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While Ontario's emergency room wait times have improved, the country as a whole still ranks last among western nations. 

Canadians continue to languish in ER 

waiting rooms longer than patients in 

any other developed country, a new 

report says.

About one in 10 patients seeking 

emergency care here will wait eight 

hours or more, while the average length 

of an ER visit in this country is more 

than four hours, according to an 

international survey released today by 

the Canadian Institute for Health 

Information (CIHI). 

Canada has longest Emergency 

Room wait times among top 11 

developed nations



Pooling doctors shortening wait times

Published on November 27, 2012

Keely Dakin

The innovative pooling system that Prince Albert surgeons adopted seven 

months ago is seeing results.

Topics : Prince Albert , Saskatchewan Surgical Initiative Branch of the Ministry of 

Health , Department of Obstetrics and Gynecology , Regina , Saskatoon , United 

Kingdom

“It’s been very effective,” said Ron Epp, senior project manager of the 

Saskatchewan Surgical Initiative Branch of the Ministry of Health.

“We are seeing a marked reduction in wait times,” Ebb said.

The pooling system tracks all doctor’s patient referrals and finds the most 

appropriate and first available specialist then pairs them together.

Prince Albert was the first city to use the new system.



Royal College speaks out about 

unemployed specialist doctors in Canada 

OCTOBER 26, 2012, OTTAWA — Some of Canada’s most highly 

trained physicians and surgical specialists are unemployed after 

finishing long and gruelling medical education and training 

programs. In light of ongoing difficulties in finding jobs 

appropriate to their skills and training, and misunderstandings 

about this phenomenon, the Royal College of Physicians and 

Surgeons of Canada is leading a national study examining the 

complex causes underlying this situation and identifying 

solutions. To date, the findings give cause for concern while 

clarifying a number of misunderstandings. 



The burning platform: 

Why focus on HHR? 
Most major health care system 
policy issues implicate, or are 
entirely about HHR. 
• This is largely because the bulk of 

health sector expenditures involve 
the direct costs for HHR including 
salaries, wages, fees and contracts, 
and 

• the indirect costs for the training, 
planning, regulation and 
management of the health work 
force as well as workplace 
environment issues. 

Health care reform MUST
address the fundamental and 
indeed foundational issues of 
HHR
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The Canadian HHR Context 

• The key strategic directions identified in report 
after report are toward a more effective and 
collaborative pan-Canadian HHR policy, 
planning and management to ensure an 
adequate supply and appropriate mix and 
distribution of health care professionals 
working together to address population health 
needs (e.g.,Bloor & Maynard, 2003; CHSRF 2003; CIHI, 

2007; HCC 2005a, 2005b; O’Brien-Pallas, 2007). 



The key consequences of the lack of 

collaboration: 

• There are many instances of a duplication of 
effort; promising practices far too often go 
unnoticed; and scarce health human resources 
are not utilized as efficiently as they otherwise 
could.

• There are few mechanisms for taking innovations 
developed and lessons learned in one jurisdiction 
and scaling them up to a pan Canadian level, and 
there is no formal mechanism for examining 
common cross-jurisdictional issues. 



Pan Canadian Developments

In 2002, the Advisory Committee on Health 

Delivery and Human Resources (ACHDHR) 

was established by the Conference of 

Deputy Ministers of Health. 

• The ACHDHR reported that a more 

collaborative, pan-Canadian approach would 

have immediate benefits 



PROMOTING INNOVATIVE SOLUTIONS TO HEALTH 

HUMAN RESOURCES CHALLENGES

House of Commons Standing Committee on Health, 2010 

• “While recognizing the fact that each jurisdiction in Canada is responsible 

for planning and management within its own health care system, the 

Committee heard that there were numerous benefits for collaboration 

across jurisdictions in HHR planning.”

• Many witnesses appearing before the Committee … argued in favour of 

establishing a new national observatory on HHR which “would bring 

together researchers, governments, employers, health professionals, 

unions, and international organizations to monitor and analyse trends in 

health outcomes, health policy and HHR to provide evidence-based advice 

to policy makers. The national observatory could further serve as a 

knowledge translation mechanism, in which best practices in addressing 

HHR challenges would be shared among stakeholders.”



The Stars are Aligning …



2011 WHO Review of 

HRH Observatories
• [T]ypical objectives of observatories ... are to inform, and 

sometimes evaluate, policy-making. In order to do that, 
Observatories collect, analyze and disseminate data and 
information on the health workforce and the labor market, 
conduct applied research and produce knowledge, contribute to 
policy development, contribute to building capacity and 
understanding of HRH issues and advocate/ facilitate the dialogue 
between stakeholders. ... 

• To accomplish their objectives, observatories use a range of 
strategies and tools, such as dedicated websites, HRH databases, 
technical publications, discussion fora, technical meetings and 
policy dialogues. 

(2011 WHO Background Paper Human Resources for Health Observatories: An Overview, p. 2)



A Window of Opportunity …



Premiers Announce Health Care 

Innovation Working Groups

• January 2012 - Two of the Working Groups 

focus on:

– Scope of practice: examining the scope of practice 

of health care providers and teams.

– Human resources management: address health 

human resource challenges and explore more 

coordinated management.



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

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

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

•

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



Premiers Announce Health Care 

Innovation Working Groups
• July 2012 – From Innovation to Action recommended:

– Team-based Health Care Delivery Models that encourage all 
health professionals to work to their full professional capacity to 
better meet patient and population needs in a safe, competent, 
and cost effective manner

– Health human resource management Initiatives that allow for 
a more cooperative, needs-based approach to human resource 
planning reducing competition among jurisdictions for resources.

‘We need not just innovate, but also be sure that we are                             
sharing those innovation across the country’ Premier Christy Clark



Premiers’ health report a good start 

but important opportunities missed …
• August 2, 2012

• OTTAWA, ON - The health care report released last week following 
the Premier's meeting in Halifax, which focused on moving from 
innovation to broader health system action, represents a critical 
step in a more collaborative and engaged approach.

• The recommendations contained in the report, From Innovation to 
Action, regarding the three inter-related areas of health human 
resource management initiatives, team-based models of care and 
clinical practice guidelines, also highlighted how we must take 
better advantage of our knowledge infrastructure to better 
address these key issues. …



The pan Canadian HHR Network:

A prototype for an HHR Observatory? 
The main objective of the pan-Canadian HHR Network is to 
create the virtual infrastructure/electronic community of 
practice to better share HHR knowledge, innovation and 
promising practices by:
• first, creating a dynamic network of HHR researchers and knowledge 

users and decision-makers across Canada so as to better coordinate and 
capitalize upon their complementary areas of expertise and knowledge 
needs;

• second, linking up these networks of HHR researchers and key knowledge 
users and decision-makers through an interactive web-based portal to 
better share knowledge and lessons learned and identify strategic areas 
for knowledge synthesis and future applied HHR research; and

• third, creating a ‘clearinghouse’ of Canadian and international HHR 
knowledge and promising practices available in a variety of user-friendly 
formats.



CHHRN: The Little Engine that Could



Building on Existing Networks

Over the past few years, regional networks have been 

developed:

• Western and Northern Health Human Resources Planning 

Forum

– Collaborative multi-jurisdictional HHR projects

• Atlantic Advisory Committee on Health Human 

– Source of policy advice

• Ontario Health Human Resources 

– Links HHR researchers and decision-makers



Dr. Ivy Lynn Bourgeault

Scientific Director of OHHRRN

Lead of CHHRN Team housed at the

Dr. Morris Barer

Lead of CHHRN ‘s 

CHHRN is led by Dr. Ivy Lynn 

Bourgeault, CIHR/Health Canada 

Research Chair in Health Human 

Resource Policy and the Scientific 

Director of the Ontario Health 

Human Resources Research 

Network. 

Dr. Morris Barer,  the Scientific Director 

of the Institute of Health Services and 

Policy Research and founding Director 

of the Centre for Health Services and 

Policy Research at UBC.

Dr. Gail Tomblin-Murphy

Lead of CHHRN ‘s 

Dr. Tomblin Murphy is the Director of 

the WHO Collaborating Centre Health 

Workforce Planning and Research, 

located at Dalhousie University.



Skill Mix/  

Task Shifting/ 

Models of 

Care

Mobility / 

Migration
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Remote & 
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HHR

Population 

Needs-Based

Modelling/ 

Planning



Stakeholder Consultations
•Central: May 2010, Toronto – helped to formulate the mandate, structure 

& organization of CHHRN

•Eastern: May 2011, Halifax – launch and crystalize themes & approach

•Western: February 2012 – Vancouver – update on tools & discussed how 

to scale up innovations 

•Francophone: Sept. 20, 2012, Montreal – what are the HHR issues for 

francophone populations inside and outside of Quebec



Advisory Committee

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

goals and activities

Nom AFFILIATION

Paule Giguère Health Canada

Margo Craig-Garrison Health Canada

Lynn St-Pierre Ellis ACHDHR/CCPSSRH

Terry Goertzen ACHDHR/CCPSSRH

Suzanne McGurn ADM HHR MOHLTC/SMA DDSMR MSSLDO

James Buchan Queen Mary’s UK/WHO/HWA

Leila McWhinney-Dehanie MOH Jamaica

Charles Godeau PAHO HHR Unit

Anthony Scott Australian Health Workforce Institute

Geoff Ballinger/Carol Brulé CIHI/ICIS

Gogi Greeley ADM /SMA HHR Nunavut

Karen Bloor University of York, UK

Gilles Dussault Formerly from The World Bank Institute



Our Objectives:

• The main objective of the pan-Canadian HHR Network is to create the 
virtual infrastructure/electronic community of practice to better share 
HHR knowledge, innovation and promising practices by:

• first, creating a dynamic network of regionally- and thematically-based 
HHR researchers and knowledge users and clinical, policy and program 
decision-makers across Canada so as to better coordinate and capitalize 
upon their complementary areas of expertise and knowledge needs;

• second, linking up these networks of HHR researchers and key knowledge 
users and decision-makers through a state of the art, interactive web-
based portal to better share knowledge and lessons learned and identify 
strategic areas for knowledge synthesis and future applied HHR research; 
and (i.e., electronic communities of practice)

• third, creating a ‘clearinghouse’ of Canadian and international HHR 
research, knowledge and promising practices available in a variety of user-
friendly formats.



The Precious: More Evidence-Informed 

HHR Policy, Planning & Management



Web-based infrastructure, tools and 

data gathering:

Developed:

•CHHRN Website

•Directory of Canadian HHR Experts

•CHHRN Library

In Development:

•Directory of Canadian HHR Datasets

•CHHRN Knowledge Syntheses

•HHR Innovators Series



CHHRN Website: www.hhr-rhs.ca



CHHRN Directory of HHR Experts



CHHRN HHR Library:

• If you are looking for the latest HHR information …                 

An online, searchable database of published and grey 

literature, syntheses, reports of consultations, meetings and 

news articles (electronic and print) is available. 

– Canadian

– Back to 2000 + ‘seminal’ sources

• Progress:

– > 5000 sources up from existing libraries

– Searching francophone literatures

– Undertaking updated, systematic search of literatures





Directory of Canadian HHR Databases:

A key challenge: The lack of knowledge of and timely 
access to existing HHR databases and information 
sources across Canada. 

Purpose:

• To establish an online index of Canadian HHR data and 
information sources

To date: 

• Over 200 HHR databases have been indexed
– First step has been contacting regulatory bodies

• An open source platform will be developed



CHHRN Knowledge Translation 

Products

Pan-Canadian HHR Decision Support Syntheses:

• Internationally educated health professionals in the 
Canadian context.

• Feminization of the physician workforce

• Planning for health workforces and systems based on 
health needs of the population

Pan-Canadian HHR Mythbuster Series:

• IMGs solving crises in rural areas

• Impact of the feminization of medicine



HHR Innovators Series

• HHR Innovations features in HCIWG Report 
will be featured on the CHHRN website

– Link to contacts, resources (added to library)

– National webinar series coming in January

• Podcasts for download

– Follow up online discussion forum for Q & A

Stay Tuned!



What can you do?

1. Forward us resources to include in our library

2. Suggest datasets for us to include in our directory

3. Subscribe to our listserv

4. Become a member

5. Participate in  upcoming webinars on HHR Innovations

6. Visit the website regularly for updates

Thanks!!


