Sub-Region 703 North Toronto

Neighbourhoods

32 Englemount-Lawrence

39 Bedford Park-Nortown

41 Bridle Path-Sunnybrook-York Mills
56 Leaside-Bennington

97 Yonge-St.Clair
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100 Yonge-Eglinton 102 North Toronto

101 Forest Hill South
100

104 ag

102 Forest Hill North
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104 Mount Pleasant West
105 Lawrence Park North

106 Humewood-Cedarvale




Primary Care Workforce Planning

Neighbourhood Profile: Englemount-Lawrence

Service Gap  =——Population Service Requirement =~ =—==Physician Service Capacity

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

-
Need (2021) Current State Gap (2021) Capacity (2021)
7,757 Visits | +39,987 Visits 47,744 Visits

Need (2026) Future State Gap (2026) Capacity (2026)
8,391 Visits | +31,393 Visits 39,784 Visits

Population Health Profile

i 272 955 m Neighboutood = City
Population (2016) 30 :

S 194
7% zn - W B = = [
214 % 136 % 16.7 % = Asthma Hypertension Diabetes Mental Heal th COPD 2 Condifions 4 Conditions
(2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2015117)
Population Growth Ontario Marginalization Index (2016
Population Estimates e Yoarls Granth Indicator City Quintile
Low-High) Estimated Yearly Growt - ——
(Low-Hig Material Deprivation
22,372 Neigh: 0.89 % - 1.38 % Residential Instability
I ARl City: 160 % - 250 % Dependency

Ethnic Concentration

25161 - 25460

Spatial Patterns of Utilization

Unmet Need for Primary Care
Indicator ﬁ
PEM Attachment (%)
ACSC Hospitalization /100,000
Low Urgency ED (%)

Yearly Incoming Demand: 6,318 Non-Resident Visits

Yearly Outgoing Demand: 93,936 Resident Visits

Primary Care Workforce Profile

Number of > 2 3 2 g
. =< o = - 3 o o
Comprehensive Fr s |8 |2 £ £ 2
Primary Care % g s| 8 |2 g| £ & =
Physicians > » 0 150 0 62 8 0 427 13 92 1215 2760 0 53
23 104 0 72 112 11 289 90 98 1,198 2,687 7 58
< T

W BN
- O

172 288 69 109 6 182 103 78 1,038 2747 10 64




Primary Care Workforce Planning

Service Requirements Module: Englemount-Lawrence

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

o+

1 - Resident Visits: Number of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial patterns of utilization
2 - Non-Resident Visits: Number of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial patterns of utilization
+

3 - Non-City Utilization: Number of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patterns of utilization

9,000
8,000
7,000
6,000
5,000
4,000
3,000
2,000
1,000

Number of Required Visits

2016 2017

2018 2019 2020 2021 2022

2023 2024 2025 2026

Non-City Utilization
i Non-Resident Visits
I Adjusted Resident Visits

——— Total Service Re quirement

Number of Residents 24,504

Resident Visits
Proportion of Care Accessed

Within Home Neighbourhood
Resident Visits Adjusted for

Spatial Patterns of Utilization

Non-Resident Visits
Non-City Utilization

Total Service Requirement

2016 2017 2018 2019 2020

24,809 25114 25418 25,723
89,823 90,471 92,0568 93,175 94,292
1,347 1,357 1,381 1,398 1,414
5,025 5,057 5,245 5,356 5,466
7,123 7,164 7,376 7,503 7,630

2021 2022 2023 2024 2025 2026
26,028 26,333 26,638 26,942 27,247 27,552
95,409 96,527 97,644 98,761 LY 100,996

1.5%

1,431 1,448 1,465 1,481 1,498 1,515

5,576 5,686 5,796 5,906 6,016 6,126
750
1,757 7,884 8,010 8,137 8,264 8,391




Primary Care Workforce Planning

Service Capacity Module: Englemount-Lawrence

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service Capacity: Estimated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from the workforce
o+

Comprehensive Care Physicians' At-Risk Service Capacity: Estimated number of services provided by comprehensive care physicians who are considered to be at risk of exit from the workforce

Service Capacity Generated by Non-Comprehensive Care Physicians: Estimated number of services provided by non-comprehensive care physicians

Phamacists 427 289 182

2017 2018 2019 2020 2021 2022 2023 PTs 113 9 103
CLUL RGN E I 07740 10005 21684 10243 10362 10481 10600 - @2 98 78
Safe Service Capacity

60,000 Allied Health Professionals
= 50,000 Average Weekly Hours Available
©
= Profession 2016 2017 2018
>
o 1o Chiropodists [RFY 45 31
230,000
. 20,000
g 10,000

2017 2018 2019 2020 2021 2022 2023
) . : . OTs 89 112 109
mmmm Non -Comprehensive Care Physicians EE Com prehensive Care Physicians (safe)
mm Com prehensive Care Physicians (at-risk) Total Service Capacity Optometrists 0 11 6

Number of Comprehensive
Primary Care Physicians

R el 17014 33166 19895 20744 28033 26322 24611 1,215 1,198 1,038
AtRisk Service Capacity
Non-Comprehensive Care
Physicians' Service Capacity 9,349 2780 258 2141
0 7 10
Total Service Capacity 54,112 | 52,520 | 50,928 | 49,336 | 47,744 | 46,152 | 44,560 -
53 58 64



Primary Care Workforce Planning

Neighbourhood Profile: Bedford Park-Nortown

Service Gap  =——Population Service Requirement =~ =—==Physician Service Capacity

200000

100000

0
2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Primary Care Visits

-100000

-
Need (2021) Current State Gap (2021) Capacity (2021)
164,585 Visits i -59,313 Visits 105,272 Visits

Need (2026) Future State Gap (2026) Capacity (2026)
177,679 Visits | -77,205Visits 100,474 Visits

Population Health Profile

. m Neighboumhood = City
Population (2016) 30 22 2°

174

Children gD O YRLL o
o N ml m om0 =
196 % 13.8 % 172 % = Astma Hypertension Diabetes Mental Health COPD 2 Conditions 4 Conditions
(201617) (201617) (201617) (201617) (201617) (201617) (201517)
Population Growth Ontario Marginalization Index (2016
Population Estimates e Yoarls Granth Indicator City Quintile
Low-High) Estimated Yearly Growt - —
(Low-Hig Material Deprivation
23,236 Neigh: 0.24 % - 037 % Residential Instability
Rl City: 160 % - 250 % Dependency

Ethnic Concentration

24014 - 24100

Spatial Patterns of Utilization

Unmet Need for Primary Care
Indicator ﬁ
PEM Attachment (%)
ACSC Hospitalization /100,000
Low Urgency ED (%)

Yearly Incoming Demand: 147,828 Non-Resident Visits

Yearly Outgoing Demand: 71,900 Resident Visits

Primary Care Workforce Profile

Number of > 2 2| 2 g
. X O o g » = (5] o
Comprehensive ] AE-NE g g E
Primary Care % g 5|2 |2 s| £ &
Physicians > » 78 32 0 0
e 3 89 45 0 111 81 179 97 110 153
< T
89 48 0 150




Primary Care Workforce Planning

Service Requirements Mo Bedford Park-Nortown

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

200,000
§2
% 180,000
>
3 160,000
§— 140,909 Non-City Utilization
S 120,000
X 100,000 mmmm Non -Resident Visits
g 80,000 I Adjusted Resident Visitg
g 60,000 —— Total Service Requiremd
=]
2 40,000
20,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
Number of Residents 25,030 25,115 25,201 25,286 25,372 25,457 25,542 25,628 25,713 25,799 25,884
Resident Visits 86,997 88,018 87,590 87,887 88,184 88,481 88,778 89,074 89,371 89,668 89,965

Proportion of Care Accessed

Within Home Neighbourhood

Resident Visits Adjusted for 16,355 16,547 16,467 16,523 16,579 16,634 16,690 16,746 16,802 16,858 16,913
Spatial Patterns of Utilization C ’ ' ' ’ , ) , : : ,

Non-Resident Visits 116,480 117,691 121,606 124,169 126,732 129,295 131,858 134,421 136,984 139,546 142,109
Non-City Utilization 18,656

Total Service Requirement 151,491 152,894 156,729 159,348 161,966 164,585 167,204 169,823 172,441 175,060 177,679

18.8%



Primary Care Workforce Plant

Service Capacity Moc Bedford Park-Nortown

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from
|

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

© )H5%35$ Allied Health Professionals
3 50455 Average Weekly Hours Available
g N¥5% Professior 2016 2017 2018
+
+ '$%$$$
= 1&$%$$$
2:? 149%6$$$ 0 0 0
#$)* #9)( #$)+ #EHS #SH) HSH# #SH,
m— %" &) )+, -). %/ () 0% 1+, 2 J#+ — "8, ()¥)#+,-).%/().0% 1+, 2 J#+ 3+/4)5 0 3 8
— 00" ()*)#+,-). %/ ().0% 1+, 2 J#+ 3165 (+ 75 e 8"6/9.:) (- 2) %/ 12,61 0 111 119
2017 2018 2019 2020 2021 2022 2023 PTs 163 179 109

Number of Comprehensiv
Primary Care Physicians

SIS CMAEE. o7 831 86,282 87,065 82,703 85622 78428 82,112 |~ . 74 97 97
Safe Service Capacity

e 22 238 21,803 18,316 21684 16871 22,563 17,818 “ 53 110 63
At-Risk Service Capacity
Non-Comprehensive Care
Physicians' Service Capacity 2,719 m 253 243 184
0 0 0
Total Service Capacity 112,847 110,951 109,06{ 107,16{ 105,27 103,77{ 102,70
- 144 153 150



N4
Neighbourhood Pro Bridle Path-Sunnybrook-Y ork Mills

Primary Care Workforce Planning

Service Gap =—Population Service Requirememt=—Physician Service Capacity

(7]

@ 80000

Zaoooo —

8 40000

> 20000

g 0

= 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

p
Need (2021) Current State Gap (2021 Capacity (2021)
21,99: Visits i +49,03Visits 71,021 Visits

Need (2026) Future State Gap (2026) Capacity (2026)
23,14t Visits X +47,48Visits 70,63: Visits

Population Health Profile

m Neighbou th oedCity
Population (2016) 30 93:3-255

0,

: : A f \E; 20 _ 148 174
Chlldren Working Agg Seniors 3 10 co 85 e 78 90 74 91 69 93
©
1450 | 1420 4615 | 100 [ B m - - . o
15.7% |[15.3% 49.6% [19.4% Asthma Hypertension Diabetes  Mental Health ~COPD 2 Conditions 4 Conditions
(2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2015/17)

Population Growth Ontario Marginalization Index (2016

Population Estimatel

Year : Estimated Yearly Growth - ——
(Low-High) Material Deprivatio
2016 9,266 Neigh 0.16% - 0.24% Residential Instabili
PLPA DRl City: 1.60% - 2.50% Dependency | 4 | 1 |
2026 | 9,470 - 9,490 Ethnic Concentratio] 2 | 5 |

O
L
®

Unmet Need for Prima
Indicator

Yearly Incoming Demar 21,944 Non-Resident Vi PEM Attachment (%) 71.6

ACSC Hospitalization / 100,4° 129.1| 2444
Yearly Outgoing Demar 33,47€ Resident Vis Low Urgency ED (%) 81.5

Spatial Patterns of Utilization

it

@)
<

Primary Care Workforce Profile
Number of % % % 2 g % % é’
Comprehensive %"T—d Year | § g |< olalS £ 2
Primary Care v Z Sla 22|58 & g &
Physicians g v 28 106 0 32 218 0 485 122 e0 2455 3,182 231
g3 24 73 0 49 176 16 445 123 72 2476 3793 14 235
o 21 144 0 70 163 13 128 65 50 2533 3,496 0 198




Primary Care Workforce Planning v

Service Requirements Mo Bridle Path-Sunnybrook-York Mills

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

25,000
12
Kz
>
7 20,000
E B
Non-City Utilization
$ 15,000 y
9_: mmmm Non-Resident Visits
g 10,000 I Adjusted Resident Visitg
E —— Total Service Requiremd
= 5,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

9,677 9,699 9,722 9,744 9,767 9,789 9,811 9,834 9,856 9,879 9,901

33,155 32,910 33,308 33,385 33,462 33,538 33,615 33,692 33,769 33,845 33,922
Proportion of Care Accesseq

o : 0.1%

Within Home Neighbourhoo

Resident Visits Adjusted for

Spatial Patterns of Utilizatio 2 2 2 22 =2 e e e e e e
18,551 18,608 19,012 19,242 19,472 19,703 19,933 20,164 20,394 20,624 20,855
2,257

QeI IRSTETAV[ONREh Pl [eal 20,841 20,897 21,302 21,532 21,763 21,993 22,224 22,454 22,685 22,915 23,146



Primary Care Workforce Plant v

Service Capacity MocBridle Path-Sunnybrook-York Mills

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from
|

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

© 1, $%$$$ Allied Health Professionals
B 1+3%$$$ Average Weekly Hours Available
g *$65$S Professior 2016 2017 2018
-~ DSNS$S Chiropodis 28 24 21
T (S%$$S o
g s o m
3
2 189%$33 0 0 0
R o%$ss
3 o 2 e
&S+ &$t, &$- &$8$ &$&H# &$8& &8
218 176 163
%" & () )H+,-). %1 () OF 1+, 2 J#+ m— 06"&()¥)#+,-).%/().0% 1+, 2 J#+ 3+/4)5
 00"&'()*)#+,-).%/().0* 1+,2 /#+ 3/6$(+ 75 s 8''6/9.2) (-,2) %0/ 12,61 0 16 13
2017 2018 2019 2020 2021 2022 2023 PTs 122 123 65

Number of Comprehensiv
Primary Care Physicians

LIRS EMA S 56 062 56,824 56,685 56,546 56,407 55758 56,129 - .. 60 72 50
Safe Service Capacity

Comprehensive Care Physicia
R S CaEEh 0 0 0 0 0 510 0 m 2,455 2,476 2,533
Non-Comprehensive Care 14,619 m 3,182 3,793 3,496
Physicians' Service Capacity
0 14 0
Total Service Capacity 71,582 71,443 71,304 71,169 71,02¢ 70,887 70,748
- 231 235 108
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Primary Care Workforce Planning

Neighbourhood Pro Leaside-Bennington

Service Gap =—Population Service Requirememt=—Physician Service Capacity

150000
100000
50000
0
50000 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

-100000

Primary Care Visits

p
Need (2021) Current State Gap (2021 Capacity (2021)
86,87( Visits \ -68,85WVisits 18,02( Visits

Need (2026) Future State Gap (2026) Capacity (2026)
95,11 Visits X -84,52Visits 10,58¢ Visits

Population Health Profile

m Neighbou th oedCity

Population (2016) g30 215 2>°
Children| Youth | Working Agd Seniors [ EEt I 133 be 0o o 131 17 s 0s
[} 6.9 - . 6.8 ) : :
< 10
3251 21901 8505 1 259 W . . m = W I

19.3% [13.0% [  52:9% [15.1%

Asthma Hypertension Diabetes  Mental Health ~COPD 2 Conditions 4 Conditions
(2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2015/17)

Population Growth Ontario Marginalization Index (2016

Population Estimate : :
N — p Estimated Yearly Growth Indicator Neigh. Quinti| City Quintile

(Low-High) 4

2016 16,828 Neigh 0.55% - 0.86 %
2021 | 17,475 - 17,554 City: 1.60% - 2.50%

2026 | 18,123 - 18,280

Unmet Need for Primary Care

Indicator

Yearly Incoming Demar 79,007 Non-Resident Vi PEM Attachment (%)

ACSC Hospitalization / 100,4° 152.5| 244.4
Yearly Outgoing Demar 56,99¢ Resident Vis Low Urgency ED (%) | 60.9 | 815 |

Primary Care Workforce Profile

Spatial Patterns of Utilization

t

Number of

=~ A 2] i
: P = 3ls |8 @ g
Comprehensive =3 Year |5 | g |5 £ E
Primary Care o 3: 5148 |2 & £
Q3 2017 | o o | 25 79 478 48 60 211 483 51
<I 2018 | 2| = [ ¢ 33 81 19 14 g0 292 587 43




Primary Care Workforce Planning

Service Requirements Mo Leaside-Bennington

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

100,000
;‘% 90,000
% 80,000
= 70,000 -
S 60,000 Non-City Utilization
X 50,000 mmmm Non -Resident Visits
g = I I I I I I I I I o
g 30,000 —— Total Service Requiremd
> 20,000
10,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

18,140 18,283 18,426 18,570 18,713 18,856 18,999 19,142 19,286 19,429 19,572

62,328 62,633 63,312 63,804 64,296 64,788 65,280 65,772 66,264 66,756 67,248

Proportion of Care Accesseq
e ) 12.0%
Within Home Neighbourhoo

Resident Visits Adjusted for 7,479 7,516 7,597 7,656 7,715 7,775 7,834 7,893 7,952 8,011 8,070
Spatial Patterns of Utilizatio ' : ’ ' ' ’ ' ) ) : ]

Non-Resident Visits 57,924 58,539 61,103 62,693 64,282 65,872 67,462 69,051 70,641 72,230 73,820
Non-City Utilization 13,224

eI RSV R0 [Pl (=gl 78,627 79,279 81,924 83,573 85,222 86,870 88,519 90,168 91,816 93,465 95,114



Primary Care Workforce Plant

Service Capacity Moc Leaside-Bennington

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from
|

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

 N(%$%%% Allied Health Professional;
2 Average Weekly Hours Available
S '#8%%% )
I Professior 2016 2017 2018
*_ 1'04%04 0940
T H$n%% Chiropodis 15 8 20
T 18HSY%6%%
= |8968%%%
D 1% 0 0 0
'%&,) '%&* "%&+ "% % "% & %" % (
— U S0" & () Y+,-). %61 () 0% 1,2 f#+ — "8 ()¥)#+,-).%/().0% 1+,2 J#+ 3+/4)5 26 25 33
— 06"&'()¥)#+,-).%/().0* 1+,2 /#+ 3/6$(,+ 75 e 8'6/9.2) (-, 2) Y0/ 12,61 0 79 81
408 478 196
2017 2018 2019 2020 2021 2022 2023 PTs 72 48 14

Number of Comprehensiv
Primary Care Physicians

SIS MAEE 9105 6870 8,673 6930 6960 6990 7,020 - . 60 60 60
Safe Service Capacity

SRR RS 1/ 057 15508 12,201 12,35C 10,726 9,102 7.478 224 211 202
At-Risk Service Capacity
Non-Comprehensive Care
Physicians' Service Capacity 334 360 483 >87
0 0 0
Total Service Capacity 24,394 22,802 19,614 18,02( 16,424 14,832
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Primary Care Workforce Planning

Neighbourhood Pro Yonge-St.Clair

Service Gap =—Population Service Requirememt=—Physician Service Capacity
200000
100000

0
100000 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Primary Care Visits

-200000

-
Need (2021) Current State Gap (2021 Capacity (2021)
92,58¢ Visits \ -91,31Visits 1,271 Visits

Need (2026) Future State Gap (2026) Capacity (2026)
103,51 Visits i -102,32Visits 1,19¢ Visits

Population Health Profile

m Neighbou th oedCity

Population (2016) g30 T
: : A f 8 20 _ 144 174
Chlldren Working Agg Seniors g 10 129 44 I 73 - 97 90 85 91 102 93
©
205 o | 200 R m mowm B =
9.6 % 59.6% |23.2% Asthma Hypertension Diabetes  Mental Health ~COPD 2 Conditions 4 Conditions
(2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2015/17)

Population Growth Ontario Marginalization Index (2016
Population Estimate : Indicator
Year : Estimated Yearly Growth - ——

(Low-High) Material Deprivatio
2016 12,528 Neigh 1.03% - 1.61% il
PLPRY DY City: 1.60% - 2.50% Dependency | 4 | 1 |

Ethnic Concentratio

2026 | 14,327 14,545

Spatial Patterns of Utilization Unmet Need for Primary Care

Indicator

Yearly Incoming Demar 87,97C Non-Resident Vi PEM Attachment (%)
ACSC Hospitalization / 100,d 206.7| 244.4
Yearly Outgoing Demar 43,524 Resident Vis Low Urgency ED (%)

Primary Care Workforce Profile

Number of % = % 2 |o % g 2
Comprehensive %"T—d Year |2 | € |2, g - E .
Primary Care v Z 518 [2]|S S| & g ™
Physicians g o 2 2 0 0 0o 34 50 8 65 175 0 53
I"#$% 23 220 0 0 14 10 37 85 o1 44 135 0 60
I"#$% L 22 0 0 0 20 0 36 25 109 37 179 0 28




Primary Care Workforce Planning

Service Requirements Mo Yonge-St.Clair

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

120,000
12
2]
> 100,000
°
g
> 80,000 Non-City Utilization
(0]
X 60,000 mmmm Non -Resident Visits
o mm Adjusted Resident Visitg
8 40,000
‘é ' —— Total Service Requiremd
=]
Z 20,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

11,981 12,179 12,377 12,576 12,774 12,972 13,170 13,368 13,567 13,765 13,963

44,282 46,061 45,748 46,480 47,213 47,945 48,678 49,410 50,143 50,875 51,608

Proportion of Care Accesseq

()
Within Home Neighbourhoog 9.4%

Resident Visits Adjusted for 4,163 4,330 4,300 4,369 4,438 4,507 4,576 4,645 4,713 4,782 4,851
Spatial Patterns of Utilizatio ' : ’ ' ' ’ ' ) ) : ]

Non-Resident Visits 69,150 70,045 73,384 75,502 77,619 79,737 81,854 83,972 86,089 88,206 90,324
Non-City Utilization 8,344

oIBS[N R0 [FlId=T =l 81,656 82,718 86,029 88,215 90,401 92,588 94,774 96,960 99,146 101,333 103,519



Primary Care Workforce Plant

Service Capacity Moc Yonge-St.Clair

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

Allied Health Professionals

X '&$$S .
3 Average Weekly Hours Available
g 1% &H#$S Professior 2016 2017 2018
"\ Chiropodis 24 21 23
T 1%855$
b -
3
&
=
'$%( '$%) '$%* '$'$ '$% '$" '$+
— 96" & ())#+,). %6/ () 0% 1,2 [+ m— "8 ()*)#+,-).%1(). 0% L+,2 J#+ 3+14)5 0 1 20
_— 00"&'()*)#+,-).%/().0* 1+,2 J#+ 3/6$(+ 75 e 8'6/9.2) (-, 2) %0/ /2,61 0 10 0
Number of Comprehensiv 2017 2018 2019 2020 2021 2022 2023 PTs 50 85 25

Primary Care Physicians

2017

LN 1004 1079 1064 1049 1034 1019 1004 ... 82 91 109
Safe Service Capacity
Comprehensive Care Physicia
At-Risk Service Capacity 387 0 0 0 0 0 0 &3 s &
Non-Comprehensive Care
Physicians' Service Capacity L S L

237
RTs 0 0 0
Total Service Capacity 1,718| 1,316| 1,301| 1,286| 1,271 1,256 1,241
SLPs 3 60 28

[6)]
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Primary Care Workforce Planning

Neighbourhood Pro Mount Pleasant East

Service Gap =—Population Service Requirememt=—Physician Service Capacity
150000

100000
50000
0

Primary Care Visits

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

p
Need (2021) Current State Gap (2021 Capacity (2021)
51,22t Visits | +53,17Visits 104,40 Visits

Need (2026) Future State Gap (2026) Capacity (2026)
55,40( Visits i +57,46Visits 112,86 Visits
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Population Growth Ontario Marginalization Index (2016

Population Estimate : :
% P Estimated Yearly Growth Indicator Neigh. Quinti| City Quintile

(Low-High) 4
2016 16,775 Neigh 0.53% - 0.83%
20211 17,400 - 17,475 City: 1.60% - 2.50%
2026 | 18,026 - 18,175

D
QO
=

Spatial Patterns of Utilization Unmet Need for Primary Care

Indicator
PEM Attachment (%)

Yearly Incoming Demar 44,69¢€ Non-Resident Vi

ACSC Hospitalization / 100, 123.4 | 244.4
Low Urgency ED (%)

Yearly Outgoing Demar 53,664 Resident Vis
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Primary Care Workforce Planning

Service Requirements MaMount Pleasant East

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
!

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

Non-City Utilization
mm Non-Resident Visits
mm Adjusted Resident Visitg
—— Total Service Requirem

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

60,000

50,000

40,000

30,000

20,000

Number of Required Visits
d

10,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

16,893 17,031 17,168 17,306 17,443 17,581 17,718 17,856 17,993 18,131 18,268

57,754 58,853 58,694 59,164 59,634 60,104 60,574 61,044 61,514 61,984 62,454

Proportion of Care Accesseq

0,
Within Home Neighbourhoot 10.8%

Resident Visits Adjusted for 6,237 6,356 6,339 6,390 6,440 6,491 6,542 6,593 6,644 6,694 6,745
Spatial Patterns of Utilizatio ' : ’ ' ' ’ ' ) ) : ]

Non-Resident Visits 33,945 34,295 35,512 36,296 37,080 37,864 38,648 39,432 40,216 41,000 41,784
Non-City Utilization 6,871

oIBS[N h FlId=ln =gl 47,053 47,522 48,722 49,557 50,392 51,226 52,061 52,896 53,730 54,565 55,400



Primary Care Workforce Plant

Service Capacity Moc Mount Pleasant East

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from
|

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

© )H5%35$ Allied Health Professionals
2 Average Weekly Hours Available
S N88%$$s :
I Professior 2016 2017 2018
- I($%$$$ Chiropodis 65 59 43
+
+ I'$%$$$
= 1&$%$$$
® 1esss 0 0 0
#$)* #9)( #$)+ HBHS #SH) HSH# #$#,
— 6" & ())#+,-). %00 (). 0 1+, 2 J##+ — "8 ()¥)#+,-).%/().0% 1+,2 J#+ 3+/4)5 68 =0 63
— 06"&'()¥)#+,-).%/().0* 1+,2 /#+ 3/6$(,+ 75 e 8'6/9.2) (-, 2) Y0/ 12,61 0 177 170
179 217 132
2017 2018 2019 2020 2021 2022 2023 PTs 2,159 2,144 633

Number of Comprehensiv
Primary Care Physicians

USRS AR 64 428 65,872 64,172 69,564 70,784 71,671 77,463 - L. 176 176 180
Safe Service Capacity

SRR R EE 50 085 18,081 21,021 15,968 15,24C 15,376 11,104 102 68 80
At-Risk Service Capacity
Non-Comprehensive Care
Physicians' Service Capacity 18,376 343 375 354
0 0 22
Total Service Capacity 102,88 103,221 103,561 103,904 104,404 105,42 -
63 69 76
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Primary Care Workforce Planning

Neighbourhood Pro Yonge-Eglinton

Service Gap =—Population Service Requirememt=—Physician Service Capacity
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0
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Primary Care Visits

-100000

p
Need (2021) Current State Gap (2021 Capacity (2021)
56,31( Visits \ -36,59Visits 19,71¢ Visits

Need (2026) Future State Gap (2026) Capacity (2026)
62,92 Visits i -46,60Visits 16,31! Visits

Population Health Profile

Neighbou th oeICit
. m Neighbou ity

o

Population (2016)
Children Working Agd Seniors 172 174

136 141 133 11
93 90 6 91 75 93

6.5
. . ) [ ) | [
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(2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2015/17)

2N W
o o

1,795 | 1,235 7,170 1,595

15.2% |[10.5% 60.1% |[13.5%

Prevalence (%)

o

Population Growth Ontario Marginalization Index (2016

Population Estimate : :
N — p Estimated Yearly Growth Indicator Neigh. Quinti| City Quintile

(Low-High) 4
2016 11,817 Neigh 1.03% - 1.61%
2021 |1 12,668 - 12,771 City: 1.60% - 2.50%
2026 | 13,518 - 13,725

Spatial Patterns of Utilization Unmet Need for Primary Care

Indicator

Yearly Incoming Demar 55,12( Non-Resident Vi PEM Attachment (%)
ACSC Hospitalization / 100,4° 195.3| 2444
Yearly Outgoing Demar 41,69C Resident Vis Low Urgency ED (%)

Primary Care Workforce Profile
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Primary Care Workforce Planning

Service Requirements Ma Yonge-Eglinton

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

70,000
§2
‘»
S 60,000
o
L 50,000
g Non-City Utilization
o 40,000
ox mmm Non-Resident Visits
g 30,000 mm Adjusted Resident Visitg
‘é 20,000 —— Total Service Requiremd|
=]
< 10,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

11,540 11,728 11,916 12,103 12,291 12,479 12,667 12,855 13,042 13,230 13,418

39,636 39,641 40,926 41,571 42,216 42,861 43,506 44,151 44,796 45,442 46,087

Proportion of Care Accesseq

0
Within Home Neighbourhoot 2.6%

Resident Visits Adjusted for 1,031 1,031 1,064 1,081 1,098 1,114 1,131 1,148 1,165 1,181 1,198
Spatial Patterns of Utilizatio ' : ’ ' ' ’ ' ) ) : ]

Non-Resident Visits 42,740 43,212 45,352 46,658 47,964 49,270 50,576 51,882 53,188 54,494 55,800
Non-City Utilization 5,926

eI RSV R0 [FlId=Tn (=gl 49,697 50,169 52,342 53,665 54,988 56,310 57,633 58,956 60,279 61,602 62,924



Primary Care Workforce Plant

Service Capacity Moc Yonge-Eglinton

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from
|

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

 N(%$%%% Allied Health Professional;
2 Average Weekly Hours Available
S '#$%%% )
I Professior 2016 2017 2018
*_ 1'04$04940
T H$n%% Chiropodis 26 33 16
T 18HSY%6%%
: ST
= |8968%%%
D 1% 0 0 0
'%&,) '%&* "%&+ "% % "% & %" % )(
196 96 100
%" & () )H+,-). %1 () OF 1+, 2 J#+ m— 06"&()¥)#+,-).%/().0% 1+, 2 J#+ 3+/4)5
_— 00"&'()*)#+,-).%/().0* 1+,2 J#+ 3/6%(+ 75 e 8'6/9.2) (-, 2) Y0/ 12,61 0 12 10
2017 2018 2019 2020 2021 2022 2023 PTs 678 680 236

Number of Comprehensiv
Primary Care Physicians

SIS AR 14 317 1453¢ 14,761 14,982 15205 15427 15,648 = . . 291 201 278
Safe Service Capacity

SRV ERSSEE 1) 065 0577 7,889 6201 4,513 2,825 1137 5 0 22
At-Risk Service Capacity
Non-Comprehensive Care
Physicians' Service Capacity 220 168 104

0
Total Service Capacity 25,587 24,114 22,650 21,184

RTs 0 0 0
19,719 18,257 16,786
SLPs 24 25 16
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Primary Care Workforce Planning

Neighbourhood Pro Forest Hill South

Service Gap =—Population Service Requirememt=—Physician Service Capacity

%
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£ 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
& -50000

p
Need (2021) Current State Gap (2021 Capacity (2021)
58,90 Visits i -7,30Visits 51,60( Visits

Need (2026) Future State Gap (2026) Capacity (2026)
64,73 Visits -10,06Visits 54,66t Visits

\

Population Health Profile

m Neighbou th oedCity

Population (2016) &30 TR
Children Working Agd Seniors RNt I 13 5o 0 S 143 174 o
< 10
1,365 | 1,355 5,755 2,270 &3 0 . [ | [ . L

12.7% |[12.6% 53.6% [21.1%

Asthma Hypertension Diabetes  Mental Health ~COPD 2 Conditions 4 Conditions
(2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2015/17)

Population Growth Ontario Marginalization Index (2016
Population Estimate : Indicator
Year : Estimated Yearly Growth - ——

(Low-High) Material Deprivatio
2016 10,732 Neigh 0.32% - 0.50% il
PLPR IR S R City: 1.60% - 2.50% Dependency | 4 | 1 |

Ethnic Concentratio

2026 | 11,215 - 11,270

Spatial Patterns of Utilization Unmet Need for Primary Care

Indicator
PEM Attachment (%)

ACSC Hospitalization / 100, 157.3| 244.4

Low Urgency ED (%)

Yearly Incoming Demar 55,86¢ Non-Resident Vi

Yearly Outgoing Demar 42,90¢ Resident Vis

Number of % % % % év
Comprehensive %" = g % % ol
Primary Care v I & ron g k| @
Physicians g » o 181 159 85 370 382 0 3
g3 26 215 109 104 438 504 0 4
o 36 39 34 133 367 503 0 0




Primary Care Workforce Planning

Service Requirements Ma Forest Hill South

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

70,000
§2
‘»
S 60,000
o
L 50,000
g Non-City Utilization
o 40,000
ox mmm Non-Resident Visits
g 30,000 mm Adjusted Resident Visitg
‘é 20,000 —— Total Service Requiremd|
=]
< 10,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

11,768 11,821 11,875 11,928 11,981 12,035 12,088 12,141 12,194 12,248 12,301

44,828 45558 45,234 45437 45,640 45843 46,046 46,249 46,452 46,655 46,858

Proportion of Care Accesseq

Within Home Neighbourhoo( 6.5%

Resident Visits Adjusted for 2,914 2,961 2,940 2,953 2,967 2,980 2,993 3,006 3,019 3,033 3,046
Spatial Patterns of Utilizatio ' : ’ ' ' ’ ' ) ) : ]

Non-Resident Visits 44,556 45,139 46,863 48,016 49,170 50,323 51,476 52,630 53,783 54,937 56,090
Non-City Utilization 5,598

oIBS[N =0 FlId=Tn(=pld 53,068 53,698 55,401 56,568 57,734 58,901 60,067 61,234 62,401 63,567 64,734



Primary Care Workforce Plant

Service Capacity Moc Forest Hill South

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

© PSS Allied Health Professionals
3 )$%S5S Average Weekly Hours Available
g i Professior 2016 2017 2018
* .10
- ($%$$$ Chiropodis 31 32 39
+
+ '$%3$$$
= 1&$%$$$
3 o
2;9 1H9%6$$$ 0 0 0
&$tt+ &$#, &$i- &$8$ &8 8588 &$8'
— U S0" & () Y+,-). %61 () 0% 1,2 f#+ — "8 ()¥)#+,-).%/().0% 1+,2 J#+ 3+/4)5 22 13 22
_— 00"&'()*)#+,-).%/().0* 1+,2 J#+ 3/6%(+ 75 e 86/9.1)(-,2) Y%/ 12,61 Optometris 0 26 36
Number of Comprehensiv 2017 2018 2019 2020 2021 2022 2023 PTs 159 109 34
GUERWRCCICNLDEICENE RS IEAR IR 15 107 45,457 46,389 47,321 4361€ 49,185 45834 |- i, 85 104 133
Safe Service Capacity
SIS MRS 5563 5431 4,627 3001 7,084 2793 6788 m 370 438 367
At-Risk Service Capacity
Non-Comprehensive Care
Physicians' Service Capacity 0 m 382 504 503
Total Service Capacity 50,760 50,889 51,014 51,222 51,60( 51,979 52,622
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Primary Care Workforce Planning

Neighbourhood Pro Forest Hill North

Service Gap =—Population Service Requirememt=—Physician Service Capacity

2

2 10000

S %

® 5000

©

S o

% -5000 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026
=

a -10000

-
Need (2021) Current State Gap (2021 Capacity (2021)
8,54( Visits \ -4,404/isits 4,13¢ Visits

Need (2026) Future State Gap (2026) Capacity (2026)
9,10¢ Visits X -8,35W/isits 75C Visits

Population Health Profile

m Neighbou th oedCity

Population (2016) g30 279 223
: : ] - © 20 _ 152 174
Chlldren Working Agg Seniors " 128 141 op 133 Y - o 05
®
2,060 [ 1510 7,10:5 2,115 i B | Il - . .
16.1% [11.8% 55.£9% |16.5% Asthma Hypertension Diabetes  Mental Health ~COPD 2 Conditions 4 Conditions
(2016/17) ~ (2016/17)  (2016/17)  (2016/17)  (2016/17)  (2016/17)  (2015/17)

Population Growth Ontario Marginalization Index (2016

Population Estimate : :
N — p Estimated Yearly Growth Indicator Neigh. Quinti| City Quintile

(Low-High) 4
2016 12,806 Neigh 0.21% - 0.32%
2021 112,990 - 13,013 City: 1.60% - 2.50%
2026 | 13,174 - 13,220

Unmet Need for Primary Care

Indicator

Yearly Incoming Demar 8,052 Non-Resident Vi PEM Attachment (%)

ACSC Hospitalization /100, 102.8| 244.4
Yearly Outgoing Demar 47,80¢ Resident Vis Low Urgency ED (%)

Spatial Patterns of Utilization

Primary Care Workforce Profile
Number of =3 s |2 | = 7 é’

Comprehensive %" % céi g % , g % , 2 ’
Primary Care v Z AERELE S| & E @ 5
Physicians 5‘? % 10 0 0 32 0 88 0 33 56 140 0 35

I"#$% 23 13 0O 0 29 0 100 0 67 7 125 0 34
I"#$% o 14 0 0 25 0 15 0O 6 71 147 0 37




Primary Care Workforce Planning

Service Requirements Ma Forest Hill North

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

10,000
§2
‘n 9,000
2
3 8,000
= 7,000
% 6,000 Non-City Utilization
X 5000 mmmm Non -Resident Visits
g 4,000 I Adjusted Resident Visitg
g 3,000 —— Total Service Requiremd
=]
2 2,000

1,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

13,333 13,374 13,415 13,456 13,497 13,538 13,578 13,619 13,660 13,701 13,742

47,535 47,982 47,827 47,973 48,119 48,265 48,410 48,556 48,702 48,848 48,994
Proportion of Care Accesseq

e ) 1.0%
Within Home Neighbourhoo
Resident Visits Adjusted for
Spatial Patterns of Utilizatio 475 480 478 480 481 483 484 486 487 488 490
Non-Resident Visits 6,155 6,210 6,378 6,490 6,602 6,713 6,825 6,937 7,048 7,160 7,272
Non-City Utilization 1,344

Total Service Requirement [SSr£: 8,034 8,201 8,314 8,427 8,540 8,653 8,766 8,879 8,993 9,106



Primary Care Workforce Plant

Service Capacity Moc Forest Hill North

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from
|

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

Allied Health Professionals

) %$%%%
3 Average Weekly Hours Available
g (E%%% Professior 2016 2017 2018
x
" I$96%% Chiropodis 10 13 14
+
-
L 1&$%%% 53 50 54
&
S HSY%% 0 0 0
#*
HO)* #%)( #9%)+ HY6H % HH) HObt# HH,
— U S0" & () Y+,-). %61 () 0% 1,2 f#+ — "8 ()¥)#+,-).%/().0% 1+,2 J#+ 3+/4)5 32 29 2
_— 00"&'()*)#+,-).%/().0* 1+,2 J#+ 3/6%(+ 75 e 86/9.1)(-,2) Y%/ 12,61 Optometris 0 0 0
Number of Comprehensiv 2017 2018 2019 2020 2021 2022 2023 PTs 0 0 0
Primary Care Physicians g Comprehensive Care Physiciaiggg 0 0 0 0 0 0 Psychologid L) 67 65
Safe Service Capacity
SRS ISR 5017 7630 6,243 5110 4136 3162 2,493 56 76 71
At-Risk Service Capacity

Non-Comprehensive Care
Physicians' Service Capacity 140 125 147

0
RTs 0 0 0
Total Service Capacity 9,017 7,630| 6,243| 5,110| 4,136| 3,162| 2,493
SLPs 5 34 37

2017
3
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Primary Care Workforce Planning

Neighbourhood Pro Lawrence Park South

Service Gap =—Population Service Requirememt=—Physician Service Capacity
200000
100000

0
100000 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Primary Care Visits

-200000

p
Need (2021) Current State Gap (2021 Capacity (2021)
151,23 Visits | -133,34Visits 17,88t Visits

Need (2026) Future State Gap (2026) Capacity (2026)
166,62 Visits 5 -147,75Visits 18,87. Visits

Population Health Profile

Neighbou th oeICit
. m Neighbou ity

o

Population (2016)
Children Working Agg Seniors

174
14.7 141 133 114

183
. l 62 83 9.0 64 91 . 93
- [ [ H -

Asthma Hypertension Diabetes  Mental Health ~COPD 2 Conditions 4 Conditions
(2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2015/17)

2N W
o o

2,840 | 2,120 8,000 2,230

18.7% |[14.0% 52.1% |14.7%

Prevalence (%)

o

Population Growth Ontario Marginalization Index (2016

Population Estimate : :
N — p Estimated Yearly Growth Indicator Neigh. Quinti| City Quintile

(Low-High) 4
2016 15,179 Neigh 0.47% - 0.73%
2021 ] 15,674 - 15,730 City: 1.60% - 2.50%
2026 | 16,169 - 16,280

Spatial Patterns of Utilization Unmet Need for Primary Care

Indicator

Yearly Incoming Demar 149,51 Non-Resident Vi PEM Attachment (%)
ACSC Hospitalization / 100, 82.2 | 244.4
Yearly Outgoing Demar 53,75 Resident Vis Low Urgency ED (%)

Primary Care Workforce Profile

t

Number of

=~ A 2] i
: Y m 85 |8 @ g
Comprehensive = Year [ | S |2 : E
Primary Care v Z 5|2 |2 S| &
Physicians g 2 2016 0 1 0 0
e 3 2017 | = | o | 23 56 115 37 131 15 48 38
<z 2018 [ <o 11 69 22 4 136 7 76 30




Primary Care Workforce Planning

Service Requirements Mo Lawrence Park South

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

180,000
12
% 160,000
>
- 140,000
2
=l 120,000 Non-City Utilization
()
9_: 100,000 mm Non-Resident Visits
o 80,000 mm Adjusted Resident Visitg
2 60,000
g ' —— Total Service Requiremdl
> 40,000
z
20,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

15,905 16,014 16,122 16,231 16,339 16,448 16,557 16,665 16,774 16,882 16,991

53,466 53,902 54,196 54,561 54,926 55,291 55,657 56,022 56,387 56,752 57,117

Proportion of Care Accesseq

0
Within Home Neighbourhoot 2.8%

Resident Visits Adjusted for 1,497 1,509 1,517 1,528 1,538 1,548 1,558 1,569 1,579 1,589 1,599
Spatial Patterns of Utilizatio ' : ’ ' ' ’ ' ) ) : ]

Non-Resident Visits 99,447 100,671 105,585 108,653 111,722 114,791 117,860 120,929 123,998 127,067 130,136
Non-City Utilization 34,892

el RSV R [FlId=T =gl 135,836 137,072 141,994 145,073 148,152 151,231 154,311 157,390 160,469 163,548 166,627




Primary Care Workforce Plant

Service Capacity Moc Lawrence Park South

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from
|

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

2 '%$%%% Allied Health Professionals
3 Average Weekly Hours Available
g!&%%%% Professior 2016 2017 2018
x
- - Chiropodis 0 3 16
T 18.96$%%%
<
]
2 s 0 0 0
e
'%&( '%&) '%&* "% % "% & %" %'+
— 6" & ())#+,-). %00 (). 0 1+, 2 J##+ — "8 ()¥)#+,-).%/().0% 1+,2 J#+ 3+/4)5 16 23 11
— 06"&'()¥)#+,-).%/().0* 1+,2 /#+ 3/6$(,+ 75 e 8'6/9.2) (-, 2) Y0/ 12,61 0 56 69
2017 2018 2019 2020 2021 2022 2023 PTs 44 37 41

Number of Comprehensiv
Primary Care Physicians

RSN GMAEE 15 055 13,330 13,623 13,907 14,191 14475 14758 -~ . 114 131 136
Safe Service Capacity

Comprehensive Care Physicia
ilefel Senes e 2,165 1,732 1,299 866 433 0 0 6 15 7

Non-Comprehensive Care
Physicians' Service Capacity 3,262 e i e

w

RTs 0 0 0
Total Service Capacity 18,482 18,333 18,184 18,039 17,88¢ 17,737 18,021
SLPs 3 38 30
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Primary Care Workforce Planning

Neighbourhood Pro Mount Pleasant West

Service Gap =—Population Service Requirememt=—Physician Service Capacity
400000

200000

0
2016 2017 2018 2019 2020 2021 2022 202320242025 2026

Primary Care Visits

-200000

p
Need (2021) Current State Gap (2021 Capacity (2021)
273,98 Visits i -78,85Visits 195,13 Visits

Need (2026) Future State Gap (2026) Capacity (2026)
306,26. Visits 5 -126,04Visits 180,22 Visits
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Population Growth Ontario Marginalization Index (2016

Population Estimate : :
% P Estimated Yearly Growth Indicator Neigh. Quinti| City Quintile

(Low-High) 4

2016 29,658 Neigh 6.65% - ### %
2021 | 43,461 - 45,157 City: 1.60% - 2.50%

D
QO
=

2026 | 57,263 - 60,655

Unmet Need for Primary Care
Indicator
PEM Attachment (%) m

ACSC Hospitalization / 100,{ 220.8| 244.4
Low Urgency ED (%)

Spatial Patterns of Utilization

Yearly Incoming Demar 240,97. Non-Resident Vi

Yearly Outgoing Demar 120,86' Resident Vis

Primary Care Workforce Profile

Number of % % & % % é’
Comprehensive %" = Year § § % || @ E % é 2
Primary Care v Z 5|3 Z16|8| & ¢ ™
Physicians g % 122 44 92 132 0 514 851 205 733 1,927 0 131
:% § 135 66 123 301 436 816 206 971 2070 0 62

2018 | L 73 224 371 152 326 199 948 2,216 29 82




Primary Care Workforce Planning

Service Requirements Mo Mount Pleasant West

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

350,000
1%
‘»
S 300,000
o
L 250,000
g Non-City Utilization
o 200,000 . .
9_: mmmm Non-Resident Visits
g 150,000 I Adjusted Resident Visitg
‘é 100,000 —— Total Service Requiremd|
=]
< 50,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

28,983 32,030 35,076 38,123 41,170 44,217 47,263 50,310 53,357 56,403 59,450

101,044 105,385 122,288 132,910 143,531 154,153 164,775 175,397 186,019 196,640 207,262

Proportion of Care Accesseq

0,
Within Home Neighbourhoot 21.3%

Resident Visits Adjusted for 21,522 22,447 26,047 28,310 30,572 32,835 35,097 37,360 39,622 41,884 44,147
Spatial Patterns of Utilizatio ' C ’ ' ' ’ , ) , : :

Non-Resident Visits 192,842 195,041 201,228 205,420 209,613 213,806 217,999 222,191 226,384 230,577 234,769

Non-City Utilization 27,348

el RSTETAV[ON R [FlI=Tn =iy 241,713 244,836 254,623 261,078 267,533 273,988 280,444 286,899 293,354 299,809 306,264



Primary Care Workforce Plant

Service Capacity Moc Mount Pleasant West

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from
|

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

I'4#$%$$$ Allied Health Professionals
Average Weekly Hours Available

I'$$%sES Professior 2016 2017 2018
I&H#S%S S Chiropodis 122 135 98
1&$$%$ 3% ietici 44 138 145
1#$%$$$ Midwives 0 0 0
T 92 66 73
'$&( '$&) "B '$$ '$& $ "$+

U8 ()*+,+-," *[+0/$0%

)
)
=3
)
)
=
7]

— U S0" & () Y+,-). %61 () 0% 1,2 f#+ — "8 ()¥)#+,-).%/().0% 1+,2 J#+ 3+/4)5 132 123 224
— 068 ()*)#+,-).%/().0% 1+,2 /#+ 3/6$(+ 75 e 8"6/9.:)(-,2) %/ 12,61 0 301 371
514 436 152

2017 2018 2019 2020 2021 2022 2023 PTs 851 816 326

Number of Comprehensiv
Primary Care Physicians

SIS EEE 154 051 136,281 120,08 119,15 119,75 113,26 108,86, = .| 205 206 199
Safe Service Capacity

SIS EEE 15 304 30,006 41,022 37,77C 32,38€ 34,468 35,11C 733 971 948
At-Risk Service Capacity
NETRGAS IR 42,988 1,027 2,070 2216
Physicians' Service Capacity
0 0 29
Total Service Capacity 215,36 210,17{ 204,99( 199,911 195,13 190,721 186,96. -
131 62 82
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Primary Care Workforce Planning

Neighbourhood Pro Lawrence Park North

Service Gap =—Population Service Requirememt=—Physician Service Capacity

2
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E 2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

p
Need (2021) Current State Gap (2021 Capacity (2021)
24,68¢ Visits | +13,38Visits 38,07! Visits

Need (2026) Future State Gap (2026) Capacity (2026)
26,35t Visits X +3,39Visits 29,75 Visits

Population Health Profile

m Neighbou th oedCity

Population (2016) 830 e 255
Children Working Agg Seniors 820 15 142 l 133 s 90 o1 21t o5
s 65 o 61 :
3 10 o
3,280 | 1,660 7,725 1,945 E . . — N - . o

224% [114% [ 52¢% [13.3%

Asthma Hypertension Diabetes  Mental Health ~COPD 2 Conditions 4 Conditions
(2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2015/17)

Population Growth Ontario Marginalization Index (2016

Population Estimate : :
N — p Estimated Yearly Growth Indicator Neigh. Quinti| City Quintile

(Low-High) 4

2016 14,607 Neigh 0.13% - 0.21%
2021 | 14,741 - 14,759 City: 1.60% - 2.50%

2026 | 14,876 - 14,910

Spatial Patterns of Utilization Unmet Need for Primary Care

Indicator

Yearly Incoming Demar 21,81% Non-Resident Vi PEM Attachment (%) | 69.0 | 71.6 |
ACSC Hospitalization /100, 134.0| 244.4
Yearly Outgoing Demar 47,39¢ Resident Vis Low Urgency ED (%)

Primary Care Workforce Profile

Number of
Comprehensive
Primary Care

Physicians

o o [CuUtinElis:

Average Weekl
Hours Available
o o o LWEWES
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Primary Care Workforce Planning

Service Requirements MaLawrence Park North

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
!

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

Non-City Utilization
mm Non-Resident Visits
mm Adjusted Resident Visitg
—— Total Service Requirem

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

30,000

25,000

20,000

15,000

10,000

Number of Required Visits
d

5,000

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

15,331 15,361 15,391 15,420 15,450 15,480 15,510 15,540 155569 15,599 15,629

49,729 50,392 49,923 50,019 50,116 50,213 50,309 50,406 50,503 50,599 50,696

Proportion of Care Accesseq

0
Within Home Neighbourhoot 5.7%

Resident Visits Adjusted for 2,835 2,872 2,846 2,851 2,857 2,862 2,868 2,873 2,879 2,884 2,890
Spatial Patterns of Utilizatio ' : ’ ' ' ’ ' ) ) : ]

Non-Resident Visits 17,066 17,244 17,722 18,050 18,379 18,707 19,035 19,363 19,691 20,019 20,347
Non-City Utilization 3,120

eI RSEAVICEN 0 [Pl =ply 23,021 23,237 23,688 24,022 24,355 24,689 25,022 25,356 25,689 26,023 26,356



Primary Care Workforce Plant

Service Capacity Moc Lawrence Park North

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

S 1)$%$$S Allied Health Professionals
3 Average Weekly Hours Available
g H(%33$ Professior 2016 2017 2018
" IS%S$$S 0 0 0
+
S
2
&Gt &$H+ &S$#, &$&$ &$&H# &3&8& &3
— 1 $%6" & () )+, -). 96/() 0% 1+, 2 J#+ m—00"8()¥)#+,-).96/().0% 1+, 2 J#+ 3+/4)5 L L 0
_— 00"&'()*)#+,-).%/().0* 1+,2 J#+ 3/6%(+ 75 e 86/9.1)(-,2) Y%/ 12,61 0 0 11
2017 2018 2019 2020 2021 2022 2023 PTs 62 64 12

Number of Comprehensiv
Primary Care Physicians

LSS EMAEE 57 610 25,200 25,015 16,838 22,942 17,136 15977 - - [. 163 170 170
Safe Service Capacity

e 11,503 12,287 10,796 17,277 9476 13587 13,050 “ 91 69 82
At-Risk Service Capacity
Non-Comprehensive Care
Physicians' Service Capacity 5,656 m 254 164 232
0 0 0
Total Service Capacity 44,859 43,163 41,467 39,771 38,074 36,379 34,683
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Primary Care Workforce Planning

Neighbourhood Pro Humewood-Cedarvale

Service Gap =—Population Service Requirememt=—Physician Service Capacity
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2000 = —
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-4000

Primary Care Visits

-
Need (2021) Current State Gap (2021 Capacity (2021)
2,91¢ Visits \ +1,02Visits 3,937 Visits

Need (2026) Future State Gap (2026) Capacity (2026)
3,19¢ Visits +2,044/isits 5,237 Visits

\

Population Health Profile

m Neighbou th oedCity

Population (2016) &30 20807
: : " © 174
Chlldren Working Agg Seniors e iz o e 95 133 10 90 g 91 0 89 93
©
255 | 1615] 8635 | 1925 M, . [ | N [ | [] |
15.0% |11.2% 60.1% |13.4% . Asthma Hypertension Diabetes  Mental Health COPD 2 Conditions 4 Conditions
(2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2016/17) (2015/17)

Population Growth Ontario Marginalization Index (2016

Population Estimate : :
N — p Estimated Yearly Growth Indicator Neigh. Quinti| City Quintile

(Low-High) 4
2016 14,365 Neigh 0.94% - 1.47 %
2021 ] 15,305 - 15,420 City: 1.60% - 2.50%
2026 | 16,246 - 16,475

Spatial Patterns of Utilization Unmet Need for Primary Care

Indicator

Yearly Incoming Demar 2,649 Non-Resident Vi PEM Attachment (%)
ACSC Hospitalization /100, 210.5| 244.4
Yearly Outgoing Demar 52,692 Resident Vis Low Urgency ED (%)
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Primary Care Workforce Planning

Service Requirements Mo Humewood-Cedarvale

Examine the Sources of Service Requirements at a Neighbourhood Level

Total Service Requirements =

1 - Resident VisitBlumber of resident visits expected to be accessed in their neighbourhood of residence based on baseline spatial pat
|

2 - Non-Resident Visitldéumber of non-resident visits expected to be accessed in the neighbourhood based on baseline spatial pattern
|

3 - Non-City Utilizatiodumber of visits expected to be utilized by non-city residents in the neighbourhood based on baseline spatial patt

3,500
1)
‘»
S 3,000
°
L 2,500
g Non-City Utilization
o 2,000 . .
9_: mmmm Non-Resident Visits
g 1,500 mm Adjusted Resident Visitg
‘é 1,000 —— Total Service Requiremd|
=]
< 500

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

2016 2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

13,770 13,978 14,185 14,393 14,600 14,808 15,015 15,223 15430 15,638 15,845

49,321 49,186 50,807 51,551 52,294 53,037 53,780 54,524 55,267 56,010 56,753
Proportion of Care Accesseq

Withi ) 0.5%
ithin Home Neighbourhooq
Resident Visits Adjusted for
Spatial Patterns of Utilizatio 247 246 254 258 261 265 269 273 276 280 284
Non-Resident Visits 1,998 2,022 2,101 2,152 2,204 2,255 2,307 2,358 2,410 2,461 2,513
Non-City Utilization 396

Total Service Requirement SN0} 2,664 2,751 2,806 2,861 2,916 2,972 3,027 3,082 3,137 3,193



Primary Care Workforce Plant

Service Capacity Moc Humewood-Cedarvale

Examine the Sources of Service Capacity at a Neighbourhood Level

Total Service Capacity =

Comprehensive Care Physicians' Safe Service CaRatityated number of services provided by comprehensive care physicians who are not expected to be at risk of exit from

Comprehensive Care Physicians' At-Risk Service Capstiityated number of services provided by comprehensive care physicians who are considered to be at risk of exit from
|

Service Capacity Generated by Non-Comprehensive Care Phistiaased number of services provided by non-comprehensive care physicians

© N$Y6% Allied Health Professionals
3 Average Weekly Hours Available
g HE%%% Professior 2016 2017 2018
x
"\ I'$%%6% Chiropodis 0 0 0
+
~
L 1&$%%% 4 1 3
3
S H$%%% 0 0 0
F
&YoHt* &Yott+ &%o#, &%&% &%&H# &%&& &%&'
m— 4 $%" & ()¥)#+,-).96/() 0% 1+,2 J#+ m— 06"8,'()*)#+,-).%/().0% 1+,2 J#+ 3+/4)5 0 0 0
m— 00"8'()*)#+,-).%/().0% 1+,2 J#+ 3/6$(+ 75 e 8"6/9.:)(-,2) %/ 12,61 Optometris 0 0 0
Number of Comprehensiv 2017 2018 2019 2020 2021 2022 2023 PTs 124 103 77
MUERACEIRGTICENS AN 2807 3157 3417 3677 3,937 4,107 4457  [oenelnf 1 17 17
Safe Service Capacity
Comprehensive Care Physicia
At-Risk Service Capacity 0 0 0 0 0 0 0 m 226 ) £
Non-Comprehensive Care
Physicians' Service Capacity 0 m 392 225 173
2017 Total Service Capacity 2,897| 3,157| 3,417| 3,677| 3,937| 4,197| 4,457




Toronto Region Primary Care Workforce Planning Toolkit

TechnicaNotesbNeighbourhood & Subregion Packages
Project Description

The Toronto Region Primary Care Workforce Planning Tomigitrigaséttoolkit to support integrated primary care
workforce planning in the Toronto Region. The toolkit is the result of a collaboration between the Health Analytics 1
Ontario ehlth Toronto and consultants from the Canadian Health Workforce Network. A partnership with the City of
as well as extensive consultation with stakeholdersndkersideaders, and frontline workers in Torontothaformed
development bkttoolkit.

The toolkit provides a body of evidence around the current (and projected future) states of population health need:s
primary care service provision at a neighbourhood level within the City of Toronto. The goal of the toolkit is to supg
evidenc#vased decisionaking, particularly with regards to deploymeninedutheaneorkforce and other health

system resources. The toolkit looks at population needs and workforce capacity at the nesgjntnouahdoshsled

city levels.tdkes into account variations in population needs, workforce service capacity, and existing assets, and ¢
addresses challenges specific to Toronto, such as patient mobility, anticipated rapid population growth, and physic
retirement.

Methodology
The toolkis composed of a series of modules that assemble information about primary care in the City of Toronto:

¥ ThePopulation Health Profiles Modtdgturesharacteristicé the populatitvat impact the need for primary
careservics.

ThePopulation Growth Modulaptureseighbourhoéelvel populatignowttprojecticggenerated by the City

of Toront@llowings taadjust service requirements to accamtidipated population growth.

TheSpatial Patterns dftilization Moduleaptures a snapshot of primary care utilization patterns and allows us
to adjust service requirements to account for patise¢sihgarehaviours.

TheUnmet Need Moduaptures information related to neighbdeviebadmet hdadare needvhich can
contribute to adjustment of service requirements.

TheService Requirements Modedtimates primary care service requirements Gskhg dlpelation

Grouping Methodolbgy.

TheWorkforce Profiles Modwdaptures information abmiprimary care workf@ioeluding physicians and
chiropodists, dieticians, midwives, nurse practitioners, optometrists, occupational therapists, pharmacists,
psychologists, physiotherapists, registered nurses, registered practical nurdes apgsfsratodyspeech
language pathologBpsacticing in each neighbourhood.

¥ TheService Capacity Mod@stimates the capacity of the workforce toppirogigecaservics.

Outputérom theemodulearesynthesized and summarizisetinree .
statiddashboard8Neighbourhood Profiles, Service Requirements, | e o }
Service Capacdidyhat are included intleégghbourhood and subregio
packages

Workforce
Requirements

This information is a starting point for local stakestulugts wetter S
understand the primary care landscapeconthainitieBiterpretation e ey
of these outputs should consider the local context (factotzotblate Z

the community and the local workimgajement and consultation \ [W"'”gguf;'“'“]—{mi’;,;mh]
local stakeheld and frontline healthcare proardegssential parts of
the planning procedss




Definitions

SubRegionsSmaller geographic planning regions within OntaricdRegliopat help better understand and
address patiesmidpopulation needs at the local Téwvexk arb central and 6 peripherategionsn the City of
Toronto. One stdgion overlaps with a neighbouring Region and only the paregichibsat®a Toronto has
been included in these analyses. More informationragoutsisavailable at
http://www.torontocentrallhin.on.ca/forhsps/subregions.aspx

Neighbourhoodsthe 140 City of Toronto neighboureedsiilt btheSocial Development, Finance & Administratio
department at the City of Tousittg Statistics Canada Census. Maotsinformation about neighbourhoods is
available dittys://www.toronto.ca/gityernment/datsearcimaps/neighbourhocedsnmunities/neighbourhood

profile$

Comprehensive care physicinimary care physicians who provide comprehensive care according to the algorithm
developed at ICESfs://www.cmajopen.ca/content/5}4/E856

Noncomprehensive care physici&@timary care physicians who practice less than 44 days per year or who otherwise
notmeet the criteria to be characterized as providing comprehensiveapoordiggéoehe algorithm developed at
ICEqhttps://www.cmajopen.ca/content/Si/E856

Individualevel Service Requiremerfsedicted number of visits to a primary care physician based on clinical and
demographic profiles generated by the CIHI Populatigpi&tioogatogy
(https://www.cihi.ca/sites/default/files/document/infosheet_popgroupmethod. en_web_0.pdf

Neighbourhootkvel Service Requiremerntteighbourhodelel service requirements are a function of the number of
visits to a primary galngsician required by neighbourhood residents and by residents of other neighbourhoods in the
adjusted for spatial patterns of utilization, along with the number of visits required by patients fronooarigide the City
and an estimate of unmeetd.

Total Service Capacityeighbourhodelel service capacity is a functiorestithated number of visits provided by
comprehensive care physicians who are not expected to exit {pusohd@simated number of visits provided by
compehensive care physicians who are considered to be at risk gbltetitbenestimated number of visits provided
by norcomprehensive care physicians.

PhysiciarService Capacitphysician service capacity is estimated on an indibas¢tewehe total number of
visits provided in 2017 (from IRRBpdjustment for-agsed changes in workload (from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMQ &b aggfatedio the neighbourhood level.

Atrisk Service Capacityisits associated with physicians whdsesadeisk of retirementlsast 2%6.

Allied Health Provideiilied health providers include Chiropodists, Dieticians, Midwives, Nurse Practitioners, Optom
Occupational Therapists, Pharmacists, Psychologists, Physiotherapists, Registered NursesalRegssgred Practic
Respiratory Therapists, and Sjhe@cjuage Pathologists.

Primary Care Activitie&ctivities relating directly to primary careGecled®ervicd’rovisiorContinuinGare,
Comprehensitgimargare Chroni®iseas®reventioandManagemerRublidHealthiMentaHealttandAddiction,
PrimaryiaternitCare Geriatri€arenfectiouBiseas®reventioandControlandPalliativ€are.

AveragaNeeklyHoursAvailable Theaverageveekihourofdirecprofessionakrvicemactvitiesdentifieds
relatinglirectlyo primargare estimatetdasednpasthoursvorked Notethatthisestimateepresentsormahourof
servicehattheworkforcandertogkot’potentiabir"extraavailabléoursTheseredescriptivestinates not
projectiongndmaynotrepreserfuturevorkforceerviceapacity.



Sources of Data

-l Population Health Profil&3ntario Community Health Profiles Part@eZsti(

-l Ontario Marginalization Ind&CHPP

-l Population Growtl€ity of Toronto Planning Department

-1 Unmet NeeddCHPP

-l Spatial Patterns of Utilizatidstilization Matrix generated using data frahrdGftBan AHRQ request

-1 Service RequirementSIHI Population Grouping Methodatpgys provided by the Ontario Ministry of Health

-1 Primary Care Workforce Praofil&ervice Capacifi?hysicians)CES Physician Database (IPDB) accessed
through OCHPP

-1 Primary Care Workforce Profile & Service Capatigr (Health ProfessionaldealtiProfessions Database
(HPDByutputs provided by@rgario Ministry of Health

Assumptions

Service requirements are estimated assuming adpetatiogrowth scenario and &dér horizon.

We assume lingasidentialevelopment apdpulation growth between the base year and the horizon year.

In our baseline scenavieassume that new residents of a neighbourhawd wiflimilar profile semice
requirements those currently residing within the neighbourhood.

We adjugor population mobility using a snapshot of spatial patterns of utilization obséi&d in FY 2017
We assume that providershnage changes in workload and retirement probabilities will be consistent with those

observed itomprehensive primary daysi@ans practicing in Ontario between 1992 énoh2013
https://www.ncbi.nlm.nih.gov/pmc/articles/PMQ6516703/

Limitations
Neighbourhood geographies are not specifically designed for primary care health workforce planning.

Someneighbourhoods are split between subregions. In these cases, neighbourhoods have been assigned to a sin
subregion as follows:

Neighbourhood Name (Number Split Between SdRegions Assigned To

Kingsview Villajbe Westwdg) North Etobicokéalton West Woodbridge | North Etobicoke Malton
North York West West Woodbridge

Willowridg®lartingroveichvieW?) | North Etobicoke Malton West Woodbrid) North Etobicoke Malton
North York West West Woodbridge

IslingtoiCity Centre W¢&t) South Etmcoke & West Toronto South Etobicoke

Victoria Villagé43) North York Central & East Toronto East Toronto

Leasidégenningtofb6) North Toronto & Maist Toronto North Toronto

South Riverdd[£0) MidEast Toronto & East Toronto East Toronto

Waterfront Communitiee Island | MidWest Toronto & N&ast Toronto MidEast Toronto

(77)

Yongest.Clai(97) MidWest Toronto & North Toronto North Toronto

ClairledBirchmouii120) East Toronto & Scarborough South East Toronto

Birchcliff€liffsid¢122) East Toronto & Scarborough South East Toronto

%



SubRegion boundaries do not equate to Ontario Health Team (OHT) boundaries, but are used as a proxy to show
approximate catchment area served by OHTSs.

Unmet need is currently not aecbfar in the estimate of Service Requirements. A pronegedotdative
estimates of unmet need through engagement with local staketheleéérpnsdioroperationalization dutireg
next phase of planning.

Estimates of service capacity for physicians@sevnile estimates of service capacity for allied health providers are in
hours per week

The information in the HPDB was pamvigedas" basisThe data wermriginally obtained by thestriirof Health
directly from health regulatory Colleggdnistry therefore cannot and does not warrant or represent that the
information is accurate, complete, reliable or current.

Spatial patterns of utilization and the primary care wonkiirgegendent; there is an interaction and observed
patterns can change over Eoremore information atimrneighbourhooaihd sulbegiodevel spatial patterns of
utilization methodology, results, adzaigans, please contact Ontario Hesatiio.

Due to thdata lagassociated with the use of administrative data for planning, the most recent year of data input intc
planning exercise is for FY 2018/19 and trends that have since emerged are not reflected in our analysis.

Our workforce model projects forward current capacity available within the system and does not model the impact
new health care providers into the workfongsgflheurhodelelgas between service capacity and service
requiremenikustated in our outputs can be used to identify neighbourhoods where additional resources are require
meet primary care needs.

Abbreviations

ACSM®Ambulatory Care Sensitive Condition
AHR@Applied Health Research Question
CIHIPCanadiammstitute for Health Information
COPDD®Chronic Obstructive Pulmonary Disease
EDBEmergency Department

FYDPFiscal Year

NPDBNurse Practitioner

OCHPMB®OnNtario Community Health Biitenership
OHTPOntario Health Teams
OTbOccupation@herapist

PENMPPatient Enrolment Model
PTBPhysiotherapist

RNPRegistered Nurse

RPNPRegistered Practical Nurse
RTPRespiratory Therapist

SLPBSpeech & Language Pathologist

Contact
For more Information, please contact

Ontario Heallloronto, Health Analytics
""Healthanalytics@tc.lhins.on.ca
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