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LAND ACKNOWLEDGEMENT

We respectfully acknowledge that New Brunswick is situated on the unceded and 

unsurrendered territories of the Wolastoqey, 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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Building a Collaborative 

Learning Health System 

in Long-Term Care
From OnSPARK to a pan Canadian network through CanSPARK

www.cansparkltc.ca



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 National Learning Health System Works

National coordination allows us to 

share methods, knowledge, and 

innovation.

Homes remain at the center of the 

system.

A learning health system connects:

ÅCare delivery

ÅData

ÅResearch

Å Innovation

ÅPolicy
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CanSPARK LTC Consortium (Canada 

Supporting Partnerships to Advance Care and 

Knowledge in Long-Term Care) is a pan-

Canadian consortium of national and provincial 

partners building a learning health system for 

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

resident quality of life ad care through 

coordinated governance, applied research, 

timely access to data, and innovation. 



OnSPARK : A Provincial Learning Health 

System Data Platform

Key elements:

ÅSector-governed data governance model

ÅIntegration of EMR, workforce, and quality 

data

ÅResponsive data infrastructure for research 

and quality improvement

ÅSupports pragmatic trials and rapid 

evaluation of innovations

OnSPARK demonstrates that a learning health 

system in LTC is feasible.



Why We Are in Moncton

Three themes:

1. Workforce data as a starting point

2. Provincial platforms working 

together

3. Alignment with national 

organizations

This meeting brings together 

operators, policymakers, 

researchers, and national 

organizations to explore how 

provincial data platforms and 

national coordination can work 

together.



Goals for the Next Two Days

ÅShared understanding of the CanSPARK vision

ÅExploration of how provincial platforms can align and collaborate

ÅConcrete next steps toward expanding learning health system 

infrastructure across Canada



info@cansparkltc.com 

For more information, please contact

THANK YOU

mailto:info@cansparkltc.com


Collaborative Presentation 

NATASHA POUSHINSKY

LOOKING BACK TO MOVE FORWARD

Director, Bruyère Health 

Director, CanSPARK LTC Consortium

CanSPARK LTC Consortium National Meeting



Co-design an innovation strategy to identify, assess 

and disseminate best practices and introduce new innovations 

and technologies to the sector.

Innovation & Improvement

Provide a unique data platform with timely access and analysis 

that is widely available to meet the needs of all stakeholders

Data & Knowledge

Co-design a resident & home focused research network that 

enables homes to conduct and participate in meaningful high 

quality comparative studies

Research & Learning

Co-design a pan-Canadian model of coordination, built around 

provincial & territorial hubs, driven by the voices of the LTC 

community

Collaboration & Coordination

Advanced Care Planning 

& Palliative Care

Infection Prevention, 

Vaccination & Surveillance

Quality Of Every Day Care 

Quality Of Life & 

Person -centred  Care

LTC Workforce,

Health & Wellbeing

WHERE WE STARTED: CANSPARK LTC
TO COLLECTIVELY BUILD A LTC LEARNING HEALTH SYSTEM
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Who are we and what can we achieve together? Reflections from Vancouver

ÅNetwork of networks: leveraging existing assets to avoid duplication and creating net 

new resources for the sector

ÅBottom-up / top-down coordination, embedding flexible, cross-jurisdictional 

collaborative approaches: research, social and technical innovation working together, 

alongside coordinated data strategies - no ̄sector° alone can drive the transformations 

needed

ÅCentral to vision: engaging people with lived experience and staff to move beyond 

business as usual with an emphasis on system transformation

Å̄Fail fast, fail often° to accelerate learning while building culture of trust and 

collaboration 



CanSPARK LTC Consortium National Meeting

Six Month Recap

ÅPowering Better Care Through Data and Collaboration (October)

ÅReflection on work to date

ÅTranslating commitment to practical steps: a 3-year goal

ÅUnderstanding the role of research in today®s environment

ÅAsset-Based Community Development mapping

ÅDraft 3 -year plan and concept testing with interest groups (November)

ÅActivities initiated 

ÅPlan endorsement by Implementation Steering Committee as working document for 

consultation across CanSPARK (January)

ÅFrom Foundations to Futures (March)

ÅActivities to date and work refinement 



10-Year Xkukqp

For Canada to be a world 

leader in evidence-informed, 

person-centred care and 

wellbeing for those who live and 

work in LTC.

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.

Mission

To drive a pan-Canadian 

learning health system 

model that improves quality of 

life, and of work conditions, by 

integrating research, data, and 

innovation with LTC homes, 

residents, caregivers and all 

interested partners. 



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

Å Build a pan-Canadian community of data assets and development 

networks organized around the priority of Health Workforce data

Å Establish research focus that supports collaborative, pan-

Canadian projects

Å Support ethical technical innovations, including AI development, 

and commercialization led by Canadian entities

Å Scale new resources (e.g., OnSPARK) into a more mature, 

integrated pan-Canadian framework

HOW

Å Working together connecting national, provincial, and territorial 

data sources, aligned research partners, companies, and 

innovation networks into communities of practice and working 

groups.

Å Organize CanSPARK LTC Consortium structure and outreach to 

new members, including validating with lived experience networks 

how best to co-design meaningful partnership within the 

CanSPARK LTC Consortium.



Implementation 
Steering Committee

Collaboration & Coordination 

(pillar representation, hub 

governance)

Value Proposition and 

Communications Strategy

Terms of Reference & 

Membership Refinement

Co-design Lived Experience 

Engagement

CanSPARK LTC Consortium

Building the Shared Agenda Aligned to the 3 -Year Goal

Pan-Canadian Social Network Map | Strengthen KT / KM

Technical Innovations Pipeline

AI Framework

Research Engagement Framework incl. ECR & Trainees

Research in Progress (RIP) Webinars | Aligned to learning 

themes

Research Program Area of Focus | first collaborative project

Data & Knowledge Network (OnSPARK++) 

Spread of OnSPARK within Ontario 

Business case for provincial and territorial spread

Pan-Canadian Health Workforce Data Strategy

Innovation & 

Improvement

Research & 

Learning

Data & 

Knowledge



GOAL: Expand and maintain a renewed CanSPARK structure connecting research, innovation and knowledge 
users in LTC, across Canada.

Our  Foundation : Collaboration  and Coordination

ÅIncreased bi-directional relationships with existing initiatives and 

lived experience partners 

ÅReduced duplication of efforts and working in silos

ÅIncreased support for provincial & national collaboration

ÅIncreased knowledge sharing and access

BETTER 
COLLECTIVE 
IMPACT IN LTC 

WHAT WE AIM ACHIEVE

OBJECTIVES

Engage provinces and territories in shared 

data platforms

Improve KTinter and intra collaboration 

within different partner groups (within 

provinces and across functions)

Maintain and grow national CanSPARK 

secretariat

Year 1 Deliverables

ÅDevelop a value proposition & communications 

package that speaks to resources available to 

homes and other knowledge users to drive 

improvements and collaboration

ÅDevelop stratified outreach plan to knowledge 

users 

ÅRefreshed Structure with expanded provincial hubs

Today:

ÅValue Proposition

ÅBuilding closer vertical and horizontal linkages



Uʂηʂ☻ֿב☻Ý͙͊Ϭ̳ˋʼ˱ˋ

Expand OnSPARKs Data 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 CanSPARK LTC networks

GOAL: Scale resources (OnSPARK) into a 

more mature, integrated national framework. 

BETTER REAL-TIME 
ACTIONABLE DATA 

OBJECTIVES

ÅRemove existing barriers
ÅFacilitate efficient access to clinically relevant data
ÅSupport multi-home prospective studies
ÅLeverage existing secondary data and collect primary data
ÅHigh quality observational studies
ÅProvide expert facilitation

WHAT WE AIM TO ACHIEVE

Year 1
Establish a pan-Canadian Health 
Workforce data asset mapping process 
(focused and time-limited)
Develop the business case for 
Knowledge Users (specifically 
government decision-makers and 
funders) to expand OnSPARK 
infrastructure

Today:
Foundational role of data system as 
catalyst to practical, Knowledge User-
led research 
Tomorrow:
Focus on OnSPARK and potential to 
build federated approach
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ÅBetter evidence & meaningful knowledge across learning themes
ÅIncreased person directed interventions, decisions and innovation 
ÅIncreased co-design partnerships with LTC research ready homes
ÅIncreased capacity building with development & implementation 

support

WHAT WE AIM TO ACHIEVE
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BETTER EVIDENCE & 
MEANINGFUL 
KNOWLEDGE 

OBJECTIVES

Å Develop a Research Engagement Framework that reflects the evolving role of 
research in LTC:  Co-design ҭ whose questions matter?   

Å Meaningful connections between researchers and homes ҭ building 
intersections with researchers and Knowledge Users to scale and spread  

Å Role of Research in integrating rapid testing of innovations (including ethical 
AI) 

Å Enhance opportunities for support for research in progress

Year 1:
Convene working group to develop Research 
Engagement Framework
Develop a first program of focus, potentially 
aligned to HHR focus, to formulate a 
collaborative research project
Continue to reflect learning themes Research 
in Progress meetings 

Today:
1. Review emerging elements of the 

framework ҭ including for Early Career 
Researchers and Trainees

2. Review draft research program



Innovation  & Improvement
BETTER UPTAKE & 
MOBILIZATION OF 

INNOVATION 

GOAL:  Enable rapid, responsible and trustworthy innovation and improvement through problem identification, testing and 

scaling of solutions (technical and social).  

ÅKpetgcugf"wrvcmg"("oqdknk|cvkqp"qh"kppqxcvkqp"
ÅKpetgcugf"ujctkpi"("fgxgnqrogpv"qh"ogcpkpihwn"uqnwvkqpu"("korcevhwn"vqqnu
ÅKpetgcugf"fcvc"("gxkfgpeg."uecnkpi"cpf"korngogpvcvkqp"Uwrrqtv
ÅNVE"jqogu"uwrrqtvgf"("gswkrrgf"vq"oggv"vjgkt"wpkswg"pggfu

WHAT WE AIM TO ACHIEVE

OBJECTIVES
Create a pan-/ŀƴŀŘƛŀƴ άǎƻŎƛŀƭ ƴŜǘǿƻǊƪέ ƳŀǇ ǘƻ ǎǳǇǇƻǊǘ ǉǳŀƭƛǘȅ 
improvement, research and scaling / spread of innovation in 
LTC homes 
Build connections within and across provinces and territories 
with innovators / improvement resources
Leverage CANHealth LTC Scaling & Innovation Network and 
Data & Knowledge pillar to better understand challenges / 
opportunities and link to technical (including AI) and social 
innovations
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Leverage mapping to ID specific next steps related to  technical innovation 

pipeline



The CanSPARK Value Proposition

CanSPARK LTC Consortium National Meeting

Leveraging the Power of a Network of Networks

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)
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A STRUCTURE TO SUPPORT THE FUTURE: 

OUR ASSETS AND GAPS

Senior Program Manager
CanSPARK LTC Consortium

CanSPARK LTC Consortium National Meeting

Collaborative Presentation 
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Implementation Steering Committee

Provincial | Territorial 

Hubs

Advisors

Innovation & 

Improvement

Network

Research 

& Learning 

Network

Data & 

Knowledge 

Network

Executive Committee

Secretariat



CanSPARK  LTC Consortium

Leadership | Implementation Steering Committee



CanSPARK  LTC Consortium

Leadership | Networks

Innovation & 
Improvement
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& Learning

Data & 
Knowledge



BONNIE SCHROEDER

MEMBERSHIP DEVELOPMENT AND MAPPING

Senior Program Manager
CanSPARK LTC Consortium

CanSPARK LTC Consortium National Meeting

Collaborative Presentation 



What did we commit to in Vancouver?

Objective: Create a pan-Canadian s̄ocial network° map to support quality 

improvement, research and scaling / spread of innovation in LTC homes 

Year 1 Deliverables: 

1.Establish a pan-Canadian process to map provincial / territorial assets of LTC home 

networks, Lived Experience Networks, Research, Innovators, C̄onnectors° to Research 

& Innovation, Government (and other Knowledge Users)

2.Work with priority groups to strengthen inter / intra collaboration across Canada (initial 

focus on Lived Experience Networks and C̄onnector° roles to Innovation & 

Research)

3.Stratified outreach to partners in the social network map using communications 

package and outreach plan 

CanSPARK LTC Consortium National Meeting



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

Community Development ² Nursing Homes Without Walls) using 

modified categories: Associations, People, Institutions / Organizations, 

and ¯Other Assets°

ÅAcknowledged the importance of moving to use the CIHR ¯Knowledge 

User° terminology

Beyond membership     -   Knowledge Translation / Mobilization (KT/KM)

Bridge the ¯Know-Do° gap

CanSPARK LTC Consortium National Meeting



What are we sharing today:
¯Mapped in° sampling of assets 

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

CanSPARK LTC Consortium National Meeting

Horizontal collaboration across provinces

Vertical collaboration within 

provinces and to national level



Mapping Exercise
How should we add? (focus on lived experience and connectors)

Who are the most connected to support KT/KM?

CanSPARK LTC Consortium National Meeting

Horizontal collaboration across provinces

Vertical collaboration within 

provinces and to national level
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BUILDING NATIONAL CONNECTIONS THROUGH LIVED 

EXPERIENCE: REFLECTIONS ON PROVINCIAL NETWORK 

STRUCTURES

Moderator Panelists

Natasha Poushinsky
CanSPARK LTC

Lisa Dawson, 

ILTCCABC 

Aimee Foreman, 

Caregiver NB

Jenny Theriault, 

Caregivers NS 

Cathleen Edwards, 

Family Councils ON

Panel Discussion



ÅHow are lived experience voices currently heard 

and recognized in your province? 

ÅAre there gaps that CanSPARK  could work to 

address by working with lived experience 

networks?

ÅHow can we structure a relationship moving 

forward that is a ótwo-wayô street with real co-

design?

CanSPARK LTC Consortium National Meeting

Panel Discussion



CanSPARK LTC Consortium National Meeting

FROM SILOS TO SYNERGY: 

STRUCTURING RESEARCH ENGAGEMENT IN LTC
Moderator Panelists

Dr. Kumanan Wilson
Bruyère Health Research 

Institute

Darly Dash
Sinai Health& 

McMaster University

Jodi Hall
Canadian Association 

for LTC

Janice Keefe
Nova Scotia Centre 

on Aging (MSVU)

Sabrina Boutin
envisAGE,  

MEDTEQ+

Working Session



ÅWhat's the greatest opportunity in LTC research, 

from your perspective? 

CanSPARK LTC Consortium National Meeting

Panel Discussion

ÅWhat is the one thing we need to change in LTC 

research, that is feasible to do in this next year? 

ÅWhat is the most important thing researchers 

should consider when planning a LTC research 

initiative? 



Potential Focus Areas and Draft Principles: 

Research Engagement Framework

CanSPARK LTC Consortium National Meeting

Å Research network meetings and working sessions with ECR/Trainees and HHR 

data working sessions

Å Limited framework review (Canada and international)

Å Training staff not just to do research but to use it

Å Real time data that gives feedback at the care level

Å Moving from consultation to shared leadership with LTC

Å Ensuring research questions solve ¯2AM, Tuesday° problems

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



ÅPracticality (embedded 

pragmatic research) 

ÅScalability (data 

interoperability)

ÅHome-driven (home-led 

governance) 

ÅECR/Trainee support 

(next generation 

innovation)

DRAFT FOCUS AREA

ÅWe commit to a bottom-up research 

agenda ï research priorities answer the 

fundamental question: ñHow will this 

improve my daily lifeò

ÅWe recognize the value of embedding 

innovation and improvement 

expertise in our teams in design and 

planning. 

ÅWe commit to breaking provincial silos 

through standardized language. What 

works in a rural home in New Brunswick 

must be measurable and adaptable in 

urban Ontario.

ÅWe reject "extractive" research. If a 

home provides data, they have a right 

to the insights.

ÅWe are intentional in how we include 

ECRs and Trainees in research 

opportunities

DRAFT PRINCIPLE

ÅResearch projects can demonstrate 

direct co-design with the Long Term 

Care sector at the inception phase

ÅResearch projects leverage stacked 

funding and/or resource opportunities 

from the innovations sector where 

aligned.

ÅWe will adopt national data standards 

(such as interRAI) to ensure that 

innovations are "portable" across 

provincial and territorial borders

ÅFor every data point collected, a "Real-

Time Insight" must be returned to the 

homeôs leadership in a usable format 

(e.g. a dashboard or a simple one-

page care tip) within a meaningful 

timeframe.

ÅEvery research project integrates how 

ECRs and Trainees are recruited and 

supported

DRAFT 'IN PRACTICE'



CanSPARK LTC Consortium National Meeting

Working Session

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:

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

Å What would need to change to enable specific principles and actions 

related to these focus areas?

Å Why won®t this work?



Å Follow -up working session on 

core elements, principles, and 

what these look like ­in action®

CanSPARK LTC Consortium National Meeting
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ROUNDTABLE REVIEW AND DISCUSSION: 

PROPOSED RESEARCH PROGRAM OF FOCUS

CanSPARK LTC Consortium National Meeting

Collaborative Presentation

Julie Lapenskie (Moderator)
Bruyere Health Research Institute, Pan-Canadian 

Palliative Care Research Collaborative

Colleen Webber
Bruyere Health Research 

Institute

Luke Turcotte
Brock University



Program, not project

You need a quick win

Many people/groups need to feel some ownership over that win 

Meaningfulness, engagement, & rigour

Choosing an Early Network Program of Research

CanSPARK LTC Consortium National Meeting

Keys to Success



OnSPARK  Data Infrastructure

ÅProvincial platform integrating EMR and interRAI assessment data

ÅEnables measurement of care processes, outcomes and staffing patterns

Workforce challenges in LTC

ÅPeople-driven sector facing major staffing pressures

ÅBurnout, workplace injuries, turnover, recruitment challenges

ÅStaff report administrative burden, limiting time with residents

Opportunities for workforce research

ÅBuild on time-use and workflow studies that have been done in other settings

ÅPotential use of technology ï wearable sensors, digital measurement tools

ÅMulti-province collaboration, linkage to OnSPARK

Opportunities for LTC Workforce Research

CanSPARK LTC Consortium National Meeting



LTC WORKFORCE RESEARCH STUDY

CanSPARK LTC Consortium National Meeting

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



BLAKE DALY

BUILDING A NATIONAL ECOSYSTEM 

FOR INNOVATION & AI IN LTC

Director of Innovation, Bruyère 
Health, Director of CAN Health LTC 
Innovation and Scaling Network

CanSPARK LTC Consortium National Meeting

Sabrina Boutin

envisAGE, MEDTEQ+

Collaborative Presentation



Innovation & Improvement Network

March 9th , 2026

A National Framework for Innovation and Improvement in LTC

www.cansparkltc.ca



Agenda

ÅCanSPARKôs Innovation & Improvement Network

ÅAI Policy & Governance Work

ÅCanadaôs LTC Innovation Ecosystem 

ÅEnvisAGE 

ÅCAN Health LTC Innovation & Scaling Network

ÅDelivering Value for LTC Homes



Overview

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:

ÅArtificial Intelligence (AI) Support & Guidance     

ÅSocial and Technological Innovation Support for LTC Homes



AI Governance, Policies and Use Cases

AI in LTC Working Group

ÅConvened June 2025: monthly 1-hour meetings

ÅObjective: Create a policy framework for Canadian LTC homes 

seeking to implement AI technology

Å30 members

Å151 LTC homes represented

Å5 provinces

Å5 organizations working in the LTC space (both provincially and 

nationally)

ÅVersion 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


AI Governance, Policies and Use Cases

AI in LTC Working Group

Administrative Use Cases Clinical Use Cases

ÅResearch 

ÅAdministration and operations 

ÅClinical training and education 

ÅDocumentation 

ÅRemote monitoring 

ÅDisease detection and diagnosis 

ÅPredictive analytics 

ÅSupporting direct clinical care (note: 

AI may not be used for direct decision-

making) 

ÅOrganizational approval required when tool interacts with resident data

ÅDeveloped: ethical use guidelines, informed and ongoing consent policies, 

data protection guidelines, and ongoing review and training requirements



AI Governance
Urgent Need for AI Governance

AI 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 AI 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 AI readiness and positions Canada as a leader in 

responsible (and innovative) AI adoption.



Innovation Support for LTC Homes

ÅMajority of LTC homes are not connected to an Academic 

Health System

ÅInnovation supports and programs are robust but fragmented

ÅThere is a lack of clarity around what solutions a LTC should 

be using

ÅCanSPARK connects the innovation ecosystem, providing LTC 

homes with a single front door to explore, assess, and adopt 

innovations
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Innovation Support for LTC Homes



hǳǊ hōƧŜŎǘƛǾŜǎ

envisAGE is a pan-Canadian 

initiative whose mission is 

to catalyze CanadaôsAgeTech

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.



Funding opportunity for LTC Homes

Å envisAGE is supported by up to $47M from the federal 

governmentôs Strategic Innovation Fund (SRF) and $4.5M from 

Qu®becôs Ministry of Economy, Innovation and Energy (MEIE), 

and will mobilize close to $103M in additional contributions from 

project collaborators and private, public, and philanthropic 

partners (2023-2029+).

Å To date, the envisAGE Network is supporting close to 59M$ in 

total project budget spanning across Canada, with 40 projects , 

more than 120 project collaborators, with implementation and 

scaling activities in 7 provinces (QC, ON, BC, AB, NL, PEI, NS).

Å We have launched 3 of 5 Calls for Innovations so far, with 

yearly-submission timeline in March and August , while 

supporting the introduction, project collaboratorsô matchmaking 

and project proposal development on an ongoing basis, 

completing with an external committee evaluation and selection 

for funding contributions. 

154M$

Community
 Labs

envisAGE
Beachhead TM

Innovative 
SMEs

íŌĿŬƑƚƇƚťűŌǈ
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Hubs
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A growing Network with engaged 

Innovation and R&D partners



Make a big impact with our professional slides and charts

˸̟̟̘̒̚̚ ̖̣̝̪̒ ̖̤̤̒̔̔ ̥̠ ̧̧̟̟̠̥̖̒̚̚ 
̥̖̙̟̠̝̠̘̖̤̔̚ ̗̠̣ ˽̅˴ ˹̠̞̖̤ ̟̒̕ 
̨̜̟̠̝̖̘̖̕ ̠̗  ̨̙̥̒ ̤̚ ̧̝̝̖̒̒̒̓̚ ̟̚ 
˴̟̒̒̒̕ ̗̠̣ ̟̥̖̘̣̥̠̟̒̚̚ ˗ ̡̞̝̖̞̖̟̥̥̠̟̒̚̚˟

Accelerating commercialization via a 
platform, complementary to other 
existing networks that influence and co -
shape technology adoption for the aging 
population. 

Funding contribution and risk reduction, 
channeling LTC Home - related priorities 
into ̧̖̟̤̚˲˸˶Я̤ project pipeline to 
address challenges. 

Sharing success stories, experiences, and 
best practices to maximize impact and 
increase traction with funders and 
decision - makers.

Technology driven 
enterprises

People & 
Organizations

Academics & Experts 
Risk  & Capital 
investment 

_ƚǳŌǀƑƏŌƑǔϔБϔ
^ǜƑņŌǀǈ

Innovation
Networks & 
Ecosystems

AgeTech  Innovation 
Stakeholders

Join envisAGE to access benefits designed to 
empower and support your organization

https://www.envis-age.ca/en/


CAN Health Network 
LTC Innovation and Scaling Network

ÅOur 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.

ÁWe have brought together 652+ LTC homes across Canada through the LTC 

Innovation Community of Practice

ÁWe have helped 215+ LTC homes adopt  innovative, Canadian-made technology

ÁWe have conducted market scans for 71 LTC homes

ÁWe have shared success stories with 1,200+ LTC homes  across Canada

ÅBy 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.

ÅBy 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.



CAN Health Network 
LTC Innovation and Scaling Network 
Our Scaling Partners



CAN Health Network
LTC Innovation and Scaling Network

ÅJoin our vibrant innovation community 

of practice: quarterly virtual meetings

ÅExplore nationally validated Canadian 

solutions tailor-made to address LTCôs 

biggest challenges

ÅAccess complementary 1:1 innovation 

support and coaching

ÅConnect with LTC homes and innovators 

from across Canada



Value for LTC Home

All LTC Homes receive access to:

Å1:1 navigation support to identify and advance priority innovation and 

improvement opportunities

ÅReal-world validation insights from LTC homes across Canada (what works, 

what doesnôt, and why)

ÅA national community of practice (~650 LTC Homes) to learn from peers and 

share practical lessons

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

ÅFunding and pilot opportunities to help de-risk testing, validation, and to 

accelerate adoption

ÅA trusted network of technologists, innovators, and researchers to support 

implementation and evaluation



Day 2 - March 10

Moncton, New Brunswick

CanSPARK LTC Consortium

National Meeting

www.cansparkltc.ca

WELCOME
From Foundations to Futures: Leveraging Health 

Human Resources Data for Innovation and Research 

Across Long-Term Care 
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WELCOME REMARKS

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

CanSPARK LTC Consortium National Meeting



NATALIE DAMIANO 

WORKING TOGETHER TO 

ADDRESS GAPS IN HEALTH 

WORKFORCE DATA

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

CanSPARK LTC Consortium National Meeting

ÂƖĲƚĲŰƣċƣŔŸŰ



Working together to leverage health 
workforce data in long-term care
CanSPARK LTC Consortium National Meeting

March 10, 2026

Presented by:
Natalie Damiano, Director, Health Workforce Information (HWI)
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Presentation topics

1
0LIPC>? ;H ILC?HN;NCIH NI #)() ;H> (?;FNB 7ILE@IL=? >;N;
;H> ;H;FSNC=M ;N #)()

2 Showcase current long -term care health workforce data 
landscape

3
Share examples of CIHI analytics and tools and highlight 
complementary value of CIHI and OnSPARK  data



Transforming health.
Transforming CIHI.

A bold vision for the 
future

4B? QILF>»M <?MN B?;FNB MSMN?GM ;L? JIQ?L?> <S >;N;­

Working alongside health jurisdictions and partners, CIHI will 
;==?F?L;N? NB? ALIQNB I@ NB? =IOHNLS»M B?;FNB >;N; ?=IMSMN?G
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@ILG;NCIH­ )N»M IOL DI< NI ?HMOL? B?;FNB
data is trusted, connected, accessible, timely, contextualized, 
relevant and comprehensive. 

7? EHIQ >;N; =;H >LCP? =B;HA?­ #)()»M LIF? CM NI IL=B?MNL;N?
the conditions to achieve it.

Together, we will deliver Better Data, Better Decisions, 
Healthier Canadians. 
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V 28 data holdings

V 10 billion records

V Pan-Canadian 
coverage

V Standardized, 
comparable, 
linkable

V Highest standards 
of privacy and 
security

Types of Care Health Spending Health Workforce

ÅHospital and emergency
ÅMental health
ÅHome care
ÅLong -term care
ÅRehabilitation
ÅPharmaceuticals
ÅClinical registries: Organ 
transplant, hip and knee 
replacements, trauma
Å-IL?°

ÅPatient costing data
ÅHospital and regional 
health authority 
financial accounts
ÅPhysician billing
ÅSystem -wide health 
expenditures

ÅPhysicians
ÅNurses
ÅOccupational 
therapists
ÅPharmacists
ÅPhysiotherapists
ÅAllied health 
professionals
Å-IL?°

Data
ÅProvinces & territories
ÅRegulatory authorities 
& professional 
associations
ÅRegional health 
authorities
ÅHospitals
ÅResidential facilities
ÅClinicians
ÅStatistics Canada
ÅAnd more!

Data 
Partners



Physician data

Current State of Health Workforce Data

Supply & distribution                   
HMDB

ï 3OJJFS® [ƛŎŜƴǎŜŘ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ 
ŜƭƛƎƛōƭŜ ǘƻ ǇǊŀŎǘƛŎŜ

ï 7ILE@IL=?®9ƳǇƭƻȅŜŘ ƛƴ ǘƘŜ 

ǊŜǎǇŜŎǘƛǾŜ ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴ

ï IŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ ǇǊƻǾƛŘƛƴƎ >CL?=N
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ï %GJFIS?> CHINB?L JLI@?MMCIH
L;NB?L NB;H B?;FNB JLI@?MMCIH
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Supply & distribution SMDB

Å Supply: Individuals with an MD 
degree (clinical + non-clinical 
physicians)

Payment & utilization NPDB & PLPB

Å Utilization :  Fee-for-service services, 

payments, and cost per service for in-

jurisdiction services and reciprocal 

billing by jurisdiction and specialty 

Å Payments :  by jurisdiction and 

specialty: total payments, average 

payments, and FTE indicators

Nurses/PT/OT/
Pharmacists 



#)()»M (7 $;N; ;H>
Analytics Roadmap

ÅMulti -year roadmap to 
transform health 
workforce data and 
analytics

ÅEngaging and 
collaborating with 
existing and new partners 
is key

&CFF JLCILCNS >;N; A;JM
NBLIOAB CHHIP;NCP? >;N;
;=KOCMCNCIH MNL;N?AC?M

Improve 
access to 

health 
workforce 
tools and 

analytics for 
our 

stakeholders

Enhance health 
workforce data 

analysis, methods and 
tools

Modernize 
HW data 
systems 

and 
transition 

to new HW 
data 

standards



Type of data

Record level

Aggregate level

Pursuing record level

Can differentiate LTC workplace

Medical 

Laboratory 

Technologists

Speech 
Language 

Pathologists

Dental 
Hygienists

Opticians

Psychotherapists / 

Counselling 

Therapists

Chiropractors

Optometrists

Respiratory 
Therapists

Audiologists

DietitiansDentists

Kinesiologists

Medical 
Physicists

Medical 

Radiation 

Technologist

Environmental 

Public Health 

Professionals

Denturists

Physician 
Assistants

Paramedics

Midwives

Genetic 
Counsellors

Pharmacy 
Technicians

Health 

Information 

Management 

Professionals
Combined 

Laboratory & x-

Ray 

Technologists

Dental 
Assistants

CIHI Health workforce 
professions and type of data

Registered 
Psychiatric 

Nurses

Psychologists
Physio-

therapists

Occupational 

Therapists

wŜƎƛǎǘŜǊŜŘ 
bǳǊǎŜǎ

Nurse 

Practitioners

Licensed 
Practical 
Nurses

Physicians

Pharmacists

Personal 
Support 
Workers

Social 
Workers





New, modernized Health Workforce Data Standard
allows for comparisons across professions 

Å49 unique data elements, grouped into 5 
categories

V2?@F?=N NB? =OLL?HN MN;N? I@ #;H;>;»M B?;FNB
care systems;

VEnable monitoring of health workforce 
migration; 

VFacilitate data integration with clinical and 
financial data sources;

VIdentify facility level information; and

VSupport equity reporting, health workforce 
planning, policy development and research.

ÅCore* data elements and multiple responses

ÅPerson -centric modular design for growth


