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The context of HHR issues in Canada

The objectives & approach of CHHRN 



Why an HHR Network? 

• Most major health care system policy issues implicate, or 
are entirely about HHR. 
– This is largely because the bulk of health sector expenditures 

involve the direct costs for HHR including salaries, wages, fees 
and contracts, and the indirect costs for the training, planning, 
regulation and management of the health work force as well as 
workplace environment issues. 

• Despite the sizeable and growing amount of resources 
devoted to HHR, Canada nevertheless seems to fluctuate 
between periods of shortage and surplus. 

• Faced with continuous and critical HHR issues, jurisdictions 
across Canada are in need of ready access to the latest 
information about innovative HHR policies and practices. 



The Key Challenges: 

• There are three main challenges:

– 1) there are too few researchers dedicated exclusively 
to the study of critical HHR issues; 

– 2) there are a multitude of professional, regulatory 
and educational stakeholders involved in decisions 
regarding HHR issues often working in isolation; and 

– 3) there are too few pan-Canadian opportunities for 
sharing, learning, and collaborating amongst HHR 
knowledge users and researchers.



The Key Consequences: 

• Moveover, 
– there are few mechanisms for taking innovations 

developed and lessons learned in one jurisdiction and 
scaling them up to a pan Canadian level, and there is 
no formal mechanism for examining common cross-
jurisdictional issues. 

• As a result of these challenges, 
– there are many instances of a duplication of effort; 

promising practices far too often go unnoticed; and 
scarce health human resources are not utilized as 
efficiently as they otherwise could.



The Canadian HHR Context 

• The key strategic directions identified in report after 
report are toward a more effective and collaborative 
pan-Canadian HHR policy, planning and management 
to ensure an adequate supply and appropriate mix and 
distribution of health care professionals working 
together to address population health needs 
(e.g.,Bloor & Maynard, 2003; CHSRF 2003; CIHI, 2007; 
HCC 2005a, 2005b; O’Brien-Pallas, 2007). 

• Indeed, every “Listening for Direction” exercise 
undertaken since its inception has HHR issues as the 
top priority areas as identified primarily by policy- and 
decision-makers (CHSRF 2001, 2004, 2008). 



The Global HHR Context 

• The WHO has identified HHR as a critical issue, dedicating its 
2006 World Health Report to this topic launching the Health 
Workforce Decade (2006-2015). 
– The report outlines a 10-year action plan calling for national leadership to 

initiate and maintain country-based initiatives addressing health 
workforce needs for increased implementation of effective workforce 
strategies; increased investments in the workforce; elimination of waste; 
and strengthening of educational institutions. 

• This commitment was most recently reiterated in the adoption 
of the WHO Code of Practice on the Ethical Recruitment of 
International Health Personnel  in May 2010. 
– Some of the key principles in this document include a call for jurisdictions 

to become more self-sufficient in HHR; to enhance the collection and 
analysis of data on HHR; and that HHR changes should be evidence-based 
and subject to ongoing monitoring.



Recent Developments in the   
Canadian HHR Context 

• In 2002, the Advisory Committee on Health Delivery and 
Human Resources (ACHDHR) was established by the 
Conference of Deputy Ministers of Health. The ACHDHR 
reported that a more collaborative, pan-Canadian approach 
would have immediate benefits 

• At their meeting in September 2004, the First Ministers 
agreed to: "continue and accelerate their work on health 
human resources action plans and initiatives to ensure an 
adequate supply and appropriate mix of health care 
professionals"; and "foster closer collaboration among 
health, post-secondary education and labour market 
sectors”. 



Recent Developments in the   
Canadian HHR Context 

• In 2005, a Framework for Collaborative Pan-Canadian Health 
Human Resources Planning was published (and revised in 2007). 

• This framework includes a set of specific goals and objectives that 
span the short, medium and long term that move us away from 
more utilization-based planning undertaken in isolation with a lack 
of awareness for of the impact on the system of health professions. 

• The benefits of a systems-based, collaborative approach are many 
but it relies on the combined efforts of numerous professional and 
regulatory stakeholders, provincial/territorial ministries of health, 
and other key actors within the health care system (educational 
institutions, local governments and private sector organizations). 

• Critical success factors include appropriate stakeholder 
engagement, strong leadership, a clear understanding of 
roles/responsibilities, and a focus on cross-jurisdictional issues.



Recent Research Developments in the   
Canadian HHR Context 

• Concurrently, several HHR syntheses have been 
undertaken from 2003, commissioned by a range 
of stakeholders, including: 
– CHSRF, CPRN, HCC, Health Canada, MSFHR

addressing a range of topics including: 
– healthy work environments

– HHR modelling/forecasting 

– HHR productivity

– team-based care & innovative staffing models



Recent Developments in the   
Canadian HHR Context 

Over this same time frame, regional networks have been developed:

• The Ontario Health Human Resources Network (OHHRRN) is a province-wide 
network linking HHR researchers and community decision-makers and 
partners with the goal of creating and synthesizing high-quality research that 
addresses complex issues that affect HHR planning and management. 

• The Western and Northern Health Human Resources Planning Forum 
(WNHHRPF) provides information exchange, networking, communication and 
supports a wide range of collaborative multi-jurisdictional HHR projects. 

• The Atlantic Advisory Committee on Health Human Resources (AACHHR) is 
comprised of representatives from the four Atlantic Provinces, and serves as a 
resource and source of policy advice to Atlantic deputy ministers of health and 
of education to enhance cooperation on issues relating to HHR planning.



Recent Research Developments in the   
Canadian HHR Context 

• CIHR & Health Canada created an RfP for a 
Research Chair in Health Human Resource Policy, 
2009-2014

– Ivy Lynn Bourgeault, University of Ottawa 

• The MOHLTC created an endowed Ontario 
Research Chair Health Human Resources, 2010-

– Arthur Sweetman, McMaster University, Economics



Recent Developments in the   
Canadian HHR Context 

• “PROMOTING INNOVATIVE SOLUTIONS TO HEALTH HUMAN RESOURCES 
CHALLENGES” 2010, HoC Standing Committee on Health Report 

• “It is clear from the Committee’s study that thinking boldly and broadly about HHR 
is necessary to develop local and unique solutions that involve a wide range of 
health professionals from midwives to health information managers. The 
Committee learned that these innovative solutions have been made possible by 
continued collaboration and financial investments made by the federal 
government and the provincial and territorial governments, which began with the 
2003 and 2004 agreements on health care reform. However, it remains clear that 
sustained results in addressing HHR challenges in Canada requires on-going 
collaboration between different levels of government, as well as leadership from 
the federal government in providing sustained and secure funding mechanisms ... 
The federal government needs to be more effective in its promotion of 
collaborative planning in HHR with interested jurisdictions, either through existing 
mechanisms or the establishment of new ones.”



Our Objectives:

• The main objective of the pan-Canadian HHR Network is to create the 
virtual infrastructure to better share HHR knowledge, innovation and 
promising practices by:

• first, creating a dynamic network of regionally- and thematically-based 
HHR researchers and knowledge users and clinical, policy and program 
decision-makers across Canada so as to better coordinate and capitalize 
upon their complementary areas of expertise and knowledge needs;

• second, linking up these networks of HHR researchers and key knowledge 
users and decision-makers through a state of the art, interactive web-
based portal to better share knowledge and lessons learned and identify 
strategic areas for knowledge synthesis and future applied HHR research; 
and (i.e., electronic communities of practice)

• third, creating a ‘clearinghouse’ of Canadian and international HHR 
research, knowledge and promising practices available in a variety of user-
friendly formats.



Our Approach

• Refer to 

– Network & Hub diagram

– Draft CHHRN Logic Model



Panels/Breakout Discussions

Panel 1: Supply Data on Health 
Human Resources

• 1. What other HHR data 
exists, how could it be 
liberated if not presently 
available and how could we 
make this accessible?

• 2. What research 
partnerships need to be 
created to better utilize this 
data to create knowledge to 
inform policy and practice?

Panel 2: Health Human Resource 
Needs/Supply Based Modelling

• 1. List the five most important 
components to be included in 
the framework for the Pan 
Canadian Health Human 
Resources Toolkit?

• 2. Identify any health human 
resources planning models 
that should be included in the 
Toolkit?

• 3. What questions could be 
best answered using the 
Toolkit?



Panels/Breakout Discussions

Panel 3: Health Human 
Resources Mix Issues

• What HHR mix related 
research questions need to be 
asked to address key 
knowledge gaps for policy and 
practice?

• What knowledge syntheses
about HHR mix issues would 
be useful to better inform 
policy (i.e., what are the areas 
that decision-makers need 
information about?)

Panel 4: Health Human 
Resources Distribution Issues

• What HHR distribution related 
research questions need to be 
asked to address key 
knowledge gaps for policy and 
practice?

• What knowledge syntheses
about HHR distribution issues 
would be useful to better 
inform policy (i.e., what are 
the areas that decision-makers 
need information about?)


