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Abstract

Canada’s healthcare system is experiencing a health and
human resource (HHR) crisis. The available evidence of the
scope of the problem and potential solutions, however, is not
commensurate with the scale and urgency of the crisis. The use
of linked health administrative data to study the health, well-
being and work patterns of the health workforce offers critical
insights into how the workforce is functioning at a population
level. Efforts to rapidly expand the use of these data are needed
to understand the scope of the HHR crisis, find opportunities
for improvement and drive change.

Introduction

Canada is in the midst of a health and human resource
(HHR) crisis with record numbers of Canadians without
timely access to primary care and widespread burnout reported
among healthcare providers (CMA 2022; Kiran 2022).
At present, 15% of Canadians are without a primary care
provider, a problem that is anticipated to grow as two-thirds of
family physicians are expected to reduce their practice or retire
within the next five years (Kiran 2022).

Contributing to this challenge is an estimated 53% of
Canadian physicians who report experiencing symptoms of
burnout (CMA 2022). Burnout has critical implications for
workforce sustainability and has been found to contribute to
reductions in the scope and volume of practice, increased risk
of medical errors and early exits from practice (Duong and
Vogel 2023b). Ongoing individual and system-level pressures
have contributed to the high prevalence of burnout and
adverse mental health, many of which were exacerbated during
the COVID-19 pandemic (Maunder et al. 2021). While
Canada has entered a post-pandemic period, high levels of
burnout and mental health concerns continue to be reported
by healthcare providers, and increasing shortages in primary
care are placing growing strains on the healthcare system
(Duong and Vogel 2023a).

While efforts to improve the Canadian HHR crisis are
urgently needed, higher-quality data required to describe the
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scope of the problem at a health system level are lacking. The
use of population-based, linked, routinely collected health
administrative data, or big data, offers a unique opportunity to
study the health of the Canadian health workforce and under-
stand its relationship to healthcare delivery. Our research
team — named Health Evaluation and Liveliness for Physicians
through Meaningful Data (HELP-MD) — has leveraged a
novel data linkage to study the health and practice patterns of
all physicians in Ontario. HELP-MD links physicians who are
registered to practise in Ontario with administrative health
data housed at ICES, allowing us to examine longitudinal
health indicators and healthcare service use for over 45,000
physicians. The use of these data is already leading to early,
important insights into the health of physicians and has
the potential to identify targeted solutions to the HHR crisis
in Canada.

Leveraging Big Data to Understand Physician Health

What is the prevalence of mental health problems

among physicians?

Despite greater recognition of the importance of physician
mental health, much of the existing literature has relied
on small, cross-sectional surveys with low response rates
(CMA 2022). In addition, physician mental health remains
stigmatized, leading to concerns about response bias. There are
important gaps in our knowledge, including the prevalence of
physicians’ mental health concerns, prevalence changes over
time and risk and protective factors.

To address these gaps, we used the HELP-MD data linkage
to complete a series of studies examining patterns of mental
healthcare use by physicians. In our first study, we compared
changes in outpatient mental health visits to a family physician
or psychiatrist by physicians prior to and during the
COVID-19 pandemic (Myran et al. 2022). Our results showed
that during the pre-pandemic period, 18.3% of physicians in
Ontario had received mental healthcare in the previous two
years. During the first year of the pandemic, rates of
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outpatient mental health visits among physicians increased by
27% compared with the pre-pandemic period (Figure 1)
(Myran et al. 2022).

We also compared trends of mental health visits among
physicians to the general population. During the first 18
months of the pandemic, outpatient mental health visits
increased by 23.2% in physicians compared to 9.8%
in nonphysicians of the same age and sex (Figure 2) (Myran
et al. 2023).

Our studies have also identified patterns of physician
mental healthcare use pre-pandemic with wide variation by
specialty, age and sex. Female physicians accessed mental
health services almost twice as frequently as their male
counterparts and residents had higher rates of mental health
visits compared with all physicians. For specialties, the number
of visits among family physicians was nearly double that of
surgeons (Myran et al. 2022). Subgroup findings may be used
to inform physician wellness programming and governmental
policies.

What are the patterns of primary care use among
physicians?

Access to primary care has been well established as improving
the health of individuals and populations. However, there is a
dominant culture among physicians to access care informally,
such as through “corridor consultations” (Kay et al. 2008:
503). We used the HELP-MD data linkage to compare
patterns of primary care usage between physicians and the
general population. Compared to the general population,
physicians were less likely to have a family physician (81.8%
vs. 86.4%) and had fewer primary care visits per year (median:
four vs. two visits). Older male physicians and surgical special-
ties were the least likely to have a regular family physician
(Rhodes et al. 2022). Interventions to improve primary care

FIGURE 1.
Biweekly (14-day) outpatient mental health and substance use
(MHSU) by physicians
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attachment among low care seeking groups may help promote

physician wellness and contribute to reductions in the burden
of the HHR crisis.

A Growing Body of Evidence for the HHR Crisis

The unique nature of the HELP-MD data means that we can
study a range of social factors of physicians and how these
relate to current and past practice patterns. For example, by
linking across diverse datasets and registries, we can examine
sociodemographic factors (e.g., age, sex), health factors and
training characteristics (e.g., medical schools of training),
which can then be linked to career choice and practice
patterns. Our research team has several projects underway that
target policy-relevant research questions for specific aspects of

the HRR crisis.

Identifying factors that promote family medicine
specialization and comprehensive care delivery for
underserved regions and populations

In Ontario, more than one in four residents are expected to be
without a family doctor by 2026, a problem that continues to
worsen as fewer new medical graduates are choosing to practise
family medicine and to deliver comprehensive care (Kiran
2022). Access to comprehensive care is especially poor among
underserved patients and in rural settings. However, we have
little insight into the socio-demographic and training factors
involved in the choice of specializing in and practising family
medicine, especially for underserved populations. Our team
intends to utilize health administrative data to identify predic-
tors of choice for family medicine specialization, delivery of
comprehensive primary care and caring for underserved
regions and populations. Collectively, our findings can help
inform initiatives to promote a more sustainable family
medicine workforce.

FIGURE 2.
Age- and sex-standardized monthly rates of outpatient mental
health and addiction (MHA) visits
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Factors that support physician parents practising to their
full scope

An increasing proportion of the Canadian physician workforce
is female, with approximately half (49.7%) of the family physi-
cian workforce and nearly 60% of first-year medical students
being female in the 2020/2021 admission cycle (CIHI 2024).
Physician training and career are demanding and may place
pressure on physician parents, particularly physician mothers
who face unique challenges including pregnancy, childbirth
and return to work following maternity leave. Prior work from
our team identified delays in childbearing among female
physicians, which may impact workforce planning once a
physician enters practice (Cusimano et al. 2021). Ongoing
work will identify unique challenges associated with parent-
hood and identify what practice environments and institu-
tional factors best support the return of physician parents to
work at their desired capacity.

Expansion of big data to nursing and other healthcare
providers

Similar to the physician workforce, recent national surveys
indicate that nurses are at a high risk of chronic fatigue,
burnout, depression and anxiety (Ben Ahmed and
Bourgeault 2022). While these surveys report concerns about

nurses’ health, the findings do not provide a population
perspective, nor do they examine patterns of health and
healthcare use (Stelnicki and Carleton 2021). Our team is
pursuing similar collaborations with the College of Nurses
and regulatory bodies representing other healthcare workers
to establish a data platform that will enable a robust examina-
tion of the health of Ontario's nursing and other healthcare
provider workforce.

Conclusion

A high-functioning health system is dependent on the health
and well-being of the health workforce. Critically, high-quality
data capturing the health and work patterns of healthcare
providers in Canada are lacking, leading to large gaps in our
understanding of the scope of this problem and its solution.
The HELP-MD linkage provides one such novel approach to
generating high-quality evidence on the state of physician
health and factors that promote the sustainable delivery of
healthcare in Canada. Ongoing work using the HELP-MD
data, along with novel data linkages, is urgently needed to help
key stakeholders and partner organizations develop data-
driven solutions to Canada’s current HHR crisis.

References

Ben Ahmed, H.E. and I.L. Bourgeault. 2022. Sustaining Nursing in
Canada. Canadian Federation of Nurses Unions. Retrieved May 6,
2024. <https://mursesunions.ca/wp-content/uploads/2022/11/CHWN-
CFNU-Report_-Sustaining-Nursing-in-Canada2022_web.pdf>.

Canadian Institute for Health Information (CIHI). 2024, February
29. Physicians. Retrieved May 6, 2024. <https://www.cihi.ca/en/
physicians>.

Canadian Medical Association (CMA). 2022, August 24. CMA 2021
National Physician Health Survey. Retrieved May 6, 2024. <https://
digitallibrary.cma.ca/viewer?file=%2Fmedia%2FDigital _Library_
PDF%2F2021%2520NPHS%2520report%2520EN.pdf#page=1&
search=&phrase=false>.

Cusimano, M.C., N.N. Baxter, R. Sutradhar, E. McArthur, J.G.
Ray, A.X. Garg et al. 2021. Delay of Pregnancy Among Physicians
vs Nonphysicians. JAMA Internal Medicine 181(7):
905-12. doi:10.1001/jamainternmed.2021.1635.

Duong, D. and L. Vogel. 2023a. National Survey Highlights
Worsening Primary Care Access. CMAJ 195(16): E592-93. doi:10.1503/
cma;j.1096049.

Duong, D. and L. Vogel. 2023b. Overworked Health Workers Are
“Past the Point of Exhaustion”. CMAJ 195(8): E309-10. doi:10.1503/
cmaj.1096042.

Kay, M., G. Mitchell, A. Clavarino and J. Doust. 2008. Doctors as
Patients: A Systematic Review of Doctors’ Health Access and the
Barriers They Experience. British Journal of General Practice 58(552):
501-08. doi:10.3399/bjgp08X319486.

10 Healthcare Quarterly Vol.27 No.2 2024

Kiran, T. 2022. Keeping the Front Door Open: Ensuring Access to
Primary Care for All in Canada. CMAJ 194(48):
E1655-56. doi:10.1503/cmaj.221563.

Maunder, R.G., N.D. Heeney, G. Strudwick, H.D. Shin, B. O’Neill,
N. Young et al. 2021. Burnout in Hospital-Based Healthcare Workers
During COVID-19. Science Briefs of the Ontario COVID-19 Science
Advisory Table 2(46): 1-24. doi:10.47326/0csat.2021.02.46.1.0.

Myran, D.T., N. Cantor, E. Rhodes, M. Pugliese, J. Hensel, M.
Taljaard et al. 2022. Physician Health Care Visits for Mental Health
and Substance Use During the COVID-19 Pandemic in Ontario,
Canada. JAMA Network Open 5(1): €2143160. doi:10.1001/
jamanetworkopen.2021.43160.

Myran, D.T., R. Roberts, E. McArthur, N. Jeyakumar, J.M. Hensel,
C. Kendall et al. 2023. Mental Health and Addiction Health Service
Use by Physicians Compared to Non-Physicians Before and During
the COVID-19 Pandemic: A Population-Based Cohort Study in
Ontario, Canada. PLoS Medicine 20(4): e1004187. doi:10.1371/
journal.pmed.1004187.

Rhodes, E., C. Kendall, R. Talarico, E. Muggah, C. Gerin-Lajoie,
C. Simon et al. 2022. Primary Care Physician Use and Frequency
of Visits Among Physicians in Ontario, Canada. JAMA Network
Open 5(8): €2227662. doi:10.1001/jamanetworkopen.2022.27662.
Stelnicki, A.M. and R.N. Carleton. 2021. Mental Disorder Symptoms

Among Nurses in Canada. The Canadian Journal of Nursing Research
53(3): 264-76. doi:10.1177/0844562120961894.


https://nursesunions.ca/wp-content/uploads/2022/11/CHWN-CFNU-Report_-Sustaining-Nursing-in-Canada2022_web.pdf
https://nursesunions.ca/wp-content/uploads/2022/11/CHWN-CFNU-Report_-Sustaining-Nursing-in-Canada2022_web.pdf
https://www.cihi.ca/en/physicians
https://www.cihi.ca/en/physicians

Daniel Myran et al. Data-Driven Insights and Solutions for the Health and Human Resource Crisis in Canada

About the Authors

Daniel Myran, MD, MPH, is a scientist at the Ottawa Hospital Research
Institute (OHRI) and investigator at Bruyere Research Institute (BRI) in
Ottawa, ON. He holds a Canada Research Chair in Social Accountability.
Daniel can be reached by e-mail at dmyran@obhri.ca.

Maya Gibb, MPH, is a research coordinator at OHRI in Ottawa, ON.

Claire Kendall, MD, PhD, is an investigator at BRI and associate dean
of Social Accountability at the University of Ottawa in Ottawa, ON.

Andrea Simpson, MD, MSc, is an assistant professor at the University
of Toronto and adjunct scientist at ICES in Toronto, ON.

Manish Sood, MD, MSg, is a scientist at OHRI in Ottawa, ON.

Chantal Backman, RN, PhD, is an associate professor at the University
of Ottawa and an affiliate investigator at OHRI in Ottawa, ON.

Joan Tranmer, RN, PhD, is a professor at Queen's University in
Kingston, ON, and a senior scientist at ICES.

Peter Tanuseputro, MD, MSc, is a professor at the University of
Hong Kong in Hong Kong, China, and a senior scientist at ICES.

Avoid burnout

Healthcare Jobs: Better Careers | Better Candidates

i

jobs.Longwoods.com

o

I 1

Healthcare Quarterly Vol.27 No.2 2024 1





