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Introduction

• The following slide deck presents highlights from some of 
the key Canadian HHR syntheses reports from the past 8 
years. 
– It highlights the scope, methodology, key themes and 

recommendations of each report.

• We have clustered these according to topics:
– General HHR Overviews

– Modelling/Planning/Forecasting

– Team Based Care/Staffing Models

– Productivity/Work Environment



General HHR Overviews

• An Environmental Scan of Current Views on Health Human Resources in 
Canada: Identified Problems, Proposed Solutions and Gap Analysis. Health 
Council of Canada, El-Jardali, F., Fooks, C., 2005.

• Modernizing the Management of Health Human Resources in Canada: 
Identifying Areas for Accelerated Change. Health Council of Canada, 2005.

• A Framework for Collaborative Pan-Canadian Health Human Resources 
Planning Federal/Provincial/Territorial Advisory Committee on Health Delivery and Health  Human 
Resources (ACHDHR), 2005 (revised 2007).

• Listening for Direction III National Consultation on Health Services and 
Policy Issues, 2007-2010.

• A Synthesis of the Interviews Conducted Regarding Health Human 
Resources Research Priorities Prepared for the Health Services and Policy Research Support 
Network, Michael Smith Foundation for Health Research, TOB Consulting Health Mass, Best,L., 2008.

• Promoting Innovative Solutions to Health Human Resources Challenges  
Report of the Standing Committee on Health, Smith, J., MP, 2010.



An Environmental Scan of Current Views on Health Human Resources in 
Canada: Identified Problems, Proposed Solutions and Gap Analysis. 

Health Council of Canada, El-Jardali, F., Fooks, C., 2005.

Scope: In preparation of the HHR Summit, the Health Council staff have conducted an 
environmental scan of current views on health human resources issues in Canada. 
Specifically, the scan

- Identifies the key policy positions of stakeholder organizations and governments related to 
4 theme areas (education and training, scopes of practice, workplace issues, and health 
human resource planning);

- Highlights the solutions proposed by stakeholders and governments; and

- Explores the range of gaps between identified problems and the proposed solutions.

Methods used: Information for the scan was collected in three ways:

- A search of the websites of key health system stakeholders for relevant position papers and 
policy-related media releases;

- Letters to selected stakeholders and to governments requesting information on pre-existing 
position statements to supplement the website information; and

- A brief review of major reports published by stakeholder organizations in Canada.



An Environmental Scan of Current Views on Health Human Resources in 
Canada: Identified Problems, Proposed Solutions and Gap Analysis. 

Health Council of Canada, El-Jardali, F., Fooks, C., 2005.

Key themes: the Summit is focused on four themes areas:

- Education and training issues (curriculum content, workplace training, continuing 
education and in-service training, accreditation, and the balance between Canadian-
trained and international graduates);

- Scopes of practice (implementation of collaborative care models, liability and insurance, 
and entry to practice criteria); 

- Workplace issues (strategies for recruitment and retention); and

- Health Human Resources Planning efforts.



An Environmental Scan of Current Views on Health Human Resources in 
Canada: Identified Problems, Proposed Solutions and Gap Analysis. 

Health Council of Canada, El-Jardali, F., Fooks, C., 2005.

Recommendations: 

Education and 
Training 

Scopes of Practice Workplace Practices Planning 

Proposed Solutions Increase number of funded 
education and training 
positions 
for all professions. 

Regulate tuition increases and 
increase student financial 
support; 
subsidize tuition (through the 
institutions or directly). 

Increase number of 
multidisciplinary university 
and college programs;  
standardize requirements for 
core competencies. 

Standardize credential 
assessment and establish 
bridging programs. 

Increase number of faculty 
members and preceptors.  

Integrate culturally 
appropriate 
curriculum and training 
opportunities. 

Harmonize relevant 
legislation and
regulations across 
jurisdictions.  

Develop new models 
of liability insurance 

Reform tort law. 

Create mechanisms to 
facilitate collaboration.

Improve working 
conditions including 
workload issues, flexible 
work hours and benefits. 

Expand recruitment and 

retention options to 

include opportunities for 
spouses, supports for 
families, locum 
support and continuing 
education. 

Target bursaries to areas 
of undersupply. 

Create mechanisms to 
facilitate collaboration. 

Develop a pan-
Canadian 
planning framework. 

Link supply 
management to 
population health 
needs. 

Improve data 
collection for 
all professional groups, 
regulated and 
unregulated. 



Modernizing the Management of Health Human Resources in Canada: 
Identifying Areas fir Accelerated Change. 

Health Council of Canada, 2005.

Scope: The Health Council convened the summit on health human resources to focus 
on practical, short-terms solutions. This report attempts to capture the lively 
discussions and encouraging examples of innovation brought forward at that 
forum, organized into four themes areas.

Methods used: The summit was primarily a consultation – an opportunity for the 
Health Council to take the pulse of progress on health human resources. It 
provided a forum for people from diverse sectors to talk openly on difficult issues, 
and participants took lively advantage of the day. After overview presentations, 
participants engaged in a series of small workshops. 



Modernizing the Management of Health Human Resources in Canada: 
Identifying Areas fir Accelerated Change. 

Health Council of Canada, 2005.

Key themes: 
- Education and Training

- Scope of practice

- Workplace practices

- Planning

Recommendations:
- Expand opportunities for interprofessional education and post-graduate collaborative practice.

- Create more interim training and certification steps along pathways to health careers.

- Increase the numbers of First Nations, Inuit and Métis professionals in the health workforce.

- Strengthen a national approach to managing the role of international graduates in meeting Canada’s health human 
resource needs. 

- Enhance opportunities for professionals to work optimal scope of practice to ensure system’s capacity to meet local 
patient and population health needs.

- Accelerate the shift to provider payment schemes that stimulate interprofessional teamwork.

- Resolve concerns about liability in collaborative practice.

- Invest in financial and non-financial incentives to improve recruitment and retention, and report publicly on the 
progress of healthy workplace initiatives.

- Ensure that HHR planning is based on population health needs, fully integrated across jurisdictions, and properly 
resourced.



A Framework for Collaborative Pan-Canadian Health 
Human Resources Planning

Federal/Provincial/Territorial Advisory Committee on Health Delivery and Health 
Human Resources (ACHDHR), 2005 (revised 2007).

Scope: The Framework is designed to help facilitate the enhancement of partnerships between 
government and stakeholders and builds a case for a pan-Canadian collaborative approach to 
planning. Moreover, it identifies the challenges, outlines priorities for collaborative action 
and sets out tangible and specific actions that jurisdictions can take together to achieve a 
more stable and effective health workforce. 

Methods used: In 2006, ACHDHR consulted government and non-government stakeholders, 
(including  provincial/territorial governments, federal health partners, research institutes, 
national Aboriginal groups, health sector organizations, health professional associations, and 
professional regulatory bodies) to solicit feedback on the Framework and determine the role 
stakeholders could play in the implementation of the Action Plan.



A Framework for Collaborative Pan-Canadian Health 
Human Resources Planning

Federal/Provincial/Territorial Advisory Committee on Health Delivery and Health 
Human Resources (ACHDHR), 2005 (revised 2007).

Key themes: 
- Recognizes the jurisdictional responsibility for health system design and HHR planning as well as 

determining the resources available to deliver health care

- Affirms that – because of the small number of training programs across the country and highly mobile 
nature of the health workforce – jurisdictions cannot plan in isolation and require a collaborative pan-
Canadian approach to certain aspects of HHR planning

- Proposes a framework for collaborative pan-Canadian HHR planning that will support system planning

- Describes the challenges in HHR planning, identifies priorities for collaborative action, and sets out tangible 
specific  actions that jurisdictions can take together to achieve a more stable effective health workforce. 

Recommendations: The ACHDHR has developed an action plan designed to support collaborative pan-Canadian HHR   
planning. The plan outlines the following goals: 

– To improve all jurisdictions’ capacity to  plan for the optimal number, mix, and distribution of health care providers 
based on system design, service delivery models, and population health needs.

– To enhance all jurisdictions’ capacity to work  2. closely with employers and the education system to develop a health 
workforce that has the skills and competencies to provide safe high quality care, work in innovative environments, 
and respond to changing health care system and population health needs.

– To enhance all jurisdictions’ capacity to  3. achieve the appropriate mix of health providers and deploy them in service 
delivery models that make full use of their skills.

– To enhance all jurisdictions’ capacity to  4. build and maintain a sustainable workforce in healthy safe work 
environments.



Listening for Direction III 
National Consultation on Health Services and Policy Issues, 2007-2010.

Scope: For the 2007 Listening for Direction process, the objectives were to identify health system 
priorities for the short term (one to two years) and the longer term (three to 10 years)

Methods used:Overall, 202 people attended the LfD workshops (of the 1,230 individuals invited), 
including 107 decision makers, 40 researchers and 55 “others.”

• Research funders, researchers and research users participate in the process with varying 
degrees of intensity throughout its various phases:

• Phase 1: Background information

• Phase 2: Consultation workshops

• Phase 3: Translating and sorting session

• Phase 4: Final report

• Phase 5: Validation

• Phase 6: Follow-up activities



Listening for Direction III 
National Consultation on Health Services and Policy Issues, 2007-2010.

Key Themes: Eleven research themes emerged from the consultations,

Recommendations:

– Need for more investment and investigation into how research can inform change and 
knowledge transfer and uptake. 

– Call for more research on disseminating and implementing research.

– need for developing greater innovation and capacity in evaluation research



A Synthesis of the Interviews Conducted Regarding Health Human 
Resources Research Priorities

Prepared for the Health Services and Policy Research Support Network, Michael Smith 
Foundation for Health Research, TOB Consulting Health Mass, Best,L., 2008.

Scope: The purpose was to gather additional information to inform the HSPRSN 
planning process, specifically to:

– Validate the health human resources sub-themes identified in the national consultation, 
Listening for Directions 3 (LfD 3)

– Ask their opinion about the top two priority HHR issues for their organization

– Determine where the HSPRSN Steering Council priority “reconfiguring how care/services 
are provided” fits in the ranking of priority issues identified by the key informants

– Identify specific topics within the key informant’s priority HHR issues that could benefit 
from being the focus of new research programs and/or KT activities.

Methods used: twenty telephone interviews were conducted with twenty-three key 
informants and one focus group meeting was held with five key informants from 
the Ministry of Health



A Synthesis of the Interviews Conducted Regarding Health Human 
Resources Research Priorities

Prepared for the Health Services and Policy Research Support Network, Michael Smith 
Foundation for Health Research, TOB Consulting Health Mass, Best,L., 2008.

Key Themes: 
– There is a consensus that the 4 sub-themes are priorities for the respondents. 

a. Ways to better employ existing providers
b. Development of new models of staffing 
c. Development of new models of practice
d. Innovative training programs to help providers adapt to new models

– 17 of 20 health authority respondents confirmed that the priorities identified by the 
HSPRSN Steering council process ranked first, or high in their own list. 

– The Ministry of Health Focus group agreed that their priorities were more focused sub-
sets of the broader HSPRSN Steering Council priorities.

– A number of respondents commented on the need for sharing of learning among the 
various organizations and for usable, reality-based strategies.

Recommendations:
– The process of validating the themes described in the LfD process did help to further 

clarify the focus in regard to the HHR issues that should be considered for research with 
HSPRSN funds. 

– The comments provided about the LfD 3 HHR themes, offer additional information to 
assist the HSPRSN and MSFHR in planning the next steps.



Promoting Innovative Solutions to Health Human Resources Challenges 
Report of the Standing Committee on Health, Smith, J., MP, 2010.

Scope: To examine HHR in Canada with the following terms of reference:
– pan-Canadian HHR planning and coordination (Ch.1-Ch.3)
– research and data collection (Ch.4)
– inter-professional collaborative practice (Ch.5)
– internationally educated health professionals (Ch.6)
– the HHR needs of federal client groups (Ch.7)
– recruitment and retention in rural and remote areas (Ch.8-Ch.9)
– Also, to serve as a follow-up to the Committee’s statutory review of the 

10-Year Plan to Strengthen Health Care

Methods used: Background on HHR challenges, federal role and summary of 
testimony that the Committee heard during its 12 hearings & fact finding 
mission in Nunavut, highlighting issues raised and identified actions to be 
taken by the federal government.



Promoting Innovative Solutions to Health Human Resources Challenges 
Report of the Standing Committee on Health, Smith, J., MP, 2010.

Key Themes:
– Ch.1: HHR shortages across Canada (esp. rural and remote areas); 
– Ch.2: Collaboration between F/P/T on both health and health care
– Ch.3: Planning and collaboration in HHR necessary 
– Ch.4: Gaps in data collection and dissemination by CIHI, funding needed (CIHI, CIHR, etc.) Ch.5: 

Interprofessional collaborative practice and health information technology have been two 
innovations in HHR, but problems in adoption 

– Ch.6: Despite efforts to accelerate integration of IEHPs, many still face barriers
– Ch.7: High vacancy rates of HPs and limited ability of federal healthcare providers to offer 

competitive salaries and benefits
– Ch.8: Rural practice is associated with rural upbringing, positive clinical experiences and targeted 

training for rural practice
– Ch.9: Travel constitutes a large portion of health budget in Nunavut, unique challenges of retention 

and recruitment of HHR personnel

Recommendations:
– List of 29 recommendations levied towards the federal government, F/P/T Advisory Committee, CIHI, 

CIHR, Health Council of Canada, Health Canada, Federal Healthcare Partnership, federal client groups 
(RCMP, etc.), Indian and Northern Affairs Canada, Association of Faculties of Medicine of Canada 
regarding HHR issues highlighted in the report 



Modelling/Forecasting/Planning

• Planning human resources in health care: Towards an economic approach An 
international comparative review Canadian Health Services Research Foundation, 
Bloor K., Maynard, A., 2003.

• Health Human Resources Policy Initiatives for Physicians, Nurses and Pharmacists 
Canadian Policy Research Networks, Fooks, M., Malsove, L., 2004.

• Health Human Resources Modelling: Challenging the Past, Creating the Future  
Canadian Health Services Research Foundation, O’Brien-Pallas, L., Murphy, G., 
Birch, S., Kephart, G., Meyer, R., Eisler, K., Lethbridge, L., Cook, A., 2007. 

• An Inventory of Health Human  Resource Forecasting Models In Canada Cameron 
Health Strategies Group Limited, Halifax, 2009



Planning human resources in health care: Towards an economic approach 
An international comparative review

Canadian Health Services Research Foundation, Bloor K., Maynard, A., 2003.

Scope: The review the implications of different systems of health care delivery for human 
resource planning, and aims to drive from international experience. The objectives are:

- To categorize systems of finance and delivery of health care in each major component, 
and apply the categorization scheme to five countries’ systems.

- To identify systems of HR planning and to relate the finance and delivery systems to the 
way in which they are planned for each component of the system in each country.

- To contribute to development of indicators of effectiveness and efficiency of human 
resources in health care systems, so that these can be related to the categorization of 
finances and delivery, and the HR planning systems, of each country.

Method used: a review of healthcare systems and interaction between systems of service 
delivery and approaches to planning human resources was done in five countries: 
Australia, France, Germany, Sweden and the United States.



Planning human resources in health care: Towards an economic approach 
An international comparative review

Canadian Health Services Research Foundation, Bloor K., Maynard, A., 2003.

Key Points: The principal lesson derived from this comparative review is that the 
practice of workforce planning is similar, and potentially inefficient, as it ignores 
crucial economic issues.

Recommendations:
- There is a need to invest in the collection and use of information on the activity of health 
professional and resulting health outcomes. Investing in better information and 
management systems could increase transparency, accountability and efficiency of 
healthcare systems

- It is necessary to break down divisions in the workforce market, and take an integrated 
approach to planning the healthcare workforce if such substitution possibilities are to be 
exploited.

- Financial incentives affect both the supply of effort by practitioners and the acceptance of 
changes in skill mix. Amelioration of these market imperfections requires a better mix of 
payment systems to balance incentive structures.



Health Human Resources Policy Initiatives for Physicians, 
Nurses and Pharmacists

Canadian Policy Research Networks, Fooks, M., Malsove, L., 2004.

Scope: The Health Network at CPRN was funded through a contribution agreement with Human 
Resources and Skills Development Canada (HRSDC) to undertake an environmental policy 
scan of activity in three areas related to physicians, nurses and pharmacists:

- Education and training initiatives;

- Recruitment and retention and work initiatives;

- Capacity to do national level health human resource planning

Methods used: data collection was undertaken through search of government websites for 
relevant reports, policy documents and media releases. Selected key informant interviews 
were undertaken to supplement the information.



Health Human Resources Policy Initiatives for Physicians, 
Nurses and Pharmacists

Canadian Policy Research Networks, Fooks, M., Malsove, L., 2004.

Key themes:

– Policy themes and changing Environment for Physicians (Policy Environment; Data, 
Information and Modeling; Education and Training; Recruitment and Retention; Planning 
Capacity)

– Policy themes and changing environment for nurses (Education and Training Initiatives; 
Recruitment, Retention and Workplace Initiatives; Planning Capacity)

– Policy theme and changing environment for pharmacists (Policy Environment, Education 
and Training Initiatives, Recruitment and Retention Initiatives; Planning Capacity)

Recommendations: N/A



Health Human Resources Modelling: Challenging the Past, 

Creating the Future
Canadian Health Services Research Foundation, O’Brien-Pallas, L., Murphy, G., Birch, S., 

Kephart, G., Meyer, R., Eisler, K., Lethbridge, L., Cook, A., 2007.

Scope: This program expands existing demographic-focused approaches to health human 
resource planning by moving beyond considerations of supply and utilization towards an 
examination of the broader social, political, economic, geographic and technological 
influences on the health system.

Methods used: Three separate but related projects were undertaken to link population health 
needs to health human resource planning, to illustrate the value and challenges in using 
health human resource data to inform policy decisions on nursing productivity and to 
generate evidence based retention policies to guide nursing workforce sustainability. 



Health Human Resources Modelling: Challenging the Past, 

Creating the Future
Canadian Health Services Research Foundation, O’Brien-Pallas, L., Murphy, G., Birch, S., 

Kephart, G., Meyer, R., Eisler, K., Lethbridge, L., Cook, A., 2007.

• Key themes: 

- Project 1 explored the level, distribution and patterns of health indicators by demographic 
and social strata.

- Project 2 examined the role of productivity in health human resource planning.

- Project 3 examined individual, job and employer characteristics that influenced job 
satisfaction, intent to retire early and risk of leaving the profession among registered nurses.

• Recommendations: To do so requires partnerships, analytical capacity, ability to access and 
link data with sustainable infrastructure as well as ongoing evaluation to determine how 
changes in system delivery and in roles for healthcare providers influence health, system and 
providers outcomes.



An Inventory of Health Human  Resource Forecasting Models In Canada
Cameron Health Strategies Group Limited, Halifax, 2009

Scope: This study was commissioned to identify the forecasting needs of provinces and 
territories, to review current model utilization and to identify gaps and priorities.

Methodology: The review consisted of two principal components; a comparative inventory of 
HHR forecasting models currently being utilized or developed in Canada, and a review of the 
needs of decisions-makers for HHR forecast models.

– 1st component: the main source of data was through an e-mail questionnaire directed to those 
involved  in the development of HHR forecast models  who were willing and able to share their 
experiences.

– 2nd component: the main source of data was through personal telephone interviews with decision-
makes, i.e. those individuals with responsibilities for HHR and who were in a position to utilize HHR 
forecast model results to better inform their HHR management processes. 



An Inventory of Health Human  Resource Forecasting Models In Canada
Cameron Health Strategies Group Limited, Halifax, 2009

Key themes/Objectives: 
– Update the inventory of HHR forecasting models across Canada;

– Review and assess model utilization;

– Identify forecasting needs of provinces and territories;

– Assess the gaps between capacities and needs in forecasting abilities of jurisdictions across Canada; 
and,

– Identify issues and challenges and to recommend next steps.

Recommendations: The scope of the recommendations given include the identification of the 
critical conditions necessary to enable the details of forecasting models. Improvements in 
data development, the strengthening of individual jurisdictional capacity and the broadening 
of partnerships remain central to advancing this entreprise.



Teams/Staffing Models

• Health Human Resource Scoping Literature Review and Synthesis Michael Smith 
Foundation for Health Research, Wong, S.T., MacLeod, M.L.P., Farrally,V., 2009.

• Toward Building a Better Business Case for Team-Based Health Care in Canada 
Canadian Policy Network, University of Western Ontario, Grimes, K., Tholl, B.,  2010.



Health Human Resource Scoping Literature Review and Synthesis
Michael Smith Foundation for Health Research, Wong, S.T., MacLeod, M.L.P.,      

Farrally,V., 2009.

• Scope: The HSPRSN funded this scoping literature review to determine the extent 
to which the HHR research literature of the last decade has addressed: 
– 1) the impact of system and organizational-level change and innovation on HHR models 

related of staffing, service and practice models and deployment patterns,
– 2) the extent to which these HHR impacts have, in turn, influenced the key issues of i) 

staff satisfaction and behaviour (e.g. recruitment and retention), ii) addressing 
population and patient needs, and iii) achieving improved patient health outcomes. 

• Methods used: 
– identified literature relevant to pts. 1) and 2) above. The search strategy included:1) 

electronic databases; 2) web sites; 3) key informant contacts and 4) a search of 
reference lists of relevant key articles. 

– Data from all extracted articles were coded using a qualitative software program, Atlas 
TI, and organized into themes. 

See Figure 2: Impact on Health System Innovation on HHR Logic Model (next slide)



Health Human Resource Scoping Literature Review and Synthesis
Michael Smith Foundation for Health Research, Wong, S.T., MacLeod, M.L.P.,      

Farrally,V., 2009.



Health Human Resource Scoping Literature Review and Synthesis
Michael Smith Foundation for Health Research, Wong, S.T., MacLeod, M.L.P.,      

Farrally,V., 2009.

• Key Themes:
– Three themes were considered inputs: 1) acute care restructuring, 2) organizational 

characteristics, and 3) technology and telehealth. Four themes were considered 
outputs: 1) staffing models, 2) workload and activity measurement, 3) collaboration and 
teams, and 4) expansion of roles and use of extenders. 

• Recommendations: Important priorities for further work: 
– Documentation of major innovations in BC with special attention to their HHR impacts 

– HHR models focused on patient and population need (workload and activity 
measurement) 

– Assessment of the HHR impacts of selected key innovations in both urban and rural 
settings, in particular: 

– Shift of acute care from the hospital to community setting 

– Interdisciplinary teams and collaboration 

– Applied health-related technology/telehealth



Toward Building a Better Business Case for Team-Based Health 
Care in Canada 

Canadian Policy Network, University of Western Ontario, Grimes, K., Tholl, B.,  2010.

Scope:  Canadian Policy Research Networks (CPRN) was commissioned by the Advisory 
Committee on Health Delivery and Human Resources (ACHDHR) to investigate the way to 
build a business case for team based in care in Canada.

Methodology: An ABC steeped approach was taken

– A: a literature review was conducted of peer-reviewed studies and grey literature. Results were 
structured into the components logic model: inputs, processes and outputs/outcomes.

– B: key informant interviews were then conducted with 11 individuals on recommendations from the 
Health Education Task force of ACHDHR, Health Canada, and the Research Steering Committee.

– C: the result of all these endeavors is a ten point targeted research action agenda to build a clear and 
compelling business care for moving more quickly to adopt quality team-based care in Canada.



Toward Building a Better Business Case for Team-Based Health 
Care in Canada 

Canadian Policy Network, University of Western Ontario, Grimes, K., Tholl, B.,  2010.

• Key themes/words: collaboration, team interdisciplinary, multidisciplinary, 
interprofessional, cost-effective, cost benefit and return on investment (ROI); and 

interprofessional education

• Recommendations: Four essential pillars are prevalent in the plan, these are:

– There is a natural experiment occurring across the country that can be capitalized on to compare 
approaches;

– A better understanding of the interactions of the components of the logic model for team-based care 
is needed;

– Culture and the context of team-based care is very important; and

– That there is a lack of financial information to compare levels, models, structures, and the quality of 
collaborative arrangements.



Productivity/Work Environments

• Health Human Resources Productivity: What it is, how it’s measured, why (how you 
measure) it matters, and who’s thinking about it Prepared for the CHSRF and the MSFHR, 
Evans, R.G., Schneider, D., Barer, M., 2010.

• Toward Building a Better Business Case for Healthy Work Environments in the Canadian 
Healthcare System Canadian Policy Network,University of Western Ontario, Grimes, K., 
Roberts, G., 2010.



Health Human Resources Productivity: What it is, how it’s measured, why 
(how you measure) it matters, and who’s thinking about it

Prepared for the CHSRF and the MSFHR, Evans, R.G., Schneider, D., Barer, M., 2010.

Scope: 
– an overview of concepts of HHR productivity (HHRP)
– a summary of the important contributions in the scientific and grey literature, 

with an indication of the relative strength of the evidence; 
– an overview of the leading researchers/centres with expertise on HHRP in 

Canada and elsewhere and current initiatives in policy and research
– gaps and priorities for further research identified regarding practical concepts 

and definitions of HHRP for the current Canadian HHR planning and evaluation 
context. 

Methods used:
– Structured, non-exhaustive, search of electronic databases, along with a 

survey questionnaire to core (mostly Canadian) researchers and research 
institutions where work on HHRP was known or seemed most likely to be 
found. 



Health Human Resources Productivity: What it is, how it’s measured, why 
(how you measure) it matters, and who’s thinking about it

Prepared for the CHSRF and the MSFHR, Evans, R.G., Schneider, D., Barer, M., 2010.

• Key Themes: 
– HHRP should be defined in terms of the relationship between health outcomes achieved and 

the inputs
– The vast majority of current HHRP literature does not consider health outcomes, 
– For HHRP-related successful innovations, “getting published” is not a priority 
– Few studies are explicit about their relevance to productivity. It would not be productive, to 

conduct a single summative synthesis of the literature in this area.
– Most, if not all, HHRP literature focuses on inputs and outputs measured in terms of activities 

or processes rather than health benefits. 
– The impediments to productivity improvement include perverse incentives and misaligned 

objectives. 

• Recommendations:
– The identification and dissemination of success stories of particular HHRP enhancements or 

interventions 
– HHRP prospective primary research (future research questions need to be specific and sharply 

focused)
– Opportunities for increasing HHRP may be realized: 

• by examining unexplained variations in clinical practice 
• through new ways of deploying HHR



Toward Building a Better Business Case for Healthy Work Environments in 
the Canadian Healthcare System

Canadian Policy Network,University of Western Ontario, Grimes, K., Roberts, G., 2010.

Scope: This project was commissioned by Health Canada to investigate the way to build a 
business case for healthy work environments in Canada. The authors specifically examine this 
research area of health policy to support evidence-based decision-making. 

Methodology: An input-output approach was utilized and a ABC steeped approach was taken

– A: a literature review was conducted of peer-reviewed studies and grey literature. Results were 
structured into the components logic model: inputs, processes and outputs/outcomes.

– B: key informant interviews were then conducted with 11 individuals on recommendations from the 
Health Education Task force of ACHDHR, Health Canada, and the Research Steering Committee.

– C: the result of all these endeavors is a ten point targeted research action agenda to build a clear and 
compelling business care for moving more quickly to adopt quality team-based care in Canada.



Toward Building a Better Business Case for Healthy Work Environments in 
the Canadian Healthcare System

Canadian Policy Network,University of Western Ontario, Grimes, K., Roberts, G., 2010.

Key themes/words: healthy work environments, healthy workplaces, workplace health, 
productivity, quality, cost benefits and return on investment (ROI), economic impact, 
cost effectiveness, program effectiveness and business case.

Recommendations: Six important pillars are presented in the proposed strategy for 
action. These are:

1. A business case exists however it must be updated, organized and made available based on a 
common framework and lexicon;

2. A new approach is essential to generate information to compare organizations and jurisdictions 
over times;

3. Case studies are needed to find the compelling stories;

4. More robust research methods are required;

5. Education and continuing education of stakeholders is paramount; 

6. Action is required on the growing implications of liability around mental health and the work 
environment. 



Next Steps

• Following the consultation, identify the key areas for syntheses building upon this 
grey literature and including key published literature

• Create and disseminate a range of Knowledge Synthesis products for easy uptake 
by a range of stakeholders 
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