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The context of HHR in Canada 

The objectives & approach of CHHRN  



Why focus on HHR?  

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.  



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).  



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



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. 



Developments in the Canadian HHR 
Context  

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

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

• The Atlantic Advisory Committee on Health Human Resources 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.  

• The Ontario Health Human Resources Network 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.  

 



Developments in the Canadian HHR 
Context  

• “PROMOTING INNOVATIVE SOLUTIONS TO HEALTH HUMAN RESOURCES 
CHALLENGES” 2010, House of Commons Standing Committee on Health  

• “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 

• “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 

• 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.” 



Why an HHR Network?  

• 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.  

• There are three key challenges to address: 
– 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:  

• 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. 

• 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.  



Our Objectives: 

• The main objective of the pan-Canadian HHR Network is to create the 
virtual infrastructure/electronic community of practice 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. 
 



Dr. Ivy Lynn Bourgeault 
Scientific Director of OHHRRN 
Lead of CHHRN Team housed at the 

Dr. Morris Barer 
Lead of CHHRN ‘s  

CHHRN is led by Dr. Ivy Lynn Bourgeault, 
CIHR/Health Canada Research Chair in 
Health Human Resource Policy and the 
Scientific Director of the recently 
established Ontario Health Human 
Resources Research Network.  

Dr. Morris Barer,  the Scientific 
Director of the Institute of Health 
Services and Policy Research and 
founding Director of the Centre 
for Health Services and Policy 
Research at UBC. 

Dr. Gail Tomblin-Murphy 
Lead of CHHRN ‘s  

Dr. Tomblin Murphy is the 
Director of the newly designated 
WHO Collaborating Centre 
Health Workforce Planning and 
Research, located at Dalhousie 
University. 
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Advisory Committee 

Purpose and Function 
 

To provide expertise, advice and guidance in support of CHHRN’s 
strategic plans, goals and activities:  
 

• Identify and recommend strategic research areas for consideration by 
CHHRN; 

• Identify and recommend capacity building and knowledge exchange 
opportunities for consideration by CHHRN; 

• Identify and recommend potential synergies and/or partnerships and 
opportunities for CHHRN to leverage resources. 

• Participate in the collaborative development of research and 
community partnerships at the Regional, Provincial/Territorial, 
National and/or International level to promote the research activities 
of CHHRN’s research agenda.  
 



Advisory Committee Members 
NAME AFFILIATION 

Paule Giguère Health Canada 

Margo Craig-Garrison Health Canada 

Lynn St-Pierre Ellis ACHDHR 

Terry Goertzen ACHDHR 

Suzanne McGurn ADM HHRSD Ontario MOHLTC 

James Buchan Queen’s Mary UK/WHO/AHWI 

Leila McWhinney-Dehanie Jamaica MOHLTC 

Charles Godeau PAHO HHR Unit 

Anthony Scott Australian Health Workforce Institute 

Geoff Ballinger/Carol Brulé CIHI 

Gogi Greeley ADM HHR Nunavut 

Karen Bloor University of York, UK 

TBA WHO HRH Office 



 

 

 
Meetings and consultations 

•Central: May 2010, Toronto – helped to formulate the mandate, 
structure & organization of CHHRN 
•Eastern: May 2011, Halifax – Kick Off event 
•Western: February 2012 – Vancouver - to discuss the latest 
innovations in HHR.  
 
 



Our Objectives: 

• The main objective of the pan-Canadian HHR Network is to create the 
virtual infrastructure/electronic community of practice 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. 
 



Preparation web-based infrastructure, 
tools and data gathering: 

•CHHRN Website 
•Directory of Canadian HHR Researchers 
•Directory of Canadian HHR Datasets 

•CHHRN Library 
 

 



CHHRN Website: www.hhr-rhs.ca 



CHHRN Online Database Directory 



Directory of Canadian HHR Databases: 

Gap: 
• A key challenge: The lack of timely and coordinated access to existing 

HHR data across Canada.  
• Presently HHR data is housed across a variety of stakeholder groups e.g. 

CIHI, HealthForceOntario 
Purpose: 
• To establish a hybrid online directory and secure, coordinated on-site 

access point to existing Canadian HHR data  
 

1) identification of database sources;  
2) contact with database custodian and/or gathering of meta-data;  
3) the development and population of the on-line search platform;   
4) developing agreements to securely house a smaller number of HHR 

datasets with coordinated access.  
 



CHHRN HHR Library: 
• Purpose: A searchable database of published and grey literature, 

syntheses, reports of consultations, meetings and news articles 
(electronic and print).  

• Progress: 
– Gathering bibliographies 

– Creating endnote libraries 

– Populating endnote libraries 

– Categorizing references according to Endnote Theme Libraries (that 
correspond with Hubs) 

– Retrieving web links, electronic copies of  articles, reports, syntheses, meetings, 
consultations, books, news articles, etc. 

– Key working literature 

– Putting CHHRN Library on CHHRN Website  

 



Production of Knowledge Translation 
Products 

Pan-Canadian HHR Mythbuster Series: 
• Migrating HHR topics from CHSRF & updating 
• Creation of new mythbusters in partnership with CHSRF 
 
Pan-Canadian HHR ‘What if’ Series: 
• Creation of ‘What if’ briefs using CHSRF model 
 
Pan-Canadian HHR Decision Support Syntheses: 
• One per year for each of the four thematic areas 

 
• All of the above will be informed by the previous and planned in-

person consultations as well as online fora to be developed 
 



CHHRN Knowledge Translation Products 

 



Presentation to the Parliamentary Standing Committee: HR 
Skills, Social Development and the Status of Persons with 

Disabilities 

• Study entitled: A Framework for Success: 
Practical Recommendations to Further Shorten 
the Foreign Qualification Recognition Process  
 

• Presented on: 
– Role of IEHPs in Canadian HHR 

– Integration of IEHPs 

– Recommendations: taking into account WHO code 
of practice and pan-Canadian HHR observatory 

 



• The case for a pan-Canadian health workforce observatory: moving 
from crisis management to future planning, now 

• We would have ready access to the best evidence to support health workforce innovations and to 
support those who must make the hard decisions about health workforce issues. An observatory 
would help to shift us away from crisis management towards an approach that is future-oriented. 

• By IVY LYNN BOURGEAULT, MORRIS L. BARER | Feb. 06, 2012 

•   

• Following the mid-January meeting of the premiers regarding the future of Canadian health care, a 
communiqué was issued announcing the creation of a working group on health-care innovation to 
examine three critical issues related to the health workforce. These issues include examining the 
scopes of practice of health-care providers to better meet patient needs, better coordinate 
management of health human resources and accelerate the adoption of clinical practice guidelines 
(CPGs).   

 

• It is refreshing to see attention paid at this level to broader health workforce issues regarding what 
health care providers actually do. Typically, the public dialogue around the health workforce is 
narrowly focused on addressing alleged shortages and other supply related crises, real or imagined. 
… 

http://www.hilltimes.com/author/Ivy Lynn Bourgeault
http://www.hilltimes.com/author/Morris L. Barer


1) Continue with CHHRN Membership Drive 
2) Liaise with ACHDHR and/or Premiers’ Council 
3) CHHRN Official Launch in Ottawa October 2012 

• First CHHRN Advisory Committee Meeting 

4) Continue to find CIHR fund leveraging opportunities  
5) Continue fleshing out Website and Website tools 
6) Creating more Knowledge Translation and Promotional Products (e.g., 

newsletter, syntheses, etc) 

NEXT STEPS….. 


