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Abstract
The World Health Organization (WHO) defines health 
human resource planning as “the process of estimating 
the number of persons and the kinds of knowledge, skills, 
and attitudes they need to achieve predetermined health 
targets and ultimately health status objectives” (OHA 2015). 
Health human resource planning is a critical component of 
successful organizational and system transformation, and 
yet little has been written on how to do this for physicians 
at the local level. This paper will outline a framework for 
developing and managing key aspects of physician human 
resource planning related to both the quantity and quality 
of work within a hospital setting. Using the example of a 
complex multiphase hospital-based mental health transfor-
mation that involved both the reduction and divestment of 
beds and services, we will outline how we managed the 
physician human resource aspects to establish the number 
of psychiatrists needed and the desired attributes of those 
psychiatrists, and how we helped an existing workforce 
transition to meet the new expectations. The paper will 
describe a process for strategically aligning the selection 
and management of physicians to meet organizational 
vision and mandate. 

Introduction
Health human resource planning is a critical component of 
successful organizational and system transformation. It is 
increasingly recognized that robust human resource manage-

ment practices are a necessary condition for the successful reform 
of healthcare services (Bach 2001), and these practices need to 
be developed in conjunction with the desired reforms. To be 
effective, physician human resource planning should involve 
consideration of the number of physicians required, the types 
of roles they need to fulfill, the competencies to fulfill these roles 
and the attributes of the individual physicians that will support 
the delivery of evidence-based, high quality, patient-centred 
care. While there are many frameworks that outline the stages 
of strategic human resource planning and talent management, 
they can be summarized as follows:

1.	 Planning – identify the organization’s human resource 
needs as determined by a review of organizational need, 
strategic direction and current and future gaps in numbers 
or competencies

2.	 Selection – sourcing, recruiting and selecting individuals 
with the right knowledge, skills and attitudes

3.	 Alignment – developing an onboarding process that intro-
duces the candidate to the desired organizational behav-
iours and performance objectives; subsequent performance 
development and management to align with organization 
vision and values

4.	 Retention – ongoing engagement and empowerment, 
learning and development, rewards and recognition

5.	 Succession – career development, transition management 
and succession planning
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This paper will review the relevant literature in physician 
health human resource planning and describe how one organi-
zation (St. Joseph’s Health Care London) developed processes 
to support the planning, selection and alignment of physicians 
through a period of significant organizational change. 

Background
The Mental Health Care Program, part of St. Joseph’s Health 
Care London, is a mid-sized academic mental health program 
based on two sites that serves a catchment area of approximately 
1.5 million people in south western Ontario. It consists of 89 
forensic psychiatry beds and 153 non-forensic specialized beds 
serving individuals from age 14 and up with a range of complex 
psychiatric disorders. However, it has undergone considerable 
change over the last 15 years. 

In 1997, the Health Services Restructuring Commission 
(HSRC) in Ontario issued a number of recommendations 
related to hospital restructuring, including direction for the 
existing provincial psychiatric hospitals to be divested from the 
Ontario government and for investment to be made in building 
new mental health facilities across the province. In the south-
west region, these directives resulted in the following:

•	 2001: Divestment of London Psychiatric Hospital and  
St. Thomas Psychiatric Hospital to St. Joseph’s Health Care 
London

•	 2006–2007: Restructuring of beds and services to  
diagnostically based groupings to better align with peer 
service providers, academic mandate and best practice

•	 2010, 2011, 2013, 2014: Divestment of a total of 138 
inpatient beds and resources with associated outpatient 
services to four receiving hospitals

•	 2010, 2011, 2014: Reduction in inpatient beds in  
three phases

•	 2013, 2014: Construction of two new facilities for the 
mental healthcare program and services at St. Joseph’s 
Health Care London – Southwest Centre for Forensic 
Mental Health Care (completed 2013) and Parkwood 
Institute Mental Health Care Building (completed 2014)

These structural changes within the region’s specialized 
mental health delivery system required transformational changes 
of the medical staff in both the number of physicians and their 
competencies and characteristics. These changes included elimi-
nation of psychiatrist positions, transfer of psychiatrists with 
the divestment of beds and services to other communities and a 
requirement for increased academic focus and greater specializa-
tion. There was a corresponding shift in the philosophy of care 
from a more traditional, custodial approach to a care model 
consistent with the principles of recovery and rehabilitation, 
which similarly required different roles, skills and attitudes 

within the psychiatric workforce providing care.
While these structural and cultural transformative changes 

impacted significantly on the human resource needs of all 
disciplines, it was particularly essential to attend to these issues 
within the medical staff, for the following reasons. Whether 
they hold a position of authority or not, physicians are often 
looked to as informal leaders by the rest of the interdiscipli-
nary team, and therefore often have a significant impact on the 
culture of the team. They are also a relatively scarce resource. 
Lau and colleagues outline a number of studies that suggest that 
Canada is already experiencing a shortage of psychiatrists and 
that this problem is projected to worsen significantly over the 
next 10 years (Lau et al. 2015). Given this shortage, and the fact 
that it can take from 6 to 18 months from recruitment through 
to a physician starting with an organization, the need to retain 
and develop our existing workforce of psychiatrists to be able to 
continue to serve our region was felt to be essential. 

Planning – Determination of Physician 
Numbers
Traditional approaches to physician health human resource 
planning have focused on the number of physicians required in 
a particular region (typically number of physicians per 100,000 
population). However, much has been written on the limited 
utility of this approach because it fails to factor in a variety of 
contextual factors, including those related to the provider (e.g., 
stage of career, gender, productivity, degree of subspecializa-
tion), the geography (e.g., urban versus rural) and the popula-
tion being served (e.g., socioeconomic factors, disease burden) 
(Fooks et al. 2002). Furthermore, this approach has limited 
utility when applied to the level of the individual organization. 
Sargeant and colleagues, in their position paper, “Psychiatric 
Human Resources Planning in Canada,” suggest that the 
judicious application of several approaches, including bench-
mark, needs-based and demand-based principles, may be more 
useful than any one alone, as they are suited to different levels 
of analysis (Sargeant et al. 2010).

In the St. Joseph’s Mental Health Care transformation, 
there was a need to determine the physician full-time equiva-
lents (FTEs) required to support the clinical and academic 
mandate of the organization through the restructuring process. 
By identifying the desired service capacity (e.g., number of 
beds, outpatients served) and relevant workload variables (e.g., 
patient complexity, desired length of stay, assistance from 
team members) at each stage of the restructuring, a model was 
created using previously established workload benchmarks 
that identified the FTE of physicians needed per service area 
for each stage. This method allowed for proactive planning to 
determine the number of physician positions to transfer with 
divested resources or the number to be reduced to align with 
the proposed bed reductions. It also provided an opportunity to 
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explore innovative solutions to retain physicians in the region, 
for example, partnering with community agencies that needed 
to recruit psychiatrists to meet their increasing needs.

While estimating the numbers of physicians required and the 
associated workload is an important underpinning of human 
resource planning, the area has evolved to include discussions 
around strategic talent management and high-performance 
work systems – “a group of separate, but interconnected human 
resource practices that together recruit, select, develop, motivate 
and retain employees” (Zacharatos et al. 2005). There is 
growing evidence that healthcare organizations that have imple-
mented and sustained such evidence-based approaches have 
documented substantial improvements in operating margins, 
workforce engagement and performance, faculty promotion 
rates, and quality of care (Leggat et al. 2011; Fox et al. 2011). A 
fundamental aspect of these approaches has been to identify the 
desired behaviours and competencies that will support both the 
strategic direction of the organization and the desired culture. 

There has been a growing recognition that the environment 
in which physicians practice today is significantly different from 
that of the past. Recent healthcare reform efforts in the United 
States and Canada have focused on the “triple aim” of improving 
healthcare for individuals, improving population health and 
lowering costs. Physicians, who traditionally have practised with 
considerable autonomy, are now required to become members 
of the team-based patient care models that are necessary to 
support these aims (Mahon et al. 2013; Halpern et al. 2001). 
The Royal College of Physicians and Surgeons of Canada has 
recognized this change through its work with the CanMEDS 
framework, which is in the process of being updated (Frank et 
al. 2014). In addition to the role of medical expert, physicians 
are described as having the roles of communicator, collaborator, 
leader, health advocate and scholar. Updates from prior versions 
have included an increased focus on quality and patient safety, 
patient as partner and the role of health information technology.

Development of Physician Human Resource 
Planning Principles and Selection Criteria
Anticipating the significant impact of the HSRC directives on 
hospital restructuring, and in turn on physicians and dentists, 
a guiding document was prepared in 1997 by representatives 
from the London Hospitals Medical/Dental Staff Organizations, 
providing a “principled process” to guide medical human 
resource planning (London Hospitals Task Force on Medical 
Human Resources, 1997). The intent was to develop plans 
consistent with “the mission, role and strategic direction for 
each institution while considering the impact on patient care, 
academic and research missions.” It formed the basis for the 
development of a subsequent document in 2010 titled “Human 
Resource Planning for the Evolving Specialized Mental Health 
and Forensic Facilities at RMHC/SJHC.” (St. Joseph’s Health 

Table 1.  
Guiding Principles and Physician Selection Criteria

Guiding Principles

• �Medical/dental resource planning and decision-making will be fair 
and transparent.

• �All physicians/dentists will have equal opportunity to apply for 
positions as these become available.

• �Hospital, academic (teaching and research) and community needs will 
be considered in decision-making, together with physician skill and 
time allotment.

• �All stakeholders (particularly administrative partners within the 
hospital but including other departments/programs) will be consulted 
in the process.

• �The best person for the position will be selected irrespective of prior 
hospital attachment or contractual relationship.

• �An appeals process will be identified.

Physician Selection Criteria

• �Ability and qualifications to provide evidence-based psychiatric care 
both in a broad, generalist context and in a range of subspecialty 
areas, including recovery models of care, evidence-based 
psychotherapies, psychopharmacology and electroconvulsive therapy 
(ECT)

• �Ability for specialized physicians to upgrade where needed, within a 
reasonable amount of time

• �Willingness to provide both inpatient and outpatient services

• �Collegiality (i.e., the ability to work in a professional manner with 
physician colleagues and other hospital staff)

• �Contribution (i.e., the degree to which the physician contributes to the 
program, hospital, university and community)

• �Physician utilization of resources (e.g., case volumes, lengths of stay, 
number of separations) are within normative levels

• �Physicians will be familiar with CanMEDs roles and will practise in 
this context

• ��Any complaints and concerns expressed by staff/patients regarding 
the physician that have led to performance management processes 
may factor into selection process

• �Strong preference will be given to full-time clinical academics with 
an adjunct appointment being a minimal requirement

• �For areas of Royal College subspecialization (child and adolescent, 
geriatric, and forensic psychiatry), demonstration of defined 
competencies and affiliations in those specialties will be required

• �Seniority will not be a consideration unless all other factors between 
two potential candidates are judged to be equal; in this case, 
seniority may be the final deciding criterion
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Care London Department of Psychiatry, 2010). The physi-
cian leaders within the mental healthcare program developed 
this document with input from key stakeholders, including the 
medical staff, operational program leaders and the vice-presi-
dent, medical. The document identified principles and processes 
and the factors to be considered for physician selection. It also 
outlined key issues to be considered in the work, such as antici-
pated decreases in program funding, the need for accessible and 
effective ambulatory services in the region to support the reduced 
number of beds, the need for greater collaboration with commu-
nity partners, changing demographics with an aging population, 
and the shift in the model of care to a recovery philosophy and 
emphasis on psychiatric rehabilitation. Table 1 outlines the 
specific guiding principles and selection criteria that were used.

The above selection criteria were translated into a “physi-
cian selection scorecard,” whereby the selection criteria were 
weighted based on importance to the strategic direction of 
the organization, and each physician was rated on each of the 
criteria through a consensus process. Based on these ratings, 
it was determined whether a physician was a high performer, 
a solid performer or a low performer and therefore needing 
improvement. The physicians were provided feedback on where 
they were perceived to contribute strength to the organization 
and where they needed improvement. Based on this feedback, 
a performance development plan was collaboratively created, 
with targets and timelines for improvement. In some situations, 
it was clear that the physician would not be able to meet the 
future requirements of the position (e.g., would not be eligible 
for an academic appointment with the university) and in this 
case discussion centred around transition planning options such 
as retirement or alternative work within the region.

Results and Next Steps
In 2007, St. Joseph’s Mental Health Care program had a 
total allocation of 64.3 FTE physicians and was staffed with 
60 individuals, of which 34 (or 57%) were full-time clinical 
academics. Through the restructuring process, 10 individuals 
followed the divested beds and resources, and 5 individuals 
developed retirement/transition plans to leave the organization. 
Three physicians undertook part-time work in the community, 
providing collaborative care to community mental health and 
addiction agencies. As of 2015, the program’s physician alloca-
tion was 42.5 FTEs, with a head count of 45. Of those physi-
cians, 35 (or 78%) were full-time clinical academics, six were 
adjunct faculty, and four were hospitalists providing medical 
care. From a qualitative standpoint, the sense is that physi-
cian engagement has significantly improved, with increased 
participation in program planning, medical staff meetings and 
academic deliverables. Workload remains a challenge due to 
higher-than-predicted occupancy rates and shorter lengths of 
stay, but there is an equitable and transparent process to deal 

with these issues and plan for future changes in care delivery.
In regard to next steps, the organization is embarking on 

an initiative to further improve physician engagement through 
a focus on shared leadership practices, increased emphasis on 
performance measurement and ongoing quality and process 
improvement. Discussions are underway with a peer tertiary 
mental healthcare program to share elements of the physi-
cian human resource planning framework and evaluate the 
spreadability of the approach. There is a need to evaluate these 
approaches in a more formalized way and look at how they 
might be adapted for different settings and contexts.  

Lessons Learned
•	 Physician engagement – A key success factor in our 

work was the engagement of our front-line physicians 
in the selection of principles to guide our transfor-
mation work. This involvement facilitated the later 
implementation of the principles and contributed  
to the development of a culture of transparency  
and equity.

•	 Communication – We initially underestimated the 
need for repeated and varied communication to 
the physicians, given the speed at which rumours 
and misinformation can spread. We addressed this 
concern by providing monthly updates at our medical 
staff meetings, even if there wasn’t new information 
to share, along with the rollout of key informa-
tion through our physician leaders and one-on-one 
meetings with the physicians. This was in addition to 
the monthly staff and physician forums that are co-led 
by the vice-president, mental health and the site chief.

•	 Planning approaches – A challenge in the physi-
cian planning process was the significant lead time 
required for making any change to physician staffing 
for the organization. This longer lead time was due 
to a combination of long notice periods for salaried 
physicians (approximately 12 months), the need 
to demonstrate a robust performance management 
process for those physicians who weren’t meeting 
the future requirements of the organization, and the 
typical time to recruit a new psychiatrist, which could 
range from 6 to 12 months. In addition to these 
factors, it was important to have mitigation strate-
gies in place when physicians left the organization, 
well before their position was reduced. We dealt with 
this problem by identifying who might be willing 
to take on additional work on a temporary basis 
and ensuring we compensated individuals for this 
increased workload.
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