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[Translation]

The Chair (Hon. Hedy Fry (Vancouver Centre, Lib.)): Good
morning, everyone.

[English]

I call this meeting to order. Welcome to meeting number 13 of
the House of Commons Standing Committee on Health.

We meet on the unceded territory of the Algonquin Anishinabe
people. Today's meeting is in person.

I want to remind participants of the following points. I know you
know what they are, but I have to tell you anyway, for the record.
Don't forget that you have this little round decal in front of you
where you should put your phones or any other electronic equip-
ment so that they don't interfere with the transmission. It can cause
problems with the interpreters.

Always turn off your microphone when you are not speaking,
and turn it on when you are. Please wait until I recognize you be-
fore speaking. Everything you say should go through the chair and
not directly to each other. Again, if you wish to speak, raise your
hand. We will make the list as we see the hands around the room.

Again, thank you for coming this morning. We have our list of
witnesses. They are officials from Health Canada and IRCC. From
the Department of Health, we have Jocelyne Voisin, senior assistant
deputy minister, health policy branch; and Michelle Owen, execu-
tive director, health human resources task force. From the Depart-
ment of Citizenship and Immigration, we have Louise Baird, assis-
tant deputy minister, strategic policy; and Soyoung Park, assistant
deputy minister, economic programs.

We are doing a study pursuant to the motion adopted on Tuesday,
September 23, 2025, to study the impact of immigration policy on
health care and barriers to integrating internationally trained profes-
sionals.

I will begin by saying to the witnesses that each of your groups
will have five minutes. I'll give you a shout-out at one minute and
again at 30 seconds so that you can wrap up. If you can't finish ev-
erything you want to say, obviously you have the opportunity dur-
ing the question and answer period to say what you have to say.

I will start with Jocelyne Voisin from IRCC.

You have five minutes, please, Ms. Voisin.

Jocelyne Voisin (Senior Assistant Deputy Minister, Health
Policy Branch, Department of Health): I'm from Health Canada.

The Chair: I'm sorry.

You're sitting in the wrong places.

Voices: Oh, oh!

The Chair: You sat the other way last time.

Thank you. Go ahead.

Jocelyne Voisin: Thank you, Madam Chair and honourable
members of the committee. We appreciate the opportunity to appear
before you as part of your study on the impact of immigration poli-
cy on health care and barriers to integrating internationally educat-
ed health professionals into the health care system.

Canada's health care sector is facing critical shortages of health
professionals, including doctors, nurses and other health workers.
These shortages are having an impact on access to care for many
Canadians.

Immigration is a vital part of addressing Canada's health work-
force shortages. Internationally educated health professionals bring
valuable skills and experience to the Canadian health care system.
However, as the committee has heard, internationally educated
health professionals face a number of barriers to entering Canada's
health workforce. For example, foreign credential recognition pro-
cesses, which are managed under provincial and territorial jurisdic-
tion, can be complex, burdensome and costly. Even after becoming
licensed, internationally educated health professionals face chal-
lenges integrating into the workforce. Many experience burnout or
low employment retention due to negative work environments, dis-
crimination and a lack of social and professional supports.

® (1105)

[Translation]

The Government of Canada is committed to supporting health
care workers in Canada and ensuring that health care workers are
supported from coast to coast to coast.

The federal government has made a series of historic investments
to strengthen public health care and ease the pressure on provincial
and territorial health care systems.
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[English]

As you've already heard, budget 2025 will invest $97 million
over five years to create a foreign credential recognition action
fund. The government will work with provinces and territories to
make credential recognition fairer, faster and more transparent,
helping qualified foreign-trained professionals contribute more
quickly to Canada's workforce, including in fields facing labour
shortages such as health care and construction.

This investment is in addition to the budget 2024 commitment of
up to $77 million over four years to help internationally educated
health professionals join the workforce more quickly. This includes
funding to create new training positions for international medical
graduates, expanded assessment capacity and navigation supports
to make credential recognition more efficient.

Health Canada is funding the national registry of physicians,
Canada's first integrated source of physician licensure data, and
Nursys in Canada, a national platform for nursing licensure data to
facilitate information exchange between regulators to improve
labour mobility, making it easier for doctors and nurses to move
practices across the country.

Finally, Health Canada also funds Health Workforce Canada, an
independent organization that is working to improve access to
health workforce data and planning capacity across the country.
This will help ensure that health workforce planners and decision-
makers are better equipped to ensure that we have the right mix of
health professionals, including internationally educated health pro-
fessionals, in the right places to deliver timely, high-quality care.

[Translation]

Health Canada, in collaboration with Employment and Social
Development Canada and Immigration, Refugees and Citizenship
Canada, is working with provincial and territorial governments to
streamline immigration processes for health professionals, remove
barriers to the recognition of foreign credentials, and support initia-
tives that promote the integration and long-term retention of inter-
national health professionals in the health sector.

Provinces and territories are working to develop innovative mod-
els for the recognition process of foreign credentials in their respec-
tive jurisdictions.

[English]

For example, as you will hear later today, Nova Scotia developed
the Physician Assessment Centre of Excellence, which provides li-
censure assessment for internationally trained physicians while also
providing primary care to the community. British Columbia has de-
veloped the Inspire Global Assessments program, which determines
competency for registered nurses, licensed practical nurses and
health care assistants all at once.

[Translation]

Health Canada will continue to collaborate with provinces, terri-
tories, regulatory bodies and other partners in the health care sys-
tem to support these efforts.

I would like to thank the committee for inviting me to testify to-
day. I will be happy to answer any questions members may have.

[English]

The Chair: Thank you very much. You had one minute left.
That's good.

Jocelyne Voisin: I'm good. Thank you.

The Chair: Now we will turn to Louise Baird, deputy minister,
IRCC. Thank you.

Soyoung Park, you're going to be the speaker. Okay. Thank you.

Soyoung Park (Assistant Deputy Minister, Economic Pro-
grams , Department of Citizenship and Immigration): Yes, I'm
Soyoung Park from IRCC.

Thank you, Chair and members of the committee.

At IRCC, our role is to ensure sustainable admissions of tempo-
rary and permanent residents and to support the integration of inter-
nationally educated professionals to fuel economic growth.
Canada's latest immigration levels plan advances this work by
aligning future immigration with priority labour needs, including in
health care.

® (1110)

[Translation]

Immigration operates in parallel with provincial and territorial
health care systems. Planning, licensing and delivery of health ser-
vices are their responsibilities.

During our consultations on the 2025-27 immigration levels plan
and our ongoing dialogue with the health sector, we were consis-
tently told that Canada needs more health professionals.

Immigration, Refugees and Citizenship Canada is responding to
this demand in three ways. First, we have implemented temporary
worker programs that respond to the immediate needs of the labour
market. Second, we have launched permanent residence programs
that support the health sector. Third, we offer settlement services
that promote the recognition of credentials and integration.

[English]

One, temporary foreign worker programs allow employers to fill
gaps in hospitals and long-term and community care settings. As of
September 30, 2025, over 16,000 temporary workers had permits to
work in a range of health care occupations.
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[Translation]

These programs also offer flexibility with regard to regulated
professions. They allow candidates who are on track to obtain a li-
cence to work in the sector while continuing the process of having
their credentials recognized.

[English]

A recent study by Statistics Canada found that temporary worker
programs played an important role in filling labour gaps to reduce
the burden on overworked domestic health care workers. In addi-
tion, one year after transitioning to permanent residence, nearly
two-thirds of temporary foreign workers remain working in the
health care sector.

Two, on permanent residents, more than 11,000 health care
workers arrived in 2024 and another 8,000 so far this year. There
have been criticisms that we are admitting foreign doctors who are
underemployed. We know that not all internationally trained medi-
cal professionals, regardless of whether they are Canadian citizens
or obtained permanent residence through IRCC programs, are able
to work in their field right away. In all cases, licensing require-
ments from regulators must be met.

[Translation]

However, limiting the permanent residence options for these in-
dividuals would only reduce the pool of qualified candidates who
could obtain a licence later and contribute to the Canadian health
care system.

[English]

At the federal level, we select candidates based on skilled work
experience, education, language ability or high human capital. Eco-
nomic immigrants consistently demonstrate strong labour market
outcomes, including high employment rates and earnings. Health
care workers are not the exception.

Number three is IRCC settlement services. Credential recogni-
tion remains the major factor in how quickly internationally educat-
ed health professionals can work as health professionals in Canada.
While licensing is carried out by provincial and territorial regula-
tors, IRCC works closely with Employment and Social Develop-
ment Canada and Health Canada to support labour market integra-
tion.

IRCC-funded settlement services help newcomers prepare for
their credential pathway and understand labour market expecta-
tions. Pre-arrival services such as PASS for nurses offer coun-
selling, connections to regulators and mentors and guidance on the
steps required to practice in Canada.

[Translation]

Our approach to immigration is designed to meet economic
needs while respecting the capacity of communities. Health profes-
sionals who come to Canada play a vital role in strengthening
health systems nationwide.

[English]
The Chair: You have 30 seconds.

Are you finished? I'm sorry. I didn't mean to stop you.

Soyoung Park: My last point was to thank you.
The Chair: Thank you very much, Ms. Park.

I now go to the question and answer segment. The first segment
is a six-minute segment. I repeat that the six minutes are for ques-
tions and for answers, so I would like everybody to be as succinct
as they can be so that we can give everyone an opportunity to ask
questions.

We begin with the Conservatives for six minutes.

Mr. Bailey, go ahead.
Burton Bailey (Red Deer, CPC): Thank you, Chair.

1 would like to continue on a little bit with what we discussed on
Tuesday with the immigration minister.

Ms. Baird, on the Health Canada interim federal health program
website, it outlines who's eligible for coverage under this program.
Eligible groups include asylum claimants and detainees who have
illegally crossed the border into Canada. On Tuesday, the immigra-
tion minister said falsely that once the process is concluded, the
coverage ends.

I'd like to confirm for the record that the website also includes
asylum claimants who are waiting for decisions as to whether the
claim is eligible and asylum claimants whose claim for refugee pro-
tection has been rejected by the IRB.

My first question is this: How many asylum claims were rejected
in 2024?

e (1115)

Soyoung Park: I'll take that question on behalf of IRCC.

The decisions on the asylum claims that are rejected or refused
are made by an independent tribunal, as the minister stated, which
is the IRB. In fact, the number rejected in 2024 was around 16% to
17%.

Burton Bailey: Okay. | have a number of 11,761.
Soyoung Park: That's right.

Burton Bailey: Okay. There is a number.

What about 2025? Do you know the number of rejected claims?

Soyoung Park: As of June 30, 2025, the IRB had rejected 6,947,
so it's about 17%.

Burton Bailey: Of these rejected claims, how many have re-
ceived health care coverage under the IFHP?

Soyoung Park: As the minister explained, failed claimants also
have a right to appeal their decisions, so during the time that they
are in Canada, before or if they are removed and they failed in their
claim for appeal, they would still be eligible for the interim federal
health program.
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Burton Bailey: Okay. We don't have a number.

Does the immigration department or the health department track
the number of bogus claimants who are receiving health care?

Soyoung Park: We just went through the numbers of rejected
claims.

Burton Bailey: Why does the immigration department not track
the number of bogus asylum claimants who are receiving health
care funded by Canadian tax dollars?

Soyoung Park: I think we just went through the numbers. I have
already explained that the actual body that makes the decision on
whether or not someone is a failed claimant is in fact the Immigra-
tion and Refugee Board.

Burton Bailey: Okay.

For these people who are coming into Canada on bogus asylum
claims and receiving health care funded by Canadian tax dollars,
including supplementary care like dental, vision, medical devices
and mental health services that many Canadians don't even receive,
do we know how long the coverage lasts if they're rejected?

Soyoung Park: It lasts until either their status changes and
they're covered under provincial health care or they depart Canada.

Burton Bailey: According to a government brief from June
2025, in fiscal year 2024-25 alone, you provided health care cover-
age for 623,365 beneficiaries, including 440,000 asylum claimants
with expenses of $900 million.

Does the department break down the number of people based on
the groups listed on the website?

For example, how many asylum claimants, how many detainees
and how many individuals are granted eligibility at the minister's
discretion? Is there a breakdown?

Soyoung Park: Are you asking about eligibility? I'm not sure
how you're using the term “eligibility” there.

Burton Bailey: I'm looking for a breakdown. We have these
large numbers. A lot of money is being spent on health care.

I would like to know how many the minister, at her discretion,
allowed this health care. I'd like to know how many asylum
claimants and how many detainees there are.

Soyoung Park: I can tell you that of that number, about 440,537
are in fact asylum claimants.

However, as you will note, just because you are an asylum
claimant, it doesn't mean that there has been a determination of
whether or not it is a founded claim.

Burton Bailey: Yes, I actually said that number, but that's okay.
Do you not think it's in Canadians' interests and the best interests
of the federal government to know what kind of people are entering

into this country and receiving potentially better health care than
the Canadians who are funding the program?

Soyoung Park: I'm not sure I would describe it as better health
care.

Burton Bailey: I sure would.

When I look at the amount doctors are billing to that department,
at five times the rate.... They are seeing doctors more quickly than
average Canadians.

® (1120)

Soyoung Park: The IFHP uses fee schedules and pricing struc-
tures that are aligned with provincial and territorial rates.

Burton Bailey: That's not true.

You are being billed at a higher rate than the provinces and you
are just paying it. You're not following any fee guide.

Soyoung Park: We do verify for eligibility prior to the payment.

Burton Bailey: You verify that you're going to pay it, but they
can bill whatever they wish and the rate is five times. The anaes-
thetist and the surgeon are billing you at five times the rate that
they would normally charge the province that they work in.

Soyoung Park: I am not sure what point you're trying to make
there.

Burton Bailey: I am making a point that we are spending $900
million on health care, and I think that the system is being abused. I
would like to have some accountability, so I am asking you ques-
tions and you're not really answering them for me, but that's okay.

I came across a federal immigration department information
sheet and I'm going to show it to you.

Are you familiar with this sheet? I can pass it down.

Soyoung Park: No, I am not.

Burton Bailey: You're not familiar with it. That's too bad.

This is an up-to-date information sheet. It would be given to an
individual when they come into Canada, but you're not aware of it,
so I won't even bring it up.

What kind of information do you give to people when they come
into Canada to explain our health care system? Do you give them
anything?

Doug Eyolfson (Winnipeg West, Lib.): | have a point of order.

The member had six minutes and we're well over seven minutes
into his round.

The Chair: You are absolutely right. [ am sorry.

Burton Bailey: I would like a one-minute warning.

The Chair: I didn't give you one and I am so sorry. That's my
fault, but your time is up anyway.

Thank you, sir.

Burton Bailey: We're not going to hear my—

The Chair: Your time is up.

I give you a one-minute warning because I happen to do that as
this chair. Many people don't give a warning because you're sup-

posed to be checking your own time yourselves and just tell you
when your time is up. That's fine.

Burton Bailey: Thank you, Chair.
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The Chair: Let's move on, then.

Ms. Sidhu is next for the Liberals.

Sonia Sidhu (Brampton South, Lib.): Thank you to all the wit-
nesses for coming here today on this important study. Your insight
is very important.

My first question is for the health department.

Budget 2025 provides $5 billion over three years for the health
infrastructure fund. We have heard from witnesses that addressing
the health worker shortage also requires having the physical and ed-
ucational infrastructure in place.

Can you speak about how the new fund is intended to support
provinces and territories in expanding and modernizing these facili-
ties, so they can better meet the needs of Canadians?

Jocelyne Voisin: Thank you for the question.

The budget committed $5 billion over three years for health in-
frastructure. That included mention of hospitals and also medical
schools. We have heard from faculties of education that they do
need to upgrade their infrastructure. Obviously, provinces and terri-
tories are very happy about hearing the news of potential invest-
ments in health infrastructure.

We're still working with Housing, Infrastructure and Communi-
ties Canada to design the program, but there is certainly a lot of in-
terest there. The provinces and territories are telling us that they
have aging health infrastructure and they also have needs in terms
of medical schools, so this will be very welcome.

Sonia Sidhu: As a follow-up, this budget includes significant in-
vestment to attract international talent to Canada, including funding
for the Canadian Institutes of Health Research, or CIHR, to support
international doctoral students and post-doctoral fellows and give
support for universities to recruit international assistant professors.

Can you explain how these investments will continue to play a
part so that Canada's health system becomes strong in areas like
clinical education and medical research, and how they complement
broader efforts to address health system capacity and workforce
shortage?

® (1125)
Jocelyne Voisin: I can, absolutely.

There was a $1.7-billion investment in the budget for the attrac-
tion of international research excellence. As you noted, CIHR will
be receiving some funding from that announcement. One of the key
things that we want to ensure as part of that for the health sector is
that the health academic research centres are also included. This
means that we can attract top researchers and associate professors
to those health facilities, which will bolster clinical trials and add
more research and innovation in new treatments and approaches to
care.

It is huge for the health system, because many of these research
hospitals also have community hospitals networked with them, so
they reach out into the community and have strong relationships
with the primary care sector as well.

Sonia Sidhu: Thank you, Ms. Voisin.

The next question is for the IRCC department.

In January, the number of spaces available under the provincial
nominee program was greatly reduced as the government moved to
restore balance and sustainability to the immigration system. Since
then, you have been able to increase spaces under the PNP as we
refocus on economic migration.

How much flexibility do provinces and territories have to use the
PNP to fill their health care workforce vacancies? Are they current-
ly using their spaces this way, or could they do more?

Louise Baird (Senior Assistant Deputy Minister, Strategic
Policy, Department of Citizenship and Immigration): In the
most recent levels plan, as you pointed out, we did increase the
number of admission spaces for provinces and territories to use
through their provincial nominee programs. During our consulta-
tions, we certainly heard from provinces that they would like to see
an increase. It allows them to target their economic immigration to
the specific regional needs in their jurisdictions.

Certainly, we know that health care is an area that many
provinces are focusing on, and they are using significant portions of
their PNP to attract and bring health care workers to Canada.

Sonia Sidhu: To follow up on that, I would like to know more
about the IRCC regional and pilot programs that are being used to
confront our health workforce challenges.

We have programs for rural and francophone communities in re-
gions in the country, but also for workers in specific fields, includ-
ing caregiving. Can you elaborate on that quickly?

Soyoung Park: To add to what my colleague just stated, for all
regional programs—provincial nominee, Atlantic immigration, ru-
ral and northern immigration pilots—about 35% of health care ad-
missions between 2023 and 2025 were from those programs. I just
wanted to point that out.

Some of the top occupations related to nurses, dentists and gen-
eral practitioners and family physicians.

The Chair: Thank you.

I now go to Ms. Larouche for six minutes, please.
[Translation]

Andréanne Larouche (Shefford, BQ): Thank you very much,
Madam Chair.

I will come back to the witnesses a little later, because 1 would
like to use the first few seconds of my speaking time to make sure
of one thing.



6 HESA-13

November 20, 2025

At the last committee meeting, I moved a motion to have access
to the digital binder. I want to make sure I have the committee’s ap-
proval in this regard, so that my assistant and I can finally have ac-
cess to it.

[English]

The Chair: I think if you are replacing a permanent member,
then you should be able to get access to the digital binder without
permission from anybody. Are you going to be permanently replac-
ing Mr. Thériault?

[Translation]

Andréanne Larouche: Madam Chair, I had tabled a motion to
have access to the digital binder until December 31, 2025, or until a
change in the list of members rendered this measure unnecessary.

[English]

The Chair: You are not getting access. Is that what you're trying
to say?

Can we suspend this?
[Translation]

Andréanne Larouche: My assistant still does not have access to
it.

I tabled a motion at the last meeting, and I want it to be officially
approved now.
® (1130)
[English]

The Chair: Do you want it to be officially approved by the com-
mittee? It doesn't have to be, but go ahead. I'll ask the committee.

Does everyone agree with Ms. Larouche getting the digital
binder access?

Some hon. members: Agreed.

The Chair: Everyone nodded, Madame Larouche.
[Translation]

Andréanne Larouche: Madam Chair, what I mean is that the
clerk confirmed that this was the procedure. I hope that my request
will be approved and that I will now be able to put my questions to
the witnesses.

[English]
The Chair: Everyone approved. Everyone nodded.

Mr. Mazier, do you have a point of order?

Dan Mazier (Riding Mountain, CPC): You should have had
access—

The Chair: Mr. Mazier, I'm sorry. You are not allowed to speak
across the floor, unless you are asking a question. We're in a study
right now, so unless you have a point of order....

Dan Mazier: Yes, [ have a point of order. She should have had
access on the day she asked for it—Tuesday.

Do you have access right now?
The Chair: That's not a point of order, Mr. Mazier.

Ms. Larouche has asked a question. We're answering it. Every-
one agreed. I told her that she should be getting access.

Are you getting access, Ms. Larouche?
[Translation]

Andréanne Larouche: 1 submitted a formal motion at the last
committee meeting. I now want the committee to approve my re-
quest so that my assistant and I can have access to the digital
binder.

[English]
The Chair: Are you getting access, though?
[Translation]

Andréanne Larouche: My assistant still does not have access to
it. That is why I want to make this official.

[English]

The Chair: You do not have access still. All right. We will en-
sure that you get access.

[Translation]

Andréanne Larouche: Thank you.
I will now ask the witnesses my questions.

Ms. Voisin, in your opening remarks, you said that professionals
face costly obstacles. That is what I noted. Indeed, there is a cost
associated with the recognition of a degree. Moreover, as we all
know, issues of economic immigration and degree recognition fall
under Quebec’s jurisdiction.

Tax measures are a federal responsibility. Could they be imple-
mented to support immigrant professionals during their studies or
their efforts to have their qualifications or titles recognized?

Jocelyne Voisin: I would say yes. As you mentioned, there are
obstacles.

When a professional submits an application to various regulatory
bodies, among others, it costs them money. It also takes time, be-
cause they have to find all their documents. Depending on their
country of origin, it is not always easy to obtain all the documents
they need. There are costs associated with the application.

As for tax measures, I’m not sure I understand what you’re refer-
ring to.

Andréanne Larouche: When someone comes here to take class-
es, they are not working. Often, these individuals do not have a lot
of savings to live on and pay for housing or groceries.

Could we acknowledge that there is a cost associated with all of
this? When people arrive here, they cannot work. They also have to
take a French language course—I hope to have time to revisit this
issue with a representative from the Department of Immigration.

I want to ensure that it is possible to implement tax measures to
support them during this process.

Jocelyne Voisin: Ms. Baird could perhaps tell you about the ser-
vices the department offers to immigrants, to those arriving in the
country.
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What I can say is that some provinces offer support programs to
professionals who come to their province.

Andréanne Larouche: The federal government could also put
measures in place to help them. Otherwise, people get discouraged
and they give up on their journey. That’s why, in the end, they don’t
get their qualifications or diplomas recognized. We can’t leave all
the burden on Quebec; we have to help these people and support
them along the way.

I will now move on to the important issue of francization.

Do you plan to improve the 1991 agreement to include funds that
would be allocated to francization?

Louise Baird: Under the Canada-Quebec Accord, a payment is
made to Quebec so that it can provide settlement and integration
services. Each year, financial compensation is paid by the federal
government for these services, including francization services.

In 2024-25, Quebec received $867.3 million.
® (1135)

Andréanne Larouche: However, there are still students who
face financial barriers. They arrive here, but they don’t have

enough money to live on while they wait for their degrees to be rec-
ognized or while they learn French. All of this comes at a cost.

It is true that money has been invested in this area. However, do
you agree that, when it comes to francization, the needs are even
greater and that we may need to improve the 1991 Quebec-Canada
Accord, particularly with regard to the issue of francization?

The language issue is a barrier in Quebec. It would therefore be
important to ensure that more funds are allocated to this area.

Louise Baird: These are services provided by the government of
Quebec. However, the federal government makes a payment to the
provincial government for these services, an annual compensation
that includes language services, such as francization.

Andréanne Larouche: This agreement could still be improved.
It is true that Quebec is responsible for francization, but the Que-

bec-Canada Accord could be improved so that Quebec can fulfill its
responsibility in this area.

[English]
The Chair: Thank you very much.

I would like to repeat to the committee that all questions or in-
quiries, anything you want, should go through the chair. Thank you.

Now we go to the second round. It's a five-minute round.

Mr. Mazier, for the Conservatives, you have five minutes, please.
Dan Mazier: Thank you, Chair.

Through the chair, according to the immigration department, the
government is planning to admit 395,000 permanent residents and
673,650 temporary residents into Canada this year. Is this correct,
yes or no?

Louise Baird: Yes, those are the numbers from last year's plan.

Dan Mazier: That's over one million people. How many of these
people are doctors?

Louise Baird: I don't have that number.

Dan Mazier: Is there any information on that? Do you do an
analysis on that?

Soyoung Park: I provided some numbers earlier, but so far in
2025, under permanent residents, there have been over 9,000 admit-
ted in health care. I would have to look up exactly what.... It de-
pends on what you mean by—

Dan Mazier: Do you have that information for doctors?
Soyoung Park: For doctors, I can tell you that for—

Dan Mazier: If you could just table that information, the break-
down, that would be great.

Soyoung Park: I believe we've already responded to a request
that breaks it down by family physicians and specialists in surgery
and clinical medicine.

Dan Mazier: If you haven't tabled it to the committee, could you
please table that to the committee?

Soyoung Park: Yes.

Dan Mazier: Thank you.

On October 13, the immigration department made a post on so-
cial media to promote Canada's free health care system to potential
newcomers. It was viewed on Twitter almost two million times
worldwide. Who approved this post when 6.5 million Canadians
don't have access to a family doctor?

Louise Baird: Our communications group in the department is-
sues tweets and uses other social media to talk about immigration
to Canada. Some of the things they include in that communication
would be the situation in Canada. Obviously, there are a lot of
things to consider if you're thinking about a big move to another
country. It was part of some of those efforts to talk about not only
the process in getting here but what Canada is like.

Dan Mazier: Okay.

Does the immigration department or, in this case, the communi-
cations department pay for any advertisements promoting our
health care system to non-Canadians?

Louise Baird: There's nothing that I am aware of. I'm not sure
that I can say that categorically, but there's nothing I am aware of
that would have been paid advertising.

Dan Mazier: Could you table that information on how the com-
munications department works with health care?

Louise Baird: Yes.

Dan Mazier: Is the minister aware of these communications?
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Louise Baird: I don't know if she would be aware. She would
not be aware of some of the day-to-day routine communications
that go out from the department.

Dan Mazier: Just so that we're clear on what I'm asking to be
tabled, could you table with the committee all advertisements and
social media posts relating to the promotion of Canada's health care
system that the immigration department has published since 2020,
including all costs associated with them? Thank you.

Does the immigration department conduct a specific analysis of
Canada's existing health care capacity prior to setting immigration
levels, yes or no?

Louise Baird: I'm not sure there's a yes or no answer. I can an-
swer it to the best of my ability.

We do extensive analysis and consultation. Looking at health
care capacity was certainly one of the things we looked at, in close
collaboration with provinces and territories.

Dan Mazier: Could you table that analysis as well? That would
be appreciated.

Is a labour market impact assessment required prior to approving
Saudi-funded visa trainees to train in Canadian hospitals?

Soyoung Park: A labour market impact assessment is not re-
quired for visa trainees.

Dan Mazier: A labour market impact assessment is a check in
the system to make sure that there are no Canadians available.

Soyoung Park: Yes...for the temporary worker program.

Dan Mazier: It's to assess and to make sure that there are no
Canadians available to fill those spots.

Soyoung Park: That's correct. Under the TFW program, there is
a labour market assessment test.

Dan Mazier: Yes.
Soyoung Park: We also—
Dan Mazier: That's good.

I have another question.
The Chair: Thank you.

You have eight seconds, Mr. Mazier.

Dan Mazier: How many work permits did the immigration de-
partment approve last year for Saudi-funded visa trainees to train in
Canadian hospitals? If you don't have that information, please table
it.

The Chair: Thank you. The time is up.
I now go to Mr. Eyolfson for the Liberals.

You have five minutes, please.
Doug Eyolfson: Thank you, Chair.

This was confirmed earlier, but [ want to ensure again that it's on
the record, as it has been brought up again. I will confirm that these
visa trainees, these Saudi residents coming in, are not taking spots
away from Canadian trainees. These are extra spots funded by the
Saudi government in addition to funding to the medical schools.

They do not take spots from Canadians who would be training and
staying. Is that correct?

Soyoung Park: That is correct. Those are additional spots.
They're not just funded by the Saudi government—

Doug Eyolfson: It's by other governments as well, yes.

Soyoung Park: The agreements are between the medical institu-
tions and the governments.

Doug Eyolfson: All right. Thank you.

Ms. Park, you said that you consult with provinces regarding
their labour needs. Is this all labour? Specifically, do you consult
with the provinces regarding their medical labour needs in granting
permits?

Soyoung Park: It's not necessarily at the level of granting per-
mits.

However, there are annual consultations that happen related to
the immigration levels plan and also in relation to economic immi-
gration and the types of labour market needs that provinces and ter-
ritories would have. There is regular communication with our
provincial counterparts to make sure that our programs are aligned.

Doug Eyolfson: Thank you.

Ms. Voisin, you said that there's a national database of health
care needs by province. Do the provinces have ready access to this
database?

Jocelyne Voisin: I talked about a national registry of physi-
cians—

Doug Eyolfson: Yes.

Jocelyne Voisin: —which is not about health care needs. It's a
regulatory database of physician licences that will allow labour mo-
bility across the country. That is being onboarded by regulators
across the country.

Doug Eyolfson: Good. Every province will have access to this
database so that they can better plan for their own health care
needs.

Jocelyne Voisin: Absolutely. They have access to the database,
especially when physicians are applying to move from one
province to another so that they understand the licensing status of
those physicians.

Doug Eyolfson: Would a system of, if not a single Canadian li-
cence, at least agreements between provinces that would allow a li-
cencee in one province to practice in another assist with these
labour needs within different provinces?

Jocelyne Voisin: Absolutely, it would. I think labour mobility
would be very helpful in addressing some of our workforce short-
ages, especially in rural and remote communities where they are in
need of locums, physicians who come in to do temporary work
placements.



November 20, 2025

HESA-13 9

It would also be helpful in the retention of our health care work-
ers in general if they had the opportunity to follow their family by
moving from one place to another and also to serve in emergency
events so that we can move our health care resources across the
country when there is an urgent need.

® (1145)
Doug Eyolfson: Thank you.

Ms. Park, when we talked about rejected refugee claimants, the
word “bogus” was used. That's defined as fake or not genuine.

Would that word be an accurate description of all rejected
claimants? Are they all fake?

Soyoung Park: No, not necessarily. It is a word that has been
used, but we talk about the actual refusal rate, as opposed to the ac-
ceptance rate, at the Immigration and Refugee Board. That would
probably be a better assessment.

Doug Eyolfson: Thank you. I believe that's my time.
The Chair: Thank you. That was well done.

[Translation]

Ms. Larouche, you have the floor for two and a half minutes.
Andréanne Larouche: Thank you very much, Madam Chair.

Ladies, there are important requests for Quebec concerning the
two departments you represent.

I will first turn to Ms. Baird or Ms. Park.

The government of Quebec is requesting $733 million for the re-
ception of asylum seekers and $500 million to cover social assis-
tance. It is also requesting compensation for all services, including
schooling and support services.

Will you agree to Quebec’s request? Have you discussed with
Quebec the reimbursement of these sums spent on asylum seekers?

[English]

Louise Baird: Yes, Quebec has accepted a fairly high number of
asylum claimants over the last several years. The federal govern-
ment has compensated Quebec for some of those costs, including
through the interim housing program. To date, since 2017, the total
amount has been about $1.1 billion.

As you mentioned, there is an additional ask from Quebec for
more recent costs that they have incurred. The program that we
have at IRCC is specifically for interim housing costs, so we're re-
viewing the request and looking at some of the costs that Quebec
has put forward.

[Translation]

Andréanne Larouche: I will now turn to Ms. Voisin or

Ms. Owen.

The latest budget mentioned investing in infrastructure, such as
hospitals, but no additional funds were allocated to health transfers,
as requested by the Bloc Québécois. It is not enough to have new
infrastructure; we also need human resources.

Do you plan to allocate funds not only to infrastructure and hos-
pitals, but also to health transfers?

Jocelyne Voisin: What I can tell you is that the budget allocates
funds to health services. Quebec will receive $38.3 billion over
10 years, based on the working together to improve health care for
Canadians plan.

This has also been confirmed in the budget.
® (1150)
[English]

The Chair: Thank you.

I now go to Ms. Konanz for five minutes, please.

Helena Konanz (Similkameen—South Okanagan—West
Kootenay, CPC): Thank you, Chair.

I have a question for Ms. Baird or Ms. Park.

There's been a lot of defence around the table of Saudis training
in our hospitals who need to go home after the training, and for sure
their spots would not be taken if they weren't here, which is very
interesting, because there are thousands of people looking to train
in hospitals who would stay here in Canada. It's a very interesting
situation for sure that we're trying to follow up on.

One of the things I'd like to know is this: How many work per-
mits does the immigration department plan to approve for Saudi-
funded visa trainees this year?

Soyoung Park: I will say that there is no plan, or there is no tar-
get, for the number of visas under this category. The actual visas
are issued based on the applications that we receive, and the agree-
ments, as [ said, are between the medical faculties and the foreign
governments and also do not just include Saudi Arabia.

I will also add that this program is actually not unique to Canada.
There are other countries, like the U.S. and the U.K., that have sim-
ilar programs.

Helena Konanz: Again, just to follow up on that, how many
Saudi-funded visa trainees are here right now, and how many are
going to be required to leave?

Soyoung Park: I don't know how many on hand are specifically
from Saudi Arabia.

Helena Konanz: Okay. Could you find that information, please,
and table it to this committee? Thank you.

Another question I have is this: For the IFHP-provided health
care, can you please table numbers broken down by categories of
groups that are eligible for this health care? The groups on your
website are refugee claimants, protected persons in Canada, reset-
tled refugees, victims of family violence, detainees, individuals un-
der specific temporary public policies and individuals who have
been granted eligibility at the minister's discretion.
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Can you break those down according to category and table that
to the committee?

Soyoung Park: Yes, we can.

Helena Konanz: Super. Thank you.

The next question I have is about the Institute for Canadian Citi-
zenship and the Conference Board of Canada, which found that
new immigrants are leaving Canada at near-record rates, with high-
ly educated and highly skilled immigrants leaving Canada at twice
the rate of those with less education and lower skills, which is the
opposite of what we've been talking about at this committee. It's
something we obviously don't want to happen.

Can IRCC table with this committee the information you've col-
lected on the onward migration of medical professionals, specifical-
ly the number of permanent residents approved for entry as medical
professionals who have come and subsequently left Canada in the
last 10 years? Do you have that? Can you table that information?

Louise Baird: I'll certainly check if we have access to that infor-
mation, and if we have it, we can provide it.

Helena Konanz: Thank you. That would be great.

The federal skilled worker express entry program is for skilled
workers who have foreign work experience and want to become
permanent residents of Canada.

Is there a specific target number that IRCC has for how many
medical professionals it's seeking to have immigrate to Canada
through the federal skilled worker express entry program?

The Chair: If you do not have the answer, you could table it, as
always, for the clerk to distribute.

Louise Baird: In front of me, I have the total number under the
federal high-skilled program in that category, but I don't have the
further breakdown.

® (1155)

Helena Konanz: Could you get that information for the commit-
tee and table it?

Thank you.

The Chair: Thank you very much. The time is up now, Ms. Ko-
nanz.

I'll go to Mr. Powlowski for the Liberals for five minutes, please.

Marcus Powlowski (Thunder Bay—Rainy River, Lib.): To the
people from the Department of Health, I think, if I heard correctly,
that when the minister was here, she said we are in the process of
negotiating agreements with colleges in various provinces. I would
assume those to be the colleges of physicians and surgeons and the
colleges of nursing.

What sorts of agreements...? Is that money from the federal gov-
ernment going towards those colleges to help them address the is-
sue of licensing foreign-trained medical professionals?

Jocelyne Voisin: | think what the minister was referring to was
the funding that was provided through budget 2024, which was fo-
cused on new training positions for international medical graduates,
assessment spots and navigation supports.

We are in the process of negotiating agreements to flow that
funding. Some of those agreements are with provinces to support
some of their medical schools.

Marcus Powlowski: Can you go a bit into what those agree-
ments are? What's that money for? Is it to create practice-ready as-
sessments, or is that...? Where is the money going?

Jocelyne Voisin: There are three different streams of that fund-
ing.

The first stream of that funding is for creating new training posi-
tions for international medical graduates. That's a mix of residency
positions, meaning new residency positions in medical schools and
practice-ready assessment positions to increase opportunities for
those international medical graduates to complete their training and
have their skills assessed to practise in Canada.

The second stream is for navigating foreign credential recogni-
tion. These are projects like information hubs for key professions
like nurses, physicians and physiotherapists. They have step-by-
step guides on how to navigate the process to get their credentials
recognized: exam preparation materials, resources and learning
modules.

The third stream is increasing assessment capacity. That's one of
the gaps. There are not enough assessors for these physicians.
These are projects that can accelerate assessment and bolster capac-
ity to, for instance, enhance training for assessors or develop alter-
native certification pathways or practice-ready assessment supports.

Marcus Powlowski: On the residencies, you said that the first
stream was to go towards helping create residency positions and
practice-ready assessments. Does that mean that the federal money
is going directly to pay for people's residencies? Does that money
create residency positions?

You're paying people for their residency positions, because other-
wise, that comes from the medical schools and the hospitals. Am I
right?

Jocelyne Voisin: Part of the funding will be for residency
salaries. We will be supporting those new residency spots or train-
ing positions. As per budget 2024, the number is up to 120 new
training spots.

Marcus Powlowski: I'm sorry. Did you say 120?
Jocelyne Voisin: It's 120.

Marcus Powlowski: That's across Canada. It's not a lot, given
the shortage of physicians. It doesn't seem like a very significant
number.

Jocelyne Voisin: It is modest, but I think every bit helps, and the
provinces and schools are happy to get the support.

Marcus Powlowski: For the IRCC people, I thought it was the
ministry for jobs and families that was involved in issuing work
permits, or is it the IRCC? Can you explain who has what role?
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Soyoung Park: There are two types of temporary work permits.
One is jointly administered by ESDC and IRCC. The international
mobility program is IRCC's sole responsibility.

For the TFW program, which is the one with ESDC, there is a
labour market impact assessment that goes along with that. Howev-
er, it is only IRCC officers who actually issue the work permit at
the end.

Marcus Powlowski: We had somebody come in who represent-
ed chronic care homes. They talked about the shortage of PSWs
and the difficulty in getting PSWs. They suggested that you should
drop the requirement for LMIAs for PSWs.

Would you contemplate doing that, given the broad shortage? It
would seem like a needless step when there is a well-recognized
problem.

® (1200)

Soyoung Park: That's something we would have to discuss in
concert with ESDC.

The Chair: Thank you very much.
I would like to thank the witnesses for coming and answering

questions so extremely well, and with a lot of expertise and knowl-
edge.

I would like to suspend so that we can get ready for the next
hour.
Thank you.

® (1200) (Pause)

® (1210)
® (1210)
The Chair: I now open the second hour of this hearing.

We have three witnesses with us for the second hour: Dr. Aaron
Burry, chief executive officer, Canadian Dental Association; Dr.
Keri McAdoo, chief executive officer, Physician Assessment Cen-
tre of Excellence; and Dr. Peter Nickerson, the Association of Fac-
ulties of Medicine of Canada, who is appearing virtually.

Welcome.

I will just run through the process. You each have five minutes to
present. I will give you a one-minute shout-out and a 30-second
one. You don't have to thank me. It's just to let you know where you
are in time. Second, we have a question and answer period after
that. Thank you.

Please begin, Dr. Burry, for five minutes.

Dr. Aaron Burry (Chief Executive Officer, Canadian Dental
Association): Good afternoon.

Thank you, Madam Chair and members of the committee, for the
opportunity to appear. As mentioned, I'm Aaron Burry, the CEO of
the Canadian Dental Association.

The CDA is a trusted voice of dentists working to improve the
oral health of all people living in Canada. We promote oral health,
support our members and advance the dental profession. The CDA

represents over 21,000 practising dentists across the country, and it
is a trusted source of information for and about the dental profes-
sion on both national and international issues.

Today, I'm going to provide an overview of the current state of
the oral health care sector. Across Canada, the oral health sector is
experiencing significant oral health resource challenges. Dental
clinics are struggling to recruit and retain dental assistants and den-
tal hygienists. This is similar to the broader health care system, and
the CDA will suggest how the federal policy measures can help im-
prove the situation.

A recent Statistics Canada survey showed that about 80% of den-
tal offices in Canada are experiencing staffing shortages. Nearly
half report difficulties hiring dental assistants and hygienists, leav-
ing over 7,200 positions unfilled in 2023, particularly in rural and
underserved communities.

A full launch of the Canadian dental care plan means that more
Canadians are seeking dental care appointments than prior to its
launch. Ensuring that the dental workforce can meet this increased
demand is crucial to the program's success in maintaining high-
quality care.

Recent reforms to federal immigration policies have removed
dental assisting as an eligible field for study under the post-gradua-
tion work permit program, preventing dental assistant graduates
from working in Canada. This is leading to difficult decisions,
where some dental assisting schools are already planning to cancel
their programs. If unaddressed, these issues will further strain den-
tal practices.

Due to the urgent need for dental assistants and especially due to
pressure from the CDCP rollout, the CDA calls on the federal gov-
ernment to expand the PGWP eligibility to include dental assisting.
This would make immigration policies better align with the federal
government's own criteria for the PGWP eligibility.

According to Immigration, Refugees and Citizenship Canada,
fields of study linked to jobs facing long-term shortages should be
prioritized for PGWP eligibility. Dental assisting clearly meets this
test, given the widespread shortages across Canada and its essential
role in providing oral health care for all people living in Canada.
This evidence-based policy change will help address the dental as-
sisting shortage, attract international talent and provide a fair path-
way for graduates to contribute to Canada's health care system, en-
suring timely and accessible care.

While the greatest workforce pressures are among dental assis-
tants and hygienists, it's also important to consider the broader den-
tal workforce. Although Canada does not face a shortage of den-
tists, there's an uneven distribution, with urban centres well served
and rural areas lacking access.
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Another issue is the challenges related to the credential recogni-
tion and pathways into practice for internationally trained dentists.
They represent about 8% of all the internationally educated health
professionals in Canada, yet only one-quarter of them are actually
practising as dentists. Overall, internationally trained dentists repre-
sent 33% of the licensed practitioners in Canada, and this is grow-
ing year over year.

Continued collaboration between federal and provincial partners
is improving credentialing processes, and it will help ensure that
our dental workforce remains strong, competent and responsive to
evolving health needs.

In conclusion, Canada's oral health system is at an important
juncture. Targeted, practical policy decisions, such as restoring PG-
WP eligibility for dental assisting, can help address some of the im-
mediate pressures and improve access for communities across the
country.

Thank you, Madam Chair and committee members. I look for-
ward to your questions and to working together on practical solu-
tions that strengthen our oral health workforce.

® (1215)
The Chair: Thank you very much.

I'll now go to Dr. Keri McAdoo from the Physician Assessment
Centre of Excellence.

Thank you.

You have five minutes, Dr. McAdoo.

Dr. Keri McAdoo (Chief Executive Officer, Physician Assess-
ment Centre of Excellence): Good afternoon, Madam Chair and
honourable members of the committee.

I am Dr. Keri McAdoo. I am the CEO of Nova Scotia's Physician
Assessment Centre of Excellence, which I'll refer to as PACE. 1
practised as a family physician in rural Nova Scotia for 20 years
and then served as the deputy registrar at the College of Physicians
and Surgeons of Nova Scotia. In the last seven years, I focused on
developing licensing pathways for internationally trained physi-
cians. My background led me to this role.

I appreciate the opportunity to appear before you today. I will be
talking about PACE as a scalable, innovative solution, which is im-
proving access to care by way of assessing internationally trained
physicians, who represent 20% to 25% of the Canadian medical
workforce and have long been a cornerstone of Canada's health
care system, particularly in remote and rural communities.

PACE was established on two central principles. First, there's a
substantial global cohort of highly competent, internationally
trained physicians who wish to practice medicine in Canada. Sec-
ond, as a rigorous workplace-based assessment, PACE can evaluate
physician competence without lowering the bar.

PACE is the first program of its kind in Canada. Its launch in
2025 was made possible through partnership with the Medical
Council of Canada and the College of Physicians and Surgeons of
Nova Scotia through the leadership and support of the Government
of Nova Scotia. The college took the lead on developing PACE,
which is now an independent federal non-profit.

PACE operates through three integrated components. First, it is a
comprehensive, workplace-based, competence-focused assessment
program delivered by well-trained physician assessors. Second, it is
a primary care medical clinic providing access to care to thousands
of patients who would otherwise be without a provider. Finally, it is
a four-day orientation program designed to support physicians new
to Nova Scotia as they integrate into our health care system and in-
to our communities.

Allow me to briefly outline how this model functions. PACE pro-
vides a pathway to independent licensure for internationally trained
physicians who may already be in Canada or may be arriving as
new immigrants. Assessments are conducted by fully licensed
physicians, trained extensively by the Medical Council of Canada.
These assessors are well-compensated for their expertise and are
deeply committed to contributing to this innovative solution.

It's important to note that this is not adding to the workload of
these physicians but reconfiguring it. Many of their patients, for ex-
ample, are now patients in the PACE clinic. The internationally
trained physicians deliver direct patient care, while being closely
supervised by on-site assessors.

PACE also operates as a health home for thousands of Nova Sco-
tians who previously lacked access to primary care providers. Upon
successfully completing the assessment and obtaining independent
licensure, physicians transition out of PACE and into practice and
take on their own patients.

Supporting physicians to integrate into practice plays a key role
in retaining these physicians. The College of Physicians and Sur-
geons offers a four-day orientation program, the welcome collabo-
rative, designed to help internationally trained physicians transition
successfully into medical practice in the province. The welcome
collaborative also connects physicians to other supports to assist
with settling into a community. Since its inception three years ago,
223 physicians have completed the program, and feedback has been
overwhelmingly positive.

PACE is expanding. A second clinic will open in December, dou-
bling our capacity. Once both sites are fully operational, we antici-
pate beginning up to 45 assessments per year. By the end of 2026,
we expect to have assessed 64 physicians in total for licensure. Giv-
en the size of our province, this represents a transformative increase
in physician supply. We estimate the PACE clinic will provide pri-
mary care to 6,500 patients by the end of next year.

PACE is expanding beyond primary care. We have created a hos-
pitalist assessment program to address the significant shortage in
our province. We anticipate running 30 assessments in this program
in 2026.
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None of this would be possible without the leadership and finan-
cial support of the Government of Nova Scotia and the College of
Physicians and Surgeons of Nova Scotia, or the collaboration of the
Medical Council of Canada and the Nova Scotia Health Authority.

This year, PACE was honoured to receive the innovation in
physician assessment and remediation award from the Coalition for
Physician Enhancement, recognizing our program as a global lead-
er in physician assessment innovation.

Thank you for the opportunity to speak with you. I'm happy to
answer any questions.

® (1220)
The Chair: Thank you very much.

Il now go to Dr. Nickerson, Association of Faculties of
Medicine of Canada.

You have five minutes, Dr. Nickerson.

Dr. Peter Nickerson (Past Board Chair and Dean, Max Rady
College of Medicine, University of Manitoba, Association of
Faculties of Medicine of Canada): Thank you very much.

My name is Dr. Peter Nickerson. I am past chair of the Associa-
tion of Faculties of Medicine of Canada, dean of the Max Rady
College of Medicine and a professor of internal medicine at the
University of Manitoba.

As an overview, I want to highlight that at the completion of an
undergraduate medical doctor degree, graduates are matched to res-
idency positions in Canada via the CaRMS match. People in resi-
dency positions are considered paid employees of the health care
system in the province where they are working, and residents are
also registered learners in an accredited training program in an ap-
proved medical school affiliated with the Royal College of Physi-
cians and Surgeons of Canada or the College of Family Physicians
of Canada.

International medical graduates are individuals who have gradu-
ated from a medical school outside of Canada. They are allowed to
apply for residency in Canada if they meet criteria. They are
matched to a residency program, again via the CaRMS matching
process.

One in three international medical grads applying to CaRMS is a
Canadian or a permanent resident who has undertaken medical
school abroad due to a lack of space in medical schools in their
home region in Canada. The ability to accommodate international
medical graduates in a CaRMS residency match is dependent upon
sufficient provincially funded residency training capacity for both
Canadian medical school graduates and international medical grad-
uates.

Visa trainees are foreign-born trainees whose home country is of-
ten paying for them to undergo clinical training in a Canadian resi-
dency program. These individuals are accepted by Canadian medi-
cal schools and health systems only after Canadian medical grads
and international medical grads fill all provincially funded residen-
cy positions and there remains residual capacity for training in the
health system. In 2023-24, there were 3,140 visa trainees working
and learning in Canada.

Internationally trained physicians are physicians who are fully
certified to practise medicine in their discipline outside of Canada.
To enter practice in Canada, they must meet provincial regulatory
standards. This may be a simple review of their training and prac-
tice record or a formal assessment of their skills before obtaining a
licence to practise.

To give context to this discussion, I have prepared three slides
for your review.

On the first slide, you will see Manitoba's medical school train-
ing capacity, which in 1982 was 95 seats per million population.
Government decreased funding in the 1980s, such that by 1994, the
incoming class size was 60 seats per million population. By 1998,
in recognition of the physician gap that was created, the seat capac-
ity was progressively increased, reaching 90 seats per million by
2009.

However, in 1999, while the medical school class was expand-
ing, the province stood up a formal internationally trained physician
program, especially in family medicine, either as a practice-ready
assessment, or PRA, or as a one-year training program to get them
ready to practise in Canada.

Unfortunately, as the Manitoban population grew after 2009,
there was no expansion in medical school training capacity to keep
our seat number at 95 seats per million population. In essence,
since 1980, Manitoba, by not maintaining its training capacity
steady at 95 seats per million, missed the opportunity to train over
800 physicians. When you look at the gap in Manitoba physicians
per million population relative to the Canadian average, you start to
understand why we have a shortage in Manitoba.

This is not unique to Manitoba. The same pattern occurred in
Canada as a whole.

As one potential solution to the health workforce problem, we
can increase the training capacity of medical schools in Canada.
Slide two shows the capacity by province. While we have increased
our seats across Canada, there's a marked regional heterogeneity.
Of note, only one in five applicants to medical school is admitted.
Many of those not admitted are quite capable of undertaking the
training, but there isn't funded seat capacity to train them. Hence,
many Canadians go outside Canada to train.

We could also increase the funded residency positions in Canada.
The fact that we're able to accommodate externally funded visa
trainees tells us that there's further training capacity in the health
system, but the provinces are not funding this capacity.



14 HESA-13

November 20, 2025

In slide three, you see the national ratio of residency training
spots relative to Canadian medical graduates. In 2018, the ratio is
essentially 1:1, and it has increased gradually back to 1.12 in 2025,
meaning there are only 12% more funded residency positions than
there are Canadian medical graduates. This 12% affords the capaci-
ty to accommodate international medical graduates in Canada while
meeting the needs of our own medical graduates. In Manitoba,
we've actually created our capacity at 1.3 as a ratio, going up to
1.72 as of late.

The third solution is to increase capacity to assess or train inter-
nationally trained physicians. Provinces can improve recruitment
and retention of internationally trained physicians by enhancing
practice-ready assessment capacity or, as in Manitoba, by develop-
ing a one-year training program in family medicine for ITPs who
require exposure and experience to accommodate to the Canadian
health care system.

Thank you very much.
® (1225)
The Chair: Thank you very much.

I now go to the question and answer segment. This first segment
is six-minute questions. The six minutes include questions and an-
swers, so I'm asking everyone to be succinct. Then we will move
on to a second round if we have time.

I'll start the six-minute round with Mr. Strauss from the Conser-
vatives.

Matt Strauss (Kitchener South—Hespeler, CPC): Thank you,
Chair.

Dr. Nickerson, thank you so much for your remarks. I just want
to quote from the briefing materials you sent us because I think it's
so important, and I feel like the committee has missed this point
several times.

You said, “The fact that we're able to accommodate externally
funded visa trainees tells us that there's further training capacity in
the health system”. Do you have reflections on that? It seems to me
that every spot that goes to a visa trainee could be going to a Cana-
dian if they were properly funded. Is that a good paraphrase of what
you said there?

Dr. Peter Nickerson: I think the answer is that the health system
pays for residency positions. It pays the salary of these individuals,
and it pays the associated training costs to the universities to over-
see them in their programs. It's really up to the provinces to decide
how much they're going to fund, how many residency positions
they're going to create.

Matt Strauss: Thanks.

I also have a follow-up question about Saudi trainees in particu-
lar.

Could you give us an idea of how much funding medical schools
get per Saudi visa trainee and how that compares to comparable
provincial funding across Canada?

Dr. Peter Nickerson: The cost per trainee, I believe—and I'd
have to get back to you with the exact number—is around $70,000
per year. The cost for training a Canadian individual is at the same

level. We basically are charging what it would cost us to train an
individual, a Canadian individual.

Matt Strauss: | just want to make sure that's on the the record,
then, because there have been different things that have been said.

Your understanding is that the Kingdom of Saudi Arabia gives
the same amount of money per visa trainee that a province would
give to a Canadian trainee?

Dr. Peter Nickerson: Would give to a...? I'm talking now about
the funding that comes to the medical schools to support the train-
ing program. That's correct.

Matt Strauss: Could you table data on that? I would love to see
it in black and white.

Dr. Peter Nickerson: Yes, we can get that information for you.

Matt Strauss: Okay. Thank you.

My understanding is that there are 1,000 Saudi visa trainees in
Canada. Seventy thousand dollars times 1,000 is, I believe, $70
million, which, on the scale of the Government of Canada, is not
very much money, so I want to tell you a story about why I feel per-
sonally scandalized by this.

I'm critical of Chrystia Freeland for many things, but in August
2018, she called for the release of human rights activists in Saudi
Arabia who'd been imprisoned for, like, five years because they
wanted women to have the right to drive. Then Saudi Arabia pulled
funding for these visa trainees and said that it was going to take its
trainees back. I was teaching at the Queen's University faculty of
medicine at that time, and the administration lost their minds be-
cause of the dearth of funding that this would cause.

A few months after that, Jamal Khashoggi was brutally murdered
and dismembered. He was a Washington Post journalist who was
murdered with a bone saw, and that sort of repression continues in
Saudi Arabia to this day. This summer, they just executed a journal-
ist for criticizing the government in tweets.

I personally felt morally scandalized that the faculty of medicine
that I was at was lobbying the government to get this money back
from a brutally repressive dictatorship. I wonder if you have reflec-
tions on that.

Do you think that receiving this amount of money from a brutal,
repressive dictatorship morally compromises faculties of medicine
in Canada?

Dr. Peter Nickerson: I don't know that I'm qualified to answer
that question.
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What I can tell you is that we provide the same level of training,
in general, to these individuals who are visa trainees. I think the
ideal would be that we actually fund more of our own capacity to
train residents who are going to stay here in Canada. Overall, |
think the biggest gap that we have across the country is the number
of residency positions through which we have the opportunity to
maintain those individuals working in Canada to meet the needs of
Canadians.

® (1230)

Matt Strauss: Okay. I'm going to push you a bit on that because
I think we all have to be kind of qualified to make our own moral
decisions in life.

The faculty of medicine that I was at was lobbying the govern-
ment and basically criticizing Chrystia Freeland's criticism of Saudi
Arabia's human rights record in order to get that money flowing
back into their medical school.

Do you recall that episode? What thoughts do you have about
that episode? Which faculty of medicine were you associated with
at that time? Was that faculty of medicine also criticizing Chrystia
Freeland for criticizing the brutally repressive regime in Saudi Ara-
bia?

Dr. Peter Nickerson: Thank you.

I would have been at the University of Manitoba. I would not
have been in my role at the time as dean. The University of Manito-
ba does not look at visa trainees as a mechanism of funding that
we're dependent upon. We look at the provincial funding that we
get at the medical school as being our core funding. If we're fund-
ing for visa trainees, that's capacity that we've allowed within the
system, but it's not something that we're lobbying anybody for.

Matt Strauss: Thank you.

We have heard testimony from the group that represents Canadi-
ans who graduated from medical school abroad and want to come
back. There are about 800 trainees per year who can't find a spot
through CaRMS. The representative of that organization said that
they've offered to provide funding. Municipalities as well as foun-
dations, charities and ethnic associations have offered to fund their
trainees to come back home.

Why won't faculties of medicine accept that funding, while they
do accept funding from Saudi Arabia?

Dr. Peter Nickerson: Again, I can't comment on individual mu-
nicipalities because we haven't received that.

What our government has done in Manitoba has given us suffi-
cient funding to have a ratio of 1.72 currently, so we can actually
repatriate Canadians back into Manitoba along with other IMGs.

The Chair: Thank you. That's the end of that session, Mr.
Strauss.

I will now go to Mr. Powlowski from the Liberals for six min-
utes.

Marcus Powlowski: Dr. McAdoo, do you get federal funding
from the province?

Dr. Keri McAdoo: That's correct.
Marcus Powlowski: The money comes in because...?

I still practice a bit of medicine. I get fee for service, and when
we bill to the provincial health care system, I get paid. Does that
100% fund your PACE centre?

Dr. Keri McAdoo: The provincial government funds it—

Marcus Powlowski: Does it directly rather than...?

Do you get an annual amount rather than getting paid per patient
seen or per services provided?

Dr. Keri McAdoo: That's correct. It's an annual amount because
it is both providing health care as well as providing assessments.
It's not a typical clinic in that regard.

Marcus Powlowski: Okay.

I would think that you don't do a high volume of patients. If you
were a doctor practising in Nova Scotia, trying to make a decent
salary, you'd see lots of people. As a result of seeing lots of people,
you would make lots of money. With this PACE centre, they're pay-
ing more, | would think, because you're teaching people, so you
don't have to see nearly as many people.

I'm just wondering about the efficiency in addressing the health
care shortage. The efficiency and the point is to train people, not to
see a lot of people.

Dr. Keri McAdoo: It is a different model than a typical clinic,
for sure. The funding model is based on the number of assessors in
the clinic, and the assessors oversee the work of the internationally
trained physicians. We expect that the team would see as many as a
full-time family physician would for the funding model. It's not the
volume that you would expect in a typical clinic because there's
time built in for the assessment work, both for the assessor and for
the international trainee.

Marcus Powlowski: Maybe Dr. Nickerson can chime in here.
Why do you need PACE? Why couldn't you just have doctors in the
community playing the same role, supervising somebody doing a
practice-ready assessment?

I think the answer, and maybe Dr. Nickerson can address it, is
that it's hard to find a number of people who are willing to do the
assessment for PRAs. Is part of why you exist due to the difficulty
in getting people to do PRAs in the community?

® (1235)

Dr. Keri McAdoo: Yes. There are definitely challenges in re-
cruiting and retaining assessors in the traditional practice-ready as-
sessment model. In the previous model that other PRAs operate
with, physicians are asked to provide an assessment every year or
two and may not be doing it regularly. Therefore, they may not
maintain their confidence to provide that assessment work. With
PACE, the assessors are providing assessment work on a regular
basis and feeling confident with that work. They also have exten-
sive training with the Medical Council of Canada, so they're feeling
confident that they have the skills they need to do that work.



16 HESA-13

November 20, 2025

With this centralized model of PACE, they have developed a
community of practice so that they provide support to each other
and are able to work together to build their skills, and they are com-
pensated as well.

Marcus Powlowski: Is your program, PACE, open to physicians
from any country, or is there some sort of decision that certain
countries are going to produce higher-level graduates? Is it all com-
ers?

Dr. Keri McAdoo: It really is based on the competency that we
expect to see in the clinic. We have eligibility criteria that are set by
the College of Physicians and Surgeons of Nova Scotia and then se-
lection criteria on top of that. We don't identify specific countries. It
really is looking at who would be most successful.

Marcus Powlowski: Dr. Nickerson, I know that in Manitoba
they've been doing PRAs for a while. My understanding is that it's
fairly limited numbers. My guess is that it was about 30-something
per year in Manitoba. Why don't they do more?

Is PACE perhaps the answer? Perhaps Manitoba ought to do
something similar, so it could get a lot more people out through that
kind of approach.

Dr. Peter Nickerson: It's a great question.

We actually launched doing PRAs back around 2000, initially
without quite the standardization that you've heard from Dr.
McAdoo. We found that it didn't necessarily meet the needs of the
internationally trained physicians, so we moved to a one-year pro-
gram where we essentially give them rotations through various ar-
eas—emergency medicine, family medicine and pediatrics—to give
them a broader orientation to the Canadian health care system. We
found that one-year program to be highly successful. Over the years
we've had 20 per year go through that program. We've ramped it up
now to 30.

We are ramping up a PRA program in Manitoba that's very simi-
lar to what Dr. McAdoo is doing. We are spending time, though,
getting the assessors well trained through MCC and developing the
same kind of community of practice in Manitoba.

Like Dr. McAdoo, I think it requires some screening for who's
eligible for the PRA because you only have three months generally
to do the PRA. That really requires that you have a wholesome as-
sessment, so that you can really sign off that they're ready to prac-
tice.

Marcus Powlowski: I wanted to get in what I think is a really
important question.

The Chair: I'm sorry. I've been so interested in this question,
Marcus, that I have let you go. You have nine seconds left.

Marcus Powlowski: I understand there's a group of facilities
that offer PRAs that meet and try to set national standards. They're
interested in a CaRMS kind of program for PRAs nationally.

Is this something that perhaps the federal government should
look to fund?

Dr. Keri McAdoo: I think you're referring to the Medical Coun-
cil of Canada. I'm not sure if that's what you're describing, but they
do have a national assessment collaborative through the MCC that
brings various PRAs together. I think that's what you're describing.

The Chair: Thank you very much.

[Translation]

Ms. Larouche, you now have the floor for six minutes.

Andréanne Larouche: Thank you very much, Madam Chair.

I would like to thank the three witnesses for being here with us.
Their comments are very enlightening.

My first question is for Dr. Nickerson.

Correct me if I am wrong, but in one of your answers, you said
that in your opinion and that of the Association of Faculties of
Medicine of Canada, retaining those who work in Canada should be
a priority.

We believe that the reason we are forced to recruit so many for-
eign workers is because students from here go to study abroad but
do not return to the country after their studies because of working
conditions.

Have I understood correctly? Should the priority be to keep stu-
dents here so that they work in Canada?

® (1240)
[English]

Dr. Peter Nickerson: We should be looking at our Canadian
medical graduates whom we train. We obviously want to keep them
here in Canada. We've invested heavily in them. Most medical stu-
dents cost, on average, $430,000 in total to train over the four
years.

For those individuals we have enrolled in our residency pro-
grams, we would hope that at the end of their residency training,
they would stay in Canada and help the Canadian workforce. Abso-
lutely, that's what we should be doing.

[Translation]

Andréanne Larouche: To do that, we would need to be able to
offer them good conditions.

In the latest budget, it was announced that funds would be allo-
cated to hospital infrastructure. However, Quebec’s request for an
increase in health transfers and the return of annual indexation at
6% after 2028 has not been met. This is not only a request from
Quebec, but also from other provinces.

In your opinion, what is the point of having hospitals if we are
unable to offer good working conditions to the people who work
there? If we want to keep workers here, we have to offer them good
conditions. If we kept those who work here, perhaps we would
have less need to seek workers from abroad.

What do you have to say about the issue of health transfers?
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[English]

Dr. Peter Nickerson: I think you're making an excellent point in
the sense that we've grown the population of Canada significantly
over the last several years, so we need to create the infrastructure,
both in the medical schools and within the health system, to be able
to support both the delivery of health care and the delivery of train-
ing.

There's a need to invest in both the university medical school in-
frastructure and the health system infrastructure to support both ca-
pacity and quality in the training environment as well as in the
work environment. Why people choose to stay and work in a given
area is going to be largely dependent upon the physician group
they're joining, as well as the conditions of the health system
they're working in.

[Translation]

Andréanne Larouche: That’s absolutely right. If we have new
operating rooms, they must not be empty. We need to offer good
conditions to people who want to come and work here. Obviously,
there must be people in an operating room. Retaining students who
could work here is crucial.

I will now turn to Dr. McAdoo, who represents the Physician As-
sessment Centre of Excellence.

I would like to remind you that the issues of economic immigra-
tion and the recognition of qualifications are the responsibility of
Quebec, in particular.

The people who work in your clinic, who are supervised by your
centre, are waiting for their credentials to be recognized. What dif-
ficulties are they experiencing? Are they experiencing financial dif-
ficulties? They are here, but they have to take steps to get their cre-
dentials recognized. There are costs associated with all of this, but
they do not have a salary that allows them to live adequately while
they are under your supervision.

Would it be helpful for the federal government to implement tax
measures?
[English]

Dr. Keri McAdoo: The internationally trained physicians who
come to PACE receive a weekly stipend during the time they're un-
der assessment and a monthly stipend for accommodation, but it is
definitely financially challenging for the physicians to come and do
this work. Housing is definitely a challenge for physicians to attend
our assessment centre. That's something that needs to be addressed.

The Chair: Thank you.
I now go to the second round. It's a five-minute round.

Ms. Konanz, you have five minutes.
® (1245)
Helena Konanz: Thank you, Chair.
Dr. Burry, when it comes to dental care being administered

through the interim federal health program, has the number of den-
tal users increased over the past 10 years?

Dr. Aaron Burry: I wouldn't have that information. I'd have to
get back to you in terms of that particular program. It's federal.

Helena Konanz: The numbers that the government is giving
show that there is a 464% increase since 2016, with more than
110,000 more users.

What kinds of bureaucratic hurdles or delays do that many more
users in this health program place on dental offices?

Dr. Aaron Burry: That program is a very limited program, pri-
marily focused on very urgent and emergent care, so I think the
biggest issue with the program is exactly that: People are arriving
with needs that are far greater than the program is designed to de-
liver.

Helena Konanz: I was wondering about that. My hat is off to
the local Rotary club that I belong to. We've been fundraising for
local Ukrainian children for their dental service, and I was wonder-
ing why they weren't being serviced. The cost has gone up to $256
million, and a decade ago it was only $13 million.

Is there a different process that dentists' offices must take with
the interim federal health program dental coverage if services are
rendered to a refugee applicant whose application has been rejected
by the Immigration and Refugee Board, as compared to services
rendered to an approved refugee?

Dr. Aaron Burry: [ would have to get back to you on the details
of that. It has been a while since I've treated refugees under that
program as well as publicly. There are many different classifica-
tions of individuals coming in. Each one one of those may have a
different approach.

Helena Konanz: Do you think you could table that information
for me when you receive it?

Dr. Aaron Burry: Certainly.

Helena Konanz: That would be great.

I have one more question.

Actually, I think I'm going to turn my questions over to Mr.
Mazier at this point.

Dan Mazier: Thank you.

Madam Chair, I have the floor. I would like to move the follow-
ing motion since we're getting close to one o'clock.

I move that, given that the cost of the—

The Chair: Excuse me. Are you taking some of Ms. Konanz's
time?

Helena Konanz: I did say that, yes.

The Chair: All right. Thank you.

Dan Mazier: [ move:
That, given that:

The cost of the Interim Federal Health Program has increased from $66.3 mil-
lion in 2016-17 to $797.2 million in 2024-25; an increase of more than 1,100%
in less than 10 years.

The total number of users that incurred Interim Federal Health Program claims
has risen from 84,967 users in 2016-17 to 426,750 in 2024-25; an increase of
more than 400% in less than 10 years.

In Quebec alone, the number of users that incurred Interim Federal Health Pro-
gram claims has risen from 11,900 users in 2016-17 to 108,440 in 2024-25; an
increase of over 810% in less than 10 years.
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During the health committees’ study on the impacts of immigration policy on
health care in Canada, the committee heard testimony regarding a lack of pro-
gram oversight, questionable billing practices, and a sharp rise in program usage
and costs for the Interim Federal Health Program;

the committee:

a) instruct the chair to write to the Auditor General of Canada, suggesting that
she conduct a comprehensive audit on the federal government’s Interim Federal
Health Program to examine the significant increase in costs, usage, and impacts
on provincial health care systems by February 07, 2026;

b) instruct the chair to write to the Parliamentary Budget Officer requesting that
he conduct a fiscal analysis of the Interim Federal Health Program to project fu-
ture expenses and assess the drivers behind recent significant cost and usage in-
creases by January 30, 2026; and

¢) invite the Auditor General of Canada and Parliamentary Budget Officer to ap-
pear before the committee separately to present and discuss their respective find-
ings if they publish a report.

From what we've heard here over the past committees, I think
this is a very important subject. We really do have to get a handle
on this important subject.

® (1250)

The Chair: I have a list of speakers. There's a motion on the
floor.

Go ahead, Mr. Bailey.
Burton Bailey: I'm sorry. I have nothing to say at this time.
The Chair: All right.

Ms. Chi.
Maggie Chi (Don Valley North, Lib.): Thank you, Chair.

If I may, I believe this is out of order. We're still dealing with the
witnesses. We were just in the middle of a questioning round.

I just got the notice of motion. Don't we need an advanced period
of circulation before we vote on it? That's my understanding of the
orders.

The Chair: I'm sorry, Ms. Chi. If you want to suspend to look at
the motion, I'd be happy to do that.

This is in order because it is a subject we're discussing right now.
I will suspend to look at it. Is that what you're asking for?

Some hon. members: No.

The Chair: You just want to discuss it. Okay. | won't suspend.

Ms. Chi, you have the floor.

Maggie Chi: That's the point I wanted to make.
The Chair: We will move on to Mr. Eyolfson.
Doug Eyolfson: Thank you.

I need clarification as to whether this is a point of order. Do we
not need to be formally in committee business in order to raise a
motion like this?

The Chair: If there is a motion pertaining to the issue under dis-
cussion right now—and this motion is—it is allowable as a motion.
It means that I may just have to.... Given the time and the list of
people I have, it might very well be that I have to thank our wit-
nesses for appearing and for their excellent interventions.

You may leave if you wish because we're discussing this now.
Thank you.

Go ahead, Doug. Did you want to speak to this or not?
Doug Eyolfson: No, thank you. My point's been made.
The Chair: I'm going to Mr. Powlowski.

Marcus Powlowski: I certainly want to speak to this, especially
with the witnesses being here. I think we're kind of getting to the
heart of the problem and how we can address this problem of for-
eign credentialing. We have some excellent people here whom I
would like to be asking questions of. Instead, we're going down this
rabbit hole, which is really a spending issue. We're the health com-
mittee and this is an issue of spending and the efficiency of spend-
ing.

There are a whole lot of health issues we could be talking about.
I'd like to do our cancer study. There's the opioid crisis study that
we could be addressing. There are a lot of health issues we could be
addressing. We're going after this Conservative notion that we're
wasting money on these foreigners who are coming in here and us-
ing our health services—I know that appeals to a certain Conserva-
tive base that wants to hear that there are too many foreigners and
that we're spending Canadian dollars on foreigners—instead of do-
ing what we actually should be doing as a health care committee,
which is addressing health issues. Therefore, I totally disagree with
us spending money and time on this issue.

The Chair: Mr. Bailey.
Burton Bailey: I totally disagree. Call the vote, please.

The Chair: Are you speaking to the motion or not?

I will decide when to call the vote, Mr. Bailey, when I have no
one else speaking to this motion.

If you're speaking to the motion or against the motion, I'm giving
you the floor. If you're telling me to call a vote, I will not give you
the floor because it's inappropriate.

Mr. Mazier, | heard you muttering. Do you want to speak?

Dan Mazier: Yes, actually I was requesting to speak.

Just to Mr. Powlowski's point, we could just vote on this. That's
what I'd recommend. We had the witnesses here. We can bring
them back and away we go.

That's what I would recommend. Let's have the vote if no one
else wants to say anything.

The Chair: You can recommend that we have the vote; however,
until I have no list of speakers, we cannot vote, Mr. Mazier.
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I'm looking to see. We have Ms. Chi.

Maggie Chi: Thank you, Madam Chair.

I tend to agree with Dr. Powlowski. We're in the middle of invit-
ing witnesses and they made the time to come in person. We really
wanted to delve a little bit deeper into the PACE program in Nova
Scotia because they're demonstrating a model that helps to train

doctors and family physicians. I had a lot of questions around that. [
think it's really important to get that in the study.

It is disappointing to me. This is time the witnesses have given
us.

Given that, I move to adjourn the meeting.
® (1255)

The Chair: There's no debate on the move to adjourn the meet-
ing.

Those in favour of adjourning the meeting....

Mr. Mazier, will you allow me to chair a meeting and stop
yelling at me from the sidelines, please? I am speaking. You don't

let me finish. You yell at me. Stop yelling at me. Please, let me fin-
ish my job. Thank you.

We have a motion on the floor to adjourn. It is not debatable. I'm
going to call the vote on the motion to adjourn.

(Motion negatived)
The Chair: We remain in session. We have five minutes left.

We have a motion and there's no one wishing to speak for or
against the motion.

I will call the vote on the motion. Would you like a recorded
vote?
Marcus Powlowski: I'd like a recorded vote, please.

(Motion agreed to: yeas 5; nays 4)

The Chair: We have four minutes. I see someone here who's still
on virtual. Would you want to take another four minutes?

I could make it five minutes. The person up for the five minutes
would be Mr. Eyolfson.

Doug Eyolfson: Thank you, Chair.

I'm sorry about the interruption, folks. It's part of how commit-
tees work. These things happen.

Dr. Nickerson, I am Doug Eyolfson. It's good to see you again.
It's been quite some time.

You talked about the cuts in medical school and residency posi-
tions since the 1980s and how the situation has been improved. You
said it was the provincial governments that were cutting those. Is
that right?

Dr. Peter Nickerson: Yes. The provincial governments set the
seat numbers that the universities can have. They were all decreas-
ing through the 1980s into the late 1990s, and then they were
ramped back up again to the level they are today.

Doug Eyolfson: All right. Thank you.

Having served in the federal government before and being back
now, | know that there is sometimes difficulty in trying to coordi-
nate with the provinces. We want to encourage provinces to do cer-
tain things, such as funding spaces, but we tend to get push-back if
we designate any funding toward any particular initiative.

Would you encourage the provincial governments to work with
the federal government to increase the number of medical school
and residency spots?

Dr. Peter Nickerson: Yes. I think that's what we really need:
federal-provincial co-operation to further increase the current ca-
pacity.

If we compare ourselves to other OECD countries, at the current
level of 93 per million on average, we're well below what is occur-
ring in Australia or the U.K., which is up in the 120 to 130 per mil-
lion range. Clearly other countries are outpacing where we're at to-
day.

Doug Eyolfson: Thank you so much.

Dr. Burry, you talked about how dental assistants were not part
of this eligibility. What program was it that they're not eligible for?

® (1300)

Dr. Aaron Burry: It's the PGWP. It's a federal program related
to priority groups.

Doug Eyolfson: Okay. Had they previously been part of this?
Dr. Aaron Burry: Yes, they had been.

Doug Eyolfson: Was a reason given for their removal?

Dr. Aaron Burry: No.

Doug Eyolfson: I'm assuming you would encourage that to be
reversed, then.

Dr. Aaron Burry: That's essentially what we're asking. It's to do
everything we possibly can with what we're foreseeing as short-
ages.

Doug Eyolfson: All right. Thank you.

Among the dental assistants and dental hygienists, are any of
them that you're aware of currently with the temporary foreign
worker program?

Dr. Aaron Burry: Not that I'm aware of...no.

Doug Eyolfson: All right. Thank you.

Dr. McAdoo, you were talking about your program and how it is
funded by the province and by the Medical Council of Canada.
There's the fee for billing, and then is there a stipend provided to
the physicians working in this for training?

Dr. Keri McAdoo: The funding comes through the provincial
government. The Medical Council of Canada does not provide
funding. Part of that funding goes towards stipends for the physi-
cians under assessment.

Doug Eyolfson: Would an increase in funding for this program
from the federal government help you better do your job?
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Dr. Keri McAdoo: There are lots of ways that we could improve
how we do things. I mentioned earlier the housing piece, looking at
expanding the welcome collaborative, looking at expanding post-
PACE settlement into community, looking at mentorship.... There
are lots of ways to improve the program.

Doug Eyolfson: Thank you.

Dr. Nickerson, a point was brought up about the federal health
care infrastructure and how provinces are under a lot of financial
constraints on infrastructure and personnel.

When the federal government is funding health infrastructure,
does that not effectively make more money available for a provin-
cial government like Manitoba's to spend on things like improving
personnel levels, working conditions and these sorts of things?

Dr. Peter Nickerson: Yes, I would hope so. Hopefully, we'd re-
alize that at the front lines of the hospital structure and for the sup-
port staff within that infrastructure.

Doug Eyolfson: Thank you. I have no further questions.

The Chair: You had six seconds left. Very good. Thank you very
much.

I will now go to Ms. Larouche.
[Translation]

Ms. Larouche, you have two and a half minutes.

Andréanne Larouche: Thank you very much, Madam Chair.
I too will address Mr. Burry.

In your opening remarks, you spoke about the effects of the new
insurance program. In Quebec, we already have a form of dental in-
surance; it does not cover everything, but it exists. The Quebec
government requested a transfer of funds in order to improve its
dental program. Quebec knows what the needs are on the ground.
Moreover, this is within its jurisdiction. It knows what an improve-
ment to the dental program would entail.

If I understand correctly, this program has generated more re-
quests, which means that we need to find more employees here and
abroad. We need staff.

Would it have been preferable to respond to Quebec’s request
rather than impose a new program without first assessing labour
needs? Quebec already has a program, and its knowledge of the
needs could have helped improve the program. That is one of the
problems that has been created.

Dr. Aaron Burry: Thank you for your question.
[English]
From a Canadian Dental Association perspective, we don't really

look at which jurisdiction is involved in trying to provide oral
health care. What we need for those is to have—

The Chair: I think we're having some problems with interpreta-
tion.

[Translation]

Andréanne Larouche: Indeed, Madam Chair, I did not have ac-
cess to interpretation.

Now that I have access to interpretation, could you give the wit-
ness a few more seconds so that he can answer my question?

® (1305)
[English]
The Chair: Yes, we have done that.

Let's go again and see what happens.

Dr. Aaron Burry: Madam Chair, in terms of the delivery or the
level of government that delivers oral health care services, the
Canadian Dental Association does not have a specific position re-
lated to that.

What we want to see are the most effective programs possible to
deliver oral health care to Canadians, whether that's at the federal
level or the provincial level at this time.

[Translation]

Andréanne Larouche: We have, as it happens, noted problems
with the program’s effectiveness. In Quebec, people have told us
that not all applications were accepted. There are also doctors who
did not want to join the program because it lacked clarity or be-
cause they did not have enough information.

Have you noticed the same thing?
[English]

Dr. Aaron Burry: Yes, in terms of the challenges with this par-
ticular program, we have certainly seen them, but at the same time
we've been working directly with Health Canada to look at solu-
tions.

Again, our interest is very much that Canadians get the oral
health care they need.

The Chair: Thank you very much.

I will turn to Mr. Bailey for five minutes, please.

Burton Bailey: Through the chair, I'd like to speak with Dr.
Nickerson from Manitoba, please.

Could you clarify this? You said it costs $430,000 to train a med-
ical student. In Alberta, they're claiming it's over a million dollars.
Are you including the stipends that they would receive?

Dr. Peter Nickerson: No, [ was quoting based on a Senate docu-
ment from 2002, adjusted for inflation, as a Canadian average.

Burton Bailey: Could you tell me how many CaRMS matches
there are in Winnipeg? Give me a general breakdown. One is fami-
ly medicine and then, of course, the rest are specialists.

Would you have 90 spots?

Dr. Peter Nickerson: We have 190 spots that we offer. In terms
of family medicine, we have 82 spots.

Burton Bailey: Is it possible that you're not aware that the Saudi
government makes donations to the University of Manitoba for tak-
ing on these Saudi students?
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Dr. Peter Nickerson: We don't have donations, as far as I'm
aware.

What we have for visa trainees is a set amount that they pay the
institution to train those individuals.

Burton Bailey: Would you be aware if the Saudi government
were giving donations to the university, or would that be something
you would not be aware of?

Dr. Peter Nickerson: I would not be aware of that.

Burton Bailey: Okay. I appreciate that.

Is there anything that requires your graduates from your CaRMS
match to stay in the province?

Dr. Peter Nickerson: For the Canadian medical graduates, no.

We have a return of service for international medical grads to
stay in Manitoba for a period of time.

Burton Bailey: Thank you.

Through the chair, Dr. McAdoo, thank you for the work you're
doing. I have not been to your centre yet, but I have spoken to
many people who have. I would like to ask you what sorts of chal-
lenges you faced when you were starting up your program. Do you
think this is something that could be incorporated into other
provinces?

Dr. Keri McAdoo: Thank you for that.

There were a lot of time pressures, for sure. It was announced in
October, and we were operating in January. We started our first as-
sessments in February, so time was definitely a pressure. Finding
enough clinic space in that short period of time was a challenge as
well. We were constrained by the number of assessments we could
do based on the number of clinical exam rooms we had available to
us. That's why we're opening another space in December. Obvious-
ly, we had to recruit all of our team, our candidates and our asses-
sors. That was part of it. We were building the program in a very
quick period of time.

We now have a very strong foundation and have proven that it is
scalable. We've scaled already and are still in our rapid growth
phase. We started at a very small number of candidates and are in-
creasing them on a regular basis. We'll double our capacity in De-
cember for the office-based primary care program.

As for the challenges ahead, we are going to be looking at ex-
panding the orientation program, potentially, that's run through the
College of Physicians and Surgeons of Nova Scotia to expand its
scope and hopefully breadth. We will also be looking at building
purpose-built space so that we have more space to do these assess-
ments and continue to develop the program. Of course, we're going
to get into program evaluation as well. We'll be collecting a great
deal of data, which will help with informing how these types of
programs move forward.

To answer the final question, which I believe is whether it could
be done in other areas, it is certainly scalable locally. It could be
done on a regional basis. As we scale up, we will have capacity to
do that type of work. It could be done in other provinces as well, if
there is a will to do so.

® (1310)
Burton Bailey: Thank you so much. I'm finished.

The Chair: Thank you.

Ms. Chi.

Maggie Chi: Thank you.

Thank you to all the witnesses for joining us today. My questions
are for Dr. Nickerson. [ have a couple of clarification questions.

Who decides the number of medical school seats and residency
positions? Can you quickly go through that?

Dr. Peter Nickerson: Sure. That's approved by the Ministry of
Advanced Education of the Manitoba government.

Maggie Chi: Thank you.

As you noted before, visa resident trainees are only accepted af-
ter all provincially funded residency positions for Canadians have
been filled. Then, the provinces are explicitly asked whether they
want to fund these remaining positions. If a province declines to fill
the leftover spots and the visa trainee pays to train, does that take
anything away from a Canadian graduate?

Dr. Peter Nickerson: No. In fact, we've had discussions with the
provincial governments around having visa trainees. They want to
make sure we're not taking visa trainees in spots where we have an
urgent need to train individuals who will stay in Manitoba.

Maggie Chi: If a province did want to fund those leftover posi-
tions for, say, a Canadian graduate, they could—meaning that visa
trainees only ever access unclaimed capacity. Is that correct?

Dr. Peter Nickerson: Right. We fill all 190 of our seats. We still
have some visa trainees in the province, but they are not dependent
upon those seats being empty. It's a matter of whether the system
has the capacity to accommodate them within the health care sys-
tem. The home country pays for the training.

Maggie Chi: [ will be sharing my time with Dr. Powlowski.

Marcus Powlowski: Dr. McAdoo, I started to get into this ques-
tion. Maybe it's the Medical Council of Canada. It was the head of
the Medical Council of Canada who told me about this. I thought
there was some informal group of the various bodies that are in-
volved in establishing practice-ready assessments. In some
provinces, that's the college of physicians and surgeons. In other
provinces, it's an independent body. In other places, it sounds like
it's teaching hospitals. Are you trying to set national standards for
practice-ready assessments?

Dr. Keri McAdoo: Yes, it is through the Medical Council of
Canada that the groups voluntarily get together.

Standards were developed quite a few years ago for certain disci-
plines for practice-ready assessment programs, but I would leave it
to the Medical Council of Canada to describe what they have—
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Marcus Powlowski: Our government has committed a fair bit of
money towards helping foreign-trained health care workers get cre-
dentialed in Canada. It would seem to me—and you could make
this recommendation—that we could put money into having a more
formal organization of bodies that would administer practice-ready
assessments.

The other thing I'd heard was that there was some interest in hav-
ing a national match so that physicians coming into Canada could,
rather than applying to each province, have a CaRMS kind of pro-
cess whereby there would be just one place to put in their applica-
tions, and then the various provinces could choose the people they
would bring in. Would you be in favour of creating that kind of
match?

Dr. Keri McAdoo: I haven't considered that before, but making
it more accessible to more people would be a reasonable way to go.

I forget what the first question was. You had a two-part question.

Marcus Powlowski: It was just about a national match. I would
have thought that a national match would be desirable.

Dr. Keri McAdoo: Yes. Having access to the information so that
international-trained physicians would not have to replicate appli-
cations would definitely be valuable.

Marcus Powlowski: Finally, Dr. Nickerson, I think Manitoba is
the only province that has this one-year bridging program to kind of
scale up the skills and the knowledge of foreign-trained physicians.

Are you the only province, and would you suggest that this could
be a place to put money into dealing with this problem? Perhaps it
would be good to put federal money into helping to create similar
kinds of institutions in other provinces.

® (1315)

Dr. Peter Nickerson: Yes, we are the only ones in the country
who have this program. It's been highly effective. We've seen the
individuals graduate out of the program and we've not seen com-
plaints by patients afterwards from the college. Also, we know that
75% of those individuals stay in Manitoba and practise long term.

Marcus Powlowski: Just formally, would you recommend this
as a good model that other provinces may want to follow?

Dr. Peter Nickerson: Yes, we think it's leading edge. It should
be recommended nationally.

Marcus Powlowski: Thank you.

The Chair: Thank you to the witnesses for staying through this.
It was fortuitous, actually, that you stayed and we could bring you
back.

Thank you, everyone. I now adjourn this meeting—

Dan Mazier: Madam Chair—

The Chair: Yes, go ahead.

Dan Mazier: I have just a couple of questions.

The Chair: Is it a point of order or just a question?

Dan Mazier: They're questions.

What are we doing next Tuesday for an agenda?
The Chair: On Tuesday, we have the dean's replacement com-
ing.

We asked the dean's replacement to come on that date, and she
responded. The dean from Toronto, whom we summoned to come
on Tuesday, is sending Dr. Houston. I discussed this with you while
we were suspended, Mr. Mazier, and you agreed.

Dan Mazier: That's the 27th. That's not Tuesday. What date is
next Tuesday?

The Chair: Next Tuesday is the 27th, I think. No. Next Thurs-
day is the 27th.

Next Tuesday, we are going to be discussing the opioid epidemic
and the toxic drug crisis in Canada, and the interim report that was
asked for by Luc.

Dan Mazier: Thank you.
As my other question, we asked for a lot of data from the depart-

ments in the first hour. I wonder if we could make a request that we
have that by next Wednesday for the committee.

The Chair: We could make a request, but the department will
decide how long it takes to gather it.

Dan Mazier: Yes, if we could just hear back on how long it
would be....

Thank you.
The Chair: All right. Is there anything else?

The meeting is adjourned.
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