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Today’s Talk 

• CIHR	
  and	
  IHSPR	
  	
  
•  Learning	
  health	
  systems	
  
•  IHSPR’s	
  emerging	
  priori6es	
  

•  Impacts	
  of	
  COVID-­‐19	
  
•  Lessons/opportuni6es	
  
•  Your	
  input	
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About CIHR 
Canadian	
  InsHtutes	
  of	
  Health	
  Research	
  (CIHR)	
  is	
  Canada's	
  health	
  research	
  
investment	
  agency	
  with	
  an	
  annual	
  budget	
  of	
  $1	
  billion.	
  

CIHR’s	
  mandate	
  is	
  to	
  excel,	
  according	
  to	
  interna6onally	
  accepted	
  standards	
  of	
  scien6fic	
  
excellence,	
  in	
  the	
  crea6on	
  of	
  new	
  knowledge	
  and	
  its	
  transla6on	
  into	
  improved	
  health	
  for	
  
Canadians,	
  more	
  effec6ve	
  health	
  services	
  and	
  products	
  and	
  a	
  strengthened	
  Canadian	
  
health	
  system.	
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13 CIHR Institutes 
Created in 2000, CIHR is a unique  
model for health research. 

IHSPR	
  is	
  dedicated	
  to	
  suppor6ng	
  innova6ve	
  
research,	
  capacity-­‐building	
  and	
  knowledge	
  
transla6on	
  ini6a6ves	
  designed	
  to	
  improve	
  the	
  
way	
  health	
  care	
  services	
  are	
  organized,	
  
regulated,	
  managed,	
  financed,	
  paid	
  for,	
  used	
  
and	
  delivered,	
  in	
  the	
  interest	
  of	
  improving	
  the	
  
health	
  and	
  quality	
  of	
  life	
  of	
  all	
  Canadians	
  



Learning Health System 
• A	
  learning	
  health	
  care	
  system	
  is	
  one	
  in	
  which	
  science,	
  informa4cs,	
  
incen4ves,	
  and	
  culture	
  are	
  aligned	
  for	
  con4nuous	
  improvement	
  and	
  
innova4on,	
  with	
  best	
  prac4ces	
  seamlessly	
  embedded	
  in	
  the	
  care	
  
process,	
  pa4ents	
  and	
  families	
  ac4ve	
  par4cipants	
  in	
  all	
  elements,	
  and	
  
new	
  knowledge	
  captured	
  as	
  an	
  integral	
  by-­‐product	
  of	
  the	
  care	
  
experience.	
  	
  

(Roundtable	
  on	
  Value	
  &	
  Science-­‐Driven	
  Health	
  Care,	
  2012)	
  



Does Canada have Learning Health 
Systems? 

What	
  they	
  found	
  
•	
  no	
  ‘recipe’	
  but	
  factors	
  or	
  strategies	
  in	
  par6cular	
  contexts	
  
•	
  rich	
  list	
  of	
  assets	
  for	
  the	
  health	
  system	
  as	
  a	
  whole	
  and	
  for	
  
the	
  primary-­‐care	
  sector	
  and	
  elderly	
  but	
  notable	
  gaps	
  
•	
  Four	
  examples	
  	
  

1)  primary-­‐care	
  sector	
  in	
  Newfoundland	
  and	
  Labrador;	
  
2)  elderly	
  popula6on	
  in	
  Alberta;	
  
3)  opioid	
  crisis	
  in	
  Quebec;	
  and	
  
4)  Mississauga	
  Halton	
  region	
  in	
  Ontario	
  	
  

•	
  Many	
  windows	
  of	
  opportunity	
  in	
  health	
  systems	
  such	
  as	
  in	
  
B.C.,	
  Ontario	
  and	
  New	
  Brunswick.	
  
•	
  Need	
  to	
  develop	
  accredita6on	
  standards	
  and	
  other	
  
supports	
  for	
  rapid-­‐learning	
  health	
  organiza6ons	
  and	
  systems	
  Lavis,	
  J	
  et	
  al.	
  hdps://www.mcmasterforum.org/docs/default-­‐source/

product-­‐documents/rapid-­‐responses/crea6ng-­‐rapid-­‐learning-­‐health-­‐
systems-­‐in-­‐canada.pdf?sfvrsn=102554d5_4	
  



IHSPR Priorities Through Time  
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2015	
  -­‐	
  2019	
  

•  Learning	
  Health	
  Systems	
  
•  eHealth	
  
•  Healthy	
  aging	
  in	
  the	
  

community	
  
•  Financing,	
  funding,	
  

sustainability	
  	
  

Health	
  workforce	
  •	
  Timely	
  access	
  to	
  
care	
  •	
  Managing	
  for	
  quality	
  &	
  safety	
  
•	
  Sustainable	
  funding	
  &	
  ethical	
  
resource	
  alloca6on	
  •	
  Governance	
  &	
  
accountability	
  •	
  Managing	
  &	
  
adap6ng	
  to	
  change	
  •	
  Understanding	
  
&	
  responding	
  to	
  public	
  expecta6ons	
  
•	
  Linking	
  care	
  across	
  place,	
  6me	
  &	
  
sekngs	
  •	
  Linking	
  public	
  health	
  to	
  
health	
  services	
  

2009	
  -­‐	
  2014	
  2000	
  -­‐	
  2008	
  

•  Drug	
  Policy	
  
•  Access	
  to	
  appropriate	
  

care	
  across	
  the	
  
con6nuum	
  

•  Health	
  informa6on	
  
•  Financing,	
  sustainability,	
  

governance	
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The Context 
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IHSPR	
  
PrioriHes	
  for	
  
Improved	
  
Health	
  &	
  

Health	
  Care	
  

PaHents	
  &	
  
CiHzens	
  

Researchers	
  

Trainees	
  Healthcare	
  
providers	
  

Policy	
  &	
  
Decision	
  
Makers	
  

Partner	
  
Orgs.	
  

Community  
Engagement 



Key Informant 
Interviews  

Community 
Engagement Data Analysis Validate Finalize and 

Launch IHSPR 
Strategic Plan 

IHSPR	
  Advisory	
  Board	
  Input	
  

Webinars,	
  Survey,	
  
Town	
  Halls,	
  	
  
Engagement	
  Sessions	
  

Draft Strategic 
Plan 
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Engagement Strategy 



Partnerships = Collective Impact 
12	
  



Setting Priorities for Health Services and 
Policy Research 
• Over-­‐arching	
  themes:	
  

• Health	
  system	
  needs	
  fundamental	
  reform	
  
•  fragmenta6on,	
  weak	
  governance,	
  long	
  waits	
  

•  Evidence	
  does	
  not	
  reliably	
  inform	
  policy	
  or	
  pracHce	
  
•  up	
  to	
  17	
  years	
  

• Need	
  to	
  leverage	
  technology	
  and	
  data	
  
•  far	
  behind	
  others	
  



Health System: Structural Issues 
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doctors 
FFS 

hospitals 
global 
budget 

long-term care 
number of beds 

•  few accountabilities 
•  weak measurement 
•  few networks 
•  little governance 
•  not many teams 
•  mostly FFS 
•  not organized or connected 

!  focus on hospitals, illness and individuals 
!  long waits 
!  inequities in access and outcomes 
! patient and public voices insufficiently heard 

Paid from 
separate 
budgets 

} } 13+ systems 



1000	
  persons	
  

555	
  have	
  1+	
  chronic	
  condi6ons	
  

235	
  visit	
  family	
  physician	
  

70	
  visit	
  physician	
  other	
  than	
  FP	
  

8	
  stay	
  overnight	
  in	
  hospital	
  

32	
  visit	
  nurse	
  

Stewart M, Ryan B. Ecology of health care in Canada. Can Fam Physician, 2015 May 1; 61 (5): 449-53. 

Standardized 
Monthly 
Rates – 
Canada Ages 
15+ 

Health System: Investment 
Issues 



1000	
  persons	
  

555	
  have	
  1+	
  chronic	
  condi6ons	
  

235	
  visit	
  family	
  physician	
  

70	
  visit	
  physician	
  other	
  than	
  FP	
  

8	
  stay	
  overnight	
  in	
  hospital	
  

32	
  visit	
  nurse	
  

Health System: Investment Issues          ($264 billion per year) 

Stewart M, Ryan B. Ecology of health care in Canada. Can Fam Physician, 2015 May 1; 61 (5): 449-53. 

prevenHon	
  

self-­‐management	
  

access,	
  conHnuity,	
  
comprehensiveness,	
  
coordinaHon	
  

integraHon	
  

teamwork	
  

Standardized 
Monthly 
Rates – 
Canada Ages 
15+ 



Canadian	
  Medical	
  Associa6on,	
  2013	
  
hdp://healthcaretransforma6on.ca/infographic-­‐social-­‐determinants-­‐of-­‐health/	
  	
  

@upstreamlab	
  
Canadian Medical Association, 2013

http://healthcaretransformation.ca/infographic-social-determinants-of-health/
@upstreamlab

Health System: Priority Issues 



Evidence to Policy and Practice 
The Canadian Health Services and Policy Research Alliance (CHSPRA) https://
www.chspra.ca/ 

The	
  Vision	
  	
  
Research	
  intelligence	
  drives	
  health	
  system	
  

transforma4on	
  in	
  Canada	
  
The	
  Mission	
  	
  

Build	
  and	
  sustain	
  an	
  integrated,	
  high	
  
performing	
  pan-­‐Canadian	
  HSPR	
  community	
  
that	
  adds	
  value	
  to	
  the	
  health	
  of	
  Canadians	
  

and	
  health	
  services	
  for	
  Canadians	
  

Training	
  
ModernizaHon	
  

Impact	
  
Assessment	
  

Learning	
  Health	
  
Systems	
  



Evidence to Policy and Practice  
The Health System Impact Fellowship* 
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Increase	
  Research	
  Talent	
  within	
  Health	
  System	
  OrganizaHons	
  
•  Provide	
  health	
  system	
  organiza6ons	
  with	
  direct	
  opportuni6es	
  to	
  realize	
  and	
  

harness	
  the	
  benefits	
  that	
  PhD-­‐trained	
  individuals	
  can	
  bring	
  to	
  such	
  organiza6ons.	
  

1 

2 

3 

Support	
  Impact-­‐Oriented	
  Career	
  Paths	
  
•  Elevate	
  PhD	
  trainees’	
  and	
  post-­‐doctoral	
  fellows’	
  career	
  readiness	
  and	
  ability	
  to	
  

make	
  an	
  impact	
  in	
  a	
  broader	
  range	
  of	
  employment	
  sectors.	
  	
  

Expand	
  and	
  Enrich	
  the	
  TradiHonal	
  Training	
  Environment	
  
•  Engage	
  health	
  system	
  and	
  related	
  organiza6ons	
  in	
  preparing	
  a	
  cadre	
  of	
  

promising	
  PhD-­‐trained	
  individuals	
  for	
  successful,	
  impacqul	
  careers.	
  

Our	
  goal:	
  Prepare	
  the	
  next	
  generaHon	
  of	
  health	
  services	
  and	
  policy	
  PhD	
  graduates	
  with	
  
the	
  professional	
  skills,	
  competencies,	
  experiences	
  and	
  networks	
  to	
  make	
  meaningful	
  and	
  

impac_ul	
  contribuHons	
  throughout	
  their	
  careers,	
  within	
  and	
  outside	
  of	
  academia.	
  

*Re-­‐launching	
  soon!	
  



Evidence to Policy and Practice  
Impact Assessment 
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•  New	
  frameworks	
  for	
  demonstra6ng,	
  measuring,	
  and	
  communica6ng	
  the	
  impact	
  of	
  HSPR	
  

•  New	
  tools	
  and	
  resources	
  for	
  implemen6ng	
  the	
  framework	
  and	
  training	
  	
  the	
  community	
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Data: 2019 Commonwealth Fund International Health Policy Survey of Primary Care Physicians. 
Source: Michelle M. Doty et al., “Primary Care Physicians’ Role in Coordinating Medical and Health-Related Social Needs in Eleven Countries,” Health Affairs, 
published online Dec. 10, 2019. 

Leverage Technology and Data 
Practice offers patients option to communicate via email or secure website about a 
medical question 



22 

0 1 1 2 2 3 6 

27 

38 

50 
58 

0 

20 

40 

60 

80 

100 

GER* CAN SWIZ AUS FR NOR NETH NZ UK US SWE 

Pe
rc

en
t 

 

* GER response 0%. 
Data: 2019 Commonwealth Fund International Health Policy Survey of Primary Care Physicians. 
Source: Michelle M. Doty et al., “Primary Care Physicians’ Role in Coordinating Medical and Health-Related Social Needs in Eleven Countries,” Health Affairs, 
published online Dec. 10, 2019. 

Leverage Technology and data 
 Practice offers all four of following functions: 
  Request appointments online 
  Request refills for prescriptions online 
  View test results online 
  View patient visit summaries online  



IHSPR Emerging Strategic Priority 1: 
Re-envision the Healthcare System to 
Achieve the Quadruple Aim and 
Health Equity for All 
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Goal:	
  To	
  develop,	
  integrate	
  and	
  
evaluate	
  interven6ons	
  (policies,	
  
processes,	
  prac6ces,	
  products)	
  that	
  
will	
  advance	
  Canadian	
  healthcare	
  
delivery	
  systems	
  along	
  the	
  path	
  
towards	
  improving	
  health	
  equity	
  for	
  
all	
  and	
  achieving	
  the	
  quadruple	
  aim	
  
of	
  improved	
  pa6ent	
  experience,	
  
beder	
  popula6on	
  health,	
  improved	
  
provider	
  experience	
  and	
  lower	
  costs.	
  



IHSPR Emerging Strategic Priority 2: 

Amplify the use and impact of health 
services and policy research for 
improved health system performance and 
outcomes 

Goal:	
  To	
  ensure	
  health	
  care	
  and	
  
policy	
  decisions	
  are	
  grounded	
  in	
  
high-­‐quality,	
  6mely	
  evidence	
  
stemming	
  from	
  strong	
  
collabora6ve	
  research	
  that	
  is	
  
appropriately	
  contextualized	
  

24	
  



IHSPR Emerging Strategic Priority 3:  
Modernize the healthcare system with 
enhanced access to data, digital 
health solutions and data science	
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Goal:	
  To	
  modernize	
  Canada’s	
  
health	
  systems	
  through	
  
enhanced	
  access	
  to	
  data,	
  the	
  
use	
  of	
  digital	
  health	
  solu6ons	
  
and	
  data	
  science	
  that	
  
op6mizes	
  health	
  system	
  
performance	
  and	
  enables	
  
efficient,	
  appropriate,	
  high-­‐
quality	
  pa6ent-­‐centred	
  care.	
  	
  



Then We Had a Pandemic…. 
• Providers	
  

•  “Health	
  care	
  changed	
  more	
  in	
  the	
  past	
  2	
  weeks	
  than	
  in	
  the	
  20	
  years	
  since	
  we	
  
graduated”	
  

•  majority	
  of	
  care	
  went	
  virtual	
  in	
  a	
  few	
  days	
  
•  lack	
  of	
  PPE	
  limited	
  care	
  op6ons,	
  increased	
  anxiety,	
  risk	
  
•  decline	
  in	
  visits	
  severely	
  stressed	
  fee-­‐for-­‐service	
  prac6ces	
  

• Popula6on	
  
•  fear,	
  anxiety,	
  confusion,	
  misinforma6on	
  
•  mental	
  health,	
  substance	
  use,	
  domes6c	
  abuse	
  
•  enormous	
  economic/school/caregiving	
  impact	
  
•  differen6al	
  impacts	
  on	
  women,	
  low	
  income,	
  racialized	
  groups	
  



COVID-19 Challenges 
•  Exposed	
  societal	
  fault	
  lines	
  

•  ageism	
  
•  racism 	
   	
   	
   	
  	
  
•  sexism	
  
•  classism	
  

•  Exposed	
  health	
  system	
  fault	
  lines	
  
•  neglect	
  of	
  long-­‐term	
  care,	
  primary	
  care,	
  homecare	
  
•  uncoordinated	
  jurisdic6ons	
  and	
  sectors	
  
•  inconsistent	
  aden6on	
  to	
  evidence,	
  messaging	
  
•  poor	
  data	
  systems,	
  lack	
  of	
  transparency	
  
•  pa6ents	
  and	
  public	
  even	
  more	
  lex	
  out	
  

Intersec6onality	
  	
  !	
  much	
  harder	
  to	
  deny,	
  ignore	
  



www.OntarioHealthProfiles.ca	
  





COVID-­‐19	
  in	
  Toronto	
  

82%	
  among	
  people	
  
iden6fied	
  with	
  a	
  
racialized	
  group	
  
(52%	
  of	
  popula6on)	
  

50%	
  in	
  low	
  income	
  
households	
  (30%	
  of	
  
popula6on)	
  



Sociodemographic data to identify 
systemic racism 

hdps://www.youtube.com/watch?v=7KepfKI1bS8	
  	
  

Dr.	
  Onye	
  Nnorom,	
  Dr.	
  Kate	
  Mulligan,	
  Dr.	
  Marcia	
  Anderson	
  



 
 

 

Release Date: December 12, 2014 
 

 
 
 

IN THE PROVINCIAL COURT OF MANITOBA 
 
 

IN THE MATTER OF:   THE FATALITY INQUIRIES ACT 
 
 
AND IN THE MATTER OF:  BRIAN LLOYD SINCLAIR, Deceased 
 
 
 
 

APPEARANCES: 
 
Mr. D. Frayer, Q.C. and Ms M. Murray, Inquest Counsel 
 
Ms B. Owen, Inquest Coordinator 
 
Messrs. W. Olson, Q.C., R. Olson and Ms C. Tolton, for the Winnipeg Regional 
Health Authority 
 
Messrs. M. Trachtenberg and V. Zbogar, for the Family and Estate of 
Brian Lloyd Sinclair 
 
Mr. G. Smorang, Q.C., for the Manitoba Nurses Union 
 
Mr. T. Kochanski, for Drs. Waters, Perez, Araneda and Minish 
 
Ms E. Hill and Ms C. Big Canoe, for the Aboriginal Legal Services of Toronto  
 
Mr. M. Balfour, for the Assembly of Manitoba Chiefs 
 
Ms L. Spillett, for Ka Ni Kanichihk 
 

hdps://www.cbc.ca/news/canada/montreal/quebec-­‐a6kamekw-­‐joliede-­‐1.5743449	
  	
  

hdps://www.wellesleyins6tute.com/publica6ons/first-­‐peoples-­‐second-­‐class-­‐treatment/	
  	
  



IHSPR’s COVID-19 Priorities 
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Click	
  here	
  to	
  read	
  the	
  full	
  arHcle:	
  
hdps://www.longwoods.com/content/26249/healthcare-­‐policy/
informing-­‐canada-­‐s-­‐health-­‐system-­‐response-­‐to-­‐covid-­‐19-­‐priori6es-­‐for-­‐
health-­‐services-­‐and-­‐policy-­‐r	
  

October	
  2020	
  Update:	
  
-­‐  long-­‐term	
  care	
  
-­‐  greater	
  emphasis	
  on	
  virtual	
  care	
  
-­‐  addressing	
  racism	
  
-­‐  Indigenous	
  Peoples’	
  health	
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•  Goal: Support the implementation of 
promising practice interventions* within LTC 
and retirement homes across Canada in time 
to avoid or mitigate the impacts of a second 
wave of COVID-19. 

•  How? Provide quality improvement (QI) 
support to homes, including: assessment 
tools, coaching, peer affinity groups, seed 
funding, national huddles & policy labs. 

•  Who? Voluntary participation of any LTC or 
retirement home in Canada. Seed funding 
randomly allocated, while other supports 
available for all participating homes. 

The LTC+ Acting on Pandemic  
Learning Together initiative 

*Promising	
  PracHce	
  
IntervenHons:	
  

1.  Prepara6on	
  
2.  Preven6on	
  

3.  People	
  in	
  the	
  workforce	
  
4.  Pandemic	
  response	
  and	
  

surge	
  capacity	
  
5.  Planning	
  for	
  COVID-­‐19	
  

and	
  non-­‐COVID-­‐19	
  care	
  
6.  Presence	
  of	
  family	
  

hdps://www.c|i-­‐fcass.ca/innova6ons-­‐tools-­‐
resources/item-­‐detail/2020/07/20/re-­‐imagining-­‐care-­‐
for-­‐older-­‐adults-­‐next-­‐steps-­‐in-­‐covid-­‐19-­‐response-­‐in-­‐

long-­‐term-­‐care-­‐and-­‐re6rement-­‐homes	
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•  Goal: Support implementation efforts and 
sustainability of CFHI/CPSI’s promising 
practice interventions, rigorously evaluate the 
outcomes and impacts of the interventions, 
and improve LTC preparedness for a potential 
second wave.  

•  The value-add of ISTs:  
–  support implementation in different homes & contexts 
–  generate evidence on which interventions and 

approaches are most effective, in which settings and 
contexts, and why 

–  support the scale and spread to other facilities and 
jurisdictions 

–  Bonus: Measurement Framework Project 

CIHR’s Institutes of Aging (IA) and Health Services and Policy Research  (IHSPR) in partnership with  
CIHR’s Institutes of Circulatory and Respiratory Health (ICRH), Gender and Health (IGH) Musculoskeletal  
Health and Arthritis (IMHA), Infection and Immunity (III), and Population and Public Health (IPPH) as well as 
Canadian Foundation for Health Care Improvement (CFHI), Canadian Patient Safety Institute (CPSI), New 
Brunswick Health Research Foundation (NBHRF), the Saskatchewan Health Research Foundation (SHRF), 
and the Michael Smith Foundation for Health Research (MSFHR) 

A Role for Research: Implementation 
Science Teams (ISTs) 

35	
  



The Lessons/Opportunities of 
COVID-19 for Canadian Learning 
Health Systems 
• Address	
  systemic	
  racism	
  in	
  our	
  ins6tu6ons	
  
• Make	
  a	
  massive	
  leap	
  forward	
  in	
  data	
  and	
  digital	
  health	
  
•  Invest	
  in	
  compassionate	
  and	
  evidence-­‐based	
  care	
  of	
  older	
  adults	
  

•  Empower	
  pa6ents/families/ci6zens/caregivers	
  in	
  new	
  ways	
  
• Build	
  and	
  test	
  new	
  models	
  of	
  governance,	
  integra6on,	
  payment	
  and	
  
care	
  delivery	
  

• Use	
  meaningful	
  data	
  to	
  inform	
  decisions	
  that	
  enhance	
  impact	
  and	
  
equity	
  



Your Turn 

• What	
  should	
  health	
  services	
  and	
  policy	
  research	
  priori6es	
  be	
  in	
  
Canada?	
  

• What	
  appeals	
  to	
  you/not?	
  
• What	
  needs	
  more	
  emphasis/less?	
  
• What’s	
  missing?	
  

Contact:	
  
rglazier.ihspr@ices.on.ca	
  
jnadigel.ihspr@ices.on.ca	
  
mmcmahon.ihspr@ices.on.ca	
  



Acknowledging the Contributions of the IHSPR 
Team! 


