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[bookmark: _Toc461714780]Introduction & Project Purpose
This report captures the results of a cross-jurisdictional analysis of the Health Care Aide/Assistant (HCA) competencies[footnoteRef:1] in six Canadian jurisdictions representative of the Western and Northern Human Resources Planning Forum (Forum): B.C., Alberta, Saskatchewan, Manitoba, Yukon and Northwest Territories.  Research and analysis have been undertaken to update and build on the existing environmental scan produced by the Association of Canadian Community Colleges (ACCC) in 2012, including an updated competency matrix for the Forum jurisdictions.  [1:  This included course outlines, curriculum and entry to practice competencies.  ] 

The original environmental scan was designed to gather information on educational institutions offering personal care provider programs across Canada.  The focus of this updated environmental scan includes all the elements previously reviewed except for a review of the nomenclature as there did not appear to be a large discrepancy in the use of terms.  We did, however, confirm the nomenclature. Alberta and Manitoba use the term ‘Health Care Aide’ (HCA) while BC and the Yukon use the term ‘Health Care Assistant’ (HCA).  Saskatchewan uses the term ‘Continuing Care Assistant’ (CCA) and the Northwest Territories uses the term ‘Personal Support Worker’ (PSW). For the sake of ease of readability, this report will use the abbreviation HCA to refer to each of the programs across the jurisdictions. In addition to examining the components of the prior learning assessment and recognition process (PLAR) we also looked at transferability from one program to another to contribute to the larger issue of workforce mobility and planning.
New data has been gathered through a review of relevant documents, online information and interviews with educational institution and employer stakeholders.  Competencies have been updated based on the 2012 environmental scan and analyzed to identify alignments, gaps, disparities and challenges. Conclusions and recommendations are presented for the Forum’s consideration in addressing the challenges faced by HCAs, employers and educational institutions, and their future contributions to health care.
[bookmark: _Toc461714781]Methodology 
Data collection for this environmental scan and competency matrix was conducted in phases: (i) identification and review of relevant documents, (ii) review of websites (iii) post-secondary stakeholder interviews and (iv) employer stakeholder interviews.  We used the methodological framework from the 2012 environmental scan where possible, however, a key challenge was the lack of access to the original electronic database which collated and synthesized information gathered from the research.  Our data collection variables were based on those used in the 2012 scan. The gaps or challenges identified in the 2012 environmental scan provided the basis for the interviews with institutional and employer stakeholders.

(i) [bookmark: _Toc461714782]Document Review

Each forum jurisdiction was requested to provide documents or electronic sources that described curriculum, program or learning outcomes, and competencies specific to the HCA role. We also identified any sites provincial curriculum and asked jurisdictions to confirm that the most up to date curriculum was being reviewed.   In addition, each of the post-secondary institutional stakeholders who interviewed were asked to send documents that they felt were relevant to the review of the competencies.  

(ii) [bookmark: _Toc461714783]Website review  

The websites of Post-Secondary Institutions (PSIs), respective ministries, and employer stakeholders identified by the Forum at the time of writing, were reviewed for competency-related and program information; the latter necessary to ensure a fuller search for competency-related information. In addition, Google searches were completed in each of the Forum jurisdictions using the nomenclature identified in the 2012 report. New documents identified through this search were also reviewed as part of the updated environmental scan.
Each of the forum jurisdiction websites for the Ministries of Health and Advanced Education were reviewed for the following: 
· provincial curriculum, competencies, outcomes and course outlines  
· recognition or accreditation processes 
Information about recognition and accreditation helped identify additional competencies.
Websites of the PSIs identified by the Forum were searched for the following: 
· reference to either a provincial or shared curriculum 
· program admission criteria (including health and other safety requirements)
· any changes to admission requirements 
· program length 
· clinical practicum experiences 
· previous and current competency profiles, program outcomes and course outcomes 
· post entry to practice courses 
· potential laddering from the current program to other programs such as the Licensed Practical Nurse[footnoteRef:2]  [2:  LPN entrance requirements were reviewed on the PSI websites. Some websites identified a laddering process for HCAs, for example, B.C.] 

· similar entry level health care programs.
Finally, the websites of the employers (or those designated as representatives) identified by the Forum were reviewed for the following: 
· existing competency profiles 
· requirement of a certification for employment 
· requirement for registration 
· additional requirements for hire[footnoteRef:3] . [3:  CPR, First Aid, and physical ability to perform the job were not included as this is an assumed capability ] 

The same terms were used to search the employer websites as were used in the original environmental scan, for example, health care aide or health care attendant.  We also searched employer websites for job postings to identify any other roles that were comparable to HCAs or required different education. Reviewing websites and job postings also helped to determine if there were competencies that may not be included under the HCA umbrella but might be relevant to our competency analysis.  Finally, we wanted to know if employers were using different terms from post-secondary institutions.
Since two of the jurisdictions (Manitoba and Saskatchewan) had more than one curriculum being used within the province, additional review of the websites was necessary in order to conduct analysis. In Saskatchewan, the colleges are utilizing the curriculum developed by the Saskatchewan Institute of Applied Science and Technology (SIAST) but there was not sufficient information on the respective websites to determine how closely the curriculum was being utilized and only one of the colleges was interviewed as part of the stakeholder analysis. The second curriculum reviewed was the one by the Saskatchewan Indian Institute of Technology and the final one reviewed was by a private PSI. For the purpose of data analysis, when there was little consistency across the programs or this information was not available a note was made and is discussed in the analysis section of this report. This process was also utilized in the reporting of data from Manitoba. 
(iii) [bookmark: _Toc461714784]Stakeholder interviews 

The next phase of the environmental scan was to conduct stakeholder interviews to gather information about competencies, program models and issues related to the use of HCAs in Forum jurisdictions. Survey questions for both the employer and PSIs were based on the 2012 environmental scan and approved by the Forum.  
A convenience sample was used for stakeholder engagement whereby forum members provided the names of the institutions and contact information for interviews.  The stakeholders identified represented employers, academic institutions and provincial ministries.  Employers included those who hire HCA’s, and privately funded organizations. Similarly, both publicly and privately funded educational institutions were identified and interviewed.  
Below is a table that shows the number of private and public PSIs in each of the Forum jurisdictions.  Information for this table initially came from the Forum with additional data coming from the Health Services Placement Network (HSPnet) and a Google search to validate the numbers.  Public sector jurisdictional websites were also searched to see if there was a list of all PSIs (public and private). 
	Table 1: Number of Public and Private Programs in Forum Jurisdictions 

	
	Public
	Private
	Total

	BC[footnoteRef:4] [4:  http://www.cachwr.bc.ca/About-the-Registry/List-of-HCA-programs-in-BC.aspx] 

	18
	23
	41

	Ab[footnoteRef:5] [5:  http://www.health.alberta.ca/professionals/health-care-aide-programs.html] 

	8
	18
	26

	Sask
	5
	2
	7

	Man[footnoteRef:6] [6:  Health Care Aide Training Environmental Scan Follow-up Report and website review ] 

	4
	5
	9

	Yuk
	1
	0
	1

	NWT
	1
	0
	1



Surveying a larger and more representative number of institutions is important from a sampling perspective in that a convenience sample has weaknesses which may be overcome by ensuring a fuller sample of units.  Also, differentiating public from private PSIs is needed in order to assess the consistency of implementation of core competencies across a jurisdiction and impacts on program and learning outcomes.
Meeting requests included the questions for the interviews to provide participants an opportunity to prepare responses.  This approach often resulted in more fulsome responses and proved to be an efficient use of time for both interviewees and interviewers.  When participants may have had difficulty scheduling time for an interview, they were able to provide their responses to the questions at their convenience; contributing to an increased response rate and better data. 

(iv) [bookmark: _Toc461714785]Health Services Placement Network (HSPnet) data request

The HSPnet is a comprehensive, web enabled practice education management system for the health sciences that is used in BC, Alberta, Manitoba and Saskatchewan to request and secure student practice placements. Requests were sent to each HSPnet Provincial representative asking for information on student practice for the HCA role.  
(v) [bookmark: _Toc461714786]Data Limitations
 
Data collection presented some challenges for assessing competencies and updating the 2012 environmental scan. Importantly, the original database was not available thereby making comparisons across time infeasible. Another key issue was the availability of documentation and variations in the language and terminology used, making it difficult to track down comparable information.  Documents reviewed included competencies, standards, learning outcomes which may be used in varying contexts but have similar meanings. 
Within the current scan the level of detail available for comparison varied.  Some jurisdictions, such as Alberta and BC, provided detailed information on their curriculum.  In other jurisdictions, only course outlines or descriptions, program models or outcomes were available.   Similarly, although job postings did provide information on additional requirements (competencies identified by the employer), specific job descriptions were not available through most of the websites. This limited the collation and comparability across the Forum HCA competencies.
[bookmark: _Toc461714787]Analysis and Results 

This section includes the analysis of data and information gathered in order to provide an updated environmental scan and competency matrix. We have used a similar analytical framework to the 2012 environmental scan, as appropriate.  However, the framework is not identical because some areas of the first environmental scan, such as nomenclature, remain unchanged.  Quantitative analysis focuses on descriptive statistics while qualitative methodology relies on content analysis  

(i) [bookmark: _Toc461714788]Provincial and Territorial Curricula 

National Association of Career Colleges (NACC)

As noted in the 2012 environmental scan, the NACC offers a personal support worker (PSW) curriculum to its members across Canada. Member colleges are not mandated to use the curriculum, they can add content to accommodate jurisdictional requirements and institutional standards. 

Provincial and Territorial Summary

The 2012 environmental scan stated that although there were provincial curricula in a number of jurisdictions there was no quality assurance mechanism in place to assure adherence to the standards outlined in the curricula. However, it is not clear what the quality assurance mechanisms were from the original scan. The report states that quality assurance reflects adherence to standards outlined in the curricula.  
Table 2 below identifies whether or not a Forum jurisdiction has a provincial curriculum. There have been no new jurisdictional curricula added since 2012.  
	Table 2: Provincial Curricula


	
	BC
	AB
	SK
	MB
	YT[footnoteRef:7] [7:  Under an inter-jurisdictional agreement, the Yukon Territory also utilizes the British Columbia curriculum.] 

	NT

	Provincial Curriculum
	
	
	
	
	
	



[bookmark: _Toc461714789]B.C.
All public colleges and the majority of private institutions in British Columbia follow the British Columbia Ministry of Advanced Education and Labour Market Development’s provincial curriculum. Established in the early 1990’s, under the title of home support/resident care attendant, the curriculum was revised in 2006 when the British Columbia Ministry of Health funded a project to articulate entry level competencies for the development of a new curriculum under the new title of Health Care Assistant.  This new curriculum (B.C. Health Care Assistant Curriculum Guide 2008) was made available to colleges since December 2008, and was implemented in the 2009-2010 academic year. 
B.C.’s Core Competency Profile was updated in 2014; adding content focused on acute care settings and fundamental computer literacy skills.  At this time, consideration was given to the integration of Aboriginal health, safe feeding techniques, client communication/conflict resolution abilities, recognition of elder abuse and care for diverse populations (dementia, mental health and palliative care)[footnoteRef:8]. [8:  BC Health Care Assistants Core Competency Profile (2014)] 

The Health Care Assistant Program Provincial curriculum was updated again in 2015, based on their Core Competency Profile.  At this time, additional changes were made to the minimal program entry requirements; specifying testing standards for non-native English speaker requirements.  
B.C. has also implemented a Care Aide Registry which provides recognition that ensures all programs are following the provincial curriculum and implementing a common set of educational standards and graduating competent front line health care workers[footnoteRef:9].  It includes a process for reviewing programs to determine if they are meeting the competencies. [9:  Health Care Assistant Program Recognition: A Guide for Educators (2015)] 

[bookmark: _Toc461714790]Alberta
All public and private colleges in Alberta follow the Government of Alberta Health Care Aide Provincial Prototype Curriculum (HCA-PPC), developed in 2005. PSIs began implementing new programs in the 2010-2011 academic year in order to align with the new curricular standards mandated by Alberta Health and Wellness. The curriculum was updated in 2013.

The College of Licensed Practical Nurses of Alberta (CLPNA), in partnership with Alberta Health, is launching the Alberta Health Care Aide Directory. The purpose of the Alberta HCA Directory is to provide information about Alberta’s HCAs and their attainment of core competencies. 
[bookmark: _Toc461714791]Saskatchewan
The Continuing Care Assistant (CCA) program is offered through Saskatchewan Polytechnic (Sask. Polytech), Lakeland College, regional colleges[footnoteRef:10], Aboriginal and Northern Education[footnoteRef:11] and private vocational schools[footnoteRef:12] as well as in partnership with employers. Saskatchewan does not have a mandated provincial curriculum for continuing care assistant programs.  [10:  https://www.saskatchewan.ca/residents/education-and-learning/universities-colleges-and-schools/post-secondary-institutions]  [11:  https://www.saskatchewan.ca/residents/education-and-learning/universities-colleges-and-schools/post-secondary-institutions]  [12:  https://www.saskatchewan.ca/residents/education-and-learning/universities-colleges-and-schools/career-colleges#list-of-registers-private-vocational-schools] 

According to the PSI stakeholder interviews, Sask. Polytech was the initial PSI training institute offering a CCA program funded by the Ministry of Advanced Education, Employment and Labour.  Their curriculum has been adopted by six of the regional colleges in Saskatchewan as indicated on their respective websites. There are 8 regional colleges in Saskatchewan.  Except for Lakeland College in Lloydminster, all the other colleges broker the CCA program from Sask. Polytechnic (formerly SIAST) who also offer the program in Saskatoon, Regina, Prince Albert and Moose Jaw.  The vast majority of students trained in Saskatchewan are using the Sask. Polytech curriculum.

In addition, the Saskatchewan Indian Institute of Technology has taken the SIAST curriculum and modified it to meet the specific needs of the students and population served.  There has not been a comparison of programs to determine what similarities and differences have occurred in the implementation of the SIAST curriculum.  

The Saskatoon Business College also offers a CCA course called a Personal Care Aide and partners with the Saskatoon Health Region to deliver programs in a number of locations in the Regional Health Authority.  Most recently College Mathieu is offering a CCA program offered in French brokered from British Columbia.

[bookmark: _Toc461714792]Manitoba 
Manitoba does not have a provincial curriculum governing health care aide programs, however the public colleges have collaborated to utilize similar learning outcomes. In 2011, an in-depth assessment and analysis of the programs and a subsequent follow up report compared the standard learning outcomes (competencies implied) on 5 of the Private Vocational Institutions (PVI) to the 4 publicly funded programs in Manitoba. This analysis concluded that the graduates of one of the PVIs were best suited to work in Long Term Care settings but the other PVIs met the Standard Learning Outcomes developed by the provincially funded institutions. 
[bookmark: _Toc461714793]Northwest Territories 
Aurora College is the only institution in the Northwest Territories offering a college credentialed certificate: the Personal Support Worker Program (PSW). The PSW focuses on the home and community settings.  The NWT uses the Canadian Association of Continuing Care Educators Educational Standards as a guiding document for our curriculum.

(ii) [bookmark: _Toc461714794]Definitions of Learning Outcomes and Competencies

The concept of program learning outcomes is outlined in the Canadian Education Standards (CES) for Personal Care Providers reference guide (2012).  This document presents a framework of standards which can be adopted by personal care provider/HCA educational programs. The framework provides guidance on program learning outcomes, program delivery and length, and required practice experiences for students and presents the standards in two categories:
1. Educational – which includes program learning outcomes and core competencies, and
2. Administrative – institutional/organizational program delivery elements
Educational standards are defined, in the CES guide to include program learning outcomes and core competencies.
Program learning outcomes are broad statements regarding the criteria or standards for acceptable student performance. They represent the general knowledge, skills, and/or attitudes students will acquire as a result of attending and graduating from a personal care provider program.  
[bookmark: _GoBack]In some cases, learning outcomes are listed in mandated curricula, outlining the skills that personal care provider graduates will have gained upon completion of their program. The program learning outcome standards allow institutions the liberty of designing their own specific program (or course) structure. Not all provinces/territories have a curriculum in place, therefore learning outcomes are not necessarily available in every jurisdiction. Additionally, learning outcomes are interrelated and cannot always be viewed in isolation of one another, which complicates the methods of data analysis and comparison. Learning outcomes also do not provide the level of specificity needed to identify common core competencies.
Core competencies are “statements regarding specific knowledge, skills and personal attributes possessed or learned by individuals, which enable them to provide safe care for clients in a variety of health care settings” (Association of Canadian Community Colleges, 2012: 8).
(iii) [bookmark: _Toc461714795]Program Learning Outcomes 

Table 3 provides an update of the learning outcomes identified in the Forum jurisdictional programs reviewed using Canadian Educational Standards for Personal Care Providers (2012) Program Learning Outcomes (PLO) identified in the 2012 environmental scan.







	Table 3: Cross Jurisdictional Review of Course (C) or Learning (L) Outcomes


	National
(L)
	BC
(L)
	AB
(C)
	SK[footnoteRef:13] [13:  Based on entry to practice competencies ] 

 (C)
	MB
(C)
	 YK[footnoteRef:14] [14:  BC Provincial Curriculum] 

 (L)
	NT[footnoteRef:15] [15:  Limited to course outlines on internet] 

(C)

	Provide client-centered care across the life span, with a focus on physical, psychological, social, cognitive, cultural and spiritual support.
	
	
	

	
	
	

	Apply knowledge, skills, and abilities to provide safe and quality care for clients with defined health care needs.
	
	
	

	
	
	

	Recognize and respect the uniqueness, diversity, rights, and concerns of clients and their families.
	
	
	

	
	
	

	Act ethically and within the scope of employment, educational preparation, and provincial/territorial policies, procedures and legislation
	
	
	
	
	
	

	Perform in a competent, responsible, and accountable manner within the health care team
	
	
	

	
	
	

	
	
	
	
	
	
	

	Promote and provide a safe environment for clients, self, and others
	
	
	
	
	
	

	Provide client-centered care for clients experiencing cognitive and/or mental health challenges, and/or responsive behaviours
	
	
	

	
	
	

	Provide care for clients with palliative and end-of-life needs
	
	
	
	
	
	

	Communicate effectively and in a culturally-safe manner with clients, family, and health care team
	
	
	

	
	
	

	Examine one’s own beliefs, values, and standards for self-care, self-development and life-long learning.
	
	
	

	
	
	



From this review, there is only one gap noted where Manitoba does not appear to address the learning outcome related to examining one’s own beliefs, values and standards for self-care, self-development and life-long learning.  Although it would appear that each of the jurisdictions has been successful in addressing the learning outcomes, a more detailed analysis of competencies with the learning outcomes is needed to identify gaps. An example is provided in Appendix IV. It is recommended that this analysis be undertaken before finalizing any changes to curricula and program content.
(iv) [bookmark: _Toc461714796]Analysis of Updated Competencies

Similar to the 2012 environmental scan methodology, our updated assessment of the competencies is based on available information such as course outlines, web site information, program descriptions and interviews with educational institutional representatives.[footnoteRef:16]  It is important to note that there are a number of variables that differ across the jurisdictions including the time allotted in the program and the depth at which a topic is addressed. Some programs will have this information embedded in other courses while others have two courses, for example, one focusing on life span development and common disorders. As a result, it would be expected that there would be variance in the specific knowledge base anticipated from particular programs. As identified in Table 4 below, there are a number of competencies[footnoteRef:17] that were addressed both in the 2012 and now in the 2016 environmental scan across each of the six Forum jurisdictions. One distinction made was the inclusion of the family members/caregivers in providing care. Some documents highlighted the role of family, impact of caregiving on family members, and the relationship with family members. [16:  For the 2012 scan, a survey was completed which was not done for this update.]  [17:  Complex Health Challenges, Body Systems and Functions, Person-Centered Care for Clients, Concepts for Practice, Personal Care Skills, Chronic Conditions, Cognitive and Mental Health, Safe Work Practices, Teamwork and Professional Conduct as well as Problem Solving and Critical Thinking Skills. 	] 


	Table 4: 2016 Updated Environmental Scan Core Competencies 


	Competency
	BC
	AB
	SK
	MB
	YT
	NT

	Common Health Challenges 
	
	
	
	
	
	

	Body Systems and Functions 
	
	
	
	
	
	

	Person-centered Care for Clients 
	
	
	
	
	
	

	Concepts for Practice
	
	
	
	
	
	

	Personal Care Skills 
	
	
	
	
	
	

	Chronic Conditions 
	
	
	
	
	
	

	Cognitive and Mental Health Care
	
	
	
	
	
	

	Safe Work Practices 
	
	
	
	
	
	

	Teamwork and Professional Conduct 
	
	
	
	
	
	

	Problem Solving and Critical Thinking 
	
	
	
	
	
	

	Complex Health Conditions 
	
	
	
	
	
	

	Palliative Care 
	
	
	
	
	
	

	Mobility Techniques 
	
	
	
	
	
	

	Nutrition 
	
	
	
	
	
	

	Communication Skills 
	
	
	
	
	
	

	Dementia Care 
	
	
	
	
	
	

	Family Dynamics 
	
	
	
	
	
	

	Professional Development 
	
	
	
	
	
	

	Awareness of Medications
	
	
	
	
	
	

	Medical Terminology/Documentation
	
	
	
	
	
	

	Diversity and Multiculturalism
	
	
	
	
	
	

	Self-awareness for Personal Health 
	
	
	
	
	
	

	Care for Diverse Clients
	
	
	
	
	
	

	Gerontology 
	
	
	
	
	
	

	Substance Abuse/Addictions
	
	
	
	
	
	

	Assisting with Medication Delivery 
	
	
	
	
	
	

	Care for Infants/Children 
	
	
	
	
	
	

	Assault Reponses 
	
	
	
	
	
	

	Care for Mothers 
	
	
	
	
	
	

	Computer Literacy 
	
	
	
	
	
	



Since the 2012 environmental scan, there were additional competencies addressed by all of the Forum jurisdictions:
1. Common health challenges 
2. Palliative care
3. Mobility techniques 
4. Nutrition 
5. Communication skills 
6. Dementia care 
7. Diversity and multiculturalism
Although these competencies are now being addressed in each of the jurisdictions, feedback provided by the PSIs and employers indicated that there is a need to address a number of these topics in more detail, specifically, skills associated with complex health conditions, palliative care, and dementia care. As with the initial scan, there are differences in whether there is a need to be aware of medication or if medications are actually administered under supervision. The number of jurisdictions in which medications are being administered is increasing.
Competencies from the 2012 scan[footnoteRef:18] that were evident in less than 90% of the programs reviewed, were the basis for the interview questions for PSI representatives.  The interview questions included whether the five competencies were addressed in the current curriculum; if there was a plan to introduce into the curriculum; and, if there was a perceived need to augment the curriculum.    [18:  gerontology/dementia care; palliative care; medications; cultural diversity, computer literacy 
] 

When we asked PSI stakeholders about whether these topics were included in the curriculum and while most of the topics were included, all of the PSIs indicated a need to increase the focus on these topics. Medication terminology and documentation/charting are included in each of the jurisdictions. PSI stakeholders identified the need to include more information on documentation within an electronic environment. Until recently, HCAs did not document in the electronic health record.  However, this is changing and the curriculum will need to change in order to reflect this new practice.   
Family development, respite, coping, effects of illness and topics of abuse/neglect, domestic violence and conflict needs, was offered in 97% of the programs in the 2012 environmental scan. Our research showed that 5/6 (83%) of the Forum jurisdictions addressed these topics.  This likely reflects different sampling techniques in each of the scans. Further analysis is necessary here. 
Substance use/addictions (and mental health in general) was judged by the PSIs as needing further attention. The PSIs were of the opinion that the topics were covered in the curriculum but not to the extent necessary. In addition, clinical practicum settings that focus on clients with mental health and substance use were not usually used. 
An area from the original scan that was not addressed in any of the western jurisdictions was the care of infants, children and mothers.  None of the jurisdictions felt that this was contained in the curriculum, with the exception of normal life span development. However, none of the PSI stakeholders felt that it was necessary to include this information in the curriculum or to expand to clinical practicum settings that focus on these populations. 
Personal care skills are addressed in each of the jurisdictions but there is variation in what is taught. For example, all programs teach how to take a pulse and count respirations but most do not teach how to take a blood pressure reading or conduct point of care glucose testing.  Another example noted in the review was that while all programs teach how to record the fluid intake of a client, not all teach how to measure and record the output of a client. 
In sum, it may be valuable to develop a checklist of the minimal skills that should be taught across the educational programs. It may also be useful to determine what skills are the responsibility of the educational institution and which are the responsibility of the employer as part of the orientation process. It would be expected and anticipated that there may be additional skills taught depending on the needs of the jurisdiction but having a baseline of skills may be useful for job mobility. 
(v) [bookmark: _Toc459706276][bookmark: _Toc459706298][bookmark: _Toc461714797]Program Admission Requirements 

PSIs have both college/institutional and program admission requirements and our focus is on the latter, which is captured in Table 5. In interviews with the PSI stakeholders, each felt that the program entry requirements chosen were the most appropriate and no consideration of changes were required.  
Two of the jurisdictional education programs require completion of high school prior to program entry with the remaining four jurisdictional education programs requiring specific courses at the grade 10 level; with some requiring a minimal grade in the course. This is somewhat different than what was found in the 2012 environmental scan where the most common minimum entrance requirement was a high school diploma or GED. Each of the jurisdictions includes a process by which a mature student (usually over the age of 19) can be assessed for entrance into the program. 
There is considerable variation across the jurisdictional education programs regarding the literacy level required for admission. Specifically, there is variation in the tests used to assess literacy level and the minimum score required for admission.  Additionally, education programs have varied approaches to how they respond or assist students who have low literacy scores.   For example, at one college, if the student scores lower than required for admission on the English literacy assessment, the college will offer English upgrading and then retest the student for admission. The standard is not adjusted but the response to a lower score does differ across education programs.  There are colleges that offer the HCA program geared towards a cohort that has English as a second language.  
None of the programs reviewed require a medical suitability questionnaire or medical certification for admission into the program.  No programs require computer literacy for entry but one program recommends it as a prerequisite.  
	Table 5: Program Admission Requirements



	
	BC
	AB

	SK
	MB
	YT
	NT

	High School or GED 

	
	
	
	
	
	

	Grade 10 English language 
	
	
	
	
	[footnoteRef:19][1] [19: [1] July 2016 changes to Grade 11] 

	

	Mature student status accompanied by a college assessment 
	
	
	
	[footnoteRef:20][2] [20: [2] A 19-year-old may apply for special consideration and then grade 10 is sufficient as an educational requirement.] 

	
	

	Literacy in the language(s) required and numeracy skills (formal testing if required) 
	
	
	
	
	
	

	Proficiency in the oral and written language of instruction (formal testing if required) 
	
	
	
	
	
	

	Computer literacy 

	-
	-
	-
	-
	suggested
	-

	Medical suitability questionnaire or medical certificate 
	Not Required 
	Not Required
	Not Required
	Not Required [footnoteRef:21][3] [21: [3] Requisite skills and abilities (College of Registered Nurses of Manitoba)] 

	Not Required[footnoteRef:22][4] [22: [4] Skills and abilities of the job ] 

	Not Required



As indicated in Table 6, there are differences noted in the timing of the requirement.  In the table, ‘A’ indicates that a requirement is required for admission while ‘C’ indicates that the certification is part of the curriculum, ‘R’ means required by the clinical placement, ‘U’ is unable to find information and ‘V’ indicates that there was variation across the jurisdiction.  In addition to the above qualifications, all programs have health, other safety, and clinical placement entrance requirements. 
After website and document reviews were completed, representatives from the PSIs were asked about any changes that have been made or are anticipated to be made in the program. Respondents indicated that changes were usually made in response to either changes in legislation, such as the requirement for a Criminal Record Check or privacy legislation or requirements for clinical placement, such as respiratory fit testing. Respondents indicated that as changes were made by the clinical placement sites (eg. Influenza immunization) they were often incorporated as requirements for entry to the program.  Over time, these changes may be incorporated into the curriculum.    
Interviews with PSI stakeholders indicated that there are differences in what is required by various settings prior to the student and/or faculty coming to the site. For example, one of the jurisdiction practicum sites has required that all students going into a Health Authority complete an online orientation. This orientation addresses privacy legislation, WHIMIS, Responding to Aggressive Behavior, Workplace Safety. Another placement setting may only require orientation on privacy legislation.  There may be processes that are specific to a program or jurisdiction such as Professional Assault Response Training (PART) and Nonviolent Crisis Intervention. 
	Table 6: Program Admission Requirements – Health and Other Safety Requirements



	
	AB
	BC
	SK
	MB
	YT
	NT

	Criminal Record Check 
	A
	A or C
	A
	A
	A
	A

	Vulnerable Sector Check 
	A
	A or C
	U
	A
	U
	U

	Child Abuse Registry Check 
	-
	-
	U
	A[footnoteRef:23] [23:  Adult Abuse Registry Check as well ] 

	-
	-

	Current record of immunizations/
status  
	A
	A or C
	A or C
	A[footnoteRef:24] [24:  Requires immunization] 

	A
	A[footnoteRef:25] [25:  Status only 

] 


	Current tuberculosis (TB) screening 
	A
	A
	
U
	A
	A
	A

	Influenza vaccination 
	A
	R
	U
	U
	U
	U

	Fit testing 
	R
	R
	V
	A
	-
	-

	Standard First Aid certification
	A
	A or C
	U
	A
	A
	C

	CPR Level C
	A
	A or C
	C
	A
	A
	C

	FOODSAFE or comparable
	C
	A or C
	-
	-
	A
	-

	WHIMIS
	C
	A or C
	A or C
	-
	A or C
	-

	A: Acceptance into the program
C: Curriculum addresses 
R: Required or strongly recommended by practicum sites 
U: unable to assess as information not available on website and all programs not interviewed 
V: varied from program to program




Each of the educational programs has requirements around Criminal Reference Checks (CRC) but there is some difference in the foci of the CRCs depending on what type of clients/patients the student will be working with.  Only one program requires a child abuse registry check, however most stakeholders noted that they were not focused on providing care to children. There is also differences in how often the checks are done and the possible outcome of a positive check. 
All programs have requirements around immunization but exactly what is required varies from program to program. Some programs require a record of immunizations which is a factual document as to what was administered. Other programs require immunization status, which provides clinical information regarding what immunity a person has which includes not only a record of immunizations as well as a clinical assessment of immunity. Programs that only require a record of immunization may not have a clear assessment of an individual’s immunity. This is important as the individual’s immunization status impacts the potential sites at which an employer will accept a student.  We suggest that consistency is desirable across jurisdictions on this factor and further policy work should be done to determine the most appropriate standard. 
It is recommended that immunization status, TB screen, and influenza vaccination be standardized across jurisdictions. However, differences such as whether topics such CPR, Foodsafe or WHIMIS are made part of the entrance process or the curriculum process can be left to the program as long as these requirements are met prior to the first clinical placement.  Of interest is that these requirements are similar to those included in the onboarding of new employees. Standardizing the requirements and documentation of such may have both cost implications and streamline onboarding processes.  
Many of the additional requirements identified by the clinical placement setting (employer) are translated into entrance requirements by the PSI or, when feasible, incorporated into the curriculum.  BC, and the Health Authorities have collaborated to develop a Student Practice Education Online Education (SPECO) that is required of all students and onsite staff. At least one of the Health Authorities in BC also requires students and faculty to complete the New Employee Orientation prior to a placement and annually (for longer programs). 
The initial scan recommended two specific programs: i) the Saskatchewan Association of Health Organizations Professional Assault Response Training (PART) and ii) The Manitoba Crisis Prevention Institute Nonviolent Crisis Intervention. Programs have included this information in the classroom as it is often required by the clinical practicum sites as a prerequisite.

(vi) [bookmark: _Toc461714798]Program Length and Delivery 

In the interviews with the PSIs, we asked if they had added or plan to add any hours to the classroom, clinical, laboratory, or simulation.  There were no indications that any hours were going to be added to the classroom for these elements.  We also asked if they were offering programs that were focused on geography, population or student group.  Some educational programs such as SAIIT are directed at a particular student group, in this case First Nations students.  Other programs were also working with high school students or employees who had a specific timeline to complete the program.
In some jurisdictions, individuals can be hired into an HCA role with the condition that they complete the certification educational program within a designated length of time. One challenge is that individuals may not meet program admission requirements, such as English proficiency.  A second issue is the ability of employees to complete certification within the timeframes specified by the employer.  
We also found that two jurisdictions provide a condensed version of the course for people who may have similar educational backgrounds but not the specific program such as those who are internationally educated.  
As noted in the 2012 environmental scan, the minimal program length (in hours) is stipulated in jurisdictions where there is a provincial curriculum and easy to determine in jurisdictions where there is only one Post-Secondary Institution providing the program.  Each jurisdiction has the option for full time or part time studies so it is more useful to focus on the number of hours required.  Our research, as noted in Table 7 below, showed that 5 of the 6 jurisdictions provide part time program options. A number of jurisdictions provide the option to take some of the course work through an online environment. 


	Table 7: Program Delivery and Length (Classroom and laboratory)



	
	BC
	AB[footnoteRef:26] [26:  One program offered a 10-week onsite program for those who already have some form of certification.] 

	SK
	MB
	YT[footnoteRef:27] [27:  Also requires Yukon First Nations Core Competency ] 

	NT

	Laboratory/hands on practice 
	
	
	
	
	
	

	Program Length in Hours[footnoteRef:28]  [28:  Not adjusted for entrance requirements being met in the classroom ] 

	475
	485 -548
	490
	varies 
	475
	450

	Part time option 
	
	
	
	
	-
	

	Workplace based option
	-
	
	
	-
	-
	-

	Online options for courses 
	
	
	
	varies
	-
	



(vii) [bookmark: _Toc461714799]Clinical Practicum Experiences 

Even where there is a provincial curriculum, there is still some degree of flexibility as to when the clinical practicum experiences are offered. Programs were noted to offer practicums sequentially while others offered two or more practicums at specific intervals in the program. The reason cited for this variance was that it was easier to arrange one longer practicum than two shorter practicums. Practicums include two models of supervision: preceptor led and instructor led. PSI stakeholders have told us that practicums are moving away from a preceptor only led model to a hybrid model where the instructor spends time onsite.  This is thought to decrease the workload for the staff in the practicum settings. 

	Table 8: Clinical Practicums 


	
	BC
	AB
	SK
	MB
	YT
	NT

	Hours in clinical settings 
	270
	200
	245
	240
	270
	370



All but one of the educational stakeholders interviewed noted challenges with securing placements, partially due to the increase in the number of students entering the HCA program to meet employer hiring needs. A tool to assist with managing placements is the web-based system - Health Sciences Network (HSPnet). Four out of the six jurisdictions use HSPnet for requesting and documenting clinical placements.  In addition to the interviews conducted, requests were sent to each of the HSPnet forum representatives asking them to run a report on HCA placements as reflected in Table 9. 

There are some differences across the jurisdictions as to the degree in which the tool has been adopted and when it has been implemented.  Each of the four jurisdictions is using the system for HCA placements at and is used for clinical placements within the publicly funded practicum settings. 
Even considering these limitations, this system has the potential to provide useful longitudinal information on clinical placements. Since there is a relatively small sample size in the environmental scan, it is important to have a higher level perspective on clinical placements. 

 As it can be seen in the Table 9 below, the type of information that could be available from this system includes the number of requests for student placement; whether they have been accepted or declined; how many student hours of clinical practice they had; and, the location of practicum. In the example below, the number of requests for clinical placement in Saskatchewan have increased by almost 54% in two fiscal years and the number of confirmed number of student hours has increased by almost 30%.  

HSPnet will capture other data such as whether the practicum is preceptor or instructor-led, or a hybrid.  Thus we can validate the anecdotal information gathered by our limited interviews and provide better data for reporting, planning and analysis of trends. Finally, using HSPnet across all jurisdictional programs will provide more valid and reliable data necessary for workforce planning and comparative analysis.

	Table 9: HSPnet data for programs in Saskatchewan (fiscal year)


	
	2012-2013
	2013-2014
	2014-2015

	Total Requests for clinical placement
	179
	278
	334

	Total Declined
	6
	16
	9

	Total Student Hours (confirmed)
	9,219
	24,439
	31,294

	% Home Care, LTC, Spec Care, Assist Liv
	99%
	91%
	92%

	% Mental Health 
	0%
	1%
	<1%

	% Acute Care
	1%
	6%
	6%


[bookmark: _Toc461714800]Employer Perspectives
This section provides the results of our survey of a sample of employers from the Forum jurisdictions. We asked a number of questions about employer hiring requirements in order to provide input to an environmental scan. Given that the sample of interviews was not random and limited in number, caution is used in interpreting the results and analysis.  The list of interviewees is provided in Appendix I.
Hiring Requirements
When asked if they hired from all of the educational programs in their Province or Territory that provide HCA education, all employers indicated that they did.  While the preference of most employers is to hire from accredited/recognized programs, the demand for HCA talent is such that education programs offering an accredited/recognized programs are not able to meet the demand.  In addition, in more remote and rural areas, getting and keeping HCAs is difficult.  
Employers then, including government bodies, will hire from non-accredited programs; from other institutions based on a designation of “substantially equivalent”; and deem non-certified individuals competent through an assessment process.  In Saskatchewan, individuals can be hired as a Continuing Care Assistant in home care and long term care settings without a certificate from an educational program on the condition that they complete an educational program within two years of initial hire.  
There were a number of challenges identified by employers most notably that there are not enough HCA graduates to fill all available positions, and difficulties with rural and more northern areas as noted above.  So this creates a need to hire from non-accredited/recognized programs on occasion, where applicants may have educational deficiencies. One employer noted that while there may be other programs that offer core courses, there is no way to determine if they are equivalent unless the other program collaborates with the PSI and undergoes a comparability process to determine equivalency.  For example, in Manitoba, the curriculum provided by the private colleges was assessed against the public colleges and significant differences were noted.[footnoteRef:29]   [29:  Richot, 2012.] 

Also, where individuals are hired as conditional or do not meet full certification requirements and need to upgrade, courses may not be available or accessible. Another employer noted deficiencies with international workers lacking skills and not meeting the standards.  Compounding this concern is that of communication and English as a second language.
Course Content
This question asked employers if they perceived any gaps between the competencies and the context into which new graduates were hired (needs of the employer).  Employers from two jurisdictions were explicit in their expectation that the use of HCAs will increase in the future given the ongoing and expected demand for health care services.  Not just through greater numbers in community care, but also by expansion of the types of work they are being asked to do.  
Generally, there was a high level of support for HCAs and the programs which accredit them in the Forum jurisdictions.  The challenge for employers is that there are not enough trained HCAs to meet the current and likely future demands.  Additionally, collaboration between educators and employers has been and continues to be key to ensuring that curriculum development meets operational needs.
Alberta employers said that HCA communication skills, both verbal and written, were poor. This issue is partially related to the multi-faceted nature of communication as well as English as a second language.  Related to the former, there appears to be a lack of knowledge about what should be communicated to team members, where they fit and what their responsibilities are to communicate to leaders.  Individuals may not understand that they have valuable information they need to share; what to say, when to say it and how.
Numerous other gaps were identified by employers: basic care principles e.g., clean to dirty, organizational skills and documenting skills. Dealing with dementia behavior, developmental disabilities, patient-centred care skills, being flexible and adaptable, and offering choices in care were also identified by Alberta as entry-level competency gaps. Our Saskatchewan sample believed that more emphasis is needed in body mechanics and prevention of falls; both because of an aging population and a recognition that clients seem to be getting heavier. One Manitoba employer identified a growing need for skills in palliative care, mental health and additions, and fetal alcohol disorder.  Employers reported that when HCAs do not have these skills, they provide the training needed.
We also asked if there were limits to settings in which they would hire new graduates, for example, in acute care, and whether employers anticipated this changing over the next five years. Alberta respondents did see the entry level competencies changing, over time and a need for HCAs scope of care to be expanded to meet the needs of the population they serve.  While some jurisdictions use HCAs in acute care, others are moving in this direction.  In rural areas, for example, HCAs are already working in acute care settings but not critical areas.  
In Saskatchewan, CCAs are working in acute, community and long term care. However, their use in acute care was noted to be limited.  For example, in an acute mental health unit, CCAs have specific roles of observation, monitoring and some direct care. Interestingly, one employer noted that there appears to be a move away from using CCAs in acute care and moving to incorporate LPNs. Alternately, one respondent saw a greater need for CCAs in the community, from a primary care perspective, given the “reduction in permanent long term beds”; increasing transitional beds; more convalescent beds; rehabilitation or other social supports to help return people to the community. 
Some employers noted that HCA/CCA roles are changing from personal home care to more complex tasks including more management of specialized needs such as dementia care and chronic diseases. According to one Manitoba respondent, CCAs are currently trained to provide simple tasks such as vital signs monitoring and supporting the work of RNs for planning and assessment, and there will be a greater need for involvement in the future. Several employers also saw the need to develop acute care skills for HCAs working in home and community care.
Employers from five of the jurisdictions spoke to the need for an expanded use of HCAs/CCAs and more specific skills in the future. Key areas of education and training reflect a move to increased community care, an aging population, and supporting more acute needs of acute of patients at home and in long term care in the community. Thus knowledge and skill training in mental health, addictions, chronic diseases, dementia and Alzheimer’s, and behavioural management were all identified as potential areas for training development.
With respect to hiring individuals with other educational backgrounds, one Saskatchewan employer stated that they were looking to use other expertise such as paramedics, in different ways, like in primary health care (as opposed to long term care). One employer in Saskatchewan uses CCAs for assisted daily living and expects that their community role will grow.  There will be more involvement in therapeutic environments and as community support workers that help clients maintain their lifestyle in the community. 
Another key area of HCA role development is with First Nations communities. In Saskatchewan, CCAs are hired into First Nations environments as the result of collaborative relationships between providers, the Federal government and reserves. One employer in Saskatchewan worked closely with Louis Riel College, which focuses on the Metis population, to develop their program.  Manitoba’s needs are similar to Saskatchewan’s with respect to rural, remote and First Nations communities.  One employer indicated that they hire those who are interested then seek training opportunities.  Training and sharing with First Nations communities in Manitoba includes week long conferences with training and use of telehealth technology. 

Clinical Placement/Practicum

This part of the interviews focused on the views of employers with respect to different types of placements or practicums available, challenges in clinical placement and practicums, as well as the efforts made to address those challenges.  Four of the Forum jurisdictions indicated a number of concerns with placements. The primary issue identified was availability of preceptors and preceptor fatigue, that is, a limited number of individuals (mostly RNs) take on this role and thus burn out from always taking on the additional responsibilities.  

In addition, if a preceptor is shared over many sites, their availability is further limited.  One Yukon respondent noted that practicums are limited by the shifts that preceptors work. Another issue identified by one jurisdiction relates to the student having English as a second language, and the ability to communicate proficiently to be able to accurately perform duties assigned and provide the care needed. One Alberta respondent indicated that there is an issue with finding preceptors given that they have to be a nurse.  If they are doing clinical placements, historically they’ve been in long term and continuing care and most times there is only one RN and the rest are HCAs.  In addition, HCAs in acute care placements get paid more than home care so there are fewer practicums in homecare settings.
The need to expand practicum settings was a common theme. Four jurisdictions indicated that they utilize placements in continuing care; three were using placements in acute care settings.  Manitoba and Saskatchewan have expanded their placement settings to include long term, mental health and dementia settings. Our Saskatchewan and Manitoba respondents indicated that there were no significant issues with placements. Facilities create opportunities but their biggest issue is finding staff that support good knowledge sharing and skill transfer. In an effort to address this issue, Manitoba has recently established a student placement committee at Prairie Mountain, which includes HCA among other health care workers.
Uniquely, Manitoba educational programs also place HCA students in psychiatric units while the Yukon has expanded into downtown outreach. To further address some of these challenges, Alberta looks at staggering placements and using more evening shifts in some institutions.  Our Yukon employer provides training to HCAs on health care record charting.
For clinical placement, we asked employers if they required any certifications or training beyond what is provided by the educational institution.  A number of more specific requirements were identified, some of which may be connected to earlier comments about entry level training gaps.  For example, one respondent stated that some individuals will require CPR and airway clearance training.  Others may provide more specific training on body mechanics (It’s Your Move); dementia care (Supportive Pathways) and mental health care.  English proficiency for HCA’s was raised as an issue here again.  
Our Manitoba respondents indicated that if HCAs were placed in acute care settings they require Basic Cardiac Life Support (BCLS). If HCAs are placed in home care, annual training in transfer of function skills is needed.  Some employers also provide a fit testing program, biannual lift and transfer training, workplace violence training, and are moving to cultural training to address safety issues.
Policies and Data
This part of the interview survey focused on additional training or educational certification needs upon hire.[footnoteRef:30] We asked if there are any additional certifications or training requirements necessary upon hire that have not been provided through the educational or practicum experience. [30:  A cross-validation of the above question on entry-level educational gaps.
] 

Two of the three Alberta employers interviewed indicated they provided additional training for HCA graduates. One respondent said that their focus was on daily living of particular clients, requiring one-off teaching such as urinary catheterization; blood glucose monitoring; feeding and tracheotomy tubes. They also mentioned that a large number of HCA’s provide care in school settings including children with advanced neurological deficits that were integrated into the school system.  HCAs may be hired by parents, AHS, and schools and end up doing more along the lines of clinical support and need on-site education such as seizure awareness.  Again, transfer and lifting techniques, dementia training, communication, increased awareness in medication treatment and recording, and airway clearance and safe feeding education were noted as areas where employers do additional training upon hire.
One Saskatchewan employer noted that they need to provide Gentle Persuasive Approach (GPA) and Transfer Lifting and Repositioning (TLR) training even when it’s been part of the certification program.  Their standard orientation is six days and includes training on policies, procedures, values, delivery of the long term care program and facility-specific information. Additional training is also provided on dignity and respect.  While our Manitoba respondent stated that they just look for HCA certification the Yukon employer noted that CPR level C and FoodSafe training are required.
We also asked if there are any circumstances that they, or other employers they are aware of, hire employees without formal HCA/CCA training and provide them on the job training and/or provide them a time period to take the recognized training. Two Alberta employers provide some latitude in hiring HCAs given the challenges of finding certified individuals. One employer indicated that individuals hired will be given 18 months to complete their HCA training program which is generally part of a letter of hire. A second employer will take new hires with HCA experience and allow 12 months to complete certification.  These new employees may be given a Competency Assessment Profile (CAP) and if they do not meet the standards, then a gap analysis is done and remedial training provided.
The Saskatchewan employers interviewed also had processes for addressing training and certification deficiencies.  For those with other related degrees or education and training from other countries, one employer has a process for “deeming qualified”. Another challenge noted by this employer was that despite the English as a second language requirement in the Sask. Polytech (SPT) program, communication is still a problem.  It presents a health and safety concern for which there is no standard to remedy the deficiency. 
To assist with challenges in recruiting HCAs to positions, employers will hire people with no training, with a 2-year conditional hiring agreement (under the collective agreement) to complete the required training. Over that time, individuals are expected to enroll and complete their HCA training program. This may be difficult to achieve for some individuals and so extensions may be provided. If individuals are not able to complete the required training within the conditional hire process individuals may have to be terminated although this does not seem to be the practice given the need for HCAs. There is no standard formula or structure for deeming individuals qualified across the Saskatchewan health region employers so the employer set their own policies and procedures in this regard. 
In one health region in Saskatchewan, they have developed an initiative with high schools to have people go into the CCA program as supernumerary for 8 weeks, then become an employee who is now required to take the formal program. For this initiative, there is funding support from two unions (FCIU/CUPE - PEST) to take the CCA program for anyone working in the health region. Four to five years ago, one employer had 70-80 high school students that had been hired as conditional but people weren’t getting into SPT program.  So they set up a unique structure to support students and help them get their training.  More than forty people went through the employer’s program while the others went through SPT.  Unique to the former, was the brokering of an ESL class at same time. Being a large facility with flexibility is believed to be a good part of its success.  The program ran for about 3 years until the backlog in SPT was cleared up.
In Manitoba, one employer indicated that when they are short on HCAs, they hire untrained aides for long term and home care.  They stipulate that within a year, individuals must get the HCA certificate, however, given the shortage of workers, termination is rarely enforced if an individual doesn’t meet the training requirements.

Future Needs for HCAs
All Forum jurisdiction employers recognized the needs of an aging and older population and how this would impact the evolving role of HCAs. The ability to work with more complex populations to address medical, physical, cognitive and mental health needs is an expectation of all employers surveyed. Three respondents captured this issue by noting that the acuity level of patients is increasing in particular for home care. End of life and palliative care, dementia, and geriatric assessment were topics noted by one Alberta respondent who felt that there will need to be more HCAs in future to help meet this need. One Saskatchewan employer explicitly noted that disenfranchised people are also coming into health care settings with behavioral issues and personality disorders for which HCAs do not have sufficient training. Relatedly, another employer noted the need for non-violence intervention training.
A number of other issues were noted, consistent with feedback given above which emphasizes the need for additional training. One challenge is the different age requirements for program participation, for example grade 10 versus grade 12; the former offering more opportunity to recruit students earlier.  Another is being able to pay competitive wages and competing with other private sector agencies. This raises concerns by all jurisdictional employers about not being able to fill positions with accredited HCAs. As noted above, English as a second language and general communication skills must be addressed in any future educational and training development for HCAs.
The issue of assessing equivalency and standardization was also raised by employers from all jurisdictions. There is a need to standardize programs and course content offered at post-secondary institutions not only across jurisdictions but within jurisdictions.  Some jurisdictions do not have accredited HCAs and this is seen as an issue by employers whose preference is to hire accredited individuals. In this situation, standardized equivalency assessment could be one solution.  In Alberta, certain non-profit agencies have agreements with Alberta health whereby they have an in-house HCA program which produces certified HCAs which are not recognized by Alberta health but by their own agency.  Given that this certification is not recognized anywhere else, there needs to be more clarity in the agreements about the status of this certification. These types of one-off practices contribute to inconsistency in accreditation and program outcomes.
[bookmark: _Toc461714801]Conclusions and Recommendations
Our updated assessment of the competencies is based on available information such as course outlines, web site information, program descriptions and interviews with educational institutional representatives and employers.  It is important to note that although a topic may be included in the documents reviewed and interviews conducted, there are a number of variable elements across the Forum jurisdictions including the time allotted in the program and the depth at which a topic is addressed. Some programs will have this information embedded in other courses while others have two courses, one focusing on life span development and common disorders. As a result, there will be variances in the specific knowledge and skill base of HCA graduates. 
Since the 2012 environmental scan, there were additional competencies addressed by all of the Forum jurisdictions:
1. Common health challenges 
2. Palliative care
3. Mobility techniques 
4. Nutrition 
5. Communication skills 
6. Dementia care 
7. Diversity and multiculturalism
Although these competencies were addressed in each of the jurisdictions, the feedback provided by the PSI and employer stakeholders indicated that there was a need to address a number of these topics in more detail, specifically skills associated with complex health conditions, palliative care, and dementia care. The stakeholders did not feel that these topics were addressed sufficiently. As with the initial scan, there are differences in whether there is a need to be aware of medication or if medications are actually administered under supervision. The number of jurisdictions in which HCAs are assisting in medication administration is increasing.
Both groups identified the need for more content in educational programs that focuses on an aging population and strategies to effectively address some of the associated challenges, such as dementia, Alzheimer’s and disruptive behaviours.  Although these topics are addressed in each of the curricula reviewed, both groups identified a need to increase this content and practice experience. However, none of the PSIs interviewed had plans to make significant changes to the curriculum. Those jurisdictions with provincial curriculum have the ability to make additions but none had indicated any imminent amendments.  
Both groups of stakeholders also identified a need to examine the location of the clinical practicum experiences.  Employers were utilizing graduates in more diverse settings upon hire but there was minimal opportunity for students to have a clinical experience in those settings.  For example, many of the acute care settings were thought to be at capacity for nursing student practicum experiences and not able to accommodate additional students, such as the HCA, yet this is where many of the graduates were being hired. Another example is the use of the role in mental health settings, yet almost no employer settings were utilized as clinical placements.  If a placement does occur in a mental health setting, it is one of many placements and not one that all students must complete as part of the program. 
An interesting relationship has evolved with respect to addressing the longer term need by employers for HCAs.  Employers in this study have indicated the need for more HCA graduates and the PSIs are responding with increased enrolments. However, employers are struggling with capacity to accommodate clinical placements for the increasing numbers of HCA students. 
All but one of the post-secondary institution stakeholders interviewed noted challenges with finding locations for student practicum experience.  This is consistent with the information provided by our employer interviewees who noted the challenges with preceptor burnout. Both groups identified concerns regarding preceptor fatigue and the need to explore additional approaches to placement. This is consistent with the academic literature which has highlighted preceptor fatigue as an ongoing concern that needs to be addressed. While some work has already been attempted in the forum jurisdictions, such as the hybrid model described earlier, new models of student practice education need to be developed that address the increasing enrolments and preceptor fatigue. Australia has developed Clinical Learning Units, an approach that both increases capacity for the number of placements and addresses preceptor fatigue. In order to address these concerns, it is necessary to scan other jurisdictions and review the academic literature on how clinical placements are completed. 
In sum, there were congruencies between the employer and PSI stakeholders that suggest areas for consideration as higher priorities. Both groups identified the language competency and the need for a process for determining program equivalency. The following recommendations are provided as a starting point for discussion on next steps to achieve the desired outcomes shared by Forum jurisdictions, employers and educators.
Recommendations
In provinces where there is only one curriculum, it is feasible to make generalized statements about the curriculum, assuming the curriculum is being implemented as it has been developed.  In Manitoba and Saskatchewan where educational programs are provided by multiple PSIs, it is difficult to make generalized comments about the curriculum. 
1. Recommendation: Further development of a standardized curriculum and program for HCA certification across the forum jurisdictions. Develop an accompanying checklist of the minimal skills that would be taught across the jurisdictions to support standardization and job mobility. 
This report focuses on comparing educational programs, courses and core competencies in each forum jurisdiction resulting in a high level overview in which few gaps or differences were noted.  However, the original 2012 environmental scan included a more detailed analysis.  As demonstrated in Appendix X, completing a similar detailed analysis will expose more differences that are useful when considering job mobility across jurisdictions.          
2. Recommendation: Analyze the detailed competencies that align with the Learning Outcomes in Table 3 which would provide a more relevant gap analysis (see example in Appendix IV).  In addition, map the competencies in Table 4 with the Learning Outcomes in Table 3, along with the detailed competencies to further enhance the validity of a gap analysis.
3. Recommendation: Once learning outcomes and competencies are agreed upon, develop a checklist of minimal knowledge and skills that should be taught across educational programs.
There are areas of congruence and some areas of disconnect between the employers and the PSI on content and outcomes of the HCA educational program. Employers have identified a number of gaps in requisite knowledge, skills and abilities, for example, communication skills (written and verbal); organizational and charting skills; emphasis in body mechanics; dealing with dementia and palliative care, mental health and addictions.  In addition, employers have identified the need for medical suitability assessments which is not addressed through training. 
Employers have also identified the changing roles for HCA/CCAs such as their increasing use in acute care settings; dealing with more complex medical issues; expanded scope of responsibilities; and dealing with dementia and chronic diseases.
Some jurisdictions, such as BC and Alberta, have brought both groups together on a provincial level to discuss the training needs, curriculum, and program requirements.  
4. Recommendation: Jurisdictions which have not formalized a relationship between employers and PSIs should consider establishing a committee to jointly develop program and curriculum enhancements that meet employer and labour needs.  Future development could include a cross-jurisdictional committee with PSI and employer representatives to facilitate standardization and labour transferability. 
5. Recommendation: Current curriculum needs to address a number of key areas:
· The changing health demographic, i.e. an aging population, more complex health needs, mental health and substance use, and chronic disease management;
· Changing practice settings, for example, acute care and assisted living;
· Safety and behavioural management;
· Rural, remote and First Nations communities; and
· Communication, organizational, computer and documentation/charting skills.
Currently, in a number of jurisdictions, when an individual is being assessed for equivalency of training/education, PSIs engage in a time-consuming and expensive, individualized process (Prior Learning Assessment and Recognition - PLAR).  This process results in hiring delays and frequently students will opt for taking the HCA program given the time it takes for the PLAR potentially taking up seats.  BC has implemented a program to address this issue. The Care Aide Registry is mandated to review educational programs on a regular basis to ensure that they are meeting learning outcomes and addressing HCA competencies. Similarly, Alberta is considering launching a Health Care Aide Directory for the same purposes. Both of these organizations assess the educational background and experience of individuals to determine if they meet the competencies. 
6. Recommendation: Jurisdictions should consider the development of similar processes. Over time, sharing results of the assessment process across jurisdictions will minimize duplication of process; streamline hiring procedures; facilitates job mobility; and increase educational capacity for new HCAs.
The HSPnet database has the capacity to provide information to the Forum jurisdictions on educational practicums and inform health human resources planning. It is currently being used to varying degrees by four jurisdictions: B.C., Alberta, Saskatchewan and Manitoba. Complete and consistent use of HSPnet data will help streamline the practicum process enabling employers to determine and plan for numbers of student placements.
7. Recommendation: HSPnet be utilized to its fullest capacity in the jurisdictions to inform health human resources planning and the capacity for education practicums.
The current practice model is still needing to deal with an increasing demand for students and thus need for clinical placements. New ways will be needed to address enhanced scope of practice for HCAs in the future.  One example of a successful pilot is the use of a collaborative learning unit which resulted in increased clinical placement capacity while reducing preceptor fatigue (Campbell, 2008, unpublished report for the UVIC School of Nursing). In other health care disciplines such as nursing, the literature reveals successful experiences with simulation and laboratory education; resulting in a more effective strategy for responding to decreased clinical capacity and increasing patient complexity.
8. Recommendation: Conduct a literature review and environmental scan on student practice education models and produce options for consideration by the forum jurisdictions.


[bookmark: _Toc461714802]Appendix I: Stakeholder Consultation Lists

	Stakeholders 

	Post-Secondary Institutions

	Alberta

	NorQuest College
	Tamis Rombough

	Bow Valley College 
	Gail Thauberger 

	Robertson College
	Ruth Rosvold 

	Columbia College
	Valerie Oliver

	BC

	
	

	Manitoba

	Red River College
	Cathy Baxter and Shelley Tallin

	Saskatchewan

	Sask. Polytechnic
	Dr. Ursula Osteneck

	Lakeland College
	Sarah Laboucane and Deb Minish

	Saskatoon Business College
	Marcia Whittaker 

	Saskatchewan Indian Institute of Technology
	Barb Sankey and Nancy Dorionn

	Yukon

	Yukon College 
	Multiple attempts made to connect 

	NWT

	Aurora College 
	Denise Bowen

	Employers

	Alberta 

	Ab Health Services
	Diane MacGregor

	Ab Health Services
	Lenora Carriere

	Covenant Health
	Barb Roemer

	BC

	
	

	Manitoba

	Urban – WRHA
	Lori Lamont

	Rural – Prairie Mountain Health
	Gerry Gattinger

	Health Workforce Secretariat of Manitoba Health
	

	Saskatchewan 

	Qu’Appelle Health Region
	Debbie Sinnett

	Sunrise Health Region
	Sherri Walker

	Sun Country Health Region
	Colleen Easton

	Yukon 

	Yukon Hospital Corporation 
	Geoff Zaparinuk  (no response) 

	Yukon Health, Extended Care Services
	Sharon Specht

	NWT

	Stanton Territorial Health Authority 
	David Keselman
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The following questionnaires have been prepared for the Western and Northern Health Human Resources Forum for input into a review of Health Care Aide/Assistant competencies for the Forum jurisdictions.  The questions are based on the Canadian Educational Standards for Personal Care Providers Environmental Scan prepared for the Canadian Community Colleges and its affinity group, the Canadian Association of Continuing Care Educators and the Health Care Aide Training Environmental Scan Follow up Report prepared for Manitoba Health Workforce Strategies, as well as curriculum available in the public domain. 
Post-secondary Education Stakeholders
This set of questions has been developed for post-secondary educational stakeholders in order to solicit input into the review process. 
Overview 
What other entry level health related educational programs are being offered that are focused on either geography (e.g. community) or population (e.g., mental health, first nations) or student group (e.g. ESL, First Nations, high school students)? 
Educational/Admission requirements 
What changes have been made to the admission in the last 5 years?  What changes are anticipated in the next 5 years?
Can students transfer from another program in the province/territory? 
Program delivery and length 
Have you or will you add any hours to classroom, laboratory, simulation or clinical experience to the program? 
Course content
Are the following topics included in the program?
a. Gerontology/Dementia care
b. Palliative care 
c. Medications
d. Cultural diversity/competency 
e. Computer literacy, medical terminology and documentation 
Are there any planned changes in the curriculum in order to address changing needs of the practice settings?


Clinical placement/Practicum  
What are the challenges in acquiring clinical placement and how have you responded to these challenges? 
Do clinical placements occur in facilities providing care to residents with mental health and substance use issues? Infants or children? New mothers?
Have you added or do you anticipate adding any different types of clinical placement settings?
Policies and data
Do any of the practicum sites require additional certification or education in order to complete clinical practicum experiences? 
Outcomes 
If you are not using provincial, territorial or national core competencies in the program, how are decisions made regarding which competencies are being used? 
Prior Learning Assessment and Recognition (PLAR) and Career Laddering
Do you provide career laddering towards any other educational programs (e.g., Licenced Practical Nurse)? 
Employer Questions
This set of questions has been developed for employer stakeholders in order to solicit input into the review process. 
Hiring Requirements
Do you hire from all of the educational programs in your geographical that are providing entry level education?
Course content
Do you perceive any gaps between the entry level competencies and the context of practice in which the new graduates are hired?  
Are there limits to settings (e.g. not hired in acute care) in which your organization will hire new graduates? Do you anticipate this changing in the next 5 years? 
Are there other entry level programs that you will hire graduates from that are based on geography (e.g. community) or population (e.g. mental health or First Nations)? 
Clinical placement/Practicum  
What are the challenges in clinical placements (e.g. presence of other students, staff fatigue)? What efforts have been made to address any challenges with acquiring clinical placements?
Have you added any different types of clinical placement settings in the last several years or will you add different clinical settings opportunities (e.g. acute care)?
Do you require any certifications or training beyond what is provided by the educational institution to clinical placement? 
Policies and data
Certification or training requirements
Are there any additional certifications or training requirements necessary upon hire that have not been provided through the educational or practicum experience?  
Outcomes
Core competencies 
What additional competencies should be met in order to respond to the changing context of healthcare? 
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	Provide client-centered care for clients experiencing cognitive and/or mental health challenges, and/or responsive behaviours

	
	Competencies
	AB
	BC
	MB
	NT
	SK
	YT

	7.1
	Understand the treatment, care, intervention, and community resources related to mental health and mental illness
	
	
	
	
	
	

	7.2
	Recognize theories of addiction and approaches to care for clients with addiction
	
	
	
	
	
	

	7.3
	Identify the risks and protective factors associated with suicide 
	
	
	
	
	
	

	7.4
	Understand the progression of dementia 
	
	
	
	
	
	

	7.5
	Identify and utilize approaches to care for clients with dementia 
	
	
	
	
	
	

	7.6
	Recognize the impact of one’s own approach and care giving on clients 
	
	
	
	
	
	
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