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In this issue of Healthcare Papers, Anne 
Snowdon (2017) clearly articulates the 
elements necessary for a health system inno-
vation agenda. Although these steps are 
not easy – witness the slow progress of the 
adoption and diffusion of innovation across 
Canadian healthcare – they are relatively 
simple and provide a nice counterpoint to our 
usual concerns about how to effect change 
within the complex environment of health-
care. Sarah Padfield (2017) helps Professor 

Snowdon’s case by making it clear that there 
are multiple strong examples of how to build 
the necessary elements of an innovation 
agenda from other industries as well as some 
emerging examples in healthcare.

All of the authors in this issue re-enforce 
the importance of particular elements or the 
feasibility of taking some of the first hard steps. 
Building on extensive scholarly work, Gail 
Tomblin Murphy and colleagues (2017) lay out 
how policy can support or hinder innovation 
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in healthcare and Peter Vaughan (2017) shows 
that it is possible to shape policy making and 
public administration structures to support 
innovation. The commentary by Richard 
Barker with Tara Donnelly (2017) and that by 
David Williams and colleagues (2017) lay out 
the arguments from the perspective of tech-
nological and service innovation. Finally, John 
Garcia (2017) shows how we can innovate 
in policy and practice within the often-over-
looked area of health promotion and Cameron 
Piron (2017) reminds us of the importance of 
building cultures of (serial) entrepreneurship. 

Finally, all of these papers must be seen 
against the backdrop of major strategies for 
more innovation at the federal level – see 
Unleashing Innovation by David Naylor and his 
colleagues on the Advisory Panel on Healthcare 
Innovation (Naylor 2015) – and at the provin-
cial level like the final report of the Ontario 
Health Innovation Council (OHIC 2015), the 
latter of which is being expanded and executed 
by the province’s Office of the Chief Health 
Innovation Strategist. Given all of this direction 
and support, why is the Canadian healthcare 
system still so starved of innovation?

The first issue is a simple one around return 
on investment (or innovation). In his review of 
the relationship between cost and quality for 
the Health Foundation, John Ovretveit (2009) 
noted that the costs and benefits of improve-
ments in quality are spread out across stakehold-
ers and across time. Simply put, when we make 
improvements in primary care (for example 
in diabetes management) the pay-off from 
those benefits typically happens in the hospital 
through lower admissions for the treatment 
of diabetes complications. While quality does 
save money, the separation between where the 
investment is made and where the savings occur 
makes it hard to capture those savings. The 
same is true for even the most disruptive inno-
vations. When we substitute an innovation for 
older and more expensive ways of doing things 

we have to be able to reclaim the savings from 
eliminating those older ways. This means that 
any policy moves to promote integration of care 
across sectors will speed the arrow of innovation. 
Likewise, anything that builds barriers across 
sectors will likely hinder innovation.

The second issue is a more complex one 
around how we build learning health systems. 
The foundation of healthcare is knowledge, 
and our healthcare systems produce petabytes 
of data on a daily basis, but our systems are not 
yet set up to make use of that data for learning, 
innovation, and improvement activities. The 
Institute of Medicine (IOM 2007) along with 
many other leading organizations has made a 
compelling case for the importance of learn-
ing health systems – those that share data and 
insights across organizational boundaries – as a 
key to supporting innovation. This means that 
any policies that promote open data and trans-
parency as well as improvement in the quality 
and timeliness of information in our system 
will spur and support innovation.

The third issue is a more profound one 
of culture and capacity. We are fortunate in 
healthcare to have one of the most highly 
trained and highly motivated workforces. Even 
in the face of financing crunches, healthcare 
professionals work hard to make care work for 
their patients. But we should not assume that 
highly intelligent, highly trained and highly 
committed individuals will start innovating on 
their own unless we take the lessons implicit 
across all of the papers and work them into the 
way we train health professionals. 

Given the importance of innovation, it 
is not surprising that health systems around 
the world are moving towards integration, 
transparency and fundamental changes to the 
way they prepare their healthcare profession-
als. But without these fundamental changes to 
how we organize and prepare the people who 
work in healthcare, the adoption and diffusion 
of innovation will remain an uphill battle.
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