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Key messages for citizens
• While a distinction is frequently made between regulated health  

professionals (e.g., nurses and physicians) and unregulated health 
workers (e.g., personal support workers and paramedics), there are 
mechanisms in place to protect and serve the public interest where 
either group is concerned.

• Over the last decade, there have been substantial increases in the 
number of health professionals and workers, with particularly notice-
able increases among: midwives (244%); social workers (162%); dental 
hygienists (103%); optometrists (84%); health-information man-
agement professionals (77%); respiratory therapists (73%); medical 
physicists (68%); chiropractors (67%); and dietitians (61%). 

• The majority (94%) of Ontarians are registered with a primary-care 
provider, however, less than half (44%) report that they are able to see 
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Policy initiatives can also necessitate adjustments to supply and distribu-
tion. For example, the Ministry of Health and Long-Term Care’s 2015 
Patients First initiative and the Patients First Act, 2016 aim, at least in part, 
to improve access to care.(4) One of the main components of ‘Patients 
First’ is the plan to create geographically defined populations at a Local 
Health Integration Network (LHIN) ‘sub-region level’ (which may range 
from 40,000 citizens to 350,000 in densely populated urban areas) within 
each of the province’s 14 LHINs, where significant effort would be devoted 
to coordinating and integrating home and community care and primary 
care (and to some extent public health).(5) Workforce planning and the 
strategic use of policy levers will be critical to ensuring that the health 
workforce is aligned with this policy initiative.

In this chapter we describe the workforce in general terms – both regulated 
health professionals (e.g., nurses and physicians) and unregulated health 
workers (e.g., personal support workers) – and present profiles of select 
professions. We also describe the Government of Ontario’s strategies to 
maintain and, where necessary, adjust the supply and distribution of the 
health workforce, as well as the education and training initiatives and other 
policy levers being used in the province.

Health workforce supply, density and distribution
Twenty-eight regulated health professions and many categories of unregu-
lated health workers contribute to the health system. Twenty-six regulatory 
colleges 
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Profession or category
Home and 
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• 20% of family physicians thought their patients experience long wait 
times for treatment after diagnosis (versus 32% in B.C. and 20% in 
Quebec);

• 53% of family physicians reported that they or someone in their prac-
tice frequently coordinates care with social services or other types of 
care in the community (versus 44% in B.C. and 46% in Quebec); and

• 36% of family physicians thought it was easy to coordinate care for 
a patient with social services or other community supports, such  
as housing and transportation (versus 32% in B.C. and 32% in 
Quebec).(20; 21)

Specialists
While government initiatives, including those designed to increase medi-
cal-school enrolment, postgraduate-training positions and recruitment to 
underserved communities, have increased the total number of physicians 
in Ontario, challenges remain with specialist retention and distribution. 
Retention rates are the lowest among specialist graduates for surgeons, 
with 33% leaving the province between 2005 and 2011.(8) This has been 
attributed to a lack of full-time employment opportunities for certain 
specialties (neurosurgeons and cardiac, orthopedic, pediatric and gen-
eral surgeons) despite long wait times for some services provided by these 
specialties (e.g., 312 day wait time for lumbar disc surgery).(22; 23) The 
geographic distribution of specialists is particularly low, with less than 1% 
of specialists working in rural communities (Table 5.5).

The Government of Ontario spent $

e 
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postgraduate) residency positions available, with 994 for Canadian medi-
cal graduates (of which 966 were filled) and 200 for international medical 
graduates (of which 179 were filled).(29) Examples of the distribution of 
filled positions for Canadian medical graduates (and international med-
ical graduates) include: 424 (and 64) in family medicine, 142 (and 32) 
in internal medicine, 61 (and 15) in psychiatry, 32 (and four) in general 
surgery, and seven (and one) in public health and preventive medicine.(29)

International medical graduates
Ontario has the largest number of postgraduate medical training positions 
for international medical graduates in the country, and offers 200 of the 
available 340 training and assessment places each year.(30) The program 
enables physicians trained outside of Canada to train and practise in the 
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improve patient access and reduce wait times (e.g., in emergency room 
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Planning
Health workforce planning provides the foundation for considering and 
making changes to the supply and distribution of the workforce. There are 
three main approaches to planning: 1) utilization-based, 2) needs-based, 
and 3) effective demand-based.(44) Utilization-based planning incorpo
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Education and training
Nursing education in the province ranges from a two-year college diploma 
(registered practical nurses) to an advanced university education (nurse 
practitioners) (Table 5.7). The College of Nurses of Ontario, as the regu-
latory body for the profession, sets the requirements for entry-to-practice 
as well as practice standards. In 2014, there were 4,034 registered nursing 
graduates ready for entry to practice (which includes pre-licensure nurs-
ing education that entitles successful graduates to apply for licensure), of 
whom 239 were nurse practitioners.(47) The Nursing Education Initiative 
provides $1,500 professional-development grants to registered nurses and 
registered practical nurses, and focuses on supporting nursing knowledge 
and skill development.(48) The program is funded by the Ministry of 
Health and Long-Term Care and administered by the Registered Nurses’ 
Association of Ontario.

Six universities offer undergraduate and postgraduate medical education 
programs: University of Toronto, McMaster University, Western University, 
University of Ottawa, Queen’s University, and Northern Ontario School of 
Medicine (Table 5.6). The University of Ottawa is the only program that is 
offered in both English and French, however, the Northern Ontario School 
of Medicine offers opportunities for learning in French for Francophone 
students. The Ministry of Advanced Education and Skills Development 
provides funding for universities and undergraduate positions, and the 
Ministry of Health and Long-Term Care funds postgraduate training. In 
the 2011-12 fiscal year, $485 million was spent on physician initiatives, 
including $315 million on medical schools and resident salaries, and $107 
million on medical schools to support academic activities.(22)

All physicians in the province are required to participate in continuing 
professional development and report their activities to either the College of 
Family Physicians of Canada (for family physicians) or the Royal College 
of Physicians and Surgeons of Canada (for specialists).(49) Continuing 
professional development programs are available through universities, 
hospitals, professional associations, regulatory colleges, and national pro-
fessional bodies. Continuing medical education is offered through the six 
universities listed above, many hospitals, the OMA, the Ontario College 
of Family Physicians, the College of Family Physicians of Canada, and the 
Royal College of Physicians and Surgeons of Canada.(50)
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Education and training for leadership roles in the health system is less for-
malized. The ‘LEADS in a Caring Environment Capabilities Framework’ 
is generally well accepted as a guide to understanding and defining health 
leadership, and many education and training programs (and related 
resources and tools) are available in the province. Despite the existing and 
nascent leadership capacity in the system, consulting firms are frequently 
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skilled, which leads them (among other factors) to place great value on their 
professional autonomy. And many health professionals, particularly phy-
sicians, have made significant investments in their private practices, which 
are in many cases essentially small (and sometimes very large) businesses. 
So the use of policy levers requires that consideration be given to whether 
and when resistance to particular policy levers is sufficiently justified that 
the government and voters are willing to sacrifice some or all elements of 
the health system’s ‘triple aim.’ To add ‘improving the provider experience’ 
as a fourth aim, as some have suggested, may not make a decision about 
trade-offs any easier.

Key health workforce initiatives
There are a number of other initiatives targeting the health workforce,  
the majority of which are oriented towards increasing access to healthcare  
in rural and remote communities, by creating opportunities for and incen- 
tivizing healthcare providers to practise in these areas (often as a com-
plement to efforts to recruit candidates from and train them in the areas  
where they will be needed). The Northern Health Programs are provided 
through the Ministry of Health and Long-Term Care and include programs 
ranging from recruitment and retention initiatives to tuition support for 
nurses.(54)

As part of HealthForceOntario’s strategy, goals were set to hire 9,000 new 
nurses and increase the share of nurses working full time in the province 
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