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Why focus on HHR?  

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 



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

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

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

•   

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

 

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

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


Why Primary Care HHR? 

• The most critical issues faced when attempting to achieve the most 
equitable provision of community based primary care services 
almost entirely implicate health human resources (HHR).  

• This ranges from the most obvious lack of availability of primary 
health care providers (particularly salient in rural and remote 
locales) to the less transparent issue of how to organize HHR to 
deliver on the promise of patient-centred care.   

• This panel brings together international leaders in health human 
resource research and policy advice to address some of the most 
pressing and persistent issues in the equitable and patient centred 
provision of primary care.  



Panelists 

• Gail Tomblin-Murphy 

• John McKinlay 

• James Buchan (via skype) 

• Michael Rachlis 



Gail Tomblin-Murphy 

• Dr. Gail Tomblin is an internationally recognized expert in HHR planning, 
particularly in needs-based and competency-based approaches to HHR 
planning and testing health service delivery models. In 2006, the 
conceptual framework she developed with Drs. Birch, O’Brien-Pallas and 
colleagues was adopted by ACHDHR as the guiding framework for Pan-
Canadian HHR policy and planning in Canada. Her research has garnered 
widespread interest from governments and other stakeholders because of 
its potential to significantly impact HHR planning policy in Canada and 
abroad. Some of her current appointments include Director of the 
WHO/PAHO Collaborating Centre on Health Workforce Planning and 
Research at Dalhousie University, Lead Coordinator of the Eastern Hub of 
the Pan-Canadian HHR Network (CHHRN) and a member of the Advisory 
Committee on Health Delivery and Human Resources (ACHDHR) as the 
science lead for the Canadian Institutes of Health Research.  



John McKinlay 

• Dr. John McKinlay is an internationally respected medical 
sociologist and epidemiologist with a career-long interest 
in professionalism, the changing nature of medical work 
and its consequences for patient care. He was the first to 
write on effectiveness-based resource allocation, the 
corporatization of doctoring, and the changing status 
and position of medicine in the U.S and has published 
extensively on the doctor-patient relationship, 
negotiations during clinical encounters, the patient 
career, factors influencing patient satisfaction and most 
recently on the future of primary care doctoring. 



James Buchan 

• Dr. James Buchan, Queen Margaret University, Edinburgh, UK. has 
twenty five years  of international experience of policy advice, 
consultancy and research on human resource for health (HRH) 
issues, specializing in national policies and strategies. His 
background includes working as a senior HR manager at national 
level in the National Health Service (NHS) in Scotland, as Senior 
Policy Adviser at the Royal College of Nursing, UK; and as a HRH 
specialist at the World Health Organisation in Geneva. His other 
current appointments include Policy Associate at the WHO European 
Observatory on Health Systems and Policies; Professional Adviser to 
the Centre for Workforce Intelligence, NHS England; and Adjunct 
Professor at the WHO Collaborating Centre, University of 
Technology, Sydney, Australia. 



Michael Rachlis 

• Dr. Michael Rachlis is a physician and fellow of the Royal College of 
Physicians and Surgeons of Canada and practices as a private 
consultant in health policy analysis. He is also an associate 
professor (status only) with the University of Toronto Dalla Lana 
School of Public Health. He has consulted to the federal 
government, all ten provincial governments, and two royal 
commissions. He has been invited to make presentations to 
committees of the Canadian House of Commons and the Canadian 
Senate as well as the United States House of Representatives and 
Senate. In 2010, the University of Manitoba conferred upon Dr. 
Rachlis an honorary doctor of laws in recognition of his service to 
Canadian health policy. He is a frequent media commentator on 
health policy issues and the author of three national bestselling 
books about Canada's health care system. 



Panel Questions 

• How can we better ensure Canadians have access 
to a primary health care provider across such a 
vast geographic area; that is, How do we best 
incentivise and organize locally trained HHR to 
provide care to underserviced areas?  

• Will the re-engineering of primary care in the 
form of patient-centred care improve provider 
satisfaction (e.g., work-life balance) and at the 
same time, patient outcomes? 



1)Online discussion forum on CHHRN website 

www.hhr-rhs.ca 

 
2)  CHHRN Official Launch in Ottawa  

 October 1, 2012 

NEXT STEPS….. 

http://www.hhr-rhs.ca/
http://www.hhr-rhs.ca/
http://www.hhr-rhs.ca/

