityStrategies_02_20220517.pdf
https://terrygroup.com/app/uploads/2022/05/TheTerryGroup_HealthEquityStrategies_02_20220517.pdf
https://doi.org/10.1186/s12916-019-1366-x
https://doi.org/10.1186/s12916-019-1366-x
https://healthworkforce.ca/news/
https://healthworkforce.ca/news/

