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 Getting ready for the Fourth Global Forum on  
Human Resources for Health 

A number of Canadian delegates from CHHRN, the 

CIHC, CIHI, the Northern Ontario School of Medicine and 
the Royal College will soon be descending upon Dublin 
for the Fourth Global Forum on Human Resources for 
Health. Held in Ireland, following three previous fora in 
Kamapala, Uganda, Bangkok, Thailand and Recife,      
Brazil, the Fourth Forum aims to:  

 Advance the implementation of the Global Strategy 
on Human Resources for Health and the                 
Commission’s recommendations towards achieving 
Universal Health Coverage and the Sustainable       
Development Goals.  

 Promote Innovations in policy, practice and              
research. 

 Promote the engagement of HRH stakeholder groups 
in learning, knowledge sharing, network and             
collaborative actions. 

The forum will also facilitate special sessions to debate 
and discuss health workforce issues of global relevance 
including: emergency preparedness & response,          
antimicrobial resistance, and the 90-90-90 initiative 
amongst others. 

CHHRN/CIHC/CIHI will be hosting a booth displaying 
the latest in Canadian health workforce research and 
innovation. 

 

 

Visit 
www.hrhforum2017.ie  

to learn more! 
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Canadian Interprofessional Health Collaborative  

The CIHC is a national hub for interprofessional education, collaboration in 
healthcare practice and patient-centred care.  
 
The CIHC recognizes that patients receive better care when health providers from all health disciplines 
work closely and learn from both their patients and other health care colleagues. To foster better patient 
care, CIHC members across Canada are working together to strengthen the interprofessional education 
for collaborative, patient-centred practice (IECPCP) knowledge base. Our goal is to share this knowledge 
with those who make policy, planners in the health and education systems, health professionals and    
educators to ensure all  Canadians benefit. 
 

 

 Visit www.cihc.ca to learn more! 

Dr. John Gilbert, Professor Emeritus, University of BC 
Adjunct Professor, Dalhousie University 
Senior Scholar, WHO Collaborating Centre on Health Workforce 

 

The CIHC will be at the Global HRH Forum! 

Showcase of members of the         

CHHRN Advisory Committee  

 

                    Dr. John Gilbert is founding Principal & Professor Emeritus, College of Health   

Disciplines, University of British Columbia where he was also founding Director of the School of  

Audiology and Speech Sciences, and Director of the School of Rehabilitation Sciences. He is a     

member of the Patient Safety and Quality Board of British Columbia, of the Editorial Board of the 

Journal of Interprofessional Care, and Co-Editor of the Journal of Research in Interprofessional    

Education. 

 As a member of the Advisory Committee for CHHRN, he has been 

an  active participant in the CHWC Planning Committee . Currently, he 

is working with WHO on an eBook for the Social Determinants of 

Health, in which IPE is seen as a framework for teaching and learning.  

In December he will be a Keynote speaker at the 3rd Colloquium of   

Interprofessional Education and Practice  in Health.   

This Colloquium will be a joint effort of the Brazilian Network of Interprofessional Education and   

Practice in Health – ReBETIS, Ministry of Health of Brazil and Pan American 

Health Organization (PAHO).   Dr. John Gilbert is also a member of the board of directors of the    

Canadian Interprofessional Health Collaborative (learn more about the CIHC below). 

Co-Chair of the       
Collaborating Across 
Borders Interprofes-
sional Conference! 

http://www.cabvibanff.org/
http://www.cabvibanff.org/
http://www.cabvibanff.org/
http://www.cabvibanff.org/
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The two last remaining provinces 
still to legislate midwifery regula-
tion, Yukon and Newfoundland 
and Labrador, has announced the 
move towards midwifery integra-
tion. 

The Yukon government  has es-
tablished a committee charged 
with developing a model of care 
that integrates midwifery into the 
health system.  Additional steps 
to revolutionizing the Midwifery 
profession has been to increase 
the scope of practise, including 
prescribing controlled substanc-
es.   

Meanwhile, the NL government 
will be working with Gisella Beck-
er, a midwife recruited as the Pro-
vincial Midwifery Consultant, and 
meeting with various health au-
thorities and NGOs to facilitate 
the introduction of midwifery ser-
vices to the province . 

PSW are front line workers caring 
with some of the most vulnerable 
populations in Canada. With a 
growing aging population and in-
crease in complex diseases and 
needs, Canada should anticipate a 
further increase in demand in 
PSWs.  

In response to this demand, On-
tario will be launching a PSW reg-
istry in January 2018. The pro-
gram will help better determine 
the supply of personal support 
worker, as well as ensure contin-
ued high standards and  compe-
tency amongst the PSW. A further 
$250 million have been allocated 
towards personal support ser-
vices to meet demands and make 
services accessible.  

 

 

A recently report released by the 
Conference Board of Canada 
“Funding models for physician 
assistants” (see page 8), provides 
a guide to integrating PAs and 
creating a sustainable health sys-
tem. They note that better man-
agement and optimization of the 
health workforce, including phy-
sician assistants, could help alle-
viate the strain on the health care 
system through appropriate task 
shifting. Physician assistants are 
one of the available, competent 
health workers that could con-
tribute significantly in this regard 
by increasing their scope of prac-
tice.  

Medical Sonographers Now a  
Regulated Profession  

 

Sonographers have as of August, become a newly regulat-

ed profession . They will be the fifth specialty under the 

College Of Medical Radiation Technologists Of Ontario, the 

regulatory body in charge with establishing standards of 

practise, regulatory framework and quality assurance for 

patient safety. Registration of diagnostic medical sonog-

raphers will commence by January 2018. 

 

News: Optimizing the Health Workforce 

Physician Assistants Personal Support Workers 

 Want more HHR news? Subscribe to our  

newsletter to keep up to date! 

Midwives:  

Government of Yukon, News, September 27, 2017 

College of Midwives of Ontario,  News, SEPTEMBER 22, 

2017 

The Telegram, News, September 26, 2017 

 

Personal support workers  

Newsroom, Bulletin, September 28, 2017 

 

Physician Assistants 

 Conference Board, Report, September 13 2017   

 

Sonographers 

CMRTO, What we do web section 

CMRTO, News Release, August 3, 2017 

CMRTO, Blog files  

Midwives 

http://www.gov.yk.ca/news/17-195.html
http://www.cmo.on.ca/ministry-moving-towards-expansion-of-scope/
http://www.cmo.on.ca/ministry-moving-towards-expansion-of-scope/
http://www.thetelegram.com/news/local/2017/9/26/nl-moving-forward-with-midwifery.html
https://news.ontario.ca/mohltc/en/2017/9/ontario-partnering-with-the-michener-institute-to-launch-personal-support-worker-registry.html
http://www.conferenceboard.ca/e-library/abstract.aspx?did=9090%5d
https://www.cmrto.org/what-we-do/
https://www.cmrto.org/resources/blog-files/CMRTO_News_Release.pdf
https://www.cmrto.org/resources/blog-files/Letter%20on%20the%20Regulation%20of%20DMS.pdf%20%E2%80%93letter%20of%20regulation
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CIHI Highlights: Physicians in Canada, 2016 

Since its inception, The Canadian Institute for Health Information (CIHI) 

has regularly collected data on the physicians’ workforce, and releases an 

annual report highlighting key physicians –related data. The report is 

meant to inform readers and the public, as well as to be used as a re-

source for policy and decision- makers in order to assist in optimizing 

the utilization of the physician’s workforce. CIHI’s physician data is also 

used by provincial/territorial medical associations and ministries of health to 

support negotiations between governments and physicians with respect to 

changes in physician fees and payments This feature spotlights some of 

CIHI’s key findings including data on physician demographics, gender 

trends, as well as payment information. For a comprehensive examina-

tion of the Physicians in Canada, 2016 report, please click here  

 2016 saw the highest number of physicians ever recorded in Canada, resulting in a ratio of 

230 physicians per 100,000 population  

 British Columbia reported the largest increase (5.8%) in physicians, whilst Nova Scotia was 

the only province reporting a decrease in the number of physicians, though it was very small 

(-0.3%) 

 The rate of growth of physicians outpaced the growth in the national population for the 10th 

year in a row. Between 2012 and 2016, growth in the number of physicians was almost triple 

that of the Canadian population.  

   Demographics 

 

This and many more CIHI HHR reports available on the CHHRN– CIHI e-library! 

Physicians in Canada, 2016  p. 8.  

https://www.cihi.ca/en/physicians-in-canada


5  

Volume 4, Issue 2 

 

 

The number of female physicians in 

the health workforce continues to 

rise.  

Between 2012 and 2016, the number 

of female physicians increased by 

21.4%, 

Yukon, Quebec and New Brunswick 

had the highest proportion of women 

across all jurisdictions  

-Women continue to represent a 

larger proportion of family medicine 

physicians than of specialists 

 

 

-Many physicians receive compensation 

through multiple models, which could 

include both FFS and alternative pay-

ments.  

-Younger physicians and female physi-

cians were more likely to receive the 

majority of their payments through 

APPs, compared with their older and 

male colleagues across the country. 

-Physician specialty was a stronger in-

dicator of payment model than demo-

graphic profile. Overall, family medicine 

physicians were more likely to be paid 

through APPs than medical specialists 

and surgical specialists. In Canada, 35% 

of family medicine physicians, 17% of 

medical specialists and 8% of surgical 

specialists received more than half of 

their total clinical payments through 

APPs 

Percentage of female physicians by jurisdiction, 2012-2016 

    Distribution of physicians by payment type, 2015– 2016 

Source of graphs & data:  
Canadian Institute for Health Information, Report, 2016 

Physicians in Canada, 2016  p. 17.  

Physicians in Canada, 2016  p. 11.  
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Addressing Linguistic Barriers in HHR  

Language Barriers in Health Care 

The following is a summary of Healthy Interpretation  

In 2016, 7.9 million people in Canada reported not being proficient in either English or 

French. Good communication between patients and health workers is crucial especially 

because it could endanger a patient’s health.  Meanwhile, having unavailable interpreta-

tion services also impinges on a patient’s right to confidentiality and informed consent.  

To tackle these security  issues, and achieve health access and health equality, trained 

medical interpreters should be made available across the country. Interpretation ser-

vices come in a variety of forms, including context-specific language services or a stand-

ardized program for interpretation services across the country. Whilst the first is sensi-

tive to demographics and would mean dispensing interpreters in high-volume places  

whilst using phone services for places with fewer non-English/non-French speaking per-

sons, the latter is a national telephone interpretation services. 

Source: CMAJ, Editorial, October 16,2017 

New Video From SSF: Access to Language Appropriate 

Healthcare  

1 Million Francophones in Canada do not have access to  

language appropriate healthcare, despite French being one 

of the two main Canadian languages. This issue is especial-

ly problematic in the mental health sector, given the stigma 

already attached to mental illnesses, and since mental 

health issues are often not physical, requiring the patient 

to have access to specific, advanced vocabulary. In response to the lack of adequate health care 

services for French and Acadian minorities, the Socie te  Sante  en Français was created to pro-

mote French language health service for minorities. Their services include workshops and fo-

rums, mapping of available mental health care services, and making available instructors and 

first responders trained in mental health.  

Source:  Société Santé en Français, YouTube September,2017 

http://www.cmaj.ca/content/189/41/E1273
https://www.youtube.com/watch?v=jEPuB_6dGg0
https://www.youtube.com/watch?v=jEPuB_6dGg0
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Must Read HHR Books & Reports  

Funding models for physician assistants 

Published by  The Conference Board of Canada 

This report describes sources of funding where significant numbers of physi-

cian assistants (PAs) are working, offers case examples of health systems that 

have successfully integrated PAs domestically and abroad, and discusses next 

steps for research, policy, and practice. Better leveraging of PAs can help ad-

dress many of Canada’s health system goals, such as improved continuity of 

care, access, equity, and sustainability.  

Public Policy and Canadian Nursing  

Author: Michael J. Villeneuve 

Public Policy and Canadian Nursing offers an extensive overview of health 

policy and the expanding role of nurses in Canada. Focusing specifically on 

the larger nursing profession, Michael J. Villeneuve examines how issues sur-

rounding health politics, funding, and practices have been impacted by nurs-

es. 

Tracking postgraduate medical trainees through practice: A longitudinal 

study  

Author: CAPER- RCEP 

This paper utilizes the Canadian Post MD Education Registry (CAPER) and the 

CMA Masterfile to track practice settings for physicians who completed post-

graduate training in Canada. It examines difference based on which faculty pro-

vided the physicians’ postgraduate training and whether or not the physician 

received their undergraduate medical degree from a Canadian medical school 

or one outside Canada. This study focused on tracking exiting postgraduate 

trainees who set up practice in Canada from the period 2008 to 2014.  

 Current Patterns & Trends in the Health workforce 

Title: Fact Sheet on Trends in Family Medicine Training  

Author: CAPER 

 

Title: Physician Opportunities in Canada 

Author: CAPER 

http://www.conferenceboard.ca/e-library/abstract.aspx?did=9090
https://www.canadianscholars.ca/books/public-policy-and-canadian-nursing
https://caper.ca/en/post-graduate-medical-education/special-reports-and-presentations/
https://caper.ca/en/news/fact-sheet-on-trends-in-family-medicine-training
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Latest News on: Rural & Remote HHR 

Background: The study was designed to provide a comprehensive overview of the role, scope of 

practice and working life of RNs, NPs and LPNs and RPNs practising in rural and remote Canada. The 

objective is to inform policy makers and planners on nursing service capacity and access to care for 

persons living in rural and remote areas . 

Key findings:  

 Although the large majority of rural Canada RNs reported working within their licensed scope of 
practice, 10% of the RNs perceived themselves as working above their scope of practice.  

  Just over one third of the RNs were required to be on-call and a large majority of these RNs were 
called back at least a few times a month. Furthermore, the majority of these RNs reported that they 
are called back to work on their days off and just under half of them are required to be available 
when unwell.  

 The report indicates a positive trend towards RNs’ satisfaction with both where they work and 
where they live. However, RNs continue to witness and experience emotional and physical vio-
lence/threat of violence.  

Nursing Practice in Rural and Remote Canada II  

Authors: Macleod M, Stewart N, Kulig J 

 A Comparative Analysis of Policies Addressing Rural Oral Health in Eight       

English-Speaking OECD Countries 

Authors: Crocombe L A , Goldberg L R, Bell E, Seidel B  

 

Introduction: The purpose of this study was to examine a series of government policies on oral health 

to (i) determine the extent to which such policies addressed rural oral health issues, and (ii) identify en-

abling assumptions in policy language about problems and solutions regarding rural communities.  

Key findings:  

 Only 2% of policies directly targeted rural health policies. Canada in particular had fewer policies 

dealing with rural population.   

 Policies did not address structural economic determinant of unequal rural oral health, and the 

right to equitable health of children was absent in all policies. 

https://www.unbc.ca/rural-nursing
https://www.ncbi.nlm.nih.gov/pubmed/28756678
https://www.ncbi.nlm.nih.gov/pubmed/28756678
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 Exploring Factor Affecting Uptake of Extended Scope of Practice in Rural Areas. 

Authors: Smith T , McNeil K, Mitchell R, Boyle B,  Ries N  
 

Background: Given the consensus view that extended or expanded scopes of practice (ESoP) roles, such as NPs, have 

the potential to significantly enhance rural and remote workforce capacity, [this study sets out to] uncover professional and 

regulatory factors that facilitate or impede their uptake.  

Key Findings: 

Barriers 

 The presence of NPs  chal-

lenged traditional professional 

hierarchies, leading to a lack of 

support from colleagues 

 Lack of role clarity  

 

Enablers  

 Many indicated they received 

good support 

 Teamwork 

 

Barriers 

 Lack of staffing 

 Inadequate breaks 

  Lack of administrative 

support  

Enablers 

 Community support  

 Good support networks 

 There are instances where 

NPs found strong senior 

management support  

 

Barriers  

 National policy and regula-

tory systems  

 professional indemnity and 

risk  

 Education  

 Lack of mentoring 

Enables 

 Scholarships 

  appointed to transitional 

roles  

Micro Macro Meso  

Latest NOSM news report indicates that 94% of 

physicians training up North, go on to continue 

working up North! Please click on the 94%    

image to go directly to the 

report. 

 

For more of these and more of the latest health workforce related reports and publications for 2017,         

visit the CHHRN-CIHI E-Library! 

Conclusion : Policy advisers and health service managers need to be cognisant of how these factors can interact to 

hamper the sustainability of ESoP roles, especially in rural health. A lack of awareness and understanding by other clini-

cians, managers and community members means that extended scope practitioners can expend much effort in explaining, 

promoting and advocating for their role. Workforce innovations can engender tensions and intraprofessional and inter-

professional territorialism when traditional scopes of practice are challenged. Moreover, limited funding and restrictive 

or contradictory regulations send clear signals to the health services and other clinicians about the relative value and long 

term sustainability of ESoP roles, even in rural areas where such roles are needed.  

https://www.researchgate.net/publication/317240120_Exploring_factor_affecting_uptake_of_extended_scope_of_practice_in_rural_areas
http://nosm.ca/uploadedFiles/About_Us/Media_Room/Publications_and_Reports/Report to Northern Ontario 2017 - interactive.pdf
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CHHRN Researcher Spotlight 

Sheri Price, PhD RN Dr. Price is an Associate Professor 
with the School of Nursing at Dalhousie University and an 

Affiliate Scientist in the Women’s Health Program at the 

IWK Health Centre in Halifax, Nova Scotia. Dr. Price is a 

Collaborator with the Pan-Canadian Health Human Re-

search Network (CHHRN), a Co-Investigator with the WHO 

Collaborating Centre for Health Workforce Planning and 

an Associate Research Scholar with the Health Populations 

Institute. Dr. Price’s research is focused broadly in the field 

of health services, with specific interests in professional 

socialization, interprofessional collaboration, healthcare 

work environments and women’s health. Dr. Price has lead 

several innovative knowledge translation and research 

dissemination projects including the use of arts-based me-

dia to enhance career choice and promote interprofessional 

collaboration within the health professions. Dr. Price is cur-

rently leading several research projects, funded provincial-

ly and nationally, specific to enhancing health professional 

socialization, interprofessional collaboration and 

healthcare work environments.  

Recent & upcoming presentations by Dr. Sheri Price 

Price, S. (November 2017). Promoting Interprofessional Socialization: From Classroom to Clinical 

Practice. Visiting Scholar, North Island College, Courtenay, BC. 

Price, S. (October 27th). Power and Possibility within the Nursing Profession: Narratives from 

New Graduates to Mid-Late Career Nurses. Association of Registered Nurses of PEI- Professional 

Development Day- Keynote. Charlottetown, PEI. 

Price, S. et al. Exploring early Professional Socialization within the Health Professions. Collaborat-

ing Across Borders (CAB) VI. October 1-4th, 2017. Banff, Calgary, Alta.  
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Please click here to access full repo
rt or visit the online

 CHHRN-CIHI HHR-

Library for other HH
R– related publicati

ons! 

Retention Patterns of Canadians  
Who Studied Medicine Abroad and Other International  

Medical Graduates 
 

Authors: Mathews M, Kandar R, Slade S, Yanqing Y, Beardall S, Bourgeault I 
 

Objectives: Are Canadians who study abroad (CSAs) more likely to stay in Canada than other inter-
national medical graduates (IMGs)? We looked at retention patterns of CSAs and immigrant IMGs 
who completed post-graduate medical education (PGME) training in Canada to describe the propor-
tion and predictors of those working in Canada and in rural communities in Canada in 2015. 
 
Methods: We linked the National IMG Database to Scott's Medical Database to track the work loca-
tions of CSAs and immigrant IMGs in 2015. 
 
Results: Of the 1,214 IMGs who entered PGME training in Canada between 2005 and 2011, most 
were working in Canada in 2015 (88.0%). Relatively few IMGs worked in rural communities (9.1%). 
There were no differences in work location patterns of CSAs and immigrant IMGs. 
 
Conclusion: Contrary to what CSA advocates suggest, CSAs have the same retention patterns as im-
migrant IMGs. PGME admission policies should treat all IMGs in the same manner, regardless of 
their citizenship or residency before medical school.  
 

 

 
 

   The National IMG Database Report 

       Authors: CAPER 

 

 

 

 

 

                                   Mobility and Migration 

International medical graduates (IMGs] play a crucial role in the Canadi-

an health care system. Acknowledging this, CAPER  developed the Na-

tional IMG Database as a tool to track IMGs in Canada at each stage of 

the process, from training to examination, certification and licensing. 

Click on the image to view the latest data and other information on 

IMG’s in Canada.  

http://www.longwoods.com/content/25100
http://www.hhr-rhs.ca/
https://caper.ca/en/international-medical-graduates/annual-reports/
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CHHRN Student Spotlight 

Caroline Chamberland  

Caroline Chamberland is an Ontario Graduate 

Scholar pursuing a PhD in Management within the 

Telfer School of Management's Health Systems 

stream under the supervision of Dr. Ivy 

Bourgeault. She holds a BSocSc in International De-

velopment and Globalization, and a MSc in Health 

Systems from the University of Ottawa. Ms. Cham-

berland has completed multiple contracts with 

Global Affairs Canada, and fieldwork with civil soci-

ety organizations internationally. Ms. Chamber-

land’s doctoral research examines the complexities 

of human resources for maternal health in contexts 

of protracted displacement. This topic is particular-

ly salient as it sits at the intersection of two promi-

nent themes in current global health discourse: 1) 

the health workforce as a fundamental determi-

nant of system resilience and effective coverage of 

essential interventions, and 2) the immediate need 

to fulfill the sexual and reproductive health and 

rights of women and girls in fragile settings 

who remain disproportionately vulnerable to ma-

ternal morbidity and mortality.  

 

 Become a member today! 

Become a CHHRN member and show-
case your HHR student thesis in 
CHHRN’s newsletter!  
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Highlights from the Regulated Nurse Report 2016 

 

Health Professional Student Corner 

Students have continuously demonstrated their 

ability and the power they possess when it comes 

to advocacy and driving change. Up to a certain 

period, student healthcare associations such as 

the Canadian Nursing Students Association, Medi-

cal Students Association, and the Pharmacy Stu-

dents Association have all acted as individual en-

tities. In the practice of the real world of 

healthcare, we all work together in this ever 

changing world of inter professional practice.  

  With that said, our vision is through 

our collective partnership in the Canadian Alli-

ance of Health Professional Student Associations 

we strive to promote and advocate for the ad-

vancement of interdisciplinary collaboration, ed-

ucation and leadership, with the goal of improv-

ing healthcare for all Canadians. We are here to 

represent and promote collaboration between 

our respective professional allied healthcare stu-

dent associations, collectively advocate for issues 

related to healthcare students and professionals, 

and quality patient-centred care, serve as a com-

mon platform for national inter        

professionalism by building and supporting pro-

jects that promotes inter professional collabora-

tion across the country, and supporting transition 

of inter professional relationships and collabora-

tion from training towards professional practice.  

 Through the relationships we build towards 

a truly collaborative healthcare practice, we will 

support each of the individual organization with-

in the alliance and aid in advocacy around uni 

professional issues facing any members of the 

alliance. 
Kyle Warkentin, 

VP of External Communication  

Why not start that collaborative practice 

while we are students? Why not provide sup-

port across the country for other students? 

Why not showcase research, conferences, and 

other programs such as the healthcare team 

challenge which is proven to enhance inter col-

laborative practice among healthcare profes-

sionals.  

Health Professional 

Students Welcome! 

Contact info@hhr-
rhs.ca to  become a 

member. It’s FREE!! 
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                          Title: A survey of Canadian interprofessional student run free clinics 

Authors: Ng E.,  & Hu T.   

 

Title: Politics and professions: Interdisciplinary team models 

and their implications for health equity in Ontario 

Author: Haydt S. M.  

 

Title: Interprofessional competency toolkit for                                                                                                         

   internationally educated health professionals 

                               Authors: Mubashir et al. 

 

Latest Publications in IPC 

CHHRNews 

Collaborating Across Borders: 

The Latest on Interprofessional Collaboration 

As North America’s premier conference for interprofessional education (IPE) and collaborative 

practice (IPCP), Collaborating Across Borders VI (CAB VI) definitely served its purpose of 

linking educators, researchers, practitioners and students from 

Canada and the United States.  As a participant, I found the practice 

and policy sessions particularly of benefit as these sessions pre-

sented current best practices and the results of these practices to 

promote IPE and/or IPCP.  The numerous presentations focusing 

on patient engagement was also a pleasure to see and was indica-

tive of the push to get the patient and/or patient family involved 

and a part of the care team.  The emphasis on IPE/IPCP for mental 

health and drug addictions (specifically the opioid crisis) was also 

pleasing.  All in all, this conference provided a good mix of sessions 

to inform participants on the current state of IPE/IPCP and how it 

can be applied to address a variety of healthcare issues – it being 

hosted in the ever beautiful Banff was the cherry on top!      

 Dr. Myuri Manogaran, PhD 

http://www.tandfonline.com/doi/full/10.1080/13561820.2017.1346590
http://journals.sagepub.com/doi/abs/10.1177/0020731417717384
http://journals.lww.com/jcehp/Abstract/2017/03730/Interprofessional_Competency_Toolkit_for.5.aspx
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Latest News and Upcoming Events in HHR  

Updates on Health Workforce Related Legisla-

         BILL C-227 – Framework on Palliative Care in Canada 
 

               Currently before the Senate Committee on Social Affairs, Science and  
                     Technology , if passed, the bill “would see a national framework to define  
                           palliative care services, identify training requirements, and include plans  
                                for improving access and data collection”.   
                                       Source: CMAJ, News, October 18, 2017 

                             BILL C-211– Federal framework on PTSD  
 

                      Prompted by the suicides of first responders and a veteran with PTSD,  
                 Bill C-211, calls on the government to develop a comprehensive plan to  
          address the challenges of timely recognition, diagnosis and treatment of  
      post-traumatic stress disorder (PTSD).  
Source: CMAJ, News, October 18, 2017.  
  

Call for Abstracts  

Now Open!  

Click here to submit your ab-

stract and  contribute to the fu-

ture of Canada’s health care 

system!  

 

 

 

Click HERE to become a CAHSPR HHR THEME GROUP MEMBER ! 

The HHR and Primary health theme groups will be offering a session on incorporate sex and gender 

based analysis into research projects at the  CAHSPR conference.  Stay tuned for more information!  

 

https://www.cahspr.ca/en/conferences/current/2018
https://www.cahspr.ca/en/themegroups/hhr
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CHHRN Tools, Membership & Events! 

 Create a public profile of your HHR interest and expertise on CHHRN website! 
 Share HHR ideas and research results with experts across the country and 

internationally! Exposure of your research to a range of decision-
makers/ knowledge users  

 Receive timely updates on HHR research and more! 

Follow us on Twitter @CHHRN! 

@CHHRN #CHWC 2018 

Join our CHHRN Community! Become A Member Today!  

Now over 
1,300             followers  

Access the latest HHR reports and publications via the  
CHHRN-CIHI Library! 
 

With over 6,500 grey and academic  
literature and growing! 


