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Executive Summary 

The OCECCA Project was established to investigate the feasibility of establishing an Ontario Centre for 
Communication Competency Assessments (OCECCA) that would serve the language-testing, assessment, 
and training needs of Ontario’s health sector – particularly the accreditation, integration, and retention 
of internationally educated health professionals (IEHPs).  

Over the last decade, several health-specific language assessment tools have been developed in Ontario 
to facilitate the entry and ongoing success of IEHPs in the healthcare system. However, the province 
lacks an appropriate infrastructure to ensure the long-term reliability and validity of these tools. The 
OCECCA Project was designed to explore how best to create a quality management framework. The 
project’s objective was to design a business model for a financially self-sustaining OCECCA that could 
implement the assessment tools across various professions, thus generating efficiencies in shared test 
administration and development costs.  

The OCECCA Project determined that any recommended business model would need to: 

• offer formal occupation-specific language assessments for IEHPs to meet the requirements of 
professional practice; 

• provide targeted and intensive language- and communication-skills training sessions to enhance 
occupation-appropriate language competencies, increase understanding of Canadian workplace 
culture, and improve cross-cultural communication; 

• consolidate expertise and knowledge, and conduct research and development vis-à-vis 
communication competency assessments and training;  

• offer specialized consulting services for professional regulators, employers, and assessment 
developers. 

An OCECCA that meets these requirements will benefit all current stakeholders of the Ontario 
healthcare system. Employers would profit from IEHPs who are ready for employment and able to 
advance in their professions; regulators would have access to a greater variety of fair, reliable, and 
secure language-assessment choices; various levels and areas of governments would be assured that 
immigrants are able to apply their skills and knowledge within the workplace as soon as possible after 
their arrival in Ontario; and the Ontario public would be assured of enhanced and competent patient-
centred care. 

The OCECCA Project confirmed the need for these proposed services as well as key stakeholders’ desire 
for an integrative approach to the proposed centre’s implementation. The business plan for OCECCA 
demonstrates that it’s possible to take a business approach to the long-term sustainability of 
occupation-specific assessment tools and programs. A range of organizations including settlement 
agencies, community colleges, universities, and private-sector companies expressed interest in housing 
OCECCA, thus validating the proposed concept’s viability.  

The seeds of OCECCA have been planted as a solution to the specialized language and communication 
challenges that IEHPs face. Our thorough investigation over the course of the OCECCA Project ensures 
that the proposed OCECCA, once implemented, will provide a valuable strategic asset to an organization 
able and eager to accommodate its mandate and vision. 
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1 Introduction 

Supported by the Ontario Ministry of Citizenship and Citizenship (MCI) and Immigration Canada (CIC) 
through the Ontario Bridge Training Initiatives Fund, the OCECCA Project was spearheaded to help 
address the persistent language and communication challenges that internationally educated health 
professionals face in their successful integration. The project was sponsored by the Michener Institute of 
Applied Health Sciences and ran from November 1, 2011 to October 31, 2013 in three main phases: 

 
Phase 1 involved an environmental scan and needs analysis that provided information about the context 
in which OCECCA would function and identified key stakeholders. Focus groups, surveys, and 
consultations with an advisory committee representing various health sector and communication-
competency-assessment professionals gave the project stakeholder input, from which a strategic vision, 
mandate, and service model for OCECCA was developed. Sections 2 through 4 of this document 
summarize Phase 1’s findings. 

Phase 2 of the project was devoted to developing a business plan for OCECCA, as well as to identifying 
potential project partners, such as test developers, regulators, employers, and educational institutions. 
The OCECCA Project Inventory of Tools, Programs, and Resources for Internationally Educated 
Professionals, a reference document based on the results of Phase 1’s environment scan, was produced 
as both a downloadable PDF and a printed booklet. Sections 5 and 6 in this report discuss the OCECCA 
business plan, including the proposed financial, governance, and corporate structure, and operational 
models.  

The final phase of the OCECCA Project focused on laying the foundation to implement OCECCA. During 
this period, the project team worked on developing materials to publicize the project’s work and to 
inform various stakeholder groups, many of which had been consulted in Phase 1 of the project, about 
the successful development of the strategic vision and mandate, tools inventory, and executable 
business plan. The OCECCA Project website (www. oceccaproject.ca), an information package containing 
project fact sheets and the tools inventory, and direct communication with potential project partners 
were the primary accomplishments of this last phase, which concluded on October 31, 2013. The 
activities of Phase 3 are described in section 6 of this report. 
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2 Current Environment Scan 

The first step in the OCECCA Project was to conduct an environment scan to identify existing resources, 
key players, potential partners and influencers, as well as themes and trends related to communication-
competency assessment in the health sector. To do this, the project team reviewed the academic 
literature and government reports and conducted a series of information interviews with key 
stakeholders.  

2.1 Government Priorities and IEHP Integration 

Immigration is a critical component of both provincial and federal plans for economic growth and 
prosperity. Each year, Ontario alone welcomes approximately 120,000 newcomers. These immigrants 
represent a significant segment of the province’s potential workforce, bringing with them a broad array 
of academic achievements and diverse cultural knowledge. Their contribution to the economy, however, 
is contingent on their ability to apply their talents within the workplace. For both the province and 
immigrants to gain the full socioeconomic benefits of immigration, newcomers must succeed in all 
stages of professional practice: recruitment, retention, and growth.  

Over the last decade, all levels of governments have been focused on improving the current economic 
environment and reducing their debt. Canada’s Economic Action Plan 2012 notes that the country has 
emerged from the global economic recession and emphasizes the importance of high-quality jobs, 
economic growth, and sound public finances in positioning Canada for a secure and prosperous future. 
Governments are also keenly aware that an aging population will put pressure on public finances and 
social programs (Ontario Expert Roundtable on Immigration, 2012). Population projections by the 
Ontario Ministry of Finance have indicated that without further immigration, the working-age 
population in Ontario will begin to decline by 2014 (Ontario Ministry of Finance, 2012). 

It is not surprising then that governments have come to see immigration as a major factor supporting 
economic growth and prosperity. The Commission on the Reform of Ontario’s Public Services (The 
Drummond Report, 2012) acknowledges that immigrants will constitute a rising proportion of 
population growth and that they are key to Canada’s and Ontario’s labour market policies. The 
Drummond Report also projects that the net international immigration to Ontario will account for 
approximately 84 percent of the total annual increase in the province’s population by 2030. The report 
further recognizes that immigrants’ ability to realize their full economic potential relies on the 
appropriate engagement of their skills and education. While working-age immigrants are, on average, 
better educated than Canadians, they experience higher rates of unemployment and are significantly 
less likely to work in the fields for which they were trained. In 2010, only 24 percent of internationally 
trained immigrants in Ontario were working in professions in which they had training, compared to 62 
percent of the Ontario population (Zietsman, 2010). 

Likewise, the Ontario Expert Roundtable on Immigration (2012) strongly recommended that the 
province’s future economic vision should align with its immigration strategy. Proposals to achieve this 
include ensuring a more client-centred focus for government services, encouraging employers and 
communities as champions in the integration of immigrants, and building a federal credential and 
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language assessment system aligned with provincial licensing bodies’ requirements (Ontario Expert 
Roundtable on Immigration, 2012). 

Several initiatives currently exist across the country to support the effective integration of IEHPs into the 
health system. In Ontario, the Bridge Training Fund provides financial support to organizations 
developing programs that help bridge new Canadians into employment and regulated professions; many 
of the supported programs are focused on the health sector. At the federal level, the Foreign Credential 
Recognition Program (FCRP) and the Foreign Credentials Referral Office (FCRO) have implemented a 
Pan-Canadian Framework for the Assessment and Recognition of Foreign Qualifications to harmonize 
approaches to credentials recognition across Canada and accelerate the assessment and recognition of 
newcomers' qualifications. Also at the federal level, the Internationally Educated Health Professional 
Initiative aims to increase the number of IEHPs in the Canadian health system and enhance their 
integration (Health Canada, 2012). 

2.2 IEHPs in Health Human Resources Planning 

Within the Ontario health sector, IEHPs form a significant proportion of the following professional 
groups: pharmacists (35%), physicians/surgeons (27%), dental surgeons (26%), midwives (22%), 
optometrists (20%), and chiropodists (23%) (Ontario Fairness Commissioner, 2008). Data collected by 
Health Force Ontario (HFO) reveal that 49,953 (20.9%) of over 230,000 regulated health care providers 
in Ontario reported the ability to provide services in a language other than English or French. This 
represented an increase from 17.6% in 2009 (Skilliter & Lalani, 2012). Such diversity in the workplace is 
critical to the healthcare system’s ability to provide services appropriate to Canada’s multicultural 
population. It also indicates that cross-cultural communication skills in the health sector are essential. 

Two organizations have been created specifically to support the integration of IEHPs in Ontario’s health 
system. Health Force Ontario (www.healthforceontario.ca) is a health human resource agency of the 
Ontario Ministry of Health and Long Term Care (MOHLTC). Its Access Centre provides IEHPs living in 
Ontario with information, advice, and support on the process of seeking eligibility for professional 
practice in Ontario. The Centre for Evaluation of Health Professionals Educated Abroad 
(www.cehpea.ca) offers professional competency assessments for international medical graduates as 
well as training programs (both online and in-person) to orient all IEHP candidates to Canadian 
healthcare practices.  

2.3 Professional Registration of IEHPs 

While it is unanimously acknowledged that IEHPs are key in addressing current and projected skills 
shortages in the health sector, their knowledge, skills, and abilities must be formally recognized by 
health regulators and employers before they can legally work in Canada. Professional regulatory bodies 
develop, establish, and maintain standards of qualifications for regulated health professions. In Ontario, 
there are twenty-one self-regulated health professions for which the standards for skills, knowledge, 
and behaviour are set by their professional colleges, as legislated under the Regulated Health 
Professions Act, 1991 (RHPA). Five additional health professions are currently in the process of 
becoming regulated with the RHPA and have established transitional councils. These regulatory bodies 
oversee the evaluation and recognition of IEHP credentials, including Prior Learning Assessment and 
Recognition (PLAR), where appropriate. 
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The professional registration process commonly involves an assessment of academic and clinical skills, 
and for immigrants who do not speak English or French, the verification of language proficiency. The 
pathway can be depicted as follows:

 

IEHPs must pass their registration examinations, be able to function in the workplace, and gain any 
required additional knowledge of the technical language of their profession. Successfully navigating this 
pathway can be challenging for IEHPs for reasons other than their technical abilities. The process can 
take from two to five years, during which time the newcomer must be able to support her/himself 
financially. In addition to expense and time, other barriers that IEHPs experience range from lack of clear 
information about the process, to the variety and number of tests required, to the lack of streamlined 
training to expedite gap-filling prior to licensure (Cheng, Spaling, & Song, 2013). That, at the end of this 
long process, some aspects of professional communication are problematic for IEHPs, their employers, 
and co-workers is extremely frustrating for all involved. Johnson and Baumal (2011), in their interviews 
with IEHPs and health employers, discovered that issues such as inadequate occupation-specific 
language proficiency, low professional communicative competence, and lack of awareness of workplace 
cultural norms were frequent contributing factors to poor workplace integration.  
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2.4 Communication Competence 

Recent studies have shown that even after meeting the formal language qualifications required for 
professional registration, both IEHPs and employers report difficulties in the integration and retention of 
the internationally trained immigrants in the workplace (Johnson & Baumal 2011; Cheng, Spaling, & 
Song, 2013). Inadequate levels of communication competence can also disrupt collegial relations and 
pose a danger for patients. For example, although internationally educated pharmacists account for 25% 
of all registered pharmacists in Ontario, they account for 68% of complaints (Zubin, n.d.). Although 
additional language courses may be helpful, they cannot always resolve these issues (Baumann et al., 
2006).  

Language and communication skills play a critical role in the provision of safe and effective health 
services in a patient-centered model of healthcare such as the one we have in Canada. Practitioners 
must understand patients’ needs and desires with respect to their healthcare and wellbeing and be able 
to communicate about shared healthcare goals and priorities. Good communication underlies the 
effective teamwork that enables efficient delivery of healthcare services. Most importantly, sound 
communication skills help health practitioners meet legal and ethical requirements related to 
documenting patient interviews, assessments, care plans, and treatment outcomes.  

The “Bridging to Success” Report developed by the Ontario Regulators for Access Consortium (2008) 
noted IEHP talent was underutilized due, in large part, to the following factors: 

• A need for IEHPs to enhance their occupation-appropriate language skills; 

• Lack of employer awareness/understanding of how to interpret and assess an IEHP’s 
education and previous work experience;  

• Lack of understanding of the Canadian workplace and context by IEHPs; and 

• A need for IEHPs to better understand Canadian culture and practice. (ORAC, 2008) 

While some of the challenges faced by IEHPs may be 
related to language proficiency, the issue is much more 
complex. The diagram to the right illustrates how being a 
competent communicator involves not only control over 
the language (fundamental and advanced language 
knowledge and ability) but also the ability to manipulate 
language to suit a specific content and purpose 
(grammatical, strategic, socio-cultural, and pragmatic 
competency). 
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2.5 The Fairness Commission 

In 2007, the Fair Access to Regulated Professions Act (FARPA) received all-party support in the 
legislature providing, for the first time in the history of the regulated professions in Ontario, a body to 
ensure that registration practices were transparent, objective, impartial, and fair, and that responses to 
individuals were timely. Language proficiency is one of the requirements for licensure and professional 
registration for many regulated health professions, so its assessment must also meet these fairness 
standards. The Office of the Ontario Fairness Commissioner makes clear that when language proficiency 
is a requirement, the level of proficiency required should reflect the level required to practice the 
profession (OFC, 2013b). 

Standardized international English language proficiency tests are most often used for this purpose. 
Examples of these are the Test of English as Foreign Language (TOEFL) and the International English 
Language Testing System (IELTS). Research has shown that some IEHPs who passed language proficiency 
tests did not function well in the workplace while others who functioned well in practice were unable to 
pass the tests (Ogilvie et al., 2007). Concerned with these findings, some Canadian regulators have 
partnered with post-secondary institutions and specialists in language assessment to create innovative, 
targeted, occupation-specific language assessments to address this issue. 
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3 Inventory of Tools, Programs, and Resources for IEHPs 

Both the federal and provincial governments recognize the importance of language skills and the vital 
role that immigrants play in the economy. As a result, government policies support a range of programs 
and organizations that address language assessment and training for newcomers. Specialized 
assessment and training services are also available from private sector providers. The environmental 
scan conducted for the OCECCA Project identified a number of tools, programs, and resources relevant 
to IEHPs, regulators, language assessment professionals, and health sector employers. These have been 
collected in an inventory that is currently available for download at www.oceccaproject.ca. Broadly, the 
resources that we identified fall into three main categories: language assessments, language training, 
and programs that build communication competency skills for IEHPs.  

3.1 Language Assessments 

Immigrants may encounter a number of language assessments as they move along the immigration 
pathway, from the initial application (planning and immigration stage) to eventual employment in 
Canada (adaptation and integration stage). The diagram below summarizes the various assessments that 
are used for general, academic, and professional purposes: 

 

In Ontario, the Coordinated Language Assessment and Referral System (CLARS) assesses and refers 
newcomers to appropriate language training classes. There are three standardized English-language 
placement tests: 

• Canadian Language Benchmarks Assessment (CLBA): assesses CLB 1-8. 
• Canadian Language Benchmarks Placement Test (CLBPT): a more streamlined version of the 

CLBA assesses CLB 1-8. 
• Enhanced Language Training Placement Test (ELTPT): focused on higher level language with a 

workplace orientation, this tool assesses CLB 6-10. 

Several of these language assessment tools have been developed and implemented by the Centre for 
Canadian Language Benchmarks (CCLB). The Centre for Education and Training (TCET) has been an 
important partner in the development of the CLBA and ELTPT as well as assessor certification. The 
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Language Assessment Support Services (LASS) at TCET ensures that newcomers receive accurate 
language assessments and referrals in accordance with the CLB. 

While CLARS assessment results are used for placement into ESL programs, they are not considered 
appropriate as proof of language proficiency for professional practice or admission to most community 
college or university programs. One reason is that the range of language proficiency tested is too broad 
(CLB 1-8); another is that the reliability of the results have not been validated for high-stakes purposes 
such as licensure or academic study. 

Newcomers seeking admission to academic programs complete English language proficiency tests such 
as IELTS and TOEFL1. These tests are accessible around the world and are used particularly for academic, 
immigration, and business purposes. Regulators accept scores on these assessments as proof of 
language fluency based on their acceptability for academic and business settings. Although these tests 
may not be completely relevant to professional registration and by extension, employment in the health 
sector there is sufficient evidence of their security, validity, and reliability to support their use.  

Over the last decade, several CLB-based, profession-specific language assessments have been 
developed. The Midwifery Language Placement Test (MLPT) was the first occupation-specific language 
assessment for IEHPs (Mendehlson & Stewart, 1999).It is now an established pre-requisite for entry into 
the International Midwifery Pre-registration Program (IMPP) at Ryerson University and a requirement 
for registration with the College of Midwives of Ontario (CMO). The Canadian English Language 
Assessment for Nurses (CELBAN) followed in 2003 – the result of a collaboration among the CCLB, 
language specialists, and nursing professionals (CCLB, 2003).  

From 2006 to 2009, three bridging programs in Ontario developed specialized assessment tools. The 
International Pharmacy Graduate Language Assessment (IPGLA) was developed as part of bridging 
initiatives associated with the development of the International Pharmacy Graduate Program at the 
Faculty of Pharmacy, University of Toronto (Strachan & Russell, 2005). The Michener English Language 
Assessment (MELA) for Medical Laboratory Technologists, Medical Radiation Technologists, Respiratory 
Therapists, and Massage Therapists is a standardized English-language proficiency test specific to 
healthcare, which is currently accepted for the credentialing of Medical Laboratory Technologists, 
Medical Radiation Technologists, Respiratory Therapists, and Massage Therapists. Finally, the 
Optometric English Language Proficiency Exam (OELPE) was developed by the English Language 
Institute, Renison University College, in collaboration with the School of Optometric and Vision Science 
at the University of Waterloo for its International Optometric Bridging Program (Williams, 2007).  

More recently, the Canadian Alliance of Physiotherapists, in partnership with the College of 
Occupational Therapists of Ontario, and the Ontario College of Physiotherapists, developed the first 
online occupation-specific language assessment tool. The Language Assessment for Physiotherapists and 
Occupational Therapists (LAPOT) uses an online platform that requires little formal administration aside 
from secure computer labs and trained invigilators and raters. It is currently a component of the Ontario 

                                                           
1 The International English Language Testing System (IELTS) and Internet-based Test of English as a Foreign 
language (IBT TOEFL) are the two most commonly used tests. Several others are also considered including MELAB, 
TOEIC, and the Canadian tests CanTEST and CELPIP. 



 

10 

Internationally Educated Physiotherapists Bridging Program (OIEPB) at the University of Toronto and the 
University of Alberta.  

Occupation-specific language assessments have also been developed for professions outside the health 
sector. The Engineers Canada Language Assessment Battery (ECLAB) and the language proficiency 
assessment for teachers are examples. Additionally, the Workplace Language Assessment (WLA), a 
workplace-focused language assessment, was developed by the CCLB for placement into programs that 
specifically address professional communication skills. 

3.2 Language Training 

In Canada, the government-sponsored Language Instruction for Newcomers to Canada (LINC) program is 
offered through settlement agencies and local school boards. Although ESL programs such as LINC are a 
critical resource for many immigrants, they do not address the needs of highly skilled professionals for 
profession-specific communication competency. The Occupation-specific Language Training (OSLT) 
program offered at community colleges provides occupation-specific language training for intermediate 
English and French-language speakers. Citizenship and Immigration Canada has instituted the Enhanced 
Language Training programs (ELT), which offers communication training for more advanced speakers. 
LINC, OSLT, and ELT are offered free of charge to eligible immigrants.  

Some workplaces also provide language training though school board programs or subcontracted 
trainers. This provides an opportunity for staff to develop language skills within the workplace context. 
For example, the University Hospital Network (UHN) in Toronto offers a Workplace English Language 
Program, designed to improve the language proficiency of employees whose first language is not 
English. While larger health providers such as UHN have the critical mass to develop and provide such 
programming, some of Ontario’s smaller hospitals have reported difficulty in providing these services in-
house. 

Aside from government-funded programs, IEHPs can also benefit from language training programs 
offered by settlement agencies on a cost-recovery basis or from private training programs. These include 
preparation courses for professional competency exams and English language tests, as well as specific-
purpose English-language courses such as ESL/Medical Terminology. The Centre for Internationally 
Educated Nurses (CARE), for example, offers a specialized language and communication program 
designed for nursing.  

Finally, because new immigration policies aim to ensure that immigrants are ready to work on arrival, 
the pre-immigration assessment of educational credentials, including language assessment, is being 
strengthened. In support of this effort, the Canadian Immigrant Integration Project (CIIP) offers free pre-
departure orientation for approved immigrants in the Federal Skilled Workers and Provincial Nominees 
categories, their spouses, and adult dependents. 

3.3 Programs that Build Communication Competency for IEHPs 

To complement higher-level language training, regulators and post-secondary institutions offer bridging 
programs that assist immigrants in achieving licensure for professional registration. These programs 
have been effective in helping new immigrants acquire additional skills that help them meet employers’ 
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expectations and enter the labour market at a level commensurate with their training, education, and 
experience.  

In Ontario, the Centre for Internationally Educated Nurses (CARE) provides bridge training for 
internationally educated nurses (IENs), who as a group represent the largest number of newly arrived 
IEHPs. Funded by the Government of Ontario and the Government of Canada, the training program 
works closely with educational partners and others to provide IENs with services and supports specific to 
their educational and professional needs. To introduce IEHPs to the local work culture, the International 
Pharmacy Graduate (IPG) Program at the Faculty of Pharmacy of the University of Toronto developed a 
specialized curriculum designed for immigrants seeking licensure as health professionals in Canada: 
“Orientation to the Canadian Health Care System, Culture, and Context.”   

The findings of our environment scan are documented in the Inventory of Tools, Programs and 
Resources for Internationally Educated Professionals (OCECCA Project, 2013). 
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4 Needs Analysis  

As demonstrated in the environment scan, there are several services available to IEHPs, including 
assessments, language training, and professional bridging programs. Some of these, such as general 
language training, help immigrants develop fundamental and advanced language knowledge and ability 
whereas others, such as professional bridging programs, assist with the development of professional 
communication competency. Many language training programs are offered free of charge whereas 
bridging programs are often delivered on a cost-recovery basis. In this context, we needed to assess 
what role a specialized centre of excellence on communication competency assessments would play. To 
do so, we conducted a needs analysis, which comprised a series of interviews, focus groups, and surveys 
with the main stakeholders: government, regulators, employers, IEHPs, and assessment professionals. 
We then analyzed the gaps to help us determine the appropriate direction for OCECCA to take. 

4.1 Government 

Government stakeholders interviewed as part of the needs analysis were most concerned about the 
duplication of existing programs and services available for IEHPs. The provincial government stressed 
that assessments for settlement language training are currently addressed by the Centres for Language 
Assessments and Referrals (CLARS). For their part, HealthForceOntario provides referrals and workshops 
for health professionals to assist them in understanding and completing the professional licensure 
process. Both provincial and federal governments acknowledged that several separate profession-
specific bridging, language training, and communication assessment projects have been completed or 
are under development. Given the number of services available at both the national and provincial 
levels, there was a strong desire for a centre that could be a resource hub to help IEHPs navigate the 
system.  

Government stakeholders also expressed a preference for the pre-immigration screening of applicants 
such that that their integration upon arrival would be more seamless. Moreover, they would like to see 
a mechanism that would facilitate post-arrival labour mobility across the provinces. This input suggests a 
need for online assessments that can be administered prior to immigration as well as a pan-Canadian 
model of implementation. It also indicates that an inventory of services needs to be maintained and 
linked to assessment and referral hubs such as CLARS and CIIT.  

4.2 Regulators 

Regulators noted that IEHPs often experience challenges integrating into the workforce due to factors 
other than language deficiencies, citing communication and cultural competencies as critical to success. 
While their ideal would be to have these competencies in place prior to workplace entry, the regulators 
acknowledged that training programs to support communication and cultural competencies might be 
beneficial in supporting IEHPs in the workplace.  

With regards to language assessment, the overall sense was that the general language assessments that 
are widely used fail to address occupation-specific issues or provide evaluation of the communication 
competencies needed for IEHPs to more fully integrate within the workplace. For regulators, 
occupation-specific language assessments provide greater value, but developing such tests is time-
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consuming and expensive. Regulators also recognized the challenges in administering occupation-
specific tests given the relatively low number of IEHP applicants (i.e., test-takers) for each health 
profession, and thus the ongoing need for validity and reliability evidence to guarantee confidence in 
smaller, local tests.  

4.3 Employers 

Both professional associations and employers were consulted in the needs analysis. The employers 
focussed on the problem of successfully integrating IEHPs into the workplace, as well as the need for 
resources to support employers in facilitating IEHP success. A general theme with this sector was the 
need for more assistance with respect to improving IEHP communication and cultural competencies. 
The online survey we administered supported this, finding that the top five challenges related to 
integration are: 

1. Communication difficulty (e.g., limitation in language, understanding of social context) 
2. Cultural differences (e.g., understanding of social behaviours and team dynamics) 
3. Clear understanding of the process for credential assessment for equivalency 
4. Willingness of employers to assist foreign workers to navigate the certification process 
5. Lack of Canadian work experience 

Another concern was that large organizations may be able to support IEHPs through specific HR 
initiatives or diversity offices; however, the majority of organizations are smaller and have little or no 
access to such resources. The employer survey supported this view: 70% of the respondents indicated 
that their organization did not have programs or services to address the challenges faced by IEHPs and 
only 21% of the respondents indicated that their organizations used external resources to support their 
IEHPs. The respondents also noted that the top three services that a provincial communication 
competency organization such as OCECCA could offer to support their organization and their IEHP staff 
members are: 

• Communication and cultural training 
• Referral services where employers can be connected to potential IEHPs 
• Information on how IEHPs can have their credentials assessed 

4.4 Internationally Educated Health Professionals 

IEHPs who took part in the OCECCA Project focus groups reported that not all free training services 
available in Canada address their specific needs, and that they would be willing to pay for training 
services that would advance them along the professional registration pathway. Throughout the 
interviews, respondents indicated that the full range of IEHP communication competency and workplace 
integration needs should be addressed. In addition, IEHPs themselves want to better understand the 
Canadian health system and the Licensure/Registration Pathway, including the language assessments 
that are available to them.  

IEHPs also reported that successful bridging programs are those that assist with the 
licensure/registration pathway. IEHPs felt these programs provide a clear path with a realistic timeframe 
and result in a high likelihood of employment. They also questioned the need for, and validity of, general 
language assessments (e.g., TOEFL and IELTS) but were not entirely convinced that occupation-specific 
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language assessment was the best solution. While they acknowledged that language assessments are 
needed to fully assess communication competency, they also stressed that IEHPs need adequate 
training and ongoing feedback to help them address deficiencies in workplace integration.  

We asked IEHPs what their communication competencies needs are and what they envision an 
organization such as OCECCA could do to meet those needs. They identified the following: 

• Communication training (vs. language training) that acknowledges previous training and 
experience, and provides guidance for patient and inter-professional communication  

• Recognition of this communication training by employers and regulators as either experience, 
professional development, and/or as credentials 

• A knowledge base that connects the communication and cultural competency and workplace 
integration resources available to IEHPs, and the ability to provide referrals to other 
organizations offering relevant services 

• A ‘university’ that offers services such as counselling, communication assessment, and 
communication training integrated in a way that would aid IEHPs in succeeding in the 
licensure/registration pathway 

IEHPs envision the delivery model for these services to be predominantly in-person, with hands-on 
courses and simulations in a clinical setting, such as in the OSCE format. The online delivery model was 
recommended only as a support (or preparation) mechanism for in-person training.  

We also asked IEHPs what kind of organization would be successful in delivering on the needs they had 
identified. They indicated that a successful organization would support IEHPs by: 

• Being a centre for IEHPs – a friend for a “friend-in-need” 
• Providing services that are relevant, customized to the health profession, and affordable 
• Facilitating the process for IEHPs to acquire licensure/registration to meet the workplace needs 

They also noted that most immigrants are willing to pay for supports that bring them closer to 
professional success, as in seen in the International Pharmacy Graduate (IPG) Program at the University 
of Toronto and the International Midwifery Pre-registration Program (IMPP) at Ryerson University. 

4.5 Assessment Sector 

Our research and consultations demonstrated that the language assessment environment is complex 
and that minimal information is available in a centralized manner. This is not to say that information is 
unavailable; in fact, a good quantity of work is generated by the language assessment sector, but little is 
available in an easily accessible manner or is coordinated in a substantial way. 

Most of the Canadian-made occupation-specific assessments are based on the Canadian Language 
Benchmarks framework and have a dual purpose: placement along the CLB scale of language proficiency 
to identify level of language ability and demonstration of essential occupation-specific communication 
competency. 

Implementing these assessments is challenging due to difficulties in gaining: 
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• sufficient critical mass to sustain a pay-per-service model given that each test was designed for a 
different occupation; 

• buy-in from system stakeholders so that the scores on these tests are transferable (e.g.,  if a 
test-taker gets a low score on the occupation-specific test, CLARS would accept the test results 
for placement into ESL programs); 

• recognition from training institutions, regulators, and employers about the validity of 
assessment results as proof of language ability for admission to bridging/training programs, 
professional licensure/registration, and employment. 

Occupation-specific assessments are currently delivered by different organizations and for different 
purposes. They are offered sparsely across Ontario, often within bridging programs at colleges or 
universities. Only two are currently available commercially. The cost to test-takers ranges from $195 to 
$320. While the assessments are at different stages of implementation, they share several challenges: 

• Shared copyright between the test developer and the test administrator; 
• Low numbers of test-takers threaten financial sustainability; 
• Lack of a test item bank and a protocol for developing new test versions; 
• Need for financial support to gather and analyze test data to inform test upgrades; 
• Need for financial support to develop additional test items and versions to ensure test security; 
• Access to assessor training and trained assessors; and 
• Access to psychometric professional services. 

4.6 Gaps 

Given the array of language assessments available and the various purposes for which they are used, it is 
not surprising that IEHPs identify “fragmented language assessment services” as a barrier to integration. 
IEHPs have reported the need for a “Centre of Truth” or an “IEHP University” where assistance in 
navigating the registration pathway and entry into the Canadian workplace would be provided. 
Employers report a need for language and communication professional development for their 
healthcare teams. Regulators want more expertise in setting language proficiency standards that are fair 
and defensible. Perhaps most notably for the purposes of establishing a centre of excellence, the 
language assessment sector has not yet gained the recognition required to implement assessments and 
needs an infrastructure that would help it deliver its expertise in an efficient and professional manner. 

As a centralized hub for occupation-specific language assessments, OCECCA would establish a quality 
management framework to ensure that secure administration and ongoing reliability and validity 
measures are in place for the assessments it offers. A database of test-taker data (through online 
registration) as well as test-item data (to facilitate psychometric analysis) would be created and 
maintained. This would become the foundation for the occupation-specific language assessment 
infrastructure in the long run. The OCECCA Knowledge Centre would have the capacity to support the 
further development of these assessments (e.g., repurpose for online test delivery, manage test item 
bank, and develop additional test modules for other professions). Further, the assessments offered 
through OCECCA would be administered at existing testing facilities, allowing for a greater geographic 
range. 
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5 Filling the Gaps 

As a centre of excellence in communication competency assessment and training for IEHPs, OCECCA 
would complement existing offerings by providing fee-for-service language assessments that are 
occupation-specific, cross-cultural communication assessments and training that build socio-cultural and 
pragmatic competence, and profession-specific simulations to assist in the development of overall 
communication competency for healthcare practice. As part of this, OCECCA would offer intensive role-
playing sessions with immediate feedback – a unique, highly relevant, and feedback-rich training 
experience that is unavailable anywhere else. Additionally, the centre would create capacity to support 
existing occupation-specific language and communication assessment tools and to further develop these 
for a wider audience and purpose. OCECCA would also be a centre of knowledge for issues and 
resolutions to the challenges associated with professional communication competency. 

The OCECCA Project convened a large group of stakeholders to participate in a visioning session to 
determine a vision and mandate for OCECCA. This section describes the results of that session and 
provides the foundation for the business planning process described in section 6. 

5.1 Vision and Mandate for OCECCA 

OCECCA’s vision is to support IEHPs in accessing employment and achieving success within the 
healthcare system in Ontario. Governments at all levels recognize that immigrants are a key aspect of 
long-term economic prosperity. That prosperity can only be achieved if immigrants achieve their full 
potential. 

OCECCA’s mission is to be a centralized hub to establish and expand the adoption and implementation 
of occupation-specific language assessments for regulated health professions in Ontario. 

5.2 Proposed OCECCA Services and Service Delivery Model 

OCECCA would achieve its vision and mission through its mandate of delivering both assessment and 
knowledge centre services. The proposed assessment centre would deliver occupation-specific language 
assessments for IEHP licensure/registration. The knowledge centre would deliver a suite of services to 
complement the assessments centre’s work, such as diagnostic and formative language assessments, 
communication competency training, and related professional services.  

The assessment centre would act as a delivery centre for high-stakes, formalized assessments that 
would be endorsed by regulators. OCECCA would further offer formal occupation-specific language 
assessments for IEHPs to meet the requirements of professional practice. The assessment centre would 
also be the official administrator for currently commercialized and regulator-approved assessments. 
Through the provision of these already established assessments, OCECCA would lay the groundwork for 
the collection, maintenance, and analysis of test-data through a database designed to capture test-taker 
and test-item data which would inform ongoing test administration and maintenance. OCECCA would 
then be able to offer this as a framework for the commercialization of other occupation-specific 
language assessment tools and the development of additional versions for other professions. These 
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assessments would be offered across Ontario, expanding their geographic reach thus increasing 
accessibility and expanding the market base. 

The knowledge centre would support the assessment centre by providing research and development 
services related to ongoing test validation through a data management system, test item banking, 
standard setting, and assessor certification. It would also offer assessments for professional 
communication competency (i.e., cross-cultural communication assessments, OSCE preparation of 
IEHPs). These would be offered as formative assessments, where feedback and re-assessment leads to 
performance-based learning.  

In addition, OCECCA would offer targeted and intensive language and communication-skills training 
sessions that would enhance occupation-appropriate language skills, increase understanding of the 
Canadian workplace culture and practice, and improve cross-cultural communication. These programs 
would assist IEHPs in occupations that do not have bridging programs in preparing for entry to practice. 
In this way, OCECCA services would provide IEHPs with professional development that can accelerate 
their access to gainful employment and support professional growth once in the workplace. 

To support excellence in the delivery 
and development of assessment and 
training tools and programs, OCECCA 
would also offer specialized consulting 
services. These include developing 
customized occupation-specific 
language assessments (or modules of 
existing assessments), assessor training 
and certification, standard-setting and 
assistance with language policy, and 
other services to develop a greater 
understanding of communication 
competency for healthcare and create 
capacity to continuously administer and 
maintain high-quality, secure, and 
reliable assessments. Ultimately, 
OCECCA would create a community of 
practice around occupation-specific 
language and communication 
assessment for the health sector that 
would sustain a quality and full-service 
organization. The OCECCA Inventory 
provides a good starting point for this 
knowledge base. 
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6 A Business Plan for OCECCA 

The business plan was built from the stakeholder-driven vision, mandate, and proposed service model 
described in Section 5. Its financial model anticipates the organization’s financial commitments and 
outlines the projected revenues and expenses for OCECCA over the first three years of operation, 
including start-up costs. Based on these financial assumptions, we explored different corporate 
structures and governance options that would support the centre. We also prepared an implementation 
strategy. 

To develop a business plan that both responded to the needs identified and most effectively supported 
OCECCA’s financial sustainability, we generated and reviewed various iterations of a base financial 
model. Each iteration examined a different set of business assumptions, founded on the base model but 
including variations on volumes, pricing, cost, or revenue source. The project oversight committee 
reviewed the iterations and recommended a model that combined several iterations. They 
recommended a model in which OCECCA would be a program within an already existing organization, 
offering assessments through existing testing facilities, with a plan for aggressive growth through 
marketing. 

6.1 Financial Model 

Several assumptions were made about each input used to calculate OCECCA’s revenues, expenses, and 
subsequent profit and/or loss: volumes, prices, as well as fixed and variable costs. The assumptions 
about business conditions that would drive OCECCA’s operations are the basis for forecasting OCECCA’s 
profit and/or loss.  

Projected Volumes 

As Section 5 describes, OCECCA’s mandate would be to offer services as both an Assessment Centre and 
a Knowledge Centre. In this model, Assessment Centre volumes relate to the number of IEHPs planning 
to work in a regulated health profession in Ontario who require language-proficiency assessments 
whereas volumes for the Knowledge Centre would include IEHPs in non-regulated professions, those 
currently in the workplace, health employers, regulators, and, potentially, training institutions and 
government. 

Volumes for the Assessment Centre are therefore based on existing data available through regulatory 
bodies and training institutions. On the other hand, Knowledge Centre services relate to a broader 
audience that includes less-recent immigrants and IEHPs in non-regulated health occupations, as well as 
their employers and regulators. Volume estimates for these services were based on data collected from 
needs analyses, through consultations with SMEs, and interviews with potential users. 
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Assessment Centre Volumes 

Of the approximately 6,000 IEHPs seeking 
professional registration or entry into bridging 
programs each year in Ontario, only a subset would 
be required to complete a language proficiency 
test. Some IEHP applicants come from English- or 
French-speaking countries or have strong English or 
French language proficiency. Others complete 
general-purpose international language proficiency 
tests approved for professional registration. 
Immigration trends change from one year to 
another so to establish volumes that would reflect 
this, the project team identified the proportion of 
IEHP applicants who would be required to complete 
a language assessment against the probability that 
they’d take an occupation-specific language 
assessment, and that this test would be taken at 
OCECCA. In the chart those professions marked 
with an asterisk have an occupation-specific test 
that would be accepted but that is not yet 
commercialized. 

As the table indicates, of the 21 regulated health 
professions, 15 colleges have formal language 
requirements. These requirements could be met by 
international standardized language-proficiency 
tests. Of the 15 regulators who rely on these tests 
for evidence of English language proficiency, seven 
also accept results from occupation-specific 
language assessments. However, only three of the 
fifteen professions listed have corresponding 
occupation-specific assessments. Based on the 
numbers and considerations here, the volumes for 
OCECCA’s Assessment Centre were estimated at 
175 for year 1, 348 for year 2, and 383 for year 3.  

Knowledge Centre Volumes 

Applicants for whom English or French are an additional language are not the only people who 
experience communication challenges in the workplace. IEHPs for whom English is a native language 
(from the United States, Australia, and the United Kingdom) or language of instruction for higher 
education (as in India, Philippines, and Nigeria) also report cross-cultural communication challenges and 
the need for orientation to local socio-cultural expectations and practices. They are ideal candidates for 
OCECCA services, but it was difficult to quantify their need. Existing services are fragmented and sparse. 
Statistics on how many employees avail themselves of professional development (i.e., how many use 
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Audiologists and Speech Language Pathologists 20  6 
 

Chiropodists 6 
 

NA 
 

Chiropractors 3 
 

NA 
 

Dental Hygienists 2 
 

NA 
 

Dental Surgeons 81 
 

NA 
 

Dental Technologists 10 
 

NA 
 

Denturists 7  2 
 

Dietitians 38  11 
 

Massage Therapists 2  1  

Medical Laboratory Technologists 68  20  

Medical Radiation Technologists 62  19  

Midwives 8  2  

Nurses 3737  1121  

Occupational Therapists 32  10 * 

Opticians 6  2 
 

Optometrists 28  8  

Pharmacists 321  96 * 

Physicians and Surgeons 1572  472 
 

Physiotherapists 92  28 * 

Psychologists 19  NA 
 

Respiratory Therapists 10  3  

Total 6124  1801  
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English as an additional language and are experiencing communication challenges) in this area do not 
exist. For human rights reasons, much of the data maintained by regulators, employers, and government 
do not identify language skill level. Data to inform Knowledge Centre volumes were therefore gathered 
through both primary research (in the form of consultations, interviews, and surveys) and secondary 
research (i.e., Internet searches and reviews of existing training services). This research included data 
collection and consultations with community and teaching hospitals, health sector associations, IEHPs 
and Canadian professionals, organizations offering training, and private-sector health-service providers 
such as laboratories. The individuals, organizations, and agencies that currently offer similar services are 
for-profit and not-for-profit organizations with very different service-delivery models, ranging from 
project-based work to established sessional offerings. This variety compounded the difficulty in 
identifying specific volumes.  

Given the limitations in establishing anticipated volumes for Knowledge Centre services, it made sense 
to use a conservative plan that considers both the prospective volume and the likelihood of uptake. To 
adequately weigh the averages, a high volume and likelihood were evaluated along with a low volume 
and likelihood. Comparing such scenarios provided the projected volume for diagnostic and formative 
assessments, training, and consulting services to be provided by OCECCA. The projected volumes for 
OCECCA services reflect the specificity of need and demand as identified by IEHPs, regulators, and 
employers consulted during the project’s needs-analysis phase. Volumes for diagnostic assessments 
(occupation-specific and cross-cultural) were estimated at 158 for year 1, 166 for year 2, and 199 for 
year 3. Training and consulting volumes were estimated in terms of hours. 

Projected Pricing 

The market price of assessments that IEHPs commonly use for the purposes of professional licensure 
and admission to bridging programs at postsecondary training institutions informs the pricing of OCECCA 
Assessment Centre services. The advisory committee, as well as key stakeholders consulted for this data, 
agreed that there would be no value in deviating from the current market rates for assessments. The 
projected pricing for OCECCA assessment services is therefore the same as market pricing ($320.00).  

The market prices for Knowledge Centre services have an unspecified precedent in the market. To 
inform the pricing of OCECCA Knowledge Centre services, similar services offered by individual 
consultants, training organizations, and businesses were researched. Assessments that OCCECA would 
offer for diagnostic or formative purposes range from unofficial occupation-specific language 
assessments to general-purpose workplace language assessments. These assessments are offered by a 
few organizations and independent contractors at a range of $80 to $175 per test. A weighted average 
of these prices projected OCECCA’s price for diagnostic and formative assessments at $153. 

The projected pricing of professional services was devised by weighing the likelihood of high pricing 
versus the likelihood of low pricing based on comparators. Projected high prices were identified along 
with the likelihood of that price; the same was done for low prices. The average price for OCECCA’s 
consulting services would range between $70 and $130 per hour. 
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Projected Revenues and Costs 

The projected revenues for OCECCA were calculated based on the projected demand and price 
described in the previous sections. The assumptions related to each of the service-delivery lines, 
volume, and prices are reflected in the projected OCECCA revenue. 

The costs for services were based on the volumes identified and determined through consultation with 
subject matter experts (providers of occupation-specific language assessments, organizations hosting 
occupation-specific Language assessments, as well as individuals and organizations providing training, 
professional services, and test development). Projected one-time variable costs that would be incurred 
only once include such costs as developing training templates and training assessors for OCECCA-
provided assessments. These costs were determined through primary research with individuals and 
organizations offering online and in-person training similar to those proposed by OCECCA, as well as 
from individual consultants and companies that offer services related to test development and 
maintenance. Ongoing variable costs, including rent and wages, were determined by calculating the 
total service-dependent costs that would be incurred. The fixed costs for OCECCA were determined 
through consultation with subject matter experts and organizations that provide similar services to 
those proposed for OCECCA.  

Projected Profit and/or Loss of OCECCA 

Based on the revenues and costs identified in this model, OCECCA would lose approximately $253,000 in 
its first year of operation and earn a profit of approximately $38,000 and $80,000 respectively in each of 
the following two years. OCECCA would begin to recover its costs in year 5, assuming that OCECCA 
covers its own costs, e.g., there is no one-time funding for start-up costs.  

6.2 Governance Model and Corporate Structure 

Although the governance model and corporate structure of an organization are interrelated, they are 
defined and discussed separately here. Corporate structure refers to the organizational entity that 
would “house” OCECCA and provide staff, infrastructure, and facilities. The corporate structure of 
OCECCA would define its legal framework—the structure of decision making for the organization’s 
operations. Governance model refers to the mechanisms that would provide oversight and 
accountability for OCECCA. The governance model is prescribed to a large extent by the corporate 
structure because of their relationship. Due to this dependency, the corporate structure of OCECCA was 
determined before its governance model was identified. 

Corporate Structure 

Initially, three concepts for OCECCA’s corporate structure were identified. Their viability was tested in 
each iteration of the financial model:  

1. OCECCA could exist within government and part of a ministry or as a government agency; 
2. OCECCA could exist within a current organization, such as a health sector or assessment 

organization; or  
3. OCECCA could exist as a newly formed autonomous organization. 
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CRITERIA TO BE MET BY THE CORPORATE STRUCTURE 
At the time it becomes the corporate structure, the 
organization must: 
• exist as a legal entity  
• have credibility with OCECCA’s proposed 

customer/stakeholder groups 
• have a business model that aligns with OCECCA’s 

mandate 
• have the capacity to accommodate an expanded 

mandate for OCECCA  
• conduct business at a provincial level, rather than simply 

in one part of Ontario  
• be able to accept revenues and carry funds across fiscal 

years 
• have no conflict of interest with — or be a regulator of 

— IEHPs 
• be willing and able to accept the risks and liabilities 

associated with housing OCECCA 

The project oversight and advisory committees developed and analyzed specific criteria for selecting 
OCECCA’s corporate structure (see box).  

In applying the criteria against the three 
corporate structure options, the committees 
determined that option 3 (OCECCA could 
exist as a newly formed organization) meets 
all the criteria for a corporate structure. Two 
iterations of the financial model that 
proposed OCECCA as a new (or stand-alone) 
organization and as a program of an existing 
organization were examined against these 
selection criteria. However, the financial 
model determined that the most financially 
sustainable option for OCECCA is to be 
hosted within an organization that can offer 
some start-up support and make use of its 
strategic value; the recommended corporate 
structure for this model of OCECCA is that 
OCECCA should situate itself within an 
existing organization. The current business 
plan reflects this option. 

Governance Model 

Based on the three options for the corporate structure of OCECCA originally identified, four governance 
model options were proposed. These four options involved:  

1. An advisory-oriented governance model 
• the governance committee would provide advice to the corporate structure 

organization but would have no authority to implement advice and no accountability for 
OCECCA. 

2. A facilitation-oriented governance model 
• the governance committee would have a role in bringing together stakeholders but it 

would not have accountability for OCECCA (unlikely to apply to OCECCA). 
3. A decision-making governance model   

• the governance committee has responsibility for making decisions regarding OCECCA 
and associated accountability for OCECCA. 

4. A hybrid governance model   
• the governance committee assumes elements of the above models and the associated 

levels of accountability for OCECCA.  

Because the corporate structure and governance model are highly related and interdependent, OCECCA 
situated within an existing organization would prevent a decision-making governance model from being 
a possibility. The organization within which OCECCA would be “housed” would have a governance 
committee responsible for the decisions and associated accountability regarding the organization and 
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thereby the programs (such as OCECCA) within it. We propose that OCECCA have as its governance 
model option 1 – an advisory-oriented governance model. Since OCECCA aims to be a program of an 
existing organization, the governance model for OCECCA would be the decision of that organization and 
is not defined in this business plan.  

6.3 Operational Plan 

As a program within an existing corporate structure, OCECCA would have a designated staff:  a director, 
an administrator, and human resources available on a contract basis. We anticipate that the director 
would report to the corporate structure executive and may have a non-reporting relationship to 
members of the executive and management such as the financial officer and operating officer.  

Although it is the corporate structure’s prerogative to determine the roles and responsibilities of the 
programs within it, the proposed structure, roles, and responsibilities for OCECCA have been described 
to provide a framework for consideration. Other than the director and administrator, all roles would be 
contracted on an as-needed basis. Due to the specific requirements of knowledge in the language-
assessment and communication competency, a roster of qualified individuals would be maintained. This 
would ensure available resources, consistent service provision, and resources with the required skills, 
knowledge, and qualifications for the services OCECCA provides.  

Roles for both staff and contracted human resource roles are defined in the business plan. 

Information Technology 

As a service-delivery-oriented organization, OCECCA would require an information technology (IT) 
infrastructure. Within the current corporate model and service-delivery model the IT systems required 
can be operated by different system owners. To determine the required IT systems, a high level process 
map was developed outlining the steps for service delivery and the systems that align to each step.  

Six unique systems are required to deliver the OCECCA services. OCECCA would have the option to 
develop, adopt an existing system, or procure a new system. Some systems may be unique to OCECCA 
while others are easily available in any organization, but before adopting a system, OCECCA should apply 
industry best practices. Common industry best practices to be considered include: 

• Web-based systems 
• Remote access 
• Strong security 
• Capacity to expand and customize 
• Support available on demand. 
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Financial Requirements 

OCECCA is projected to have a deficit in Year 1 and earn a profit in Year 2 and 3. OCECCA is forecasted to 
have a six-month ramp-up period during which it would hire staff and form its roster of contract human 
resources. It anticipates that the corporate structure would be responsible for the cost of these first six 
months, and by extension the loss for Year 1 of OCECCA operations. The revenue, cost, and profit/loss 
over the first three years of operation are demonstrated below: 

 

OCECCA would require investments of approximately $253,000 in its first year of operation. There are 
funding opportunities such as one-time grants that have been identified through the OCECCA Project 
that may support the funding required in Year 1. OCECCA is projected to generate its first return in Year 
5. This is based on the conservative projection that there is no growth in Year 4 or 5.  

Risk Assessment and Mitigation Plan 

Several potential risks that OCCECA may face in the first three years of operation were identified, and 
potential mitigation plans were devised. 

• Changes in immigration policies might result in a decreased number of IEHPs applying to 
regulatory bodies and entering bridging programs. OCECCA’s financial model is flexible enough 
to accommodate such changes. If Assessment Centre services decrease, it will be possible to 
focus more on the Knowledge Centre services. Costs associated with Assessment Centre services 
are mostly variable costs and therefore decrease in relation to any decrease in volumes. 

• A large proportion of OCECCA’s revenues are generated from the Knowledge Centre services. 
Estimates for Knowledge Centre services are conservative, creating a greater probability that the 
volumes are justified. The majority of the costs associated with delivering Knowledge Centre 
services are variable and therefore would decrease in relation to any decrease in volumes. 

• Assessment Centre services are highly dependent on relationships with regulatory bodies. The 
director would be responsible for engaging stakeholders such as the regulatory bodies and 
maintaining relationships with them. Direct reporting of assessment results to regulators would 
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ensure ongoing contact. Members of the regulating bodies may be invited to sit on OCECCA’s 
governance body as advisors. 

• Regulatory language-policy change takes time. Language policy change requires registration 
committee research, recommendations and board approval. 

• Assessment centre services depend on contracted assessors. We would need to develop a roster 
of assessors in Year 1 and consider creating an assessor-certificate system that can be offered 
on a fee-for-service and membership basis. 

• Knowledge Centre services also depend on contracted consultants. The director would be 
expected to maintain a roster of contractors as part of his/her responsibilities. 

• There are a number of consultants available in the sector with the skills, knowledge, and 
qualifications required for the role. The director would have to be well connected to consultants 
in the sector. 
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7 Implementation Plan  

An implementation plan outlining the high-level activities, milestones, and dependencies for the 
development and establishment of the organization was prepared for the first three years of OCECCA. 
The OCECCA implementation plan includes two phases: the planning phase and Years 1, 2, and 3. Three 
milestones were identified as being critical during the planning phase: completing the corporate 
structure, the agreement with the assessment owners, and the test centre(s). Each of these milestones 
must be completed for OCECCA to move forward.  

7.1 Mitigation of Key Risks to OCECCA 

The business plan projected annual revenues and expenses for first three years of OCECCA’s operation. 
The plan also identified three key risks for OCECCA’s successful implementation: risk that there will not 
be a corporate structure willing to adopt OCECCA as a program; risk of high-stakes assessment owners 
not agreeing to license OCECCA to administer their assessments; and risk of testing facilities not entering 
into an agreement with OCECCA. Because each of these risks’ impacts was significant enough to present 
a “no go” decision in continuing with OCECCA’s implementation, the OCECCA project set out to test 
these assumptions more closely. This comprised phase 3 of the project and addressed the planning 
portion of the implementation phase. 

Risk of High-Stakes Assessment Owners Not Agreeing to License OCECCA 

The Assessment Centre services are dependent on the provision of high-stakes occupation-specific 
language assessments. In order to provide these assessments, OCECCA would need to enter an 
agreement with these tests’ owners. The test ownership for these tools is complex with copyright being 
owned jointly in some cases. Should these assessment owners not agree to license OCECCA to provide 
their tests, OCECCA would not be in a position to be a centralized hub for language assessments to 
IEHPs. 

To mitigate this risk, assessment owners as key stakeholders have been socialized to accept the concept 
of OCECCA. In addition, assessment owners were asked to participate in the advisory committee for 
OCECCA, thus providing them with greater insight into its business plan. Because the language-
assessment sector currently has multiple organizations offering different tests, and the broader 
marketing of the tests has been limited by insufficient organizational capacity, we anticipate that these 
assessment owners will be receptive to licensing OCECCA to provide their assessments. The license also 
provides the assessment owners with nominal revenue.   

The risk that assessment owners/developers would not be willing to license the administration and 
maintenance of their tests through OCECCA was further addressed through two focus groups conducted 
in Phase 3 of the project. One focus group was designed to define the criteria and conditions that test 
owners would require licensing their assessments through OCECCA; the other group defined the criteria 
and conditions required for regulators to accept OCECCA test results and buy OCECCA services. Aside 
from a set of validated criteria and conditions, these sessions resulted in more closely established 
relationships between OCECCA and occupation-specific test owners. Additionally, regulators confirmed 
their support and need for the proposed OCECCA services. Specified service-quality conditions and 
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criteria that would be acceptable to these key stakeholders move us toward addressing the risk of 
assessment owners not agreeing to license OCECCA. 

These criteria and conditions are key indicators of success for OCECCA and can be referenced when 
considering requests for funding to operationalize the OCECCA business plan. 

Risk of Testing Facilities Not Entering into an Agreement with OCECCA 

Providing assessments for both the Assessment Centre and the Knowledge Centre is contingent on 
OCECCA establishing an agreement with one or more existing testing facilities. The administration of 
occupation-specific language assessments require testing facilities that can provide the high levels of 
security required to assure that assessment scores are valid and that tests and IEHPs scores are secure. 
Additionally, occupation-specific language assessments require specialized assessors to conduct 
interviews (which involve role play) and rate the writing tests. Although diagnostic assessments do not 
require the same levels of security, they also require flexibility of testing facilities to provide specialized 
assessments. 

Therefore, there is some risk of the testing facilities’ agreements not going forward because the 
speaking tests would be provided by OCECCA-trained assessors. The business plan assumes that these 
assessors would be trained, subcontracted, and paid for by OCECCA. However, the business plan 
assumes that OCECCA would rent space at the testing facilities to conduct the speaking component of 
the assessment which would mitigate any risk in the services themselves being provided by OCECCA. 
These requirements make the agreements with the testing facilities more complex, but negotiable. 

The mitigation strategy for this risk has been applied throughout the business plan’s development. 
Testing organizations were consulted throughout the development of the business plan. These testing 
organizations have expressed interest in engaging further with OCECCA to examine the possibility of 
OCECCA providing assessments through their facilities.   

In June 2013, a Request for Expressions of Interest (RFEOI) was issued to gauge whether there is 
appetite in the testing market to subcontract test administration. Five testing companies were invited to 
participate, while three additional companies responded to the general posting. These firms attended 
an online briefing and question period and we received three formal expressions of interest.  

The responses to the RFEOI validate the assumptions in the business plan and demonstrate that there is 
interest and capacity in the marketplace for subcontracting testing services.  

Risk of Not Finding a Corporate Structure Willing to Adopt OCECCA as a Program 

The OCECCA Project convened stakeholders from very diverse, and arguably contrasting, sectors to work 
on an innovative proposition. Regulators, employers, educators, testing specialists, immigrant 
settlement agencies, and employers are all key players in the integration of IEHPs into the health sector, 
so we actively solicited their input and perspectives. The result was a unique, financially viable, and also 
serviceable model for a centre of excellence that includes services that address needs that are valid for 
all these stakeholder groups.  

The recommended business plan for OCECCA assumes that OCECCA would be a program housed within 
an existing corporate structure. It also assumes that OCECCA’s fixed overhead costs such as office space 
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rental, utilities, and legal and auditing costs would be incurred by the corporate structure rather than 
OCECCA itself. This represents a significant cost savings to OCECCA. Although OCECCA would incur a 
deficit of $253,412 in Year 1, it is expected that it would not be an impediment to finding a corporate 
structure because the program is expected to gain profits of $38,186 and $80,135 in Years 2 and 3 
respectively. Thus, OCECCA would be net profitable in Year 3 and could contribute revenues to the 
corporate structure.  

There are a number of existing organizations that meet the criteria set out for OCECCA’s corporate 
structure and governance model and to which OCECCA could offer strong synergies. Some of these were 
advisors and informants on the OCECCA project; others are part of the broader stakeholder group. The 
implementation of OCECCA is contingent on the interest of these stakeholders. There are a number of 
organizations could leverage the services provided by OCECCA to offer their own services to the same 
clients.  

The primary task of Phase 3 of the OCECCA Project was to mitigate the risk that there would be no 
interest in implementing OCECCA amongst potential host institutions. To do this the project engaged in 
a communication strategy that involved the preparation and distribution of a Communications Package, 
which included background information, a printed copy of our Tools Inventory document, and a 
communiqué requesting expressions of interest from potential hosts. 

7.2 Expressions of Interest 

The OCECCA communiqué and marketing package was distributed directly to seven high-potential 
organizations identified through the Project Oversight Committee, and more widely to stakeholders on 
the project register. Fifteen different organizations requested additional information and/or meetings 
for further information on the proposed OCECCA, and two prepared proposals in response to the 
Ministry of Citizenship and Immigration’s request for interest in bridging initiatives.  

This positive response adequately responds to the risk that there would not be an organization 
interested in hosting OCECCA.  

7.3 The Future for OCECCA 

The OCECCA Project has successfully engaged the interest of a wide variety of stakeholders across the 
healthcare and language assessment sectors. It has further engendered a greater understanding of the 
challenges to and supports for internationally educated health professionals seeking professional 
registration in Ontario, particularly in the area of profession-specific communication competency. The 
project has made it clear that there is a great deal of interest in integrating these services so that they 
can be easily accessed by all stakeholders. Regulators want a reliable and secure language testing option 
that more directly reflects the communicative demands of their professions. Health sector employers 
want a central place where they can access resources and tools related to language proficiency: they 
would like help identifying employment readiness, and support for individuals and teams experiencing 
communication breakdown. IEHPs seek a university-like centre which reflects the professionalism and 
dedication of an academic institution in providing communication testing and training. Finally, the 
emerging assessment sector in Ontario welcomes initiatives such as this that will professionalize and 
develop assessment practice.  
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The OCECCA Project’s Inventory of Tools, Programs, and Resources for IEHPs, has helped stakeholders in 
the health, regulatory, and immigration sectors to engage in dialogue on the impact of communicative 
competence in supporting the integration of new Canadians. The OCECCA Inventory provides 
stakeholders with a clear view of assessment tools, programs, and other resources currently available to 
IEHPs, addressing at once the identified need for a “map” of resources as well as an indication of the 
current gaps that OCECCA can fill. The publication offers a foundation for a potential database of 
programs related to communication competency that could be maintained by OCECCA once it is in 
operation.  

In seeking a host for OCECCA, the project engaged in a communication campaign that attracted the 
attention from a wide range of organizations including settlement agencies, community colleges, 
universities, and private sector companies, all of which expressed interest in the project, thus validating 
the viability of the proposed concept. To date, fifteen organizations have responded to the OCECCA 
Communiqué. We have discussed the details of the OCECCA business plan with the interested parties 
and while some have decided that they are not in a position to assume the financial obligation of 
hosting the centre, others continue to deliberate on how the proposed OCECCA can be a strategic asset 
for them and are looking for ways to fund the first three years. Two organizations submitted proposals 
for funding to “pilot” OCECCA through the request for Interest (RFI) issued by MCI in August 2013.  
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8 Conclusions 

The early vision for OCECCA was that it would create an infrastructure for the secure administration and 
long-term implementation of reliable health-specific language assessments. Services in language-
assessment expertise would provide research and development to support ongoing maintenance and 
development of the assessments. We also envisioned communication competency training (with an 
emphasis on profession-specific and cross-cultural communication skills) and referrals to appropriate 
services as part of the proposed OCECCA. The OCECCA Project confirmed the need for these proposed 
services as well as the desire from key stakeholders for an integrative approach to the implementation 
of the proposed centre. OCECCA would not have the scale to stand alone but would easily fit into an 
organization that shared its vision and for which OCECCA would be a strategic asset. This 
implementation of OCECCA would ensure that assets are maximized and duplication is minimized. 

In addition to determining the centre’s best model for success, the project also worked with key 
stakeholders to establish relationships that would support OCECCA’s eventual implementation. Several 
key lessons should be noted: 

• Occupation-specific language assessments have an important role to play within bridge training 
programs and several are currently being used successfully under this model.  

• Occupation-specific language assessments will only be commercially viable if centralized to create a 
critical mass, and supported by a significant marketing campaign to both endorsers (regulators, 
governments) and users (IEHPs, post-secondary institutions). 

• The organization that provides assessments could be perceived in conflict of interest if it also 
provides training associated with the assessment results. 

• There continues to be a need for organized and recognized support in health-specific language and 
cross-cultural communication, and there are several tools and resources available for this purpose 
(identified in the OCECCA Inventory). 

• Testing companies are more interested in assessment tools that can be administered online in order 
to maximize reach and achieve cost-effective administration. 

• Regulators are more and more drawn to language assessments that are available across Canada, and 
potentially internationally, to achieve standardization and fair access 

• Changes in immigration policies have had a profound effect on the strategic planning of immigrant-
serving organizations, including assessment centres, post-secondary institutions providing bridge 
training, and other immigration-focused programs and agencies. 

• There is a significant body of work related to communication competency training, and OCECCA’s 
Tools Inventory was the first effort to catalogue this corpus. 

Most critically, the project identified that OCECCA is feasible. While at the provincial level, OCECCA 
might not have the scale to be self-sufficient; it would be a strong potential asset to many existing 
organizations that currently work in the communication competency assessment and training areas. 
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