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The Canadian Health Human Resources Network is inviting 

existing and potential future members to participate in a  
survey that  investigates the needs of the pan Canadian 
Health Human Resources Network (CHHRN) members and 
the broader health workforce research, policy and planning 
community in Canada in terms of what we do well, what we 
can improve, and what is missing that we can provide. 
 
The survey will constitute a component to better understand 
how we can be more useful, informative and helpful to the 
knowledge exchange and translation needs of the HHR  
community including research, policy, practice and other 
HHR related information needs.  
 
To this end, we are encouraging the HHR community to take  
approximately 10-15 minutes of their time to complete the 
survey and help us build a knowledge network that is more 
responsive to the information needs of the HHR community 
across Canada. 
 
To participate in the survey, please click on the following link:  
 
English Survey: http://uottawa.fluidsurveys.com/surveys/
mstitou/chhrn-survey-1/ 

*survey also available in French* 
 

           Deadline has been extended to March 30th! 
 
Please contact us at info@hhr-rhs.ca if you would like to 
know more about the study. 
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Manager, Health Human Resources 
Canadian Institute for Health Information 

Geoff Ballinger manages physician information at the Canadian Institute 

for Health Information (CIHI). He has been with CIHI since just after its 
inception in 1994 joining the organization after an eight-year career with 
Health Canada. 
 

The first half of Geoff’s CIHI career was in leading the redevelopment of the Institute’s economic and financial 
information. For the past decade, Geoff and his talented and dedicated team have been developing and  
refining information on the largest component of health care—health human resources—with a focus on  
physicians. The team collects and analyzes data on the supply and distribution of physicians as well as the 
services they provide and the payments they receive. The results and the indicators from these analyses are 
shared publicly and are used to support physician fee negotiations between provincial medical associations 
and provincial governments; and, to support physician utilization research and resource planning.  
 
Recent new strategic initiatives include the collection of detailed physician claims level billing data that can 
be linked to other CIHI datasets to support even more sophisticated products useful to decision makers. To 
further complete and advance our understanding of overall payments to physicians in Canada, CIHI is also 
collecting more detailed information on non-fee-for service payments and services that can be integrated 
with fee-for service information.   
 
CHHRN is very pleased to have Mr. Ballinger as a member of the CHHRN Advisory Committee and also as a 
member of the Canadian Health Workforce Conference Planning Committee, both of which benefit greatly 
from her knowledge, expertise, advice and invaluable support.  

“It’s important that we recognize that doctors directly and indirectly influence the utilization of nearly 

all categories of health care especially the largest—hospitals and prescribed drugs—yet, we don’t know 

as much as we could about the dynamics of those influences across the country. CIHI, with the support 

of efforts like CHHRN, is building the relationships, standards, data, tools and information to improve 

our knowledge about the vital contributions physicians make across the health care system and across 

Canada” -Geoff Ballinger 

For more information visit the “About Us” page: www.hhr-rhs.ca 
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A number of associates with the Canadian Health Huma Resources Network 

(CHHRN) are working on a text/resource book on an introduction to health professions 

in Canada. The health professions that will be covered in his textbook include: 

 
 Audiology 

 Speech Language Pathology 

 Chiropractic 

 Dentistry including Dental Surgeons and Specialists 

 Dental Assistants, Hygienists and Therapists 

 Dietetics  

 Massage Therapy 

 Medical Laboratory Technologists 

 Medical Radiation Technologists 

 Midwifery 

 Naturopathy, Homeopathy, Traditional Chinese Medicine and Acupuncture 

 Nursing (including practical, psychiatric and advanced practice nurses) 

 Occupational Therapy, Physical Therapy and Kinesiology 

 Optometry and Opticians 

 Paramedics and Emergency Medicine 

 Personal Support Workers and Community Health Workers 

 Physician Assistants 

 Physicians and Surgeons 

 Podiatry 

 Psychology and Social Work 

 Respiratory Therapy 

 

The content from this book will be used for multiple purposes, including students interested in the health sciences and 

in health workforce policy and those already in these fields or in managerial positions. 

 

National health profession associations and other key stakeholders have been involved in this project by reviewing the 

chapter on this profession and presenting topical issues. 

Anticipated date of release:  

Fall 2016 

Interested in learning more 

about this project? 

Contact CHHRN at 

info@hhr-rhs.ca 
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The first Canadian Health Workforce Conference was held on October 21st-22nd, 2014  at the  

Fairmont Chateau Laurier in Ottawa and hosted approximately 200 participants from across Canada.  
 
International guests, speakers and presenters: 
 Jim Buchan, Australia (WHO Collaborating Centre, University of Technology Sydney, Australia),  
 Des Gorman, New Zealand (Health Workforce New Zealand),  
 Jim Campbell, Geneva (World Health Organization and Global Health Workforce Alliance),  
 Graham Willis, United  Kingdom (Centre for Workforce Intelligence).  
 
Key Take-Home Messages from Health Policy Day (October 21st): 
*Excerpts for the CHWC Health Policy Day Report available on CHWC webpage of the CHHRN website 
 Health Workforce innovation and planning take place in an interdependent pan-Canadian and 
       global context, amidst change and constant uncertainty. Models of innovation and approaches to  
       planning must recognize this important contextual feature, incorporating mechanisms for follow  
       up, evaluation and continued refinement. 
 Effective health workforce planning consists of flexible frameworks that enable adaptability in ever 

changing environments as well as national standards and definitions for health workforce data and 
reporting protocols with clear definitions 

 In order to develop the capacity to effectively address global and pandemic health workforce  
       challenges, health workforce planning will need to consider the potential implications of policies  
       and decisions across all levels of professional governance and across all professional, jurisdictional  
       and geographical boundaries. 
 Novel planning methods and tools have been developed that have begun to help address challenges 

related to mix and distribution of the workforce, as well as uncertainty. (See CHWC Tools page 6) 
 Health workforce innovation is shaped not only by the quality of collaboration, communication and 

professional and organizational cultures, but distributed leadership as well. 

 
Visit the CHWC Webpage on the  
CHHRN website to learn more! 

 

CHHRNews 

Date: October, 2016 
Location: Ottawa, Ontario (Venue  details coming soon!) 

The Canadian Health Workforce Conference (CHWC) brings together policy makers, academics, researchers and 

practitioners from across the country with responsibility for and interests in health workforce issues.  
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Date: May 5-6, 2015 
Location: Doubletree by Hilton, Toronto, ON 

More information: www.healthhrcanada.com 

How far have we come: celebrating success. 
Date: April 30-May 1, 2015 

Location: Delta Regina Hotel– Regina, SK 
More information: www.pie-ien.ca 

Managing a Canadian Healthcare Strategy 
Date: May 5-7, 2015 

Location: Sheraton, Toronto, ON 
More information: www.moniesonhealth.com 

Learning from each other: Across disciplines, jurisdictions and generations 
Date: May 25-28, 2015 

Location: Hilton Bonaventure, Montreal, Quebec 
More information: www.cahspr.ca 

 
 

CAHSPR HHR Theme Group Meeting: Wednesday, May 27th, 2015 @ 7:00am-8:00am  
Breakfast will be provided! 

Registration: contact info@hhr-rhs.ca 
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CHHRN partnered with the Health Council of Canada  to initiate and populate 

their innovations portal with HHR innovations. We have gathered these togeth-
er along with tools and innovations presented at the Canadian Health Work-
force Conference to create an up to date showcase of innovative approaches 
and tools that address health human resource issues. Each innovation is catego-
rized within the following themes: 
 
 HHR Planning 
 Scopes of Practice/Models of Care 
 Mobility and Migration 
 Rural, Remote and Aboriginal Communites 
 Quality of Worklife  
 

 
 
 The central theme for this first Canadian Health Workforce Conference was “Scaling Up Innovations”. 

In support of this theme and congruent with CHHRN’s mandate to support knowledge translation and  
Exchange, CHHRN has developed an online list of innovations that were presented at the CHWC 2014. 
These innovations were selected by members of the CHWC planning committee through an evaluation 
process that considers relevancy and potential applicability to health policy and planning  
 
The CHWC Tools consists of: 
 Planning and Deployment Tools; 
 Guides and Frameworks; 
 Methods, Approaches, and Strategies; 
 Centres, Programs and Services;  
 Promising Practices & Policies 

For more information visit  
the CHHRN HHR Innovations Portal  

on the CHHRN Website 
www.hhr-rhs.ca 
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The CHHRN online library contains over 5,400 French and English 

resources including: 

 

 Journal articles as well as citation and summary information for 

      restricted publications with links to full content. 

 Grey literature such as reports 

 Research-based resource materials 

 Power point presentations 

 Over 230 (and growing) healthcare databases.   

 
 Over 200 Members! 

New Membership Registration  
Process & Protocol  

Coming Soon 

The pan-Canadian Health Human Resources Network’s Expert  

   Directory (CHHRN-ED) is a searchable online database of key  
     researchers, experts and decision-makers in health human  
     resource issues in Canada .  
     The purpose of the directory is to link expert resources in  
        health human resources research to a range of stakeholders to  
           help build capacity, inform health policy and share innovative  
            ideas and research on important health human resources  
           issues.  

New Resources Updated  

Frequently! 

Send us your HHR related  

reports and publications to 

showcase in the Library! 
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The Canadian Health Human Resources Network and CHNET-Works! have partnered together to host 

and/or promote webinars on HHR related topics from across the country to increase awareness and 
initiate  important discussion on these issues and to help move research and decision-making 
agenda's forward in the field of health human resources.  

Psychiatry Workforce– Meeting the Needs: More Psychiatrists or role clarification? 
 
Health Workforce New Zealand: Forecasting Methodology. 
 
Unemployed Physicians in Canada: Who are they and why is this happening? 
 
National Registration and Accreditation– Australian Health Practitioner 
Regulatory Agency. 
 
Conducting Comparative Policy Research in the Real World: Lessons 
from a Cross-Provincial Review of Team Based Primary Health Care. 
 
Bridging the Silos: Moving to Integrated Health Care Provider Funding 
Models in  Canada. 
 
Health Professions Regulation in the U.S.: What are the Issues? 
 
Moving from Barriers to Facilitators: Funding and remuneration models that better optimize 
health professional scopes of practice. 
 
The Law and Interprofessional Collaboration in Canada. 

 
 
 

CHHRN’s pan-Canadian knowledge exchange webinar platform enables access to a growing pan-Canadian HHR  

community comprised of researchers, health policy and decision-makers, health professionals, students as well as the 

general public and reaches a population of over 20,000 individuals across Canada and internationally who work in the 

health field including those working in professional associations, health care agencies, universities, hospitals and  

provincial/territorial and national government and across CHHRN’s more HHR targeted audience, comprised of over 

500 individuals working more specifically in the field of HHR including health policy and decision-makers. 

 

CHHRN and CHNET-Works! welcomes partnership opportunities with interested in holding an HHR and/or health  

related webinar. 
 

For more information contact CHNET-Works!: animateur@chnet-works.ca 

 

Available to 

download as 

podcasts! 
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Known as OPEN, the Ontario Pharmacy Research Collaboration is a multi-institutional research  

program supported primarily by a $5.77 million peer reviewed Health Services Research Fund award 
from the Government of Ontario. OPEN conducts interdisciplinary studies that provide evidence on 
the quality, outcomes and value of medication management services provided by pharmacists and 
other healthcare professionals.  
 

OPEN’s multidisciplinary researchers are evaluating both current and emerging pharmacist-led  
medication management services, while fostering knowledge translation and exchange, building 
capacity in health services research, and addressing gender-related issues and the needs of the  
province’s vulnerable populations. 
 

OPEN’s research findings have considerable implications on health human resources. The  
pharmacists as immunizers project, one of several OPEN studies, is investigating the impact of 2012 
provincial legislation that permits Ontario’s pharmacists to administer the influenza vaccine, a public 
health service that previously was delivered  only by physicians and nurses. By allowing Ontario’s 
most accessible healthcare professionals to provide flu shots, this service could increase provincial 
vaccination rates, lower the incidence of seasonal influenza, and reduce the burden of this infectious 
disease on patients, employers and the healthcare system.  
 

For more information about OPEN please visit 
 www.open-pharmacy-research.ca or contact open@uwaterloo.ca 

 
By definition, TAPESTRY is a primary health care development and research program being coordinat-
ed by the Department of Family Medicine at McMaster University. As a lived experience, TAPESTRY’s 
identity is rooted in its objective to deliver truly person-centred care through fostering home-based 
partnerships between the person, their primary health care team, and their community. TAPESTRY’s 
approach centres on meeting a person’s health goals with the support of trained community  
volunteers, system navigation, community engagement, and the use of technology. TAPESTRY’s early 
identification of problems such as nutritional deficiencies, inactivity, polypharmacy and social isolation 
emphasizes an informed and proactive approach to care and better overall access to health care so as 
to facilitate changes before a health crisis arises. In TAPESTRY the health care team is defined broadly 
to include anyone who the patient identifies is on their team. It also explicitly extends the team to  
include volunteers formally linked to primary care and members of community health and social care 
organizations.    
 

The TAPESTRY model is also being implemented by partner sites in British Columbia, Saskatchewan, 
Quebec, Newfoundland and Alberta. Each of these partner sites is showcasing TAPESTRY’s adaptability 
by modifying the program for their localized health care and social needs. 
 

To learn more about TAPESTRY, visit healthtapestry.ca or  
contact the TAPESTRY team info@healthtapestry.ca.  

http://www.open-pharmacy-research.ca
http://healthtapestry.ca/
mailto:info@healthtapestry.ca
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Published in: Academic Medicine, Vol. 90, No. 4/ April 2015 

Author: Des Gorman, MD, PhD 

 

Abstract: Conventional approaches to health care workforce planning are notoriously unreliable. In part, 

this is due to the uncertainty of the future health milieu. An approach to health care workforce planning 

that accommodates this uncertainty is not only possible but can also generate intelligence on which plan-

ning and consequent development can be reliably based.  

 

Drawing on the experience of Health Workforce New Zealand, the author outlines some of the approaches 

being used in New Zealand. Instead of relying simply on health care data, which provides a picture of cur-

rent circumstances in health systems, the author argues that workforce planning should rely on health care 

intelligence– looking beyond the numbers to build understanding of how to achieve desired outcomes. As 

health car systems throughout the world respond to challenges such as reform efforts, aging populations 

of patients and providers, and maldistribution of physicians (to name a few), New Zealand’s experience 

may offer a model for rethinking workforce planning to truly meet health care needs. 

 

Read full article under “Feature” on the CHHRN HHR planning webpage. 

Published in: The Lancet, February 28, 2015 

Authors: Ronald Labonte, Amir Attaran, Ivy Bourgeault, Gail Tomblin-Murphy, David Sanders 

 

Abstract: On March 2, Uganda’s High Court will rule on a request by the country’s Institute of Public 

Policy Research (IPPR) to stop the planned export of nearly 300 health workers to Trinidad and Tobago.1 

The IPPR argues that the deal is “unconstitutional, irrational, illegal, un-ethical and contrary to both the 

national interest and public health policy.” 

  

As part of a bilateral agreement, Trinidad and Tobago has been assisting Uganda to exploit recently dis-

covered oil fi elds. In return, Trinidad and Tobago requested Ugandan health workers to fi ll gaps in its 

own health workforce, to which Uganda agreed.1 In the process of asking and agreeing, both countries 

have violated the 2010 WHO Global Code of Practice on the International Recruitment of Health Profes-

sionals and commitments under international human rights law. 
  

Read full article under “Latest News” on  the CHHRN website. 
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Published in: Open Medicine, Vol 8, No 3 (2014) 

Authors: Paul Kurdyak, Thérèse a Stukel, David Goldbloom, Alexander Kopp, Brandon M. Zangorski,  

                Benoit H Mulsant 

Abstract: We studied the relationships among psychiatrist supply, practice patterns and access to psychiatrists in Ontar-

io Local Health Integration Networks (LHINs) with differing levels of psychiatrist supply. 

Interpretation of Results: Full-time psychiatrists who practiced in Ontario LHINs with high psychiatrist supply saw 

fewer patients, but they saw those patients more frequently than was the case for psychiatrists in low=supply LHINs. 

Increasing the supply of psychiatrists while funding unlimited frequency and duration of psychotherapy care may not 

improve access for patients who need psychiatric services. 

  

Read full article  available under “CHHRN Webinars” and the CHHRN Library. 

 

CHHRN Webinar: “Psychiatry Workforce– Meeting the Needs: More Psychiatrists or 
role clarification?”  Podcast and presentation available on the CHHRN website! 

 

Published in: Higher Education Quality Council of Ontario 

Author: Peggy Sattler, Julie Peters, Ivy Lynn Bourgeault, Victoria Esses, Elena Neiterman, Elaine Dever, 

Rae Gropper, Christine Nielsen & Jenna Kelland 

 

Abstract: Bridging programs are designed for internationally educated immigrant professionals who have completed formal 

training in another country but who may not have the educational, professional or language requirements necessary to become 

licensed to practice in Canada. As Ontario’s population ages, the successful integration of internationally educated health pro-

fessionals (IEHPs) into the health care workforce has been identified as a strategy to address the challenges created by the 

shrinking labour pool and growing demands on the health care system (Finley & Hancock, 2010; Stuckey & Munro, 2013). 

To better understand the role of Ontario’s postsecondary system in facilitating the entry of IEHPs into the health care work-

force, this study analyzed seven Canadian bridging programs and obtained input from 15 key informants. The goal of the 

evaluation was to identify the characteristics and practices of effective IEHP bridging programs. A comparative case study 

methodology was employed to evaluate seven postsecondary bridging programs for allied health professionals.  
 

Read full article under “Feature” on CHHRN’s  

Mobility and Migration theme page. 
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Title: The Invisible Workforce: Exploring the Roles & Significance of Health Support Workers in 
Caring for Older Canadians  
Funding Amount: $488,552.41 
Duration: 2014– 2017 
Principal Investigators: Whitney Berta, Audrey Laporte 
Co-Investigators: Andrea Baumann, Ivy Bourgeault, Lisa Anne Cranley, Raisa Deber,  
                                    Brenda Gamble, Liane Ginsburg, Janet Lum 
Abstract: The overaching aim of our study is to improve our understanding of the role and  
significance of health support workers (health care aides, and personal support workers) in caring 
for older Canadians in both the home and community care, and long-term care, settings. Our study 
responds to calls for research that address the sustainability of health care and health human  
resources and is the first phase of a large pan-Canadian program of research that will seek to  
uncover critical factors about unregulated caregivers, including HSWs that comprise Canada’s 
“invisible workforce”, and the criticality of the role that they play in sustaining that part of the 
health care system that relates to caring fro frail seniors.  

Title: Entry-to-Practice and Retention of International Medical Graduates in Canada 
Funding Amount: $50,811 
Duration: 2014-2015 
Principal Investigator: Maria Mathews, Memorial University of Newfoundland 
Co-Investigators: Sue Beardall, Ivy Bourgeault, Steve Slade, Yanqing Yi. 
Abstract: This study will use data from the National IMG Database to compare the rates of success of 
Canadians who Study Abroad (CSA) and other IMG in obtaining entry-to-practice milestones. We will 
also compare the retention patterns of CSA and other IMG. We will conduct detailed interviews with 
CSA to understand their experiences and expectations as they navigate entry-to-practice-milestones. 
We will also interview directors of clinical assessment and post-graduate training programs to  
understand the directors' perceptions of CSA skills and expectations. The study will provide a better 
understanding of the factors related to the entry of CSA and other IMG into the physician workforce 
and to their migration patterns after entering the physician workforce.   
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We are very pleased to provide letters of support for upcoming research proposals in HHR– from 

the CIHR Meeting, Planning and Dissemination Grants, the Open Operating Grants and Partnership 
for Health System  Improvement Grants and beyond. These letters outline the many resources 
available to members as well as the provision of in-kind support through CHHRN’s knowledge bro-
kering capacity including knowledge dissemination of HHR research through CHHRN’s website, so-
cial  media and newsletter and access to the Pan-Canadian HHR Community. 
 

                                        For more information contact:  

info@hhr-rhs.ca 

For more information about these opportunities visit: 

www.researchnet-recherchenet.ca 
Or visit the CHHRN website under News: 

www.hhr-rhs.ca 

SPOR PIHCI Network: Management & Operations Grant 
Application Deadline: April 1 2015 
Anticipated Notice of Decision: June 15 2015 
Funding Start Date: June 15 2015 
 

CIHR Knowledge Synthesis Grant: Spring 2015 
Application Deadline: May 15 2015 
Anticipated Notice of Decision: January 7 2016 
Funding Start Date: January 1 2016 
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Dr. Gillian Mulvale is an Assistant Professor of Health Policy and  

Management at McMaster University’s DeGroote School of Business and a 
member of the Centre for Health Economics and Policy Analysis. She  
recently received an Ontario Early Researcher Award in 2014.  She holds a 
PhD in health research methodology from McMaster University, an MA in 
economics from Western University and a post-graduate diploma in health 
services and policy research. Gillian’s area of focus is on improving care 
coordination across health professions, sectors, and stages of the lifespan 
through the development of health policy and management frameworks 
that promote interprofessional, person and family-centred care, with  
applications in mental health and primary health care. Other work  
examines how competency development can be used to effectively expand 
the range of health human resources to include human service workers in 
rural and remote regions. Gillian derives theoretical approaches from  
interdisciplinary training in health policy analysis, health economics and 
health research methods. Her research frequently adopts participatory  
approaches to involve policy-advisors, health system managers and other 

stakeholders to facilitate knowledge exchange, build common ground and support implementation. 
 

UPCOMING PRESENTATION 
Competency Development to Meet Rural and Remote Mental Health Needs: A Case Study of 
Child and Youth Mental Health Policy in Yukon, Canada. 
Gillian Mulvale, S. Kutcher, M. Fast, J. Winkup, G. Randall, P. Wakefield, C. Longo, J. Abelson 
presentation at International Center of Mental Health Policy and Economics, Twelfth Workshop on 
Costs and Assessment in Psychiatry, MENTAL HEALTH POLICY AND ECONOMICS  
RESEARCH:IMPROVING ACCESS, QUALITY AND OUTCOMES, Venice Italy, March 27-29, 2015 
 

MOST RECENT HEALTH HUMAN RESOURCE PUBLICATION 
Advancing Community-Based Collaborative Mental Health Care through Interdisciplinary 
Family Health Teams in Ontario.  
Mulvale, G., Danner, U. and Pasic, D. (2008). Journal of Community Mental Health, 27(2), Fall, 55-73. 
 

MOST RECENT HEALTH HUMAN RESOURCE REPORTS 
A Child and Youth Mental Health and Addictions Framework for the Yukon. 
Mulvale, G., Kutcher, S. and Winkup, J. (2014). McMaster University: Hamilton, ON. 
 

Optimizing Scopes of Practice: New Models of Care For a New Health Care System. 
Nelson, S., Turnbull, J., Bainbridge, L., Caulfield, T., Hudon, G., Kendel, D., Mowat, D., Nasmith, L., Postl, B., 
Shamian, J., Sketris, I. (2014). Report of the Expert Panel appointed by the Canadian Academy of Health 
Sciences. Available at: http://www.cahs-acss.ca/wp-content/uploads/2014/08/Optimizing-Scopes-of-
Practice_REPORT-English.pdf   
  

More information featured under the Rural, Remote and Aboriginal Theme Page! 

CHHRNews 

Gillian Mulvale 
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Lualhati Marcelino is currently a Graduate Researcher at the Interna-

tional Migration Research Centre (IMRC). She is completing her MA in 
Human Geography, in a joint program at Wilfrid Laurier University and 
the University of Waterloo in Ontario. Her research interests centre on 
transnational labour migration, gender, human rights, immigration and 
settlement policy in Canada.  
 
This past fall, Lualhati was awarded the Lynda Buske Student Award for 
“Best Student Poster”  at the Canadian Health Workforce Conference, 
sponsored by the Canadian Medical Association and the Royal College of 
Physicians and Surgeons. 

Lualhati Marcelino  

 Susan Haydt is currently a Research 

Facilitator for the Faculty of  
Management of Dalhousie University, 
Nova Scotia. She will graduate with a 
Ph.D. in sociology from Dalhousie  
University in May 2015. Her research 
interests include health care systems,  

professions, equity, gender, and qualitative methods. Her dissertation 
is a critical examination of the development of interdisciplinary  
primary care teams in Ontario. Since graduating with a M.A. in  
sociology from the University of Calgary in 2002, Susan has worked on numerous research projects 
in health care, including the integration of pharmacists into family practices in Ontario, the readiness 
of rural and remote communities in Canada to adopt telehealth technologies, and the representation 
of OxyContin by the state, medical community, and media in North America. She has also worked on 
research projects about the professions, including the professionalization of project management, 
and of the Canadian military.  
 
This past fall, Susan was awarded the Lynda Buske Student Award for “Best Student Presentation”  
at the Canadian Health Workforce Conference, sponsored by the Canadian Medical Association and 
the Royal College of Physicians and Surgeons. 

For more information about these HHR student spotlights or the  
Lynda Buske Student Award visit the CHWC webpage: www.hhr-rhs.ca 

Susan Haydt  
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Examines such topics as : 
 

 New models of care delivery 
 Evolving HHR education practices 
 Changing population health needs on  
        the supply of & requirements for HHR. 

 

Examines such topics as : 
 

 Models of Care 
 Expanded scopes of practice 
 Task shifting & new roles 
 Interprofessional collaboration initiatives 

 

Examines such topics as : 
 

 Emigration of our health workforce 
 Recognition, integration & competency 
        of IEHPs 
 Ethical context of international  
       recruitment 

Examines such topics as: 
 

 Recruitment, retention &  
        remuneration 
 Use of technology Education & 

training issues of placements 
 Ethical context of international 

recruitment 

Examines such topics as : 
 

  Efficiency, effectiveness  &  
         quality of health care services 
 Burnout & poor mental health 

issues 
 Absenteeism, illness & disability 

 

Let us help you: 

 Get access to the latest HHR information and evidence on innovative approaches to the health workforce. 

 Showcase and share your research, innovations, tools, events, reports, publications, job opportunities and 

much more across a national network of experts, researchers and policy makers involved/interested in health 

human resource research, policy and/or planning. 

 Connect with a national network of experts, researchers and policy makers involved/interested in your field 

within the health human resource research, policy and/or planning communities.  

Help us: 

 Grow our national network of HHR experts and provide the information and resources that address your 

needs. 

 Better coordinate and building capacity in health workforce research. 

 Provide access to high quality evidence, information and tools to support health policy and decision-making. 


