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The Canadian Health Workforce Conference (CHWC) brings together 

policy makers, academics, researchers, practitioners and students from 

across the country with responsibility for and interest in health workforce 

issues. 

 

The goal of the conference is to provide an opportunity to engage in 

knowledge exchange and meaningful discussion on a range of health  

workforce issues and showcase the latest research and cutting-edge  

technology and innovation for health workforce policy, planning and  

management across the country 

The inspiration for this year’s conference theme  “Optimizing the Canadian 

Health Workforce” is the recently released report from the Canadian  

Academy of Health Science on Optimizing Scopes of  Practice. This report 

set out a vision for a health workforce that was both more flexible and  

accountable to population and community health needs. This involves  

effective planning and efficient and equitable deployment of health  

workers to meet the changing health needs of Canadians. 

 

 

 



 

 

Jim Campbell is the Director of the Health Workforce Department at the World Health Organi-

zation, and the Executive Director of the Global Health Workforce Alliance (GHWA), a hosted 

partnership established at the WHO in 2006 with a ten-year mandate to support actions on the 

health workforce crisis in low- and middle-income countries. His role at WHO has included the 

development of and a global consultation on WHO’s Global Strategy on Human Resources for 

Health: Workforce 2030 for submission to the Sixty-ninth World Health Assembly, and  

ongoing support to the United Nations Secretary-General’s High-level Commission on Health 

Employment and Economic Growth; an initiative to inform multi-sectoral engagement on the 

Global Strategy. Prior to joining WHO and GHWA he spent eight years as the founder/Director 

of a not-for-profit research institute. His publications include A Universal Truth: No Health 

Without a Workforce (2013), and the State of the World’s Midwifery reports (2011 and  

                                             2014). He is a Board member of the International Institute for Educational Planning. 
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Jim Campbell 

Lesleyanne Hawthorne (PhD, MA, BA Hons, Dip Ed, Grad Dip Mig Studies) is Professor 

(International Health Workforce) in the Centre for Health Policy at the University of Melbourne. 

Her research concerns global health workforce mobility, foreign qualification recognition, labour 

market integration and retention, and international student flows. Professor Hawthorne has 

 undertaken a wide range of cross-national projects, most recently commissioned by the 

 International Labour Organization, the World Health Organization, the Australian, Canadian and 

New Zealand governments, UNESCO, the US Migration Policy Institute, the International  

Organisation of Migration, the European Commission, and APEC. She has also completed the main 

Australian studies to date on health workforce migration and accreditation. In 2005-06 Professor 
Hawthorne was appointed to an Expert Panel of Three to undertake the most extensive evaluation of 

Australia’s skilled migration program in 20 years in all fields, with major policy impacts. She is currently part of the team 

commissioned to review the European Union’s ‘Blue Card’ skilled migration policy, and in 2016-18 will lead a  

comparative Australia-Canada study critically evaluating all aspects of health workforce migration.  

Lesleyanne Hawthorne 

Jean Moore, DrPH, MSN is the Director of the New York Center for Health Workforce Studies at 

the School of Public Health, State University of New York at Albany. She has extensive  

experience in health workforce research and planning. In addition, Dr. Moore studies health  

professions regulation and its potential to constrain the effectiveness of team-based care delivery 

models. 

Jean Moore 
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The CHWC 2016 will be holding a pre-conference workshop that will be on October 

3rd 2016 and will present an update and next steps on the action plan from the  

stakeholder summit held in October 2014 following the release of the Canadian  

Academy of Health Sciences Report "Optimizing Scopes of Practice: New Models of 

Care for a New Health Care System".  

Since its launch, the report entitled “Optimizing Scopes of Practice: New 

models of care for a new health system” published through the Canadian 

Academy of Health Sciences (CAHS) has gained considerable attention 

and has engaged and initiated important discussion across the country 

concerning the important recommendations outlined in the report  

including strategies for circumventing barriers towards innovative  

models of care optimizing scopes of practice.  

  

Notably, findings from this report was strongly endorsed by Dr. David 

Naylor, Chair of the Advisory Panel on Healthcare Innovation in his  

recently released report entitled “Unleashing Innovation: Excellent 

Healthcare for Canada”  in which they “urge governments and providers 

to implement in a timely fashion” (pg. 64).  

  

Since the launch of the CAHS report, several workshops have taken 

place across the country to engage multiple stakeholders in these  

important discussions which has generated invaluable feedback and 

greater interest in moving forward some of the key recommendations.  

  

Inspired by the interest and momentum of the Canadian Academy of 

Health Science on Optimizing Scopes of Practice report, the Canadian 

Health Workforce Conference will be reconvening key stakeholders at a 

pre-conference workshop to showcase promising innovations and  

discuss next steps.  

 

MORE UPDATES AVAILBLE ON NEXT PAGE  

CHHRN CENTRAL HUB  UPDATES  

 



 

 

As key partners in the production of the Canadian Academy of Health Sciences’ 
“Optimizing Scopes of Practice: New Models of Care for a New Health Care System” 
Report, CHHRN’s central hub has  continued to build upon the momentum and strong 
endorsements of the model and key recommendations highlighted in the report. This 
includes a chapter in the Palgrave International Handbook of Healthcare Policy and 
Governance  as well as presentations of an updated version of the model at several 
international workshops including the Academy of Management International  
Human Resources Conference and the Global Migration and Scopes of Practice Reform 
Symposium  in Australia.  
 
With growing  national and international interest  and support from members of 
CHHRN’s Advisory Committee and Canadian Health Workforce Planning Committee, 
CHHRN has structured a national health workforce conference (CHWC 2016) inspired 
by the CAHS Report that would build upon the momentum and efforts for optimizing 
the Canadian health workforce. This includes fostering ongoing engagement and  
collaboration that build upon the recommendations and next steps CAHS follow up 
summit pre-conference workshop and encouraging submissions of health workforce 
innovations across the country. 
 

Recent Publication: 
 
Deploying Health Human Resources: Scopes of Practice, Skill-Mix and Shifting Tasks in the 

Provision of Health Care. In The Palgrave International Handbook of Healthcare Policy and 

Governance: Palgrave. 2015. 

 

Recent Presentations: 

 
A Conceptual Model of the Contextual Influences on Human Resources Management in Health 

Care: A Systemic Approach to Optimising Health Professional Scopes of Practice in Innovative 

Models of Care. Academy of Management International Human Resources Conference,  

February, 2016, Sydney Australia. 

 

Contemporary Issues in Health System Management & Innovation: Global Migration and Scope 

of Practice Reform, University of Newcastle, February 24th, 2016. 
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The CHHRN Western Hub is very pleased to announce the publication of Robert G. Evans’ new 
book entitled  “An Undisciplined Economist Robert G. Evans on Health Economics, Health 
Care Policy, and Population Health”, edited by the lead of CHHRN’s Western hub Morris L. 
Barer! 
 
For four decades Robert Evans has been Canada’s foremost health policy analyst and  
commentator, playing a leadership role in the development of both health economics and population health at home and  
internationally. An Undisciplined Economist collects sixteen of Evans’ most  important contributions, including two new 
articles. 
 
The topics addressed range widely, from the peculiar structure of the health care industry to the social determinants of 
the health of entire populations to the misleading role that economists have sometimes played in health policy debates. 
Written with Evans’ characteristic clarity, candour, and wit, these essays unabashedly expose health policy myths and the 
special interests that lie behind them. Publication available for purchase June 2016.  
 
Order your copy on the McGill-Queen’s  
University Press or visit the CHHRN Website  
Under Tools-Reports for the order form. 

CHHRN is very pleased to announce the launch of the new Centre for Transformative Nursing and Health Research 
directed by the lead of CHHRN's Eastern hub Dr. Gail Tomblin Murphy!  
 
The Centre for Transformative Nursing and Health Research is a Dalhousie Senate designated Research Centre at 
the School of Nursing. The mission is to generate nursing and health related research and to inspire discovery that 
is methodologically sound, actionable, and dedicated to improving health and health outcomes for people in Nova 
Scotia and beyond. The vision of the Centre is to undertake collaborative research to improve and sustain people 
health and wellbeing. The Centre's activities focus on four research pillars: the health needs of people, health  
workforce and health systems planning, marginalized populations and health equity and knowledge translation. 
 
“Our mission at the centre is to have an impact locally, nationally and globally,” says Director Gail Tomblin Murphy. 
“We’re launching the centre so we can build on our existing partnerships, work on larger collaborative projects, and 
ultimately do more to improve patient care and to influence innovation in health policy.”  
 

More information available on CHHRN website and Dalhousie University Website 
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Chief Executive Officer, Canadian Psychological Association 

Dr. Karen Cohen is the Chief Executive Officer (CEO) of the Canadian  

Psychological Association (CPA), a position she has held since 2008.  Dr. Cohen 
completed her undergraduate work at McGill University earned her masters 
and doctoral degrees in Clinical Psychology at the University of Windsor. She 
went on to complete a post-doctoral fellowship in rehabilitation psychology 
and neuropsychology at the Ottawa Rehabilitation Centre.  
 

As CEO of CPA, Dr. Cohen’s responsibilities revolve around the association’s mandates to promote the science, 
practice and education of psychology across Canada and internationally.  She holds and has held leadership 
roles on health and science-related alliances.  She has prepared and presented briefs to many standing  
committees of the Senate and House of Commons of Canada on matters pertaining to health and mental health 
as well held a ministerial appointment to a national advisory committee on disability.  She has written and  
presented widely across Canada and internationally on the science, practice and education of psychology and 
related topics.   

“Mental health in the workplace is an advocacy priority for the CPA and the organization has convened many 

meetings with government, third party insurers and well as Canada’s large employers on this topic over the past 
several years.  Mental illness is a workplace issue.  The fastest growing category of disability costs is depressioni 

and the impact of mental illness on productivity in the workplace is estimated at 20 billion dollars annually –  
approximately one-third of these costs could be recovered if employers made needed psychological care available 

to their employeesii.  
 

Psychological services are largely provided in the private sector where they are not covered by the country`s  
public health insurance plans.  While it is important for employers to make investments at the front end –  
creating psychologically healthy workplaces – it is also important to make investments at the back end –  

providing meaningful amounts of care for employees who develop a psychological condition and will need  
treatment.    

 

We know that psychological treatments work for a wide range of mental disorders as well as the management of 
chronic health conditionsiii.  Stakeholders in the health and well-being of Canada’s citizens need to do a better job 
at mental health promotion, illness prevention and at providing effective care to the one in five Canadians who 

will need it.” - Dr. Karen Cohen 
————————————————————————————————————————————— 

                                   i   http://www.mooddisorderscanada.ca/documents/Quick%20Facts%203rd%20Edition%20Eng%20Nov%2012%2009.pdf 

 
                                   ii  Peachey, D., Hicks, V., & Adams, O. (2013). An Imperative for Change.  Access to Psychological Services for Canada.  Ottawa:  Canadian Psychological Association:  

                          http://www.cpa.ca/docs/File/Position/An_Imperative_for_Change.pdf 

 
                                  iii Peachey, D., Hicks, V., & Adams, O. (2013). An Imperative for Change.  Access to Psychological Services for Canada.  Ottawa:  Canadian Psychological  

                         Association: http://www.cpa.ca/docs/File/Position/An_Imperative_for_Change.pdf   

http://www.mooddisorderscanada.ca/documents/Quick%20Facts%203rd%20Edition%20Eng%20Nov%2012%2009.pdf
http://www.cpa.ca/docs/File/Position/An_Imperative_for_Change.pdf
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 Today's Wait Time Alliance (WTA) Report is a stark reminder that for the seventh consecutive year no 

visible progress has been made in measuring how well the health system meets the psychiatric needs of 
Canadians. The report, which grades provincial and national progress in reducing medical wait times, 
draws a blank when it comes to access to care for major depression, first episode psychosis and mania. 
No province provides public, transparent and nationally comparable information in these areas.  
 
For more information contact : 
 He le ne Co te , Canadian Psychiatric Association 
Email:  hcote@cpa-apc.org 
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On Thursday January 25th 2016, The Hill Times reported “The Asia-Pacific Economic Cooperation (APEC)  

forum has chosen Canada– through MDSC and its partners the University of British Columbia and the University 
of Alberta– to become a global centre of excellence in mental healthcare, hosting a new international digital hub 
to coordinate and promote advanced research from some of the world’s leading universities and health  
institutes involved in the diagnosis, treatment and public awareness of mental disorders”. All stakeholders 
across Canada and other APEC member economies -governments, academic institutions, industry practitioners 
and professional groups will be encouraged to become collaborating partners and  “facilitate the exchange of 
best practice models, assess specific interventions, and inform the launch of new pilot collaborations”. 
 
More information is available on the CHHRN website!  
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    As of January 2016, CIHI has partnered with CHHRN and is now sponsoring 

the CHHRN Library to bring you more HHR related content. CHHRN and CIHI are 
working together to bring you publications falling under various important HHR 
categories including the latest reports and publications on  the latest health  
workforce issues including the CMA’s national strategy on senior’s care, reports 
and recommendations on the sensitive issue of medical assisted death and  
expanded scopes of practice for pharmacists and much more. CHHRN and CIHI are 
also working together to populate the e-library with all of CIHI’s HHR related  
reports from 2000 to present.  

 
 Aligning Health System Performance Frameworks (2015) 
 How Canada Compares: Results From The Commonwealth Fund 2016  
       International Health Policy Survey of Primary Care Physicians(2016) 
 National Health Expenditure Trends, 1975-2015(2015) 
 Canada’s Health Care Providers : Provincial Profiles, 2013”(2015) 
 Regulated Nurses 2014 (2015) 
 Physiotherapists, 2014 (2015) 
 Physicians in Canada, 2014(2015) 
 Pharmacists, 2014 (2015) 
 Occupational Therapists, 2014(2015) 
 Medical Radiation Technologists, 2014 (2015) 
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The World Health Organization was requested to develop a 

Global Strategy on Human Resources for health that addresses, 
in an integrated way, all aspects ranging from planning,  
education, management, retention, incentives, linkages with 
the social service workforce, can inform more incisive,  
multi-sectoral action, based on new evidence and best  
practices. The final report outlining the strategy will be  
released in January 2016 and presented to the Sixty-ninth 
World Health. Assembly in May 2016.  
 
Health workers are “all people engaged in actions whose primary intent is to enhance 

health” (WHO - World Health Report 2006). This includes physicians, nurses and midwives, 

but also laboratory technicians, public health professionals, community health workers, 

pharmacists, and all other support workers whose main function relates to delivering  

preventive, promotive or curative health services. 

 

Health workers typically operate in collaboration with the wider social service workforce, 

who is responsible to ensure the welfare and protection of socially or economically  

disadvantaged individuals and families; a closer integration of the health and social service 

workforce can also improve long-term care for ageing populations. 

 

For  more information, please go to:  

http://www.who.int/hrh/resources/globstrathrh-2030/en/  
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2015-2016 HHR Related Publications 

Improving System Integration: The Art and Science of Engaging Small Community Practices in 
Health System Innovation 
Authors: Pauline Pariser, Laura Pus, Ian Stanaitis, Howard Abrams, Noah Ivers, G. Ross Baker, Elizabeth 
Lockhart, Gillian Hawker 
Publication: International Journal of Family Medicine, Volume 2016 

Routine Immunization of Adults by Pharmacists: Attitudes and Beliefs of the Canadian Public and 
Health Care Providers 
Authors: D. MacDougall, B. A. Halperin, J. Isenor, D. MacKinnon-Cameron, Li Li, S. A. McNeil, J. M. Lang-
ley, S. A. Halperin  
Publication: Human Vaccines & Immunotherapeutics 

The Future of General Surgery: Evolving to Meet a Changing Practice 
Authors: Eric M. Webber, Ashley R. Ronson, Lisa J. Gorman, Sarah A. Taber, Kenneth A. Harris 
Publication: Journal of Surgical Education 

Early palliative care and its translation into oncology practice in Canada: barriers and challenges 
Authors: Konrad Fassbender, Sharon M.  Watanabe 
Publication: Annals of Palliative Medicine, Volume 4, N°3 

Catalyst—April 2015: Rural and Remote Medicine Conference (Putting Health Within Reach) 
Authors: Mental Health Commission of Canada 
Publication: E-Mental Health 

Eliminating Code Gridlock in Canada’s Health Care System 
Authors: Wait Time Alliance 
Publication: Wait Time Alliance Report 

Framework for the Practice of Registered Nurses in Canada 
Authors: Cynthia Baker, Liette Clement, Audrey Fraser, Jan Inman, Lori Lamont, Joanne Maclaren, Lynn 
Power, Linda Smyrski, Pauline Worsfold 
Publication: Canadian Nurses Association 

CHHRNews 

 More available 
on CHHRN  
e-Library! 

 



 

 

 

Published by: Canadian Medical Association 
 
Overview: These are the findings of the Canadian Medical Association’s 15th  
annual National Report Card on the health care system in Canada. Since 2001, the 
CMA has asked Canadians to assign letter grades to their health care system overall 
and to a number of key aspects of the system. In addition, each year the National 
Report Card also examines a specific area of the health care system.  
 
This year, Canadians were asked a series of questions about their views on the  
future of seniors’ health care, including a National Strategy on seniors’ care.  
 

Read full report under Tools-Reports on the CHHRN Website. 

Published by: Canadian Medical Association 
 
Overview: In February 2015, the Supreme Court of Canada released its decision in 
Carter v. Canada that challenged the constitutional validity of Criminal Code  
provisions prohibiting physician-assisted dying in Canada. In a unanimous  
decision, the Supreme Court SCC ruled that the Criminal Code provisions on  
voluntary euthanasia (section 14) and assisted suicide (section 241(b)) are  
constitutionally invalid in that they violated the right to life, liberty and security of 
the person under the Canadian Charter.  
 

Read full report under Tools-Reports on the CHHRN Website. 
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Published by: Special Joint Committee on Physician-Assisted Dying 
Overview: The Court found that the prohibition infringed the claimants’ rights under 
section of the Canadian Charter of Rights and Freedoms. The Court noted that “it is for 
Parliament and the provincial legislatures to respond, should they so choose, by  
enacting legislation consistent with the constitutional parameters set out in these  
reasons.” While the issue of medical assistance in dying (MAID) is complex and many 
observers are concerned about protecting vulnerable individuals from being induced to 
seek MAID, the Court also noted that the trial judge “concluded that a permissive regime 
with properly designed and administered safeguards was capable of protecting  
vulnerable people from abuse and error. While there are risks, to be sure, a carefully 
designed and managed system is capable of adequately addressing them.  
 

           Read full report under Tools-Reports on the CHHRN Website. 
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According to Dr. Kellie Thiessen, Assistant Professor and Director of the Midwifery Program in the U of M’s College 

of Nursing, Manitoba has a dearth of credible evidence-based research to lend support to health care policies  

surrounding the province’s current midwifery profession. 

The study – which received $202,398 in funding through Research Manitoba’s New Investigator Operating 

Grant – aims to provide data on costs and related outcomes of midwives, family practice physicians, and  

obstetricians in all regions of the province. 

The research team for this project is interdisciplinary and includes professionals from nursing, midwifery, 

community health sciences, and obstetrics, as well as an expert in health care policy from Health Workforce 

Canada. 

 

FOR MORE INFORMATION CONTACT: 

Kellie Thiessen, Director,  

Midwifery Program, College of Nursing, Faculty of Health Sciences, University of Manitoba  

Kellie.Thiessen@umanitoba.ca 

 

Acting on its 2015-2017 Strategic Plan, the Royal College is working to improve health and health care for all  

Canadians. Indigenous Health is at the forefront of our efforts to strengthen cultural safety in medical education and 

practice. The Royal College is guided by its Indigenous Health Advisory Committee (IHAC). Led by Indigenous health 

care professionals and academics from across the country, IHAC works to raise cultural awareness and enhance  

culturally safe practice. The Royal College is a founding member of the newly-formed Indigenous Health Alliance 

(IHA), a coalition of First Nations communities, Indigenous partners, health care organizations and government bodies. 

Catalyzed by final recommendations of the Truth and Reconciliation Commission, IHA aims to "have health care  

stakeholders and Canadians recognize the differences in quality between the care that Canadians and Indigenous  

patients receive and to be driven to actively eliminate these differences.” The Royal College will continue to define its 

Indigenous Health role, building on its leadership in medical education, professional standards, physician competence 

and continuous enhancement of the health system. 

 

FOR MORE INFORMATION CONTACT: 

Paul Tomascik, Senior Analyst, Health Systems and Policy 
Royal College of Physicians and Surgeons of Canada  

613-730-8177 ext 195 

 

More information: www.cpd.utoronto.ca/indigenoushealth/ 

tel:613-730-8177%20ext%20195
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Dr. Baxter is an Associate Professor and Assistant Dean in the School of  

Nursing at McMaster University. Her program of research focuses on 
healthcare leadership, health service delivery models and health care funding 
reform. She has received funding from CIHR, OHHRRN, and the Ontario 
MoHLTC to examine the topic of patient-based funding in Ontario hospitals. Dr. 
Baxter has recently published the first systematic review of health care  
leaders’ experiences implementing funding models internationally. Currently, 
Dr. Baxter is seeking funding to engage in research that will; 1) provide  
decision and policy makers with a formative evaluation of the processes used 
by Ontario health care leaders to implement orthopaedic QBPs; 2) identify  
effective, innovative orthopaedic care delivery models within a variety of  
hospital contexts; 3) promote development of the necessary leadership  
capabilities to effectively implement future QBPs in Ontario hospitals; and 4) 
guide future QBP implementation efforts by developing a framework to inform 
PBF and QBP implementation. (Word count 155) 
 

Recently Released Publications: 
 

Baxter, P., Hewko, S., Pfaff, K., Cleghorn, L., Cunningham, B. J. Elston, D., & Cummings, G. G. (2015).  
Leaders’ experiences and perceptions implementing activity-based funding and pay-for-performance 
hospital funding models: A systematic review. Health Policy. DOI: http://dx.doi.org/10.1016/
j.healthpol.2015.05.003  

Baxter, P., Cleghorn, L., Alvarado, K., Cummings, G., McKey, C., Kennedy, D., & Pfaff, K. Quality-Based 
Funding in Ontario:  Exploring organizational leaders’ responses, innovations, barriers and outcomes. 
Journal of Nurse Management April 24, 2014. Manuscript JNM-14-0096 DOI: 10.1111/jonm.12271 
2014 
 

Recent Presentation: 
 

Baxter, P., Alvarado, K., Kennedy, D., Cummings, C., McKey, C., Introducing patient-based funding into 
Ontario Hospitals:  A complex task faced by leaders. 2014 Canadian Association for Health Services and 
Policy Research Conference, Toronto, ON, May 13-15 
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http://dx.doi.org/10.1016/j.healthpol.2015.05.003
http://dx.doi.org/10.1016/j.healthpol.2015.05.003
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Sarah Boesveld  

 Zubeida Ramji is a registered nurse who has made social justice,  

poverty reduction, access to health care and women’s rights her  
passion and life’s work. She has a consulting practice with extensive 
experience in planning, evaluation and organizational development in 
community, health care and settlement services. Zubeida was founding 
director of the Regional Women’s Health Centre at Women’s College 
Hospital in Toronto and has advised an extensive list of organizations 
in Women’s and Settlement Services, including projects for Citizenship 
and Immigration Canada, the HIV/AIDs community, the elderly, the 
homeless and under-housed, and in the mental health field.  
 
Zubeida was a co-founder of CARE Centre for Internationally Educated 
Nurses where she served as Executive Director for the last five years 
and where she developed her inspiration for research-informed  
advocacy.   Through her active involvement in the bridge training  
sector, she has become concerned about the inadvertent but growing 
“problemitization” of internationally educated nurses (IENs) in programs, policy and academic  
research.  To counter this, Zubeida provided decisive leadership in the establishment of sustained 
initiatives that profile contributions of IENs, namely, the now annual CARE Centre’s Joan Lesmond 
IEN of the Year Awards and the Conference for IENs.   She has been the driving force behind the  
collaboration with The Conference Board of Canada in carrying out a return on investment analysis 
from IENs, resulting in the recently published report: Measuring Returns. Valuing Investments in  
Internationally Educated Nurses.   
 
Currently, Zubeida is a PhD candidate in Nursing at the University of Ottawa and her research  
focuses on workplace integration of IENs.  Policy makers and administrators have recognized that 
IENs are a valuable resource for healthcare organizations to leverage in order to deliver culturally 
competent quality care and to ensure a stable workforce.  While IENs have been part of the  
Canadian nursing workforce for some time, their integration in the workplace over the long term 
has not been studied.  Most of the research on IENs is focused on the early phases of navigating 
through the regulatory process, getting oriented to Canadian nursing and adapting to the workplace. 
What constitutes workplace integration of IENs and how the organizational context influences  
integration, is not well understood.   Zubeida’s research involves a qualitative case study approach 
informed by critical social theory, within the context of an exemplar healthcare organization.   This 
research will address gaps in nursing knowledge by offering a definition of workplace integration 
and a greater understanding about the role of employers in facilitating integration of IENs. 
 

                  For more information about Zubeida’s work, please contact                                                     
                                                  zubeida.ramji@gmail.com 

Zubeida Ramji 

P A G E  1 5  



 

 P A G E  1 6  

The student career panel will consist of individuals who are working in positions related to health 

human resources.  The purpose of the panel is to provide student participants with an idea of what 
career options are available to them in the future should they choose health human resources as a 
field of study.  The panel will consist of individuals representing Academia, Health Policy,  
Professional Associations and Post-Doctorate.  The panel will start with each panelist providing a  
5-minute presentation on their career path followed by questions asked by the moderator and the 
audience.  This event is open to all students regardless of registration!  

CHHRNews 

 

The student primer offers an informal introduction to health 

workforce. This roundtable discussion, featuring leaders in the field, will  
orient students to the terminology and concepts of health human resources as well as the context 
and challenges of the health workforce in Canada and abroad.  

All students are invited to join us for an evening of good company and great conversation to  

unwind after a thought-provoking day at the 2016 CHWC. Come meet your colleagues, create new 
networks, and share in a light appetizer spread provided by the CHWC Student Group. Drinks will be 
available for purchase at the bar. More details to follow.  

Visit theCHHRN-CHWC 2016 Student Facebook Page for Details 

For this year’s conference we invite all students planning on attending the conference to enter a 

student competition.  Interested students will be asked to submit a one-page write-up on why they 
are attending the conference and how they feel it will enhance their development of a career in 
health human resources.  Winning submissions will receive a one-on-one mentoring session with a 
mentor in the health human resources field.  They will have the opportunity to meet their mentor at 
the conference dinner which will be paid for by the CHWC committee.  This event is open to only 
those students who will be registered for the conference.   

ATTN STUDENTS 

SUBMIT YOUR  

RESEARCH  ABSTRACTS 

BEFORE APR 1 2016! 
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The CAHSPR HHR Theme Group is a subgroup of CAHSPR’s broader membership comprised of  
researchers, decision-makers, policy makers, health professionals, and others who share an interest in health 
human resources research and policy. 
 
Our mission is to: 
1) facilitate networking, knowledge exchange and collaboration among individuals and organizations who 

have an interest in HHR research, policy and planning; and 
2) To elevate the profile, and improve the dissemination of HHR research and policy development at the  
3) CAHSPR conference and within the broader CASHPR community. 
                                                     For More Information Visit www.cahspr.ca  

A Learning Healthcare System: Let the Patient Revolution Begin! 
Date: May 9-10 2016 

Location: Hilton, Toronto, ON 
More information: www.cahspr.ca 

CHSPR’s 28th annual health policy conference, April 5-6, 2016, in Vancouver, will celebrate the career of Canada’s 

Undisciplined Economist, and our very own, Robert G. Evans. 

Why is it so difficult to improve our health care system? Good policy ideas abound. Unfortunately all such ideas create 

winners and losers, such that health care policy is always intensely “Contested Ground”. Potential losers are frequently 

in a position to block or subvert progress because those who stand to lose are concentrated and strategically placed, 

while the beneficiaries are diffuse and disorganized. This conference will explore why some policies are “healthy” and 

others not. Some survive the contest, while others, although potentially also contributing to a more effective and efficient 

health care system, and/or improving a population’s health, don’t. Still others, with well-understood unhealthy effects, 

thrive like weeds. 

Bob Evans has spent his career exposing “inconvenient truths” about the impacts of interests, positions, and policies in 

the health realm. The conference, intended to celebrate the vision, contributions and impacts of that body of work, will 

feature speakers addressing some of Bob’s most visible 

lifetime preoccupations. Conference themes will  

include international perspectives on contemporary 

Canadian health policy challenges, health care  

financing, other current health policy  

issues such as legal challenges, and the role of  roader 

health determinants. 

 

 

Location: Pinnacle Hotel, Vancouver Harbourfront, BC 
More information: www. chspr.ubc.ca/conference/ 

http://chspr.sites.olt.ubc.ca/about/people/faculty/robert-evans/
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