
1. Individual Impact Assessment

100 points
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PHYSICIAN-LED WORKFORCE PLANNING
Using Data and Willingness-to-Pay Exercises to Collaboratively Inform

Physician Workforce Planning Discussions in the East Kootenay

▪ Limited access to specialist care in regional settings 

results in high patient travel burden and often worse 

patient outcomes. 

▪ Designing proactive and data-informed Physician 

Workforce Plans is challenging, especially for time-

poor physicians in regional areas with limited 

resources. 

▪ PROSPER Working Group: a 13-member 

collaborative comprised of  Head of  Departments, 

Family Physicians, Specialists, and Interior Health 

representatives across 6 East Kootenay communities. 

▪ PROSPER Aim: Advocate for new Specialist 

Positions that align with data and need in our 

regional area.  

▪ The PROSPER Project developed a transparent, 

replicable, and data-informed Roadmap for a 

physician collaborative to identify existing and 

future need in specialties.

Background & Methods

▪ The Roadmap provides data needed to make 

strategic proactive Physician Workforce Plans. 

Each specialty received a Profile including: 

1.Specialist distribution: Based on population and 

relative to the province and two peer-comparator 

regions in CIHI data. 

2.Local team resilience: Cross-sectional surveys (n=58) 

with Professional Fulfillment Index (fatigue, 

engagement, fulfilment) and interest in recruitment. 

3. Family physician experience: Cross-sectional surveys 

(n=79) exploring urgency of  expanded or new 

service delivery. 

The PROSPER Roadmap – A Data Foundation for a Decision Journey

Transparent?
9% of  specialists agreed

11% of  family physicians

Data-informed?
21% of  specialists agreed

16% of  family physicians

Proactive?
14% of  specialists agreed

15% of  family physicians

Collaborative?
32% of  specialists agreed

23% of  family physicians

Baseline East Kootenay Physician Perceptions of  the Workforce Planning Process (n=138) 

Is the Workforce Planning Process… 

“With the PROSPER Roadmap, 

allocate 100 points to specialties that 

would have the most impact.” 

 

2. Group Impact Assessment

Reallocate 100 points

3a. Cost Calibration

Establish ‘cost’ or effort for specialty

“Consider the effort (infrastructure, resources, 

call-sharing) required to recruit and sustain the 

specialty. Which specialties are High Effort”?

3b. Constraint Shock 

Allocate 100 points with cost

“Allocate 100 points across specialties. In this round, you 

must allocate at least the minimum number of  points by 

effort tier. You can exceed the minimum effort tier.”

 

4. System Optimization

Current state and alternatives

“Which services can be effectively 

delivered via virtual care, visiting 

specialists, or shared regional models?”

Watch the process! What Do Physicians Say About the Journey?

“This process was a meeting I actually found useful attending…”

“I lack the time and the skill to take advantage of  the available data to 

prove what I knew was real. I can’t thank the PROSPER team enough 

for showcasing the poor access to specialist care in our rural area.”

“I would like to see this work replicated across the Interior Health 

authority and the province…”

What Did Our Decision Journey Look Like…?

Interested in hearing more: lfradgley@ekdivision.ca

The Decision Journey – Using the PROSPER Roadmap with Group Willingness to Pay Exercises  

Or click here

https://www.youtube.com/watch?v=tDHXjfzOXWA&feature=youtu.be
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