An Overview of the Methodological Process for Creating an Inclusive
and Integrated Health Workforce Minimum Data Standard for
Enhanced Planning and Decision-making in Canada

Key Take Home Messages

Data improvements are foundational for more accurate
and effective health workforce planning
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e The outcome of this research is an enhanced co-developed MDS for health
workforce planning. It builds on previous national and international
examples, towards a more interdisciplinary and inclusive MDS, as
summarized here:
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