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LAND ACKNOWLEDGEMENT

We respectfully acknowledge that New Brunswick is situated on the unceded and
unsurrendered territories  of the Wolastogey, Mi'gmaw, and Peskotomuhkati peoples.

We seek to repair and rebuild meaningful relationships with Indigenous peoples
and honour these lands which hold the hopes of future generations.
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WELCOME & OPENI NG REMAI

ANDREW COSTA )

McMaster University (OnSPARK, CanSPARK LTC Consortium,
St. Josephos Health System)
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Our Challenge

Canada has world class researchers, world class data
expertise, and deeply committed long term care providers. But
those pieces are fragmented. We have been very good at
generating ideas and pilot projects. We have been less good
at building infrastructure that allows the entire sector to learn
continuously.

The purpose of CanSPARK Is to change that.



How a Nat

individual and program-level
data

Feedback on performance

Identification of relevant
indicators/measures
at youth program and

system levels Lea rn | n g

Health

Qutcomes that can be

onal Learni ng

A learning health system connects:
A Care delivery
A Data

A Research

A Innovation

A Policy

National coordination allows us to
share methods, knowledge, and
Innovation.

Homes remain at the center of the
system.
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CanSPARK LTC Consortium (Canada
Supporting Partnerships to Advance Care and

Knowledge in Long-Term Care) Is a pan-

CanSPARKLTC

Canadian consortium of national and provincial Consortium

partners building a learning health system for Canada Supporting
Partnerships to Advance

long-term care (LTC). We aim to improve caRe & Knowledge

IN Long-Term Care
resident quality of life ad care through

coordinated governance, applied research,

timely access to data, and innovation.

Dgvvagl Better Better Better Better
Tgukf g Provider Health Equity & Use of
Gzr gt kg Experience Outcomes Inclusion Resources



OnSPARK : A Provincial Learning Health
System Data Platform

Key el ement s:

ASecigmwverned data gove

Al ntegration of EMR, w
dat a

AResponsive data infra

and qualilty I mproveme

e > ASupports pragmatic tr
OnSPARK eval uati on of 1T nnovat

Data Platform

OnSPARKMonstrates t hat
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Why We Are In Moncton

This meeting brings together Three themes:

operators, policymakers, 1. Workforce data as a starting point
researche_rs, and national 2. Provincial platforms working
organizations to explore how together

provincial data platforms and 3. Alignment with national

national coordination can work

organizations
together.



Goals for the Next Two Days

AShared unders€Can8PABKsdfont he
AExploration of how provincial p |

AConcrete next steps toward expan
| nfrastructure across Canada



CanSPARKLTC

Consortium

Canada Supporting
Partnerships to Advance
caRe & Knowledge
IN Long-Term Care

For more information, please contact
Info@cansparkltc.com
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Collaborative Presentation

LOOKING BACK TO MOVE FORWARD

NATASHA POUSHINSKY »

Director, Bruyere Health
Director, CanSPARK LTC Consortium



WHERE WE STARTED: CANSPARK LTC
TO COLLECTIVELY BUILD A LTC LEARNING HEALTH SYSTEM

Col |l abo&@dorodci nati on
Co-design a pan-Canadian model of coordination, built around
provincial & territorial hubs, driven by the voices of the LTC

community

LTC Workforce,
Health & Wellbeing

Quality Of Life &

Research & Learning
Co-design a resident & home focused research network that

enables homes to conduct and participate in meaningful high
guality comparative studies

Person -centred Care

Qual ity Of Ever

Data & Knowledge
Provide a uniqgue data platfor with ti1 me 2

s widely avail able to mget the ne Advanced Care Planning
& Palliative Care

Innovation & Improvement
Co-design an innovation strategy to identify, assess

Infection Prevention,

and disseminate best practices and introduce new innovations Vaccination & Surveillance

and technologies to the sector.




CanSPARK LTC Consortium National Meeting
Who are we and what can we achieve together

ANet wor k of networ ks: | everaging exl sting a
new resources for the sector

ABot tuopm /-ddwmp coordination, eflueddidn gtfiloaxilb
coll aborative approaches: research, soci al
alongside coordi nantosc clamltran es t d aart edyri ievse t he
needed

ACentral to vision: engaging people with |i
busi ness as usual with an emphasi s on syst
ATFail f as°t,o faxiclel cefrtagmre | earning while buil

col |l aborati on
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Six Month Recap

A Powering Better Care Through Data and Collaboration (October)
A Reflection on work to date
A Translating commitment to practical steps: a 3-year goal
AUnderstanding the role of research in toc

A Asset-Based Community Development mapping

A Draft 3 -year plan and concept testing with interest groups (November)
A Activities initiated

A Plan endorsement by Implementation Steering Committee as working document for
consultation across CanSPARK (January)

A From Foundations to Futures (March)
A Activities to date and work refinement



1 Y e aXrk u kK d p Mission 3-Year Goal

For Canadwaot lod b eTodrive a pan-Canadian To be a global leader In
| eader 1 n-l a¥ bdaee dlgarning health system Innovation (social and
per soent c & @aen d model that improves quality of technical) for LTC through a

wel | bei ng for t hifesandoflok cdnditior®, bya n d  coordinated, sector-led

wor k 1 n L TC.integrating research, data, and approach, driven by the voices

innovation with LTC homes, of people who live and work in

residents, caregivers and all ong-term care.

\ interested partners.
CanSPARK LTC P

-o CANADA SUPPORTING PARTNERSHIPS
T0 ADVANGE CARE & KNOWLEDGE 7/ /2
% IN LONG-TERM CARE




3-Year Goal

To be a global leader In
Innovation (social and

technical) for LTC through a

coordinated, sector-led
approach, driven by the voices
of people who live and work in

long-term care.

WHAT

A

A
A
A

Build a pan-Canadian community of data assets and development
networks organized around the priority of Health Workforce data
Establish research focus that supports collaborative, pan
Canadian projects

Support ethical technical innovations, including Al development,
and commercialization led by Canadian entities

Scale new resources (e.g., OnSPARK) into a more mature,
Integrated pan-Canadian framework

HOW
A Working together connecting national, provincial, and territorial

data sources, aligned research partners, companies, and
Innovation networks into communities of practice and working
groups.

Organize CanSPARKLTC Consortium structure and outreach to
new members, including validating with lived experience networks
how best to co-design meaningful partnership within the
CanSPARKLTC Consortium.
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CanSPARK LTC Consortium
“‘""“"’i"’*‘“‘“‘“"“ Building the Shared Agenda Aligned to the 3 -Year Goal

| mpl ement at No | ] . _
/St eerin Co\A | tlnpogaélon & Pan C_anadlan Sogal N.etwc_)rK Map | Strengthen KT / KM
J Technical Innovations Pipeline

Improvement
Collaboration & Cwordinat iAbRfamework
(pi Il lar represgntation, hub
governance) Research Engagement Framewor kK| i
S Research& Research in Progress (RIP) Webi
Val ue Proposit.i nL%grﬁling t he me s
Communications |StRnategy Research Program Area of Focus

Terms of Referance &

Membership Refilnesent Data & Knowledge Network (OnSPARK++)

| | Data & Spread of OnSPARK within Ontario
Codesign Lived JEX®D Emowedg®e €  gysiness case for provincial and territorial spread
Engagement Pan-Canadian Health Workforce Data Strategy




BETTER

Our Foundation : Collaboration and Coordination COLLECTI YE
| MPACT | NB LTC

GOALExpand and maintain a renewed CanSPARK structure c

users i n LTC, across Canada.
OBJECTIVES Year 1 Deliverables
~ Engage provinces and territories in shared A Develop a value proposition & communications
~ data platforms package that speaks to resources available to
Improve KTinter and intra collaboration homes and other knowledge users to drive
within different partner groups (within iImprovements and collaboration
orovinces and across functions) A Develop stratified outreach plan to knowledge

users

- Maintain and grow national CanSPARK _ o
A Refreshed Structure with expanded provincial hubs

secretariat

Today:
WHAT WE AIM ACHIEVE AValue Proposition
A Increased bi-directional relationships with existing initiatives and A Building closer vertical and horizontal linkages

lived experience partners
A Reduced duplication of efforts and working in silos
A Increased support for provincial & national collaboration
A Increased knowledge sharing and access



GOAL: Scale resources (OnSPARK) into a
more mature, integrated national framework.

OBJECTIVES

« Expand OnSPARKsData Platform and data sharing agreements

" Develop an asset map of HHR resources across Canada and a roadmap to

%~ move towards Integrated collection, analysis and reporting of key metrics

= - that will enable meaningful research, improvement activities, and

« development of staffing models

" Develop collaborative demonstration projects with all levels of partners and
across CanSPARKLTC networks

WHAT WEAIM TO ACHIEVE

A Remove existing barriers

A Facilitate efficient access to clinically relevant data

A Support multi-home prospective studies

A Leverage existing secondary data and collect primary data
A High quality observational studies

A Provide expert facilitation

BETTER -RERKNE

ACTI ONABLE PATA

Year 1

Establish a palanadian Health
Workforce data asset mapping proces
(focused and timdimited)

Develop the business case for
Knowledge Users (specifically
government decisioimakers and
funders) to expandnSPARK
Infrastructure

Today:

Foundational role of data system as
catalyst to practical, Knowledge User
led research

Tomorrow:

Focus orONnSPAR#Nd potential to
build federated approach



BETTER EVIDENCE &

MEANINGFUL
KNOWLEDGE

| QC'Nwr rgtv"tgugctejgtu"cpf"Mpgyngf f&k'tWegtgd ™ lom'ye tmpawkmif "
vtcpuncvkpi "vjkEepmpgyngfi g"etqguu

OBJECTIVES Year 1.

A Develop a Research Engagement Framework that reflects the evolving role of Convene working group to develop Research
research in LTC: Cedesign T whose questions matter? Engagement Framework

Meaningful connections between researchers and homes T building Develop a first program of focus, potentially
intersections with researchers and Knowledge Users to scale and spread ali gn ed to HHR focus, to formulate a

A

A Role of Research in integrating rapid testing of innovations (including ethical _ _
Al) collaborative research project

A

Enhance opportunities for support for research in progress Continue to reflect learning themes Research
In Progress meetings

Today:

1. Review emerging elements of the
framework T including for Early Career
Researchers and Trainees

2. Review draft research program

WHAT WE AIM TO ACHIEVE

ABetter evidence & meaningful knowledge across learning themes

Alncreased person directed interventions, decisions and innovation

Alncreased co-design partnerships with LTC research ready homes

Alncreased capacity building with development & implementation
support



BETTER UPTAKE &

Innovation & Improvement MOBILIZATION OF

INNOVATION

GOAL: Enable rapid, responsible and trustworthy innovation and improvement through problem identification, testing and
scaling of solutions (technical and social).

[ gBFgnkxgtcdngu

OBJECTIVES | Guvcdnk/Ep]bc:I:kcp"yqt'r'rlllkpi | tq"wr" v"j
Createapad I VI RAIY aa20Alt ySieaNye VP Pt ¥ak 5ZEJDJ£1ERI%|OUC@W§HC{ Py " geguf u"grveup” g h <
improvement, research and scaling / spread of innovation in Nkxgf"Gzrgtkgpeg"” Pgvy q tmup. p"gTéyupdt
LTC homes Tgugcte] " (" Kppagxcvkqgp. "l gxgtpogrg
Build connections within and across provinces and territories T Kf gpvkh{"cplTrtypgx kmpd'eydkw"jv'g" dwknf " k
with innovators / improvement resources egnncdgtcvkxg"ogejcpkuou"*cnki pt
Leverage CANHealth LTC Scaling & Innovation Network and _

Data & Knowledge pillar to better understand challenges / T Ktgpvkh{"crrtgcejgu“"vg®uecng”"cpf
opportunities and link to technical (including Al) and social ghhgtvu"*rtqgdngo”"kfgpvkhkecvkqgp.
iInnovations dg{qpf"rkngv"rtqlgevu+<"fgxgngqgr"

vgej pgngi kgu
WHAT WE AIM TO ACHIEVE

AKpetgcugf" wrvecmg" ("oqdknk|cvkqp
Aertgcugf"ujctkpl
AKpetgcugf"fcve" ("g
ANVE" j gogu"uwrrqtvg

Pgzv"® Uvgr u
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("fgxgngrogpv"gh"olgggl@picghrw'no g & i vkvzk'qp § “ttaggfioyrie e v K wrt"tviy g B &
xkfgpeg. " uecnkp| empt q&_mrpneyg)apv:q::mckqm@U@rkr\tqqtmgg Kk 'g'pSOK h k g
PP gswkrrgf"va®odgyyvieldg9nkd u PP 9mIP 89 ™Y t qwr "vg eqorng
cvvcejgf+

Leverage mapping to ID specific next steps related to technical innovation
pipeline



CanSPARK LTC Consortium National Meeting

The CanSPARK Value Proposition

Systems transformation through rapid knowledge translation and
jurisdictional collaboration

Economic efficiency through reduced fragmentation, data-driven
decision-making, and optimized workforce models

Improved health outcomes and Quality of Life through person-
centred policy and vulnerability mitigation (learned through COVID)

Global leadership (and national sovereignty) through organized
and collaborative research and innovation strategies and building
our intellectual infrastructure (next generation of researchers and

experts)

Leveraging the Power of a Network of Networks



CanSPARK LTC Consortium National Meeting

Collaborative Presentation

A STRUCTURE TO SUPPORT THE FUTURE:
OUR ASSETS AND GAPS

7 8§ f EILE9c AS)

Senior Program Manager
CanSPARK LTC Consortium
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CanSPARK LTC Consortium

Leadership | Implementation Steering Committee

Santé . )
McMaster Bruyére Healthcare ’ Canadian Centre for Canadian Institute _
University BEE HealtH Excellence \ Caregiving Excellence for Health Information
Canada
\ A Centre de recherche
. . . " Perley sur le vieillissement .
Santé Bruyére Bruyeére Health Haalth DONALD BERMAN O\
Institut de recherche Research Institute ealt MAIMCINIDES A
Centre of Excellence Cen tre.f or Research Translating Research in Elder Care
in Frailty-Informed Care™ in Aging

GAN

HE*LTH

NETWORK

. - ™
@,} InterRAl Q( PCPCRC Collaborative Learning

CAMALDS % ~ 3
Community inclusive of

all partners and

centered around
residents, caregivers,

staff and homes
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CanSPARK LTC Consortium

Leadership | Networks
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Collaborative Presentation

MEMBERSHIP DEVELOPMENT AND MAPPING

BONNIE SCHROEDER )

Senior Program Manager
CanSPARK LTC Consortium
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Wh at di d we commi t t o |

ObjecCreat e-Canpdsaani al “mapwoobksupport

| mprovement , research and scaling [ sp

YeallDel 1 ver abl es:

1 Establ i1 sCanaadpaalsn process to map profvilnicG ah
net wor ks, Li ved Experience NetnwoerChk so,r RBRes @
& I nnovation, Government (and ot her Knowl e

2  Wor k with pritoristty eqargathpesn I nter [/ 1 ntra c

focusiwepd ExperienceCdNenevatradrse sand | nnovat
Resear ch)

3.Strati fi ed outrienacthh e os opcairatln enrest wor Kk map u
package and outreach pl an



CanSPARK LTC Consortium National Meeting

What work was done In Vancouver?
A Initial mapping of assets using an ABCD approach  (Asset-Based

Community Development 2 Nursing Homes Without Walls) using
modified categories: Assoclations, People, Institutions / Organizations,
and Ot her Assets?®
AAcknowl edged the importance of mo
User ° terminol ogy
Beyond membership » Knowledge Translation / Mobllization (KT/KM)
Bri dge t h2o° Kamamw




CanSPARK LTC Consortium National Meeting

What are we sharing today:

-~ Mapped in°® sampling of asseE&e

1. Evolve the structure of CanSPARK to ensure our membership / structure Is
reflective of a Network of Networks
2. Support building linkages to enable KT/KM

Vertical collaboration within
provinces and to national level

Horizontal collaboration across provinces




CanSPARK LTC Consortium National Meeting CanSPARK)Y___

Mappl ng EXxerci se
How should we add?” (focus on |1 ved exp
Who are the most connected to support

Vertical collaboration within
provinces and to national level

Horizontal collaboration across provinces
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Panel Discussion

BUILDING NATIONAL CONNECTIONS THROUGH LIVED
EXPERIENCE: REFLECTIONS ON PROVINCIAL NETWORK

STRUCTURES

Moderator Panelists

Nat as ha Pous hi Jemn¥HRheriault, Aimee Foreman, Lisa Dawson, Cathleen Edwards,
Can SPAIRIKC Caregivers NS Caregiver NB ILTCCABC Family Councils ON



CanSPARK LTC Consortium National Meeting

A How are lived experience voices currently heard
and recognized In your province?

A Are there gaps that CanSPARK could work to
address by working with lived experience
networks?

A How can we structure a relationship moving
f orward t havtayi0os sd re@tewoe wi t
design?

Panel DI S ¢
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Working Session

FROM SILOS TO SYNERGY:
STRUCTURING RESEARCH ENGAGEMENT IN LTC

Moderator Panelists

Dr. Kumanan Wilson Jani ce Keef JdHall Darly Dash Sabrina Boutin
Bruyere Health Research Nova Scot i &an@denAssoeaton Sinai Health& envisAGE,
Institute on Aging ( MSVW@LTC McMaster University MEDTEQ+
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A What's the greatest opportunity in LTC research,
from your perspective?

A What is the one thing we need to change in LTC
research, that Is feasible to do In this next year?

A What is the most important thing researchers
should consider when planning a LTC research
Initiative?

Panel Discussion
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Potent 1 al Focus Ar eas

Research Engagement Fr amewo:!
A Research network meetings and working sessions with ECR/Trainees and HHR
data working sessions
A Limited framework review (Canada and international)
A Training staff not just to do research but to use it
Real time data that gives feedback at the care level
Moving from consultation to shared leadership with LTC

Ensuring research questions sol ve

o To o Ix

Mechanism to move pilots from a home level to a provincial standard



DRAFT PRINCIPLE

A We commit to a bottom-up research

DRAFT "I N PRA

DRAFT FOCUS AREA

A Practicality (embedded agenda i research priorities answer the A RESEEIE PUOECES Gel CEMensiEs
: h N E questior direct co-design with the Long Term
pragmatlc researc ) i mprove my daily I|if Care sector at the inception phase

A Research projects leverage stacked

AWe recognize the value of embedding funding and/or resource opportunities

Innovation and improvement

A Scalability (data

. T from the innovations sector where
Interoperability) expertise in our teams in design and —
plEnmg, | o A We will adopt national data standards
A Home-driven (home-led A We commit to brgaklng provincial silos (such as interRAI) to ensure that
governance) through standardized language. What nnovations are "portable” across

works in a rural home in New Brunswick

_ provincial and territorial borders
must be measurable and adaptable in

A For every data point collected, a "Real-

A ECR/Trainee _Support urban .Ont?rio. o Time Insight" must be returned to the
(next generatlon A We reject .extractlve research. Ifg homeods | eadership in
innovation) DTS [PROMICED CEIE, Iz MELS & [ (e.g. a dashboard or a simple one-

to the insights.

A We are intentional in how we include
ECRs and Trainees in research
opportunities

page care tip) within a meaningful
timeframe.

A Every research project integrates how
ECRs and Trainees are recruited and
supported
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Part A: Team up by government and data (BLUE), homes / LTC
associations and lived experience (PINK), innovations (GREEN),
research (ORANGE)

Part B: Mixed groups (YELLOW)

Part C: Full group debrief on emerging elements, enablers and barriers,
next steps

Key questions:

A What would you change / add / delete from the focus areas?

A What would need to change to enable specific principles and actions
related to these focus areas?

A Why won®t this work?

Working Session
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© (; A C’; A é CanSPARK Working Sessionl

Research Framework Follow-up

A Follow -up working session on
core elements, principles, and

wh at t hese | ook |1
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Collaborative Presentation

ROUNDTABLE REVI EW AND DI
PROPOSED RESEARCH PROGRAM

Julie Lapenskie (Moderator) Colleen Webber Luke Turcotte

Bruyere Health Research Institute, Pan-Canadian Bruyere Health Research Brock University
Palliative Care Research Collaborative Institute
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Choosing an Early Network Program of Research
Keys to Success

» Program, not project
P YOou need a quick win
»Many people/groups need to fee

p- Meaningfulness, engagement, & rigour
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Opportunities for LTC WorKTf o

> OnSPARK Data Infrastructure
A Provincial platform integrating EMR and interRAI assessment data
A Enables measurement of care processes, outcomes and staffing patterns

P> \Workforce challenges in LTC
A People-driven sector facing major staffing pressures
A Burnout, workplace injuries, turnover, recruitment challenges
A Staff report administrative burden, limiting time with residents

> Opportunities for workforce research
A Build on time-use and workflow studies that have been done in other settings
A Potential use of technology i wearable sensors, digital measurement tools
A Multi-province collaboration, linkage to OnSPARK



CanSPARK LTC Consortium National Meeting ((CansPARK)

LTC WORKFORCE RESEARCH STUDY

Overall Aim:

To generate robust, practice-relevant evidence on how LTC staff
allocate their time across key activity domains and care contexts,
and to identify modifiable factors that could better align staff time
allocation with person-centred care

Study Design:

A mixed-methods observational study across multiple LTC homes

In several provinces to capture diversity in staffing, workflow, and
physical layout
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Collaborative Presentation

BUILDING A NATIONAL ECOSYSTEM
FOR INNOVATION & AI'IN LTC

BLAKE DALY ) Sabrina Boutin )

Director of Innovation, Bruyére envisAGE, MEDTEQ+
Health, Director of CAN Health LTC
Innovation and Scaling Network



CanSPARK LTG

CANADA SUPPORTING PARTNERSHIPS
TO ADVANGE GARE & KNOWLEDGE
IN LONG-TERM GARE

Innovation & Improvement Network

March 9", 2026
A National Framework for Innovation and Improvement in LTC

www.cansparkitc.ca



Agenda

AC a n S P A RKo¥ation & Improvement Network

AAl Policy & Governance Work

MlCanadads LTC Innovation Ecosyst
AENVISAGE
ACAN Health LTC Innovation & Scaling Network

ADelivering Value for LTC Homes



Overvi ew

Enable rapid, responsible, and trustworthy Innovation and
Improvement in LTC

Accomplished through problem identification and ranking,
followed by co-development, testing, and scaling of solutions



Two main workstreams

Providing LTC homes across Canada and CAN Spark with:
AArtificial Intelligence (Al) Support & Guidance

ASocial and Technological Innovation Support for LTC Homes



Al Governance, Policies and Use Cases

Al In LTC Working Group
AConvened June 2025: monthly 1-hour meetings

AObjective: Create a policy framework for Canadian LTC homes
seeking to Implement Al technology
A30 members
A151 LTC homes represented
A5 provinces

A5 organizations working in the LTC space (both provincially and
nationally)

AVersion 1.0 went live December 2025 (updated quarterly)



https://docs.google.com/document/d/1cu_pj9H0xqMmEBuxCtkZ06Bcp7BnnmJG/edit
https://docs.google.com/document/d/1cu_pj9H0xqMmEBuxCtkZ06Bcp7BnnmJG/edit

Al Governance, Policies and Use Cases

Al In LTC Working Group

Administrative Use Cases Clinical Use Cases
Aocumentation
ARemote monitoring
MResearch Misease detection and diagnosis
A\dministration and operations Mredictive analytics
AClinical training and education ASupporting direct clinical care (note:
Al may not be used for direct decision-
making)
AOrgani zational apprawdlerraecg sl rwad hwireer
ADevel oped: ethical use guidelines, ir

data protection guilideli nes, and ongol



Al Governance

Urgent Need for Al Governance

Al adoption in long-term care creates risks of inconsistency, inequity, and safety without a
unified national framework.

Provincial and Territorial Context

Provinces like Ontario, Quebec, Alberta, and British Columbia have strengthened privacy laws
to protect health data in LTC.

Governments are seeking direction, identification of opportunities.

Framework Alignment and Principles

CanSPARK aligns with Pan-Canadian Al principles ensuring person-centricity, equity,
transparency, and Indigenous governance.

Building in alignment with improvement and implementation considerations and integrating
research opportunities.

Future Readiness and Leadership

Embedding federal approach ensures LTC Al readiness and positions Canada as a leader in
responsible (and innovative) Al adoption.



Innovation Support for LTC Homes

AMajority of LTC homes are not connected to an Academic
Health System

Annovation supports and programs are robust but fragmented

AThere is a lack of clarity around what solutions a LTC should
be using

ACanSPARK connects the innovation ecosystem, providing LTC
homes with a single front door to explore, assess, and adopt
Innovations



Innovation Support for LTC Homes
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AGE-WELL is a unique Canadian network that brings everyone together to develop technologies and services for healthy aging. We're also training the next generation of innovators in this field, and making
Canada a world leader in technologies that help aging populations everywhere.

< envisAGE

MEDTEQ+, a leader in accelerating innovation and supporting entrepreneurs in the Canadian MedTech industry, and AGE-WELL, Canada’s Ieadinﬂ research and innovation network in AgeTech, have joined forces
as co-leads in envisAGE. This Iarge-scaledpan{anadian five-year initiative brings stakeholders together to provide resources and support to small and medium-sized enterprises (SMEs) to integrate technologies
that address the challenges of aging and build Canadian leadership in the AgeTech market.

AN | e sent

C
HEsLTH | CAN

The CAN Health Network’s primary goals are to create economic prosperity by scaling Canadian technology companies and stimulate the creation of domestic Canadian jobs by helging companies overcome the
structural barriers to doing this on their own. As a result of the Network, health systems are able to joint-problem solve with companies to provide innovative solutions resulting in better tools, cost savings and a
more efficient health care system.

CENTRE FOR AGING
+ BRAIM HEALTH
INNOVATION
Pawrered by Bayeorest

Driving innovation to transform the aging experience. Vision: A world where every older person lives with purpose, fulfilment, and dignity.Mission: To drive the development and adoption of transformative aging
and brain health innovations.

Healthcare

Excellence
anoda

Healthcare Excellence Canada works with partners to spread innovations, build capability and catalyze policy changes so that everyone in Canada has safe and high-quality healthcare.

NMC CNC

Aging in Place Challenge program (2021-2028): The program's Db'Fer:tives focus on improving the quality of life of older adults and their personal caregivers through innovation for safe and healthy aging in
support of a sustainable model for long-term care that shifts the focus toward preventive home and community-based care. The aim is to offer alternatives to nursing home care and empower older adults to age
in their homes and communities.

OBIO® supports early-stage and venture-backed life sciences and health tech companies enabling them to raise capital, hire and train industry-ready talent, facilitate the commercialization and market adoption of
their technologies in health systems, and access infrastructure.

OnSPARK is Canada's largest long-term care (LTC) data-sharing network, empowering LTC homes with near real-time insights for quality improvement, research, and policy innovation.

i BRAIN
\uestt INSTITUTE

Establishing Ontario as a world leader in brain research, commercialization and care.

PRIMA 3

PRIMA Québec supports and facilitates the advanced materials ecosystem and acts as an engine of innovation and growth in Quebec.

RSRI

The mission behind the Sector-Based Industrial Research Clusters (RSRI) is to create and sustain a collaborative innovation ecosystem that drives the development of Quebec's strategic economic sectors for the
benefit of research centres, companies, and Quebec society as a whole.

[Additional Canadian funders and innovation programs not listed above]




Innovatlon Support for LTC Homes
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enVvisAGE

MEDTEAQ"? AGE-WELL

hdzNJ hoeasdi @

envisAGE is a pan-Canadian
Initiative whose mission is

to catalyze C a n a dAgélsech
ecosystem by supporting
Innovators to grow and scale
their enterprises and deliver
technology solutions that
help older Canadians maintain
a better quality of life longer.

=
O MEDTEQ+  G=WZ=II

SMEs’ Acceleration

Accelerate the growth of
innovative SMEs with the
implementation of up to 100
collaborative projects over b
years, helping them to be
better positioned in the
thriving AgeTech market

Organizations’
Leadership

Offer organizations serving
older adults the opportunity
to work with SMEs to
integrate and scale up
innovative solutions

Older adults’
engagement

Make technology solutions
available to end-users to

improve quality aging across
environments

Economic development
& Investment

Provide an investment
opportunity to ensure SMEs
growth and product
commercialization



Funding opportunity for LTC Homes

_ | &) envisAGE

A envisAGE is supported by up to $47M from the federal e Bt e
government 0s Strategic ®%bMBbomat i on . SRF) and
Qu®becodos Ministry of Economy, |l nnov n and Ener

and will mobilize close to $103M in additional contributions from
project collaborators and private, public, and philanthropic
partners (2023-2029+).

A To date, the envisAGE Network is supporting close to 59M$ in Innovative Y/ Community
total project budget spanning across Canada, with 40 projects , ° -abs
more than 120 project collaborators, with implementation and -
scaling activities in 7 provinces (QC, ON, BC, AB, NL, PEI, NS). oy innovation

Hubs

A We have launched 3 of 5 Calls for Innovations so far, with
yearly-submission timeline in March and August , while
supporting the 1 ntroducti on,
and project proposal development on an ongoing basis,
completing with an external committee evaluation and selection
for funding contributions.

aborat ot




Innovation Hubs

@ circle innovation

N
CTAAN

A growing Network with engaged
Innovation.and-R&D partners
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@ envisAGE
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Risk & ital
Academics & Experts invesmce;;p

-
!
‘ O sY

ORI

People &
Organizations

Funding contribution and risk reduction,
channeling LTC Home - related priorities

Innovation into . , , ' . ,projecipipeline to

Technology driven Networks &
enterprises Ecosystems address challenges.

Sharing success stories, experiences, and
h : best practices to maximize impact and
AgeTec Innovation increase traction with funders and

Stakeholders o
JoinenvisAGHo access benefits designed to decision - makers.

empower and support your organization



https://www.envis-age.ca/en/
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CAN
CAN Health Network &

HE+LTH
LTC Innovation and Scaling Network

NETWORK

A Our mission is to improve the lives of LTC operators and the 200,000+ Canadians that
call long-term care home by supporting the adoption of validated, made -in-Canada
technology that addresses the sector's biggest challenges.

AWe have brought together 652+ LTC homes across Canada through the LTC
Innovation Community of Practice

AWe have helped 215+ LTC homes adopt Iinnovative, Canadian-made technology
AWe have conducted market scans for 71 LTC homes
AWe have shared success stories with 1,200+ LTC homes across Canada

A By bringing together Canada's 2,000+ LTC homes we can support one another in our

Innovation journeys and effectively and expediently share best practices and success
stories across the sector.

A By leveraging the work of the CAN Health Network, we can accelerate and derisk
Innovation that improves the lives and care of residents and operators in LTC across
Canada.
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LTC Innovation and Scaling Network \) HE+LTH | CAN
Our Scaling Partners 5* R

A

-

, Canadian Association
m for Long Term Care

8 Healthcare Excellence

" Excellence ensanté
Canada Canada

‘

|

g

& Long Term & Continuing Care
Association of Manitoba
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CAN Health Network CAN | i:son

. . HE+LTH
LTC Innovation and Scaling Network ~ wenwes - GAN
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suppantd coaching

AConnedtth LTC homes
fraamr oss Canada

Register Here



Value for LTC Home

All LTC Homes receive access to:

Al:1 navigation support to identify and advance priority innovation and
Improvement opportunities

AReal-world validation insights from LTC homes across Canada (what works,
what doesnot, and why)

AA national community of practice (~650 LTC Homes) to learn from peers and
share practical lessons

ACustom market scans to identify solutions that match your needs and context

AFunding and pilot opportunities to help de-risk testing, validation, and to
accelerate adoption

AA trusted network of technologists, innovators, and researchers to support
Implementation and evaluation
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WELCOME

CanSPARK LTC Consortium
National Meeting

From Foundations to Futures: Leveraging Health
Human Resources Data for Innovation and Researc
Across Long-Term Care

Day 2 - March 10
Moncton, New Brunswick

www.cansparkltc.ca



CanSPARK LTC Consortium National Meeting

WELCOME REMARKS

foull] f2u0fEp

Director, Health Services Information,
Canadian Institute for Health Information (CIHI)



CanSPARK LTC Consortium National Meeting
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WORKING TOGETHER TO
ADDRESS GAPS IN HEALTH

WORKFORCE DATA

NATALIE DAMIANO ) 4

Director, Health Workforce Information
Canadian Institute for Health Information (CIHI)



£ CIHI

Working together to leverage health
workforce data in londerm care

CanSPARKIC Consortium National Meeting

Presented by:
Natalie Damiano, Director, Health Workforce Information (HWI1)

March 10, 2026




Presentation topics
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e Showcase current long -term care health workforce data
landscape

Share examples of CIHI analytics and tools and highlight
complementary value of CIHI and OnSPARK data
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Working alongside health jurisdictions and partners, CIHI will

- ==?2F?L; N? NB? ALI QNB | @ NB? =1
to drive more innovation and evidence -informed decisions.

The goal: to realize the highest quality of care and the best

health outcomes for Canadians.

In Canada, CIHI is trusted with harnessing the full potential of
pan-# ; H; >C; H B?; FNB CH®@I LG; NCI H-
data Is trusted, connected, accessible, timely, contextualized,
relevant and comprehensive.

7?7 EHI Q >: N; = H >LCP? =B: HA? -
the conditions to achieve It.

Together, we will deliver Better Data, Better Decisions,
Healthier Canadians.
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/" Data
Partners

AProvinces & territories

ARegulatory authorities
& professional
associations

ARegional health
authorities

AHospitals
AResidential facilities
AClinicians
AStatistics Canada
AAnd more!
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Types of Care

Adospital and emergency

AVental health

Adome care

A ong-term care

ARehabilitation

Aharmaceuticals

KClinical registries: Organ
transplant, hip and knee
replacements, trauma

AlL?°

Data

Health Spending

APatient costing data
Adospital and regional
health authority
financial accounts
Ahysician billing
ASystem -wide health
expenditures

~

Health Workforce

Mhysicians
ANurses
KOccupational
therapists
Aharmacists
Mhysiotherapists

professionals
Al L?°

Aallied health

S -

N ;

¥
<

28 data holdings
10 billion records

Pan-Canadian
coverage

Standardized,
comparable,
linkable

Highest standards
of privacy and
security




Current State of Health Workforce Data

Nurses/PT/OT/ O O
Pharmacists [ ) [Physician data_ (0%

Supply & distribution

HMDB

i 30)J JFBOSYAaSR KSIf A Supply: Individuals with an MD A Utilization : Feefor-service services,
St ATA6fS G2 LINT OO degree (clinical + nealinical
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payments, and cost per service for In
jurisdiction services and reciprocal
billing by jurisdiction and specialty

A Payments : by jurisdiction and
specialty: total payments, average
payments, and FTE indicators
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Analytics Roadmap
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A Multi -year roadmap to Modernize
transform health ystoms Improve
workforce data and . and health
. ransition workforce
ana|ytICS to ng;\{aHW tools and
: analytics for
A Engaging and standards our
collaborating with stakenholders
existing and new partners WE
: ~ > Enhance health
IS key workforce data

analysis, methods and
(0]0] 1S




CIHI Health workforce
professions and type of data

Licensed
Practical
Nurses
- Physie
Physicians therapists
Pharmacists
Registered
Psychiatric
Nurses
Type of data
Record level
Nurse

Practitioners
- Aggregate level

Pursuing record level

Can differentiate LTC workplace

Occupational
Therapists



Standards are like toothbrushes.
Everybody wants one but nobody wants to use anybody else’s.
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New, modernized Health Workforce Data Standard
allows for comparisons across professions

A 49 unique data elements, grouped into 5
categories

V2?7@F?=N NB? =0OLL?HN MN; N? | @ #; H; >; »M B-
care systems;

V Enable monitoring of health workforce
migration;

V Facilitate data integration with clinical and
financial data sources;

V Identify facility level information; and

V Support equity reporting, health workforce
planning, policy development and research.

A Core* data elements and multiple responses

A Person -centric modular design for growth




