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Whether the Strategic Plan 2021–2026  
(CIHR IHSPR 2021) is a set-up for success or 
a document too reliant on “deterministic logic” 
(Roy et al. 2022: 71) will be revealed in the 
years to come. From today’s vantage point, the 
ground beneath the strategic priorities is firmer 
in some than in others. Some conditions 
present considerable challenges, whereas others 
are conducive to progress. 

Action on Equity Issues Is 
Non-Negotiable
The opening message of IHSPR’s strategic 
plan (CIHR IHSPR 2021) says that health 
equity is at the centre of its aims. The need to 
deliberately acknowledge and meaningfully 
address inequities and health disparities across 
all fronts appears to be non-negotiable. But, as 
Pinto (2022) cautions, it is often also perform-
ative. He says that making equity, inclusion 
and diversity the norm demands sustained 
efforts that are well-funded and well-designed. 
That means taking the lead from affected 
groups in identifying problems and driving 
substantive changes in culture, workforce and 
leadership composition and outcomes. 

Transformed Systems Are Learning 
Health Systems 
A transformed system that meets 21st-century 
health needs and system goals must be a 
learning health system as many commenta-
tors note. It must be capable of continuous 
quality improvement, providing ongoing 
opportunities for researchers to work across 
domains, developing and disseminating new 
knowledge in new ways. Tomblin Murphy 
et al. (2022) report on successful strategies 
to embed researchers into a broad range of 
health-focused organizations, infusing valu-
able expertise and building new capacities and 
skills among staff while instilling in researchers 
new attributes that are key to advancing health 
system improvement. 

Goel and McGrail (2022) describe the 
undeniable and diverse deficiencies in the 
country’s health data ecosystem, hobbling the 
timely, effective collection, sharing and use of 
health data. Heartened by the components for 
a strong health data system in IHSPR’s strate-
gic plan, they suggest the ways and means to 
maximize the institute’s efforts to strengthen 
digital health solutions and data science, 
recommending a focus on the sticking points 
to progress – a fragmented health data founda-
tion, a lack of coordinated data governance and 
a risk-averse culture. 

The evolving HSPR enterprise is an 
essential and enabling part of a learning health 
system, serving shared goals and embracing 
solution-oriented and collaborative research 

(McMahon et al. 2022). But as McGrail et al. 
(2022) assert, it must also stand apart from 
that and give room and resources to not only 
theoretical research and investigations with 
both long and short shelf lives but also to 
comparative and interdisciplinary research. 

As noted in this issue of Healthcare Papers, 
our collective experience of the COVID‑19 
pandemic, with its disproportionately harmful 
effects on racialized and marginalized popula-
tions, provided painful and powerful lessons, 
showing the system’s fragility, lack of cohesive-
ness and entrenched inequities. We witnessed 
the devastating impact of trying to manage a 
quickly changing crisis without sufficient 
information, timely comparable data and 
evidence to inform the country’s pandemic 
response. When future health emergencies hit –  
or ideally, before they hit – updated data, 
analyses and meaningful, actionable evidence 

HSPR is ideally – and uniquely – 
able to provide essential ingredients 
for success in securing health system 
transformation.
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on relevant HSPR should be on hand to help 
mitigate the harm or even dodge the danger 
altogether. 

Bridging (and Protecting) Divides 
The IHSPR strategic plan promotes the 
establishment of stronger, closer relationships 
among researchers, communities and leaders 
in the healthcare system and encourages new 
kinds of research collaborations. That prior-
ity may appear unequivocally sensible. After 
all, health system silos – nurtured by conven-
tion, culture, funding, models and more – are 
longstanding and legion, inhibiting service 
integration and thwarting the Quadruple 
Aim. Communication problems between 
its disparate parts are seemingly unshake-
able. Fostering new research arrangements 
could generate solution-oriented research and 
bridge traditional divides to find common 
cause (and no doubt compromises).

Raising concerns about potential compro-
mises, self-censorship and funder–fundee 
power dynamics that could stymie critical 
analysis, McGrail et al. (2022) issue a provo-
cation to challenge the system. Competitive 
tensions may be high when research questions 
are being developed or decisions are being 
made about who will design, fund and 
conduct the research (and how). Researchers 
and partner organizations have discrete  
roles to fulfil and expertise and interests of 
their own. 

Healthcare transformation demands 
keeping your eye on the prize. For some 
researchers, that prize may not be on the 
problem of the day. It may be beyond the 
horizon, requiring research investments 
outside of the immediate priorities and needs 
of the healthcare system. Enhanced measures 
to protect the science of science and to 
safeguard public interest transparency may be 
required to address some of the concerns 
about the proposed shift to broader research 
collaborations.  

The public interest question is not absent 
in this issue of Healthcare Papers. HSPR is an 
indispensable, powerful tool that can produce 
better care for people, safer practice and 
stronger evidence to guide decision making. 
That is a public resource with potentially 
profound impacts on people’s lives and on the 
health of individuals, populations and the 
system.  

Protecting and Promoting the Public 
Good 
The late George Grant was an inimitable 
thinker and philosopher, whose writing and 
political commentary in the last half of the 
20th century presented novel (and by times 
controversial) perspectives about far-reaching 
issues, including the fate of Canadian nation-
alism, the evolution of the academy’s enter-
prise and the decline of internal and external 
morality and justice in a technological age 
(Grant 1965, 1969; Martin 1989). 

Although Grant rejected the increasing 
specialization of academic research pursuits in 
the social sciences and changing notions of 
value, decrying the privileging of private 
pursuit of career advancement over the public 
interest, his contemplations centred on funda-
mental questions about virtue, technology, self 
interest and the public good. (Angus 1989; 
Grant 1969; Martin 1989).  As he used to say 
to his students: “There is no interest like 
self-interest.” (Grant, personal communica-
tion, September–April, 1983–84).  The 
essence of the IHSPR strategic plan – “[to 
support] the generation of timely, relevant, 
equitable, and impactful research … to 
improve the health care system and the overall 
health and well-being of Canadians” (CIHR 
IHSPR 2021: 26) – is clearly an expression of 
public good goals. The task ahead is to ensure 
that the strategic plan’s implementation lives 
up to that spirit. 
 
– Longwoods Publishing
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ABSTRACT

The Canadian Institutes of  Health Research – Institute of  Health Services and Policy 
Research’s (IHSPR’s) Strategic Plan 2021–2026: Accelerate Health Care System 
Transformation through Research to Achieve the Quadruple Aim and Health 
Equity for All (CIHR IHSPR 2021) outlines the Institute’s key priority areas for 
investment and activity over the next five years. IHSPR used an evidence-informed 
strategic planning process that was pan-Canadian in scope and designed to elicit the 
health services and policy research priorities of decision makers, providers, researchers, 
patients, communities and the public. This paper outlines IHSPR’s four key strategic 
priorities for supporting and optimizing research in transforming Canada’s healthcare 
delivery systems over the next five years.

 
RÉSUMÉ

Le Plan stratégique 2021-2026 de l ’Institut des services et des politiques de la santé 
(ISPS) des Instituts de recherche en santé du Canada : Accélérer la transformation du 
système de soins de santé par la recherche pour atteindre les quatre objectifs et 
l’équité en santé pour tous (CIHR IHSPR 2021) décrit les domaines d’investissement 
prioritaires de l’Institut et les activités prévues pour les cinq prochaines années. L’ISPS 
a eu recours à un processus de planification stratégique fondé sur les données probantes, 
de portée pancanadienne et conçu pour déterminer les priorités de recherche sur les 
services et les politiques de santé à l ’ intention des décideurs, des fournisseurs, des 
chercheurs, des patients, des collectivités et de la population. Ce document décrit les 
quatre priorités stratégiques de l ’ISPS qui visent à soutenir et à optimiser la recherche  
dans la transformation des systèmes de soins de santé canadiens pour les cinq  
prochaines années.

Background
The Canadian Institutes of  Health Research –  
Institute of  Health Services and Policy 
Research’s (CIHR IHSPR’s) Strategic Plan 
2021–2026: Accelerate Health Care System 
Transformation through Research to Achieve 
the Quadruple Aim and Health Equity for All 
(CIHR IHSPR 2021), outlines the Institute’s 
key priority areas for investment and activity 

over the next five years. Using an evidence-
informed strategic planning process that 
was pan-Canadian in scope and designed to 
elicit the health services and policy research 
(HSPR) priorities of decision makers, provid-
ers, researchers, patients and the public, 
IHSPR’s resulting strategic plan identifies 
four key strategic priorities: 

Johanne Richard
Administrative Assistant
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1.	 accelerate the discovery of innovations 
that transform healthcare delivery systems 
to achieve the Quadruple Aim and 
improve health equity for all;

2.	 modernize the healthcare system with 
digital health solutions and data science;

3.	 foster the integration of evidence into 
health services and policy decisions for 
improved healthcare system performance 
and outcomes; and

4.	 strengthen capacity for solution-oriented 
research and evidence-informed health-
care system transformation.

IHSPR entitled the plan Accelerate Health 
Care System Transformation through Research to 
Achieve the Quadruple Aim and Health Equity 
for All (CIHR IHSPR 2021) to reflect the 
need to address the structural, functional and 
environmental challenges of a healthcare 
system that was designed 40 to 50 years ago 
but must deliver accessible, high-quality, 
equitable, sustainable, coordinated and 
integrated care in the 21st century. The plan is 
anchored to the Quadruple Aim and puts 
health equity at the centre of these aims to 
signal IHSPR’s commitment to ensuring that 
all research, improvement and transformation 
efforts are done with the intention of improv-
ing health equity (Nundy et al. 2022). The 
strategic plan was developed throughout the 
context of the COVID‑19 pandemic, which 
exposed fault lines, racism and discrimination 
in Canada’s healthcare delivery systems and 
magnified long-standing systemic socio-
economic and ethnoracial inequities in all 
facets of society, including in access to and 
outcomes of care. This context informed 
IHSPR’s strategic plan and its commitment 
to equity; to supporting research that advances 
equitable healthcare services and policies and 
seeks to understand the equity implications of 
the policies that determine how health 
services are funded, organized and delivered; 

and to supporting a more diverse and inclu-
sive health services and policy research 
workforce. The ultimate goal of  IHSPR’s 
strategic plan is to support the generation of 
timely, relevant, equitable and impactful 
HSPR that can be mobilized to improve the 
healthcare system and the overall health and 
well-being of all Canadians.

The Current Context of Canada’s 
Healthcare Systems
An increasing trend in healthcare spending in 
Canada (CIHI 2021a), financial pressure on 
provincial and federal budgets (with a signifi-
cant increase in costs due to the COVID‑19 
pandemic [The Conference Board of  Canada 
2020]) and consistent suboptimal perfor-
mance and outcomes – relative to comparable 
Commonwealth Fund (Osborn et al. 2017) 
and Organisation for Economic Co-operation 
and Development countries (OECD 2019) – 
have created an impetus for transforma-
tional change in how Canadian healthcare 
services are financed, organized, managed 
and delivered. The COVID‑19 pandemic has 
accelerated this transformation imperative 
with its profound impact on people, socie-
ties and healthcare systems worldwide. By 
exposing persistent and systemic problems 
in our healthcare delivery systems (e.g., the 
gendered, racialized workforce in long-term 
care; socio-economic disparities in access to 
prevention and care; insufficient surge capac-
ity to respond to emergencies) and, in some 
cases, accelerating the uptake of promising 
innovations (e.g., virtual care) but with ineq-
uitable reach (e.g., by geography and socio-
economic status), the COVID‑19 pandemic 
has put a spotlight on the necessity to re-eval-
uate and transform care delivery in Canada to 
create resilient, inclusive, equitable healthcare 
systems (CIHI 2021b; McMahon et al. 2021).

The role of  HSPR in generating leading-
edge evidence to inform healthcare system 
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transformation is clear: research investments 
must be made in areas of high need where 
there are gaps in evidence and where there is 
potential to have the greatest positive impact 
on the health and well-being of the population 
and the performance of the health system. The 
evolution of learning health systems across 
Canada presents a valuable opportunity to 
align research investments with the priorities 
and needs of the healthcare system; to 
strengthen relationships among researchers, 
communities and leaders in the healthcare 
system; and to position HSPR as the innova-
tion engine of  Canada’s healthcare system to 
achieve the Quadruple Aim and health equity 
for all.   

HSPR in Canada and CIHR IHSPR
HSPR is the field of scientific investiga-
tion that generates evidence on how to create 
systems, policies and organizational structures 
and invest in programs, services and tech-
nologies that maximize health and healthcare 
system outcomes. Multiple disciplines, profes-
sions, sectors and methodologies are harnessed 
to creatively address healthcare system chal-
lenges and high-priority questions. 

IHSPR is one of the 13 Institutes at 
CIHR, Canada’s federal health research 
funding agency. IHSPR is dedicated to 
supporting innovative research, capacity 
building and knowledge mobilization initia-
tives designed to improve the way healthcare 
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.  

IHSPR’s core work can be organized into 
five key domains (Figure 1): (1) supporting 
HSPR knowledge creation, (2) building and 
strengthening the capacity of the HSPR 
workforce, (3) fostering knowledge mobiliza-
tion of  HSPR into policy and practice,  
(4) collaborating and partnering to optimize 
HSPR impact and (5) celebrating and recog-
nizing the excellence and contributions of the 
HSPR community. 

IHSPR’s Values and Commitments
IHSPR supports and will work to uphold the 
values and commitments articulated in the 
Strategic Plan 2021–2026 (CIHR IHSPR 
2021). Additionally, IHSPR commits to  
the following:  

Figure 1. IHSPR’s core functions

Foster excellence and 
 innovation in HSPR  

and its application to  
improve health and  
system outcomes.

Foster knowledge mobilization
Connect and partner to  

optimize impact

Support knowledge creation

Celebrate and recognize  
excellence and impact

Build capacity
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•	 Excellence, innovation and impact: support-
ing excellent, innovative and impactful 
HSPR that improves the overall health 
system and health of  Canadians, with the 
ultimate goal of achieving the Quadruple 
Aim and health equity for all. IHSPR 
will promote an open science approach 
to ensure that research and evidence 
supported by the Institute is accessible 
in a timely manner to all stakeholders to 
help accelerate and enable health system 
transformation. 

•	 Collaboration for collective impact: engag-
ing and collaborating with partners within 
Canada and other countries to support 
rigorous research and knowledge mobili-
zation activities that achieve measurable 
impact on health and healthcare system 
outcomes. 

•	 Equity, diversity and inclusion: supporting 
the principles of equity (fairness), diver-
sity (representation) and inclusion (valued 
participation), including sex and gender 
considerations and the needs of people 
and populations across the life course in 
all activities undertaken by the Institute, 
and working to support CIHR’s strategic 
priority of pursuing health equity through 
research. 

•	 Indigenous Peoples’ health: supporting 
CIHR’s priority of accelerating the self-
determination of Indigenous Peoples in health  
research, the Institute of Indigenous Peoples’ 
Health Strategic Plan 2019–2024 (CIHR 
IIPH 2019), as well as the Action Plan: 
Building a Healthier Future for  
First Nations, Inuit and Métis Peoples 
(CIHR 2016).

•	 Environmental sustainability: taking steps 
to understand the strategies and actions 
that can be applied to the Institute’s 
and health systems’ activities to prevent, 
mitigate and respond to the risk to health 
posed by climate change and other envi-
ronmental impacts.

•	 Continuous learning and improvement: 
being a learning organization that 
continuously monitors and evaluates 
its programs and activities and uses the 
results to iterate, adjust and improve. 
IHSPR strives to be forward think-
ing, nimble and adaptable as the health 
research ecosystem and healthcare  
systems evolve.

IHSPR’s Approach to Priority Setting
IHSPR identified strategic directions for 
HSPR through an evidence-informed, multi-
pronged, community-engaged and itera-
tive process conducted between May 2019 
and January 2021 (Figure 2). Our approach 
was pan-Canadian with respect to scope of 
engagement and drew on multiple lines of 
evidence including the following:

•	 an environmental scan of  HSPR priorities 
in Canada and other countries; 

•	 analysis of historical HSPR funding 
investments and impacts; 

•	 semi-structured interviews with individu-
als from research-based, policy-making, 
decision-making, clinical, Indigenous and 
patient-based communities; 

•	 community engagement via Canadian and 
international conferences, university town 
halls, patient round tables, online engage-
ment sessions and a community survey; 

•	 strategic-partnership round tables; 
•	 meetings with federal and provincial/terri-

torial departments of health; 
•	 a rapid review of  COVID‑19 priorities for 

HSPR (McMahon et al. 2020); and 
•	 engagement with the IHSPR Institute 

Advisory Board (IAB) throughout the 
process.

Altogether, more than 2,300 individuals 
provided input to inform IHSPR’s  
strategic plan. 
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IHSPR’s Strategic Priorities 

Strategic Priority 1: Accelerating the 
discovery of innovations that transform 
healthcare delivery systems to achieve  
the Quadruple Aim and improve health 
equity for all 

The context
Canadian Medicare has long been regarded as 
a hallmark of  Canadian culture and identity. 
But today, the healthcare systems that have 
developed within and around this legisla-
tive framework are often seen as focused on 
hospitals and physicians, siloed across sectors 
and centred on illness and treatment instead 
of wellness and prevention. In addition, the 
COVID‑19 pandemic has raised awareness 
that healthcare systems are outdated and need 
to be more resilient, adaptable and better 
prepared to withstand pressing challenges, 

including future pandemics or emergencies 
(such as those presented by climate change). 

Amid these gaps and challenges, however, 
there are examples of excellence and innova-
tion that can be found across jurisdictions. 
This includes team-based primary healthcare 
with a focus on the social determinants of 
health, an increased focus on patient and 
population health outcomes, implementation 
of digital and virtual care technologies to 
improve access to care in rural and remote 
regions, standardized care pathways that 
improve health outcomes and quality of care 
while reducing costs and patient and commu-
nity engagement that informs all levels of 
decision making. The COVID‑19 pandemic 
has accelerated the adoption of certain 
innovations that were in the early stages of 
implementation before the pandemic, such as 
virtual care (Bhatia et al. 2020; Webster 
2020). The pandemic also prompted 

IHSPR analyzed the input and data to 
identify common themes, refined the themes 
into draft priorities for investment and strate-
gies for action and met with its IAB to discuss 
and finalize the plan. The resulting priorities 
and actions were shared with the HSPR 

community for validation in an open town 
hall virtual forum in June 2021. Consistent 
with our strategy development process, our 
strategy implementation approach will be 
highly consultative and partnered. 

Figure 2. IHSPR’s strategic planning process

Key informant  
interviews

Community  
engagement*

Data analysis Draft strategic 
plan 

Validate Finalize and  
launch

*Webinars, 
surveys, town halls, 
engagement  
sessions

IHSPR Advisory Board Input
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heightened attention to certain sectors and 
challenges such as the long-term care (LTC) 
sector and the development of new national 
LTC standards (The Govenor General of 
Canada 2020). 

Modernizing Canadian healthcare is 
critically needed to ensure that pockets of 
excellence become standard practice across the 
country and create meaningful improvements 
for people, communities and populations. 
This will require research investment and 
attention to better understand the equity 
implications of how healthcare services are 
organized, funded and delivered; why imple-
mentation and innovation flourish in some 
areas but not others; the key enablers and 
barriers to implementation; how to contextu-
alize promising innovations for local adapta-
tion and uptake; and the ingredients to 
successful and equitable sustainability of 
excellence. Transformation is required to 
ensure delivery systems are oriented toward, 
and have the mechanisms in place to achieve, 
the Quadruple Aim of improved patient 
experience, better population health, improved 
provider experience and better value, as well as 
improved health equity for all. These delivery 
systems must be resilient, accountable and 
prepared to deliver consistent, high-quality 
outcomes, including in times of crisis. HSPR 
will play a vital role in providing the evidence 
needed to evaluate current approaches, 
re-envision a future state for Canadian health-
care and inform the modernization of 
contemporary delivery systems.

Goal
The goal of the first priority is to support 
and invest in research that leads to better 
population health and increased value, while 
improving health equity and the healthcare 
experience for patients, families and health-
care providers. 

Objectives
The objectives of the first priority are  
as follows: 

1.	 Generate evidence about innovations 
in how to organize, finance, manage 
and deliver healthcare that achieves the 
Quadruple Aim, improves equity and is 
accountable to patients and the public. 
Prioritized areas for attention include the 
following:
a.	 integration of care (including 

integrated delivery systems and 
continuity of care);

b.	 primary, home and community-
based care;

c.	 long-term care (including nursing 
home care and care provided in 
retirement homes and assisted living 
facilities); and

d.	 the healthcare workforce (including 
funding and remuneration, training 
and support, scopes of practice, 
interdisciplinary collaboration and 
data systems for planning). 

2.	 Catalyze new research at the inter-
section of health services and policy 
and population health that integrates 
upstream prevention within healthcare 
delivery settings/approaches to improve 
health, health equity and well-being, and 
addresses the social determinants  
of health.

Strategies to achieve the first priority
Strategies to achieve the first priority include 
the following: 

1.	 Support large-scale implementation 
science teams designed to generate 
cutting-edge research, mobilize knowl-
edge into action, accelerate healthcare 
system transformation and drive better 
outcomes. 
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2.	 Support cross-jurisdictional research and 
comparative policy analyses that gener-
ate the evidence needed to build high-
performing, equitable healthcare systems 
and services.

3.	 Embed a health equity lens within 
research programs to contribute to an 
equitable HSPR funding system and 
an equitable healthcare delivery system, 
including attention to sex and gender; 
racism; intersectionality; Indigenous 
Peoples and colonization; income inequal-
ity; global health; and rural, remote and 
northern communities.

4.	 Increase public awareness about the 
power of  HSPR to address key issues 
confronting healthcare in Canada. Create 
opportunities for: patients and the public; 
Indigenous Peoples and communities; and 
decision makers, healthcare providers and 
researchers to work together in generat-
ing and applying relevant, high-impact 
HSPR.

5.	 Contribute to CIHR’s framework for 
action on global health research to ensure 
that HSPR priorities, partners and 
perspectives are incorporated.

Expected impact
In five years, new research on transforming 
healthcare delivery systems has been gener-
ated and mobilized to achieve the Quadruple 
Aim and address health equity, and HSPR is 
embraced as the innovation engine of health-
care systems. 

Strategic Priority 2: Modernizing the 
healthcare system with digital health 
solutions and data science

The context
Throughout the healthcare system, rapid digi-
tization is occurring in most hospitals, doctors’ 
offices, community clinics, pharmacies and 

diagnostic services. Still, this landscape is 
characterized by fragmented data systems 
and platforms; limited interoperability; data 
islands; regulatory barriers; lack of integration 
of clinical care and patient-generated data 
into data systems; challenges with data owner-
ship; concerns with privacy, safety and cyber-
security; minimal provider, patient and public 
engagement; and critical gaps in data (e.g., 
lack of race and ethnicity data, lack of meas-
ures about equity and racism). Canada has 
international advantages, including a single 
payer healthcare system, population-based 
administrative data, world-leading research-
ers in big data and artificial intelligence and 
highly regarded data-related organizations, 
which it should leverage to seize the digital 
and data opportunity. 

A strong digital health infrastructure 
underpinning the healthcare system is needed 
to accelerate system transformation to meet 
the needs of  Canada’s diverse population. 
This was exemplified during the COVID‑19 
pandemic, when almost all non-urgent care 
across the country moved to virtual or 
telemedicine visits, modernizing the health-
care system within days out of necessity. It is 
now time to continue this transformation and 
bring all aspects of healthcare into the digital 
economy through safe, secure interoperable 
systems. By leveraging Canada’s data assets, 
digital health innovations, advanced analytics 
and expertise of the HSPR community, we 
can collaborate with partners to support 
transformative research to underpin expanded 
and equitable access to care, enhanced care 
provision to rural and remote communities 
and historically underrepresented groups, 
improved continuity of care and, ultimately, 
improved overall care provided to Canadians.  

Goal
The goal of the second priority is to modern-
ize Canada’s healthcare systems through 
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research on digital health innovations and 
data science that will help to achieve the 
Quadruple Aim and health equity for all.

Objectives
The objectives of the second priority are  
as follows:

1.	 Support research that enhances the design, 
implementation and evaluation of digital 
health solutions – including virtual care 
technologies – that aim to improve health 
and patient/provider experience outcomes.

2.	 Encourage and enhance the use of data 
and data analytics, including artificial 
intelligence, in various realms of  HSPR as 
a means to improve health outcomes and 
health equity.

3.	 Support a strong digital health ecosystem, 
in partnership with others, which includes 
leading-edge HSPR and a diverse 
community of  HSPR scholars engaged 
in informing and creating an improved 
data ecosystem; enhanced and equitable 
data access and data linkage; improved 
predictive modelling; secure digital health 
services available to all Canadians; and 
improved digital health literacy.

Strategies to achieve the second priority
Strategies to achieve the second priority 
include the following:

1.	 Design innovative digital health research 
funding programs that support advanced 
analytics and the implementation and 
evaluation of digital health approaches 
(including, but not limited to, virtual care, 
e-consultations, e-referral, sensors, patient 
portals and patient-held records and 
wearables).

2.	 Create opportunities for researchers, 
care providers, decision makers and 
patients from diverse communities to 

work together in the digital health space 
to improve their understanding and use 
of data and increase their overall digital 
health literacy.

3.	 Encourage and promote the use of data 
sources and platforms by health services 
and policy researchers, including Strategy 
for Patient-Oriented Research’s (SPOR’s) 
Canadian Data Platform.

4.	 Work with partners to continue to 
improve access, linkage and interoper-
ability of data and data systems for HSPR 
and evidence-informed decision making; 
support equitable access to data and 
appropriate data ownership and rights, 
including within Indigenous communities; 
and ensure that privacy, safety and ethical 
and regulatory issues related to data are 
considered and respected.

Expected impact
In five years, research will inform the crea-
tion and implementation of digital health 
tools that will support timely access to care 
for Canadians, accelerating progress toward 
the Quadruple Aim and achieving health 
equity for all. Digital health literacy will 
improve across HSPR stakeholders, including 
researchers, providers, policy makers, deci-
sion makers, patients and the public through 
opportunities to work together and collabo-
rate in the digital health space.  

Strategic Priority 3: Integrating evidence 
into health services and policy decisions 
for improved healthcare system 
performance and outcomes 

The context
HSPR does not always lend itself to imme-
diate application and impact. Decisions 
about healthcare, the health system and 
health policy are being made in an ever-
changing environment and often without the 



HealthcarePapers Vol.20 No.3

18

appropriate evidence. This challenge is further 
compounded when research does not address 
priority policy or practice questions, meaning-
fully engage with knowledge users or consider 
the enablers and barriers present in real-world 
implementation contexts. To overcome these 
challenges, HSPR programs and projects 
should have clear pathways for impact, with 
the Quadruple Aim and health equity as the 
ultimate goal (CHSPRA 2018). Clear path-
ways for impact require a strong emphasis on 
knowledge mobilization. This includes build-
ing trusted and sustained relationships with 
knowledge users (i.e., an “integrated knowl-
edge translation” approach), which can help 
foster uptake/implementation and scale and 
spread. Moving forward, IHSPR will continue 
to build on funding innovations that aim to 
bridge the research to impact gap, such as the 
programs including “Best Brains Exchanges,” 
“Rewarding Success” and “Partnerships for 
Health System Improvement.” IHSPR will 
continue to support the evolution of learning 
health systems and learning health organiza-
tions across Canada through programs such 
as the Health System Impact Fellowship that 
align research to healthcare system priori-
ties and build capacity for rapid learning and 
improvement. 

Goal
The goal of the third priority is to develop 
innovative HSPR funding programs and 
support impactful knowledge mobilization 
that accelerate the development of learning 
health systems across Canada and continually 
integrate and mobilize relevant, high-quality, 
timely evidence into programs, practices and 
policies that advance the Quadruple Aim and 
health equity for all. 

Objective
The objective of the third priority is to 
develop impact-generating HSPR programs 
that align with healthcare system and patient/

community priorities, support meaningful 
engagement of all stakeholders and acceler-
ate the path from evidence to impact through 
effective knowledge mobilization. 

Strategies to achieve the third priority
Strategies to achieve the third priority include 
the following:

1.	 Strengthen engagement and collabora-
tive partnerships among researchers and 
healthcare providers, decision makers 
and patients/caregivers/family/the public 
through the design of funding opportuni-
ties and knowledge mobilization activities. 

2.	 Accelerate impact through innovative 
research funding program design: Build 
upon successful innovative research 
funding models that include elements of 
researcher embeddedness, rapid learn-
ing, agile implementation, contextualized 
dissemination, implementation science, 
scale and spread and alignment with 
healthcare systems and public priorities.

3.	 Partner for impact: Collaborate with 
partners, including provincial funding 
agencies; federal, provincial and territo-
rial departments of health; Canadian 
Health Services and Policy Research 
Alliance (CHSPRA); the Pan-Canadian 
Health Organizations and the Canadian 
Association for Health Services and Policy 
Research; and HSPR organizations in 
other countries to amplify and optimize 
the impact and outcomes of strategic 
research investments and activities. 

4.	 Contribute to the science of science: 
Develop a research-on-research strat-
egy for IHSPR that informs the crea-
tion of high-value, high-impact research 
programs and supports the HSPR 
community to plan for impact within  
their grants. In addition, encourage and 
support the use of  CHSPRA’s impact 
framework, titled Making an Impact:  
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A Shared Framework for Assessing the 
Impact of Health Services and Policy 
Research on Decision-Making (CHSPRA 
2018), across the HSPR sector and inte-
grate its use within CIHR IHSPR  
evaluation and reporting mechanisms.

5.	 Support evidence-informed decision 
making by patients, providers and deci-
sion makers by designing mechanisms 
that support the mobilization of research 
evidence in programs, practice and policy.

Expected impact
In five years, IHSPR’s strategic research 
funding programs and activities will be opti-
mized to foster research impact that improves 
healthcare system performance, equity and 
outcomes, and there will be stronger research 
evidence about the pathways to research 
impact. Strong partnerships among research-
ers, providers, decision makers, patients and 
the public will increase the likelihood that 
adoptable, sustainable and scalable evidence-
informed interventions and policies are imple-
mented in the healthcare system.

Strategic Priority 4: Strengthening capacity 
for solution-oriented research and evidence-
informed healthcare system transformation 

The context
The magnitude of challenges confronting 
healthcare systems is unprecedented. Tackling 
these challenges with evidence-informed solu-
tions requires a highly trained HSPR work-
force with cutting-edge research skills and the 
professional competencies required to lead, 
inform and implement change. Emerging 
and established research leaders must be 
equipped with a toolkit of research and 
professional competencies, such as inclusive 
leadership, change management and imple-
mentation (Bornstein et al. 2018; CHSPRA 
2015; CAC 2021) and skills to incorporate 

equity, diversity and inclusivity in research 
and practice. Opportunities must be provided 
for researchers to work hand-in-hand with 
decision makers, providers, communities and 
patients to identify and address high-priority 
evidence needs. Embedded and partnered 
research funding programs that position 
researchers at the coalface of policy and deci-
sion making will strengthen the capacity of 
health system organizations to generate and 
use research to inform decisions and build 
enduring relationships between academic 
and health system organizations. In doing so, 
embedded and partnered research funding 
programs can serve as a catalyst for evidence-
informed healthcare system transformation. 

Sophisticated methodological expertise 
and interdisciplinary, intersectoral collabora-
tion are also critical elements of tackling 
complex healthcare delivery system challenges 
with an equity lens. Research funding 
programs can help to optimize the interdisci-
plinary richness of the HSPR field and put a 
focus on equity by bringing together health 
services researchers with economists, political 
scientists, lawyers, artificial intelligence 
scientists, behavioural scientists, other 
research experts, decision makers, providers 
and patients from different sectors to 
co-develop and apply creative solutions to 
complex challenges. 

Goal
The goal of the fourth priority is to enhance 
capacity to generate solution-oriented 
research, apply evidence and implement 
evidence-informed interventions that trans-
form healthcare delivery systems to achieve 
the Quadruple Aim and health equity for all.

Objective
The objective of the fourth priority is to train 
and support the HSPR workforce to tackle 
the complex healthcare system challenges of 
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the present and the future and to equip this 
workforce with the capabilities to inform the 
implementation of solutions that transform 
healthcare delivery systems to achieve the 
Quadruple Aim and health equity for all. 

Strategies to achieve the fourth priority
Strategies to achieve the fourth priority 
include the following:

1.	 Collaborate with university training 
programs, health system organizations, 
research funders and CHSPRA to foster 
modernized training approaches that 
equip graduate, post-doctoral and early 
career researchers with an enriched set of 
core competencies, applied training expe-
riences and mentorship that amplify their 
capacity to make a positive health and 
societal impact throughout their careers 
within and outside of academia.

2.	 Support embedded research models across 
multiple career stages that accelerate the 
generation of timely, responsive evidence 
and foster learning health system environ-
ments that promote rapid learning and 
continuous improvement.

3.	 Strengthen capacity for interdiscipli-
nary and intersectoral collaborations – 
grounded in principles of co-production 
and commitment to equity – that harness 
the expertise of the diverse disciplines 
and sectors that comprise the healthcare 
ecosystem, to work together to address 
complex challenges.

4.	 Develop HSPR talent for cutting-edge 
science and methodological innovations 
that generate new insight and catalyze 
solutions.

5.	 Contribute to CIHR’s development of 
a “policy framework … that will address 
gaps in training and support across all 
career stages, transitions, and paths” 
(CIHR 2021: 15) and ensure its relevance 
and value to the HSPR community.

Expected impact
In five years, 

•	 a new cadre of  PhD graduates will be 
equipped with the research and profes-
sional skills to lead evidence-informed 
healthcare system transformation; 

•	 an increased number of health system 
organizations will have embedded research 
capacity, employ researchers within their 
organizations and embrace a culture of 
rapid learning and continuous improve-
ment; and 

•	 health services and policy researchers will 
be working in partnership with decision 
makers, providers, patients and the public 
to address high-priority challenges and 
accelerate evidence-informed healthcare 
system transformation.

Partnerships
The challenges confronting healthcare 
systems in Canada are complex and multi-
faceted. A collective, partnered approach 
to address shared priorities and accelerate 
learning health systems will be essential for 
making a transformative impact and achieve 
the Quadruple Aim and health equity for 
all. IHSPR values its partnerships with 
organizations and communities in Canada 
and internationally and commits to working 
collaboratively to implement this strategy. 
IHSPR also commits to creating and support-
ing opportunities for integrated partnerships 
between researchers and knowledge users 
within its funding initiatives. 

Importantly, IHSPR and the HSPR 
community must continue to foster key 
collaborative partnerships, such as the 
CHSPRA. CHSPRA brings together partner 
organizations from across the country to work 
collectively on systemic challenges and invest 
in high-priority areas of interest.
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Our Impact
To position HSPR as the innovation engine of 
healthcare systems (Tamblyn et al. 2016) that 
advance toward achieving the Quadruple Aim 
and health equity, IHSPR will be deliberate 
in its approach to ensure that the systems’ 
needs and those of patients, caregivers and 
communities are reflected in all facets of its 
work to implement this strategic plan. IHSPR 
uses a “relevance by design” approach in its 
strategic planning, and to guide its invest-
ments in program development, engagement 
activities, funding opportunities and peer 
review designs. This approach aims to build 
linkages between researchers and stakehold-
ers to ensure that the research is relevant to 
the systems’ needs. IHSPR’s mission has 
always been to catalyze the application of 
robust research findings to policies, practice 
and programs that support high-quality care 
for Canadians, and its relevance by design 
approaches have helped move the dial  
toward impact over the last two decades  
of research investment. 

IHSPR has made clear commitments to 
health equity and identified equity, diversity 
and inclusion as a core value in this strategic 
plan. The true impact of this plan therefore 
depends on IHSPR taking concrete steps to 
operationalize these commitments and take 
action. Initial actions include:

•	 an enhanced concept of research excel-
lence that includes advancing equity and 
social impact; 

•	 designing research funding programs that 
explicitly include health equity in their 
objectives to signal that all improvement 
and transformation efforts must be done 
with attention to equity and an analysis of 
the equity implications; 

•	 a focused investment in research at “the 
intersection of health services and policy 
and population health that integrates 
upstream prevention within health care 

delivery settings/approaches to improve 
health, health equity and well-being, 
and addresses the social determinants 
of health” (CIHR IHSPR 2021: 11) to 
address systemic inequities and reduce 
disparities; and 

•	 advancing the development of equity 
metrics and key performance indicators 
that allow for analysis of progress toward 
health equity and reduction of disparities 
(Liburd et al. 2020).

IHSPR will also critically examine its 
funding programs for potential barriers and 
biases that could introduce or exacerbate 
inequities in application and success rates and 
compromise the diversity of the HSPR 
workforce. We have a lot to do, and it starts 
with acting on the commitments identified in 
this plan.

Moving forward, IHSPR will continue to 
incorporate relevance by design principles 
within funding programs, ensure that activi-
ties are centred on integrated knowledge 
translation approaches and support effective 
dissemination and implementation. Attention 
to equity, diversity and inclusion will underpin 
these efforts. IHSPR will use CHSPRA’s 
(2018) Making an Impact framework as its 
guiding light and commit to monitoring and 
assessing its own impact in order to build 
improved research funding programs that 
contribute to greater health, system and  
social impact. 

Concluding Remarks
IHSPR’s strategic plan outlines the Institute’s 
key priority areas for investment and activity 
over the next five years. Using an evidence-
informed strategic planning process that was 
pan-Canadian in scope and designed to elicit 
the priorities of decision makers, providers, 
researchers, patients and the public, IHSPR 
prioritized four key strategic priorities: 
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1.	 accelerating the discovery of innovations 
that transform healthcare delivery systems 
to achieve the Quadruple Aim and 
improve health equity for all;

2.	 modernizing the healthcare system with 
digital health solutions and data science;

3.	 fostering the integration of evidence into 
health services and policy decisions for 
improved healthcare system performance 
and outcomes; and

4.	 strengthening capacity for solution-
oriented research and evidence-informed 
healthcare system transformation.

Through implementation of this plan, 
IHSPR will support the generation of timely, 
relevant, equitable and impactful research that 
can be mobilized to improve the healthcare 
system and the overall health and well-being 
of  Canadians. Importantly, accelerating 
healthcare system transformation through 
research to achieve the Quadruple Aim and 
health equity for all is a lofty goal and not one 
that IHSPR can achieve alone. IHSPR is one 
player in an ecosystem of partners that share a 
commitment to evidence-informed healthcare 
system transformation, and IHSPR is 
committed to working with CIHR’s institutes 
and branches, CHSPRA, provincial funding 
agencies, ministries of health and health 
systems, health providers, policy and decision 
makers, patients, the public and other key 
partners to leverage collective efforts to 
advance this goal. As a learning organization, 
IHSPR is committed to the science of science 
and will study, learn, adapt and improve 
programs and activities to optimize their value 
and contribution to the HSPR community 
and Canada’s healthcare systems. 
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The Value of and Need for Health Services and Policy Research

Introduction

Health services and policy research is the 
field of scientific investigation that gener-
ates evidence on how to create systems, 
policies and organizational structures and 
invest in programs, services and technolo-
gies that maximize health and health care 
system outcomes. (CIHR IHSPR 2021: 4)

In the newly-launched Canadian Institutes 
of  Health Research – Institute for Health 
Services and Policy Research’s (CIHR 
IHSPR’s) strategic plan, the first strategic 
priority focuses on health systems changes 
that will “... achieve the Quadruple Aim 
and improve health equity for all” (CIHR 
IHSPR 2021: 11). The plan justifies this 
priority on the grounds that healthcare 
systems have continuously increasing costs 
and yet are not meeting all current needs. 

A lack of system optimization leads to many 
inefficiencies, including, for example, the high 
use of “alternate level of care” beds in hospitals 
(Lavergne 2015), people forgoing care either 
due to cost or lack of access (Horrill et al. 
2019; Law et al. 2012) and health workforce 
challenges, such as high turnover and burnout.  
(Stelnicki et al. 2021).

There are, as the IHSPR strategic plan 
notes, “pockets of excellence” (CIHR IHSPR 
2021: 12) and the COVID‑19 pandemic both 
highlighted systemic weaknesses, overall and 
everywhere, and created new challenges. The 
pandemic also created the impetus for, and 
importantly the realization of, some signifi-
cant policy changes. For example, the system 
introduced virtual care nearly overnight 
(Bhatia et al. 2021), after slow, sporadic and 
not-very-patient-centric progress for the 
previous decade (McGrail et al. 2017). 

ABSTRACT

Much of health services and policy research is applied. We offer four provocations to 
stimulate thinking about the relationship between research and the “systems” it aims 
to influence. We conclude that a focus on partnership implies that researchers need to 
be empathetic to the timelines and needs of policy makers, while true relationships 
are bidirectional. Focusing on the priorities of “systems” will emphasize short-term 
issues. This leads to researchers often conducting post-implementation evaluation, 
where they have had little involvement in policy or intervention design. Finally, a 
focus on single-project return of investment will tend to undervalue riskier – but also 
potentially more rewarding – research. 

 
RÉSUMÉ

Une grande partie de la recherche sur les services et les politiques de santé est appliquée. 
Nous proposons quatre idées pour stimuler la réflexion sur la relation entre la recherche 
et les « systèmes » qu’elle entend influencer. Nous concluons que l ’accent mis sur le 
partenariat implique que les chercheurs doivent être sensibles aux échéanciers et aux 
besoins des décideurs, alors que les véritables relations doivent être bidirectionnelles. Se 
concentrer sur les priorités des « systèmes » équivaut à mettre l ’accent sur les problèmes 
à court terme. Cela conduit souvent les chercheurs à effectuer des évaluations de suivi 
après la mise en œuvre de politiques ou d’interventions, dans lesquelles ils ont été 
peu impliqués. Enfin, l ’accent mis sur le retour sur l ’investissement pour des projets 
ponctuels porte à sous-évaluer la recherche plus risquée, mais aussi potentiellement 
plus intéressante.
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We have seen what can be done when there is 
collective focus and clear need. Recovery from 
the effects of  COVID‑19 will require long-
term effort, drawing upon these same kinds of 
interdisciplinary and multistakeholder collab-
oration and policy acceleration that happened 
over the past two years.

Health services and policy research 
(HSPR) can make significant contributions 
both to pandemic recovery and to future 
health system strengthening. Some of this will 
come through the benefits of health services 
and policy research that is highly responsive 
to the declared immediate needs of decision 
makers. There are, however, risks to putting 
too many of our eggs in that one specific 
basket. The IHSPR strategic plan has many 
aspirations, and the success of  HSPR over the 
coming years will depend on how that plan is 
implemented, how emphasis is given to its 
different priorities, how strategic funding is 
allocated to those priorities and how  
HSPR is seen and supported more broadly 
within CIHR. 

With that in mind, in this article we 
outline four provocations to stimulate think-
ing about the relationship between HSPR and 
healthcare systems. In particular, we discuss 
the strengths of  HSPR and the stated goal of 
partnerships and relationships between HSPR 
practice and healthcare systems planning and 
delivery. Our contention is that the current 
focus on “partnership” in the IHSPR strategic 
plan and elsewhere implies that HSPR needs 
to do most of the moving if it is to be of 
greater use to systems. We contend that while 
HSPR should indeed be prepared to evolve 
and respond to system needs, so, too should 
systems reflect on how each might improve its 
capacity to value both the theoretical and 
empirical products of  HSPR.

Four Provocations

The need to challenge systems 
Fundamentally, HSPR assesses system 
performance and seeks ways to improve. The 
difficulty in receiving “constructive criticism” 
is well documented, yet this is crucial for 
HSPR to achieve impact (Gnepp et al. 2020; 
Hardavella et al. 2017). Elements that make 
constructive criticism more likely to be well 
received include the context of trusted rela-
tionships, often built over many years. The 
focus on embedded researchers and respond-
ing to short-term priorities are two effective 
strategies to building these relationships.  
An embedded researcher who is able to transi-
tion seamlessly between the cultures of policy 
making and research creates a bridge across 
the two siloes; this person can help interpret 
the needs, translate the language and help the 
two distinct cultures see value in each other. 
This will only enhance the understanding of 
the importance and, over time, the impact of 
HSPR. In addition, responding to the short-
term policy priorities of today strengthens 
the relationship between HSPR and policy. 
Helping a colleague respond to the crisis in 
front of them builds trust. 

In the end, however, strong relationships 
are bidirectional and need to be built to enable 
and support challenging conversations about 
big systemic issues, including the failures of 
current practice. Without two-way trust, and 
the ability for HSPR practitioners to ask 
something of systems – equal to system 
partners asking things of  HSPR – the 
relationship is weak and provisional at best.  
In that case, it would be better described as a 
one-way bargain in which HSPR practition-
ers can contribute only on terms set by  
the system. 
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We do not suggest that any individual in 
health systems wakes up in the morning with 
ill intent toward health services and policy 
researchers. The power dynamic, however, is 
that we as HSPR practitioners increasingly 
rely on partnerships for success with research 
grants, which brings us closer to the system, 
but also increases the risk or at least a 
perceived risk – to future projects or funding 
or relationships – of saying anything that 
might be seen as critical.

There are two possible solutions to this. 
One is that we accept that it is okay, or even 
desirable, to have researchers who do not have 
“friends” in the system. Critics are an impor-
tant aspect of improvement, and not all grants 
that are sought will get a “stamp of approval” 
from policy makers, particularly if someone 
has been critical in the past or if the last thing 
policy makers want is empirical evidence 
about the wisdom (or lack thereof ) of past or 
contemplated measures. The other is that the 
system itself becomes more resilient and 
tolerant of critique. It seems to us that the 
latter is more desirable. If that is not possible, 
then we need to make sure that HSPR 
funding streams and priorities clearly and 
unequivocally value and include more funda-
mental, and potentially challenging, research 
on equal terms and conditions to partnered 
and responsive research. 

Overemphasis on short-term issues and 
challenges
In thinking about how HSPR can help, we 
tend to think in the short term. The interest 
is in identifying policy-makers’ needs, and, 
more recently, patient priorities. This framing 
inevitably leads to articulating the challenges 
that are facing people today – which is under-
standable and important – but in its most 
extreme form, crowds out thinking about the 
challenges that are on the horizon or that we 

might be able to predict, but with something 
less than full certainty. Put another way, we 
tend to think about the second half of the 
quote above, the “programs, services and tech-
nologies,” and much less about the “systems, 
policies and organizational structures” in 
which those function (CIHR IHSPR 2021: 4). 

Part of this challenge may stem from the 
tension between what we do as academics in 
HSPR and the education of “HSPR practi-
tioners.” We equip Master’s and PhD students 
with analytic tools and theoretical under-
standing relevant to HSPR, expecting that 
most will end up working in, or adjacent to, 
healthcare systems and not in academia. This 
training in policy-relevant (i.e., short-term) 
applied research ideally happens in a partner-
ship that includes health system policy and 
decision makers; patients and families; and 
clinicians and faculty mentors. Through  
this, students learn both the theory and 
methods of  HSPR and also develop broader 
competencies such as interdisciplinarity, 
collaboration, leadership and networking 
(Bornstein et al. 2018). 

At the same time, as HSPR scientists, 
many of us are pursuing research that will 
likely not have an application for a number of 
years, if ever. One simple example of this is 
research related to alternate funding models 
for health services, or research that helps to 
inform the design and development of learn-
ing health systems. These are complex, multi-
year endeavours, which draw on deep thinking 
and multi-disciplinarity. 

The applied HSPR realm is a good 
training ground for students, but neglects the 
fact that science must also encompass the 
larger and longer-term pursuit of generaliz-
able knowledge and “truth,” as that can be 
understood in a context of evolving socio-
technical systems that either support or 
diminish health (Carayon et al. 2011). 
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Academic research in this way can help plant 
the seeds for fundamental policy change, as 
well as assess current policy and practice. 

Lack of priority on the early “phases” of 
policy development
A short-term orientation leads to smaller 
projects with shorter time frames, in order to 
respond to the “needs” of the system. In such 
an environment, how does HSPR compare to 
other parts of science? A useful comparison 
is to think about the phases of clinical trials. 
In the early stages of treatment development 
(phase 1), failure is rife, efficacy is unclear and 
the widespread adoption of a treatment is far 
from certain. Potential treatments then go 
through testing for efficacy (phase 2), effec-
tiveness versus the standard of care (phase 3) 
and examination of effectiveness and safety 
after adoption (phase 4).

In health policy, however, there appears to 
be a limited appetite for seeking “equipoise” 
and testing new models of care (for example) 
through studies that are analogous to early-
phase clinical trials. Instead, we most often 
appear to be doing phase 4 studies after the 
policy has been implemented, and, frankly, the 
horse has already left the barn. This is the 
very nature of being responsive to system and 
patient needs, but it will not drive knowledge 
generation at the more root level, as this can 
take years of development and testing and 
include a lot of failure along the way. To be 
clear, phase 4 studies of effectiveness and 
safety are important, but the failure in this 
case stems from the fact that they are not 
always, or even often, preceded by exploration 
of policy efficacy or effectiveness compared to 
current practice (i.e., phase 2–type or phase 
3–type studies), prior to the broad 
implementation. 

We recognize that not all changes can 
necessarily be evaluated in advance, and there 
are some examples of “policy trials” in Canada 

(Persaud et al. 2021; University of  Calgary 
2018). These examples, however, tend to be 
small-scale and are not necessarily associated 
with a clear path to broad implementation if 
they are successful. Perhaps more importantly, 
there seems to be an inverse relationship 
between the scale and cost of implemented 
policy and its grounding in solid empirical 
foundations and clear planning for robust 
phase 4–type assessment. We have all been 
involved in post-hoc assessments of broad 
policy initiatives (some, but not all, at the 
request of or with the support of health 
systems), and they all suffer for not clearly 
having such assessments in mind when they 
were put in place (Lavergne et al. 2016; 
McGrail et al. 2013).

External pressure for “return on 
investment” in systems that are at best 
partially rational 
Another challenge for HSPR is the focus on 
“return on investment” (ROI) in research, 
knowledge translation and implementation 
science (Donovan and Hanney 2011). This 
can have some unintended consequences. 
First, instead of looking at ROI (for exam-
ple) as an emergent property of the entire 
system of funding of health research, current 
processes (e.g., end-of-grant reporting) 
conceptualize it as an aggregate of  ROI on 
each individual research project. This puts 
a focus on the individual rather than the 
collective, and results in a more risk-averse 
approach to funding decisions. If every project 
has to have some kind of  ROI, and if failure 
is not valued, then ideas that are deemed risky 
will be rejected, even if they are interesting or 
creative or promising. 

To put this bluntly, only small, incremen-
tal projects can be known in advance to have a 
positive ROI. In reality, some research will 
have impact and some things will not, and as 
described above, we need to embrace those 
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potential failures. We should acknowledge 
that showing that something does not work is 
an important contribution to HSPR knowl-
edge, but if this information is not taken up 
by the system, then it will by definition have 
no ROI. Furthermore, some things that do 
not seem important now will emerge as big 
priorities later. The ROI in that sense has to 
be measured over a longer horizon, not just at 
the point a project is completed. Related to 
this, it is a foundational principle that science 
is not about a single study. Instead, it is an 
accretion of knowledge, with each individual 
study contextualized within what came before 
and what needs to come after. This means 
ROI is really better framed as about a body of 
work, or a body of research investment. 

It is widely accepted by governments and 
granting agencies that you cannot take an 
overly bean-counting, utilitarian approach to 
funding for basic science research because that 
would leave no room for the creative explora-
tion of fundamental realities, some of which 
will ultimately generate enormous returns, 
often in unpredictable ways. The experience 
of the pandemic, and the fact that the speed 
of vaccine development rested on decades of 
science, much of which did not have clear 
application during its fundamental stages, 
should make this point clear (Moore and 
Wilson 2021). HSPR needs to be cut the 
same slack.

Finally, all of the above-mentioned 
implies that when a policy window opens 
(Kingdon 1984), what you throw through it is 
research that is already completed, or small 
additions to existing research (e.g., for local 
context) that can be done in a short period of 
time. This still does not guarantee that 
research will be used, because policy is only at 
best evidence-informed, not algebraically 
derived from research-based evidence. 
Equally, this does not mean the research has 
zero ROI; it just means that other considera-
tions won the day that day. It is sometimes a 

choice not to harvest the returns from the 
research at a particular time. That is not the 
fault of the research.

Conclusion
Our provocations relate to the emphasis we 
place on short-term priorities and the priority 
we place on the direct relationship between 
HSPR and health systems, an apparent 
ambivalence to the development of macro-
level policy interventions parallel to how clini-
cal interventions are developed and a focus on 
project-based rather than system-based ROI. 
While the IHSPR strategic plan provides 
strong guidance on priorities over the next five 
years, it may underemphasize the trajectory 
beyond that.

Whether that concern is justified will 
depend on the investments and priorities that 
flow from the strategic plan. We absolutely 
support relationship-based responses to 
current priorities, the importance of evalua-
tion of existing policies related to funding, 
organization and delivery of care and the 
importance of  ROI. But this is only one part 
of  HSPR. As tactics are refined and rolled 
out, they will need to consider, as well, the 
university-based health services and policy 
researchers who have interests that might 
challenge current thinking and current 
practice. Tactics will need to consider that not 
all research needs or is able to find willing 
partners, given the contested nature of some 
of the work that is of interest to HSPR. They 
will also need to contemplate ways in which 
accountability for ROI can be shared with the 
system. This may mean thinking about 
opportunities to increase openness of systems 
to critique, but that project is perhaps not 
solely the responsibility of  IHSPR or CIHR. 

The balance in all of this may not be 
obvious or easy to achieve, but very rarely  
do important and complex issues have  
simple solutions. The failure will only be in 
not trying.
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ABSTRACT 

The Canadian Institutes of Health Research – Institute of Health Services and 
Policy Research’s (IHSPR’s) Strategic Plan 2021–2026 for accelerating health  
system transformation is well positioned to meet the strategic priorities being outlined 
by many health systems in Canada and internationally (CIHR IHSPR 2021). The 
IHSPR Health System Impact Fellow program has been a strong influence on the 
embedded research and scientist program in Nova Scotia, namely, the Network of 
Scholars Program, which was implemented just before the pandemic. The network 
includes scientists and scholars from diverse academic backgrounds and skill levels 
including alumni of the Health System Impact Fellow program. The Network of 
Scholars has over 30 scholars and approximately 100 academic partners and scientists 
supporting embedded activities such as rapid reviews, implementation science and 
rapid evaluation initiatives. These embedded activities are front facing to the needs 
and priorities of the health system. This commentary highlights the importance 
of  IHSPR’s outlined strategic plan and direction, which are consistent with the 
experience and the needs for embedded supports within the Nova Scotia health system. 

 
RÉSUMÉ

Le Plan stratégique 2021–2026 de l ’Institut des services et des politiques de la santé 
(ISPS) des Instituts de recherche en santé du Canada pour accélérer la transformation 
du système de santé répond aux priorités stratégiques définies dans de nombreux 

•
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Background 
The vision for a high performing health 
system is the integration of best possible 
evidence in planning, service design and 
delivery. These attributes are considered 
foundational enablers of a learning health 
system (LHS) leading to continuous qual-
ity improvements, impacts on the Quadruple 
Aim and innovative and sustainable solutions 
(Gould et al. 2020).  In theory, this is the ideal 
state for how health systems need to operate 
and function – that is, being driven by best 
practice evidence and innovative solutions 
that guide planning, policy setting and service 
delivery. However, many health systems are 
often challenged in applying evidence and 
solutions in real time (Holmes et al. 2017).  
A major barrier for research evidence to  
translate to policy and decision making is the 
lack of structures or mechanisms for policy 
and decision makers to access relevant  
findings in a timely manner and to have the  
findings presented in a way to make them 
readily usable for planning, decision making 
and policy setting (Al Sabahi  
et al. 2020). Another issue, which has recently 
been highlighted during the COVID‑19 
pandemic, is the rapidness and the volume 
of evidence generated, making it difficult for 
distillation and interpretation by decision 
makers in real-time planning (Embrett et al. 

2022a, 2022b; Ghaffar et al. 2017; Lavis et al. 
2018; Moat et al. 2021; Nova Scotia Health 
2021; Tomblin Murphy et al. 2021; Tricco 
et al. 2020). There are overall challenges to 
researchers and policy/decision makers to 
collaborate in a way that supports transla-
tion of research knowledge to practice. These 
challenges underscore the importance of the 
new strategic priorities from the Canadian 
Institute of  Health Research (CIHR) – 
Institute of  Health Policy Research (IHSPR) 
that will help guide the strengthening of 
relationships between researchers and decision 
makers to co-produce evidence that impacts 
decisions (CIHR IHSPR 2021).

In its “Strategic Priority 3,” IHSPR 
highlights the importance of integration of 
“evidence into health services and policy 
decisions for improved health care system 
performance and outcomes,” (CIHR IHSPR 
2021: 17) and it has never been more impor-
tant as health systems recover from the 
current pandemic and prepare for a possible 
next one. As outlined, this priority is not a 
new direction for healthcare systems but, 
rather, it reinforces the need for systems to 
accelerate the use of evidence in planning and 
decision making.  The mission of an evidence-
informed rapid LHS – initially described over 
a decade ago – is to be supported through 

systèmes de santé au Canada et à l ’étranger (CIHR IHSPR 2021). Le programme 
des bourses d’apprentissage en matière d’impact sur le système de santé de l ’ISPS a eu 
une grande influence sur le programme intégré de science et de recherche en Nouvelle-
Écosse, à savoir le programme du Réseau de chercheurs, mis en œuvre juste avant la 
pandémie. Le Réseau comprend des scientifiques et des chercheurs de divers horizons 
universitaires et divers niveaux de compétence, notamment des anciens du programme 
des bourses d’apprentissage. Le Réseau compte plus de 30 chercheurs et environ 100 
partenaires universitaires et scientifiques qui œuvrent à des activités intégrées telles 
que des examens rapides, la théorie de la mise en œuvre et des initiatives d’évaluation 
rapide. Ces activités intégrées font face aux besoins et aux priorités du système de 
santé. Ce commentaire souligne l ’importance du Plan stratégique de l ’ISPS, qui est 
conforme à l ’expérience et aux besoins de soutiens intégrés au sein du système de santé 
de la Nouvelle-Écosse.
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leadership that focuses on collaboration and 
co-learning enabled through integrated data 
delivery systems, national networks of rapid 
learning organized around populations and 
health-related conditions and research 
networks (Etheredge 2007, 2014). Despite an 
increasing emphasis on developing LHSs, 
challenges to integrating research evidence to 
inform system performance improvements 
continue to be so in the absence of viable 
structures embedded within systems to support  
this integration (Braithwaite et al. 2020). 

While paths to implementing an LHS are 
varied, some consistency is found in experi-
ence, such as identification of barriers and 
enablers. Enablers include a skilled workforce 
and capacity building (Enticott et al. 2020; 
Zurynski et al. 2020); embedded scholarship 
that focuses on maximizing learning for all 
stakeholders (Damschroder et al. 2021); a 
continuous culture of learning (Enticott et al. 
2020; Platt et al. 2020) fostered through the 
commitment of organizational leadership and 
alignment of goals (Damschroder et al. 2021); 
infrastructure to evaluate investments in 
evidence-based innovations (Damschroder  
et al. 2021; Enticott et al. 2020), including 
data infrastructure (Enticott et al. 2020; Platt 
et al. 2020; Zurynski et al. 2020); open stake-
holder partnerships (Zurynski et al. 2020); 
and true horizontal and vertical system 
integration (Damschroder et al. 2021;  
Enticott et al. 2020). 

Gaps continue to be identified (Platt et al. 
2020), including the involvement of stake-
holders and data integration and the need for 
a better understanding of the implications of 
an LHS from a policy and practice perspec-
tive. A top challenge to successful integration 
of  LHS is also aligning evidence to the  
health system priorities or needs 
(Damschroder et al. 2021). 

In today’s healthcare context, we view the 
third strategic priority as a reaffirmation of 

how critical an LHS is (and its related, 
supportive elements, such as embedded 
scholarship) to advancing health system 
priorities toward improved health outcomes 
for all. We describe throughout this commen-
tary how Nova Scotia is an exemplar of a 
rapid LHS in both development and action, 
with a deliberate attendance to the role and 
positioning of embedded scholarship within 
the provincial health authority.  

IHSPR’s strategic priorities and vision for 
embedded research concur with Nova Scotia 
Health’s (NSH) journey of integrating 
embedded researchers and scientists within 
the health system driven by the strategic 
priorities of the research, innovation and 
discovery (RID) portfolio (Nova Scotia 
Health 2020). NSH is the provincial health 
system and provides health services to Nova 
Scotians and some specialized services to all 
Atlantic Canadians. NSH includes employees, 
physicians and healthcare professionals, 
teams, volunteers, patient and family advisors, 
researchers and learners. NSH operates 
hospitals, health centres and community-
based programs across the province. This 
commentary highlights a key strategy in  
Nova Scotia and NSH for establishing 
embedded researchers and scientists, the early 
impacts of the strategy and the alignment 
with IHSPR’s outlined strategic priorities 
(CIHR IHSPR 2021).

Embedded Researchers and Role 
within Health Systems
Embedded research engages individuals 
working in the healthcare system to high-
light implementation barriers and related 
healthcare system shortcomings through 
scientific inquiry; it is contextually relevant, 
focuses on addressing local issues and aligns 
with organizational priorities, objectives and 
culture (WHO 2018). The embedding of 
early- to mid-career researchers of policy, 
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practice and implementation is considered a 
crucial and innovative next step to strengthen-
ing health systems (Ghaffar et al. 2017)  
and is recognized for its ability to help 
improve health system performance 
(Vindrola-Padros et al. 2017). 

There have been several attempts made to 
define the role and characteristics of an 
embedded researcher (Kanani et al. 2017) 
partly because the specifics of the role and 
definitions may differ between organizations. 
Several key characteristics, however, have 
emerged, including that the embedded 
researcher or scholar (1) is affiliated to an 
academic institution as well as an organization 
outside of academia, (2) is seen as part of the 
team, (3) generates knowledge addressing the 
needs of the host organization and (4) builds 
research capacity in the host organization. 

Establishing tangible outcomes of embed-
ded scholars directly linked or measured to 
system or patient outcomes can be challeng-
ing. However, the need for and the evidence 
of embedded scholarly activities within health 
systems, including emerging strategies and 
visible structures, are measurable, especially 
since the onset of the pandemic across 
Canada and globally. During the pandemic, 
many health systems have renewed their 
commitment to work with embedded scien-
tists and academic partners and fund priority 
research to inform policy and planning. There 
has been an increasing trend in the conduct of 
rapid reviews linked to jurisdictions across 
Canada, although it is not clear how many are 
linked to sustainable strategies post pandemic 
(Blanchette et al. 2019). There is also emerg-
ing evidence that embedded researchers help 
build internal capacity for conducting and 
incorporating research into practice (Kanani 
et al. 2017). Finally, it has been shown that 
the integration of researchers working with 
decision makers and policy makers, providers 
and teams can help improve uptake of health 

systems research (Ghaffar et al. 2017; 
Langlois et al. 2019).

Health System Impact Fellows: 
Integrating Capacity for  
Embedded Research into Health 
Systems Operations
One example of an embedded research initia-
tive in Canada is the CIHR Health System 
Impact Fellowship (HSIF) (McMahon et al.  
2019). The program was created, in part, to 
address the need to improve skilled research 
capacity within healthcare organizations.  
An increase in skilled research capacity  
will help health systems adopt an LHS 
approach by enabling evidence-informed 
system transformation (Sim et al. 2019).   
A key objective of the program is to provide 
healthcare organizations with opportunities to 
integrate academically trained researchers by 
bringing their scientific expertise and rigour 
to address real-world challenges and priori-
ties presented within health system settings 
(McMahon et al. 2019; Sim et al. 2019). The 
HSIF model is based on a long-standing 
program called Delivery System Science 
Fellowship (https://academyhealth.org/dssf ) 
by AcademyHealth based in the US (Kanani 
et al. 2017), and this program recognizes that 
embedded researchers are essential to support-
ing an LHS. AcademyHealth defines LHS 
as a system “where applied, operationally 
relevant research is systematically designed, 
generated, and translated into high-quality 
care delivery” (Kanani et al. 2017: 570). 

NSH’s Embedded Research Strategy:  
A Journey toward Becoming an LHS
The value of embedded research and imple-
mentation science in supporting health system 
transformation and optimal performance for 
NSH was initially identified in the blueprint 
for strategic direction for NSH’s RID port-
folio (Nova Scotia Health 2020). Before the 
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launch of the Implementation Science Team 
in RID, an NSH-wide organizational strategy 
for implementation science was non-existent. 
The report presented a clear opportunity and 
a need for an implementation science unit or 
team to support the integration of best prac-
tice evidence and translation into practice 
and the need for a strategy for an LHS. The 
report also identified leveraging key enabling 
structures within the organization, such as the 
culture for research and quality, capabilities 
for advanced analytics and the structures for 
quality improvement. Strong enablers for an 
enhanced research environment and partner-
ships include (1) the Research Methods Unit 
and affiliate scientists program, (2) key struc-
tures and partnerships to promote working 
relationships with academic community and 
organizations, including grants that supported 
partnerships such as the QE II Health 
Sciences Foundation’s Translating Research 
into Care grants and (3) the involvement of 
patients and families and community advisors 
in quality improvement and research activi-
ties (Nova Scotia Health n.d.a., n.d.b., 2020). 
The formation of new strategies for the NSH 
RID portfolio in 2018, including the vision 
of a health innovation hub, is seen as being 
instrumental in mobilizing the vision for an 
embedded research strategy that includes the 
Network of  Scholars and the Implementation 
Science Team (Brooks 2022; Nova Scotia 
Health 2020). This team of scholars, referred 
to as the “Network of  Scholars” (NoS), 
supports the need for evidence aligned with 
the healthcare system and patient priorities, 
encourages meaningful participation of all 
stakeholders and applies principles of inte-
grated knowledge translation. Alumni of the 
HSIF program play a key role within the NoS 
as mentors and supervisors for new scholars 
who are recruited to support the needs and 
key priorities of the system. 

The key strategic priorities of the RID 
portfolio, namely, to improve priority needs of 

Nova Scotians through the use of best practice 
and cutting-edge evidence are aligned with 
IHSPR’s third strategic goal, which is related 
to enhancing the embedded researcher’s role to 
support the integration of timely evidence into 
priority health services and policy decisions 
and to improve health care system performance 
and outcomes (CIHR IHSPR 2021).

The RID strategy in NSH, implemented 
in early 2020, calls for teams of embedded 
scholars; innovators; scientists and clinical and 
health system champions; and patients and 
community advisors from across the province 
to come together in new ways to build a better 
healthcare system (Nova Scotia Health 2020). 
The NoS’ design is based on the well-estab-
lished HSIF and other relevant models with 
its key activities being front-facing to the 
priorities of the system, including support to 
conduct rapid reviews, implementation 
science initiatives and rapid evaluation of 
implementations (Brooks 2022). These 
activities are targeted toward strengthening 
capacity for solution-oriented research and 
evaluation that drives evidence-informed 
healthcare system transformation, policy and 
planning and the creation of learnings for 
future implementations. This strategic direc-
tion reflects IHSPR’s “Strategic Priority 4” 
(CIHR IHSPR 2021: 20) by engaging more 
than 80 emerging and seasoned health 
researchers from across the province to facili-
tate collaboration among local experts, train-
ees and emerging scholars to increase capacity 
to develop on-demand synthesis products and 
other health system–related outputs in a 
timely manner.  

Embedded Fellows and NoS Strategies 
in NSH
Since 2017, there are six HSI fellows who 
have been awarded the fellowship to work 
within NSH. Fellows are fully integrated 
within RID’s broader strategy of embed-
ded scholarship and are developing a nimble 
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LHS that has similar goals as IHSPR’s 
“Strategic Priority 1” (CIHR IHSPR 2021: 
11). Through the structures created by the 
transformation of the RID portfolio – the 
development of  RID’s strategic priorities, 
the implementation of the Blueprint recom-
mendations and NoS – the HSI fellows have 
helped accelerate the adoption of embedded 
scholarly activities within the NSH system. 
The COVID‑19 pandemic has been a cata-
lyst in demonstrating the need for applying 
rapidly emerging evidence to inform key 
policies and planning decisions including 
surge capacity and health human resource 
planning strategies (Moat et al. 2021; Tomblin 
Murphy et al. 2021). Other evidence needs 
addressed by the NoS strategy to inform 
priority planning and policies include access 
to care strategies, implementation of service 
frameworks, rural health planning, virtual care 
implementations and digital health solutions. 
These strategic activities are also observed as 
key activities to achieve IHSPR’s “Strategic 
Priority 2” (CIHR IHSPR 2021: 14) and aim 
to achieve the Quadruple Aim and health 
equity for all. 

Early Impacts
Nova Scotia is well under way to leveraging 
on the success and presence of  HSIFs leading 
and supporting key embedded research activi-
ties within NSH (Brooks 2022; Moat et al.  
2021; Nova Scotia Health 2020; Tomblin 
Murphy et al. 2021). There are currently over 
30 part-time to full-time scholars and scien-
tists working with the network including six 
HSIFs. There are over 100 affiliate scientists 
and academic partners working in the network 
or supporting network activities, including 
patient advisors, system leaders and provid-
ers in various capacities. Key activities of the 
network are aligned with supporting scholars 
and scientists to achieve health system compe-
tencies and skills that have been developed 
based on leading practices such as the  
HSIF program.  

Early impacts of embedded activities 
conducted by NoS and the Implementation 
Science Team, with key partners, are shown  
in Table 1. 

Globally, the strategic directions in health 
systems are geared toward a focus on innova-
tion, digital solutions, enhanced and 

Table 1. Early impacts of the embedded scientists program in Nova Scotia (as of May 2022)

Embedded activities Numbers since January 2020

Total rapid reviews
Topics related to COVID‑19 
Topics not related to COVID‑19 

320
145
175

Total implementation science support initiatives 45+

Total evaluation science support initiatives 50+

Rapid review by priority topics to inform planning and policy decisions

Related to COVID‑19: Public health strategies, personal protective equipment conversation/innovation/management/
distribution, drive-through and mobile clinics, virtual care solutions, acute care/long-term care, primary care and home 
care, COVID‑19 management strategies, pulse oximeter and at-home care for COVID‑19, long COVID, pregnancy and 
COVID‑19 care, surge capacity planning, health and wellness strategies for healthcare workers, vaccine efficacy and 
hesitancy, service re-opening frameworks.
Not related to COVID‑19: Access to care, health human resource strategies, collaborative models of care and innovative 
models, virtual and digital solutions to enhance access and planning across program areas – including primary healthcare, 
acute care, long-term care and care in community.
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strengthened integration of evidence and 
research in driving key policy and planning 
decisions, especially the post-pandemic 
recovery and plans for strengthening the 
health system (Agency for Clinical Innovation 
2019; Alderwick et al. 2021; CFPC 2020; 
Department of  Health and Social Care 2021; 
The King’s Fund 2021). IHSPR’s strategic 
directions are well positioned to support the 
directions being taken by jurisdictions across 
Canada. These priorities have been highly 
evident in the embedded research activities 
supported by NoS and the Implementation 
Science Team in Nova Scotia. Some examples 
of key activities aligned with IHSPR’s strate-
gic directions include the following:

Innovations, data and digital solutions to 
modernize healthcare:

•	 multiple rapid reviews conducted to 
support innovative solutions in service 
delivery, including virtual care; team 
models of care to improve access to care 
in emergency departments and acute, 
primary and long-term care settings; care 
at home and in community solutions; and 
service delivery frameworks

•	 rapid reviews related to command centres 
for integration of data and accountability 
structures to enhance access and flow, use 
of drones in healthcare and digital and 
virtual care–related first access to  
primary care

•	 implementation science and evaluation 
initiatives: implementation of innovative 
virtual care solutions for unattached and 
attached patients in primary care, chronic 
disease management and emergency 
departments and enhancement of nursing 
and healthcare workforce initiatives

Integration of research and evidence in 
policy and planning and service delivery (Moat 
et al. 2021; Tomblin Murphy et al. 2021):

•	 multiple examples on how rapid reviews, 
implementation science and evaluation 
initiatives are shaping informed policy, 
planning and practice improvement deci-
sions in Nova Scotia as highlighted in 
Table 1. 

Conclusion
Health system transformation into an LHS 
requires that all stakeholders (e.g., lead-
ers, managers, healthcare providers) rely on 
effective strategies to integrate evidence into 
health services and policy decisions. IHSPR’s 
strategic priorities will help guide future 
research that aims to support this direction. 
Specifically, in the context of the third stra-
tegic priority, the role of embedded scholars, 
as well as experts outside the health system 
(i.e., NoS), have a critical role in creating 
and communicating evidence that has the 
potential to accelerate brave new directions in 
healthcare and health system innovations that 
improve health system performance to achieve 
the Quadruple Aim. As described in this 
commentary, NSH’s journey has resulted in 
the successful adoption of embedded research 
and implementation science strategies for 
becoming a strong LHS. The alignment of 
NSH’s RID strategy and IHSPR’s strategic 
priorities will only enhance NSH’s capacity to 
ensure that real-time decision making within 
the organization is evidence informed.
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How Do We Build the Human Capital for a True Learning Healthcare System?

Introduction
The COVID‑19 pandemic has underlined 
long-standing problems with our healthcare 
systems. These problems range from inad-
equate human capital, inequities in access and 
outcomes, fragmented and siloed care, poorly 
coordinated healthcare and public health 

systems and evidence to policy and practice 
gaps, among others. None of these challenges 
should be a surprise to us. For years, we have 
had clear evidence of significant deficiencies 
in our healthcare systems. A recent Public 
Health Agency of  Canada report published 
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ABSTRACT

Our healthcare systems depend on human capital for effectiveness. The Canadian 
Institutes of  Health Research – Institute of  Health Services and Policy Research has 
prioritized building capacity for “solution-oriented research and evidence-informed 
health care system transformation” (CIHR IHSPR 2021a: 20) as a core strategic 
direction. In this commentary, we articulate strategies for positioning PhD-trained 
scientists at the forefront of this transformation, including refreshing a competency 
framework that outlines the skill set required for maximum impact, exploring 
opportunities to expand embedded research career pathways and considering new 
ways to support the evolution of learning health systems. We conclude highlighting 
the need to modernize how real-world research impact is recognized.

 
RÉSUMÉ

L’efficacité de nos systèmes de santé dépendent du capital humain. L’Institut des services 
et des politiques de la santé, des Instituts de recherche en santé du Canada, accorde la 
priorité au renforcement de « la capacité de recherche axée sur les solutions et la capacité 
de transformation des systèmes de soins de santé fondée sur des données probantes »  
comme orientation stratégique fondamentale (CIHR IHSPR 2021a : 20). Dans le 
présent commentaire, nous formulons des stratégies pour positionner les scientifiques 
titulaires d ’un doctorat à l ’avant-garde de cette transformation, notamment en 
actualisant un cadre de compétences qui décrit l ’ensemble des compétences requises pour 
un impact maximal, en explorant les possibilités d’élargir les cheminements de carrière 
en recherche intégrée et en envisageant de nouvelles façons de soutenir l ’évolution des 
systèmes de santé apprenants. Nous concluons en soulignant la nécessité de moderniser 
la façon de reconnaître l ’impact de la recherche dans le monde réel.

•
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the year before COVID‑19 emerged high-
lighted pervasive and profound problems and 
inequities across the country (PHAC 2018). 
We have known about the capacity limits of 
our healthcare systems for a long time. At 
the start of the pandemic, Frances Wooley of 
Carleton University noted that “Canada has 
so few acute-care beds that even the flattest 
of curves will overwhelm hospitals” (Woolley 
2020). As the pandemic has progressed, 
the consequences of these deficiencies have 
become increasingly clear.

As governments and institutions have 
struggled with the pandemic, the need for 
scientific information in all its forms in 
shaping our response and informing the 
public has become evident (Lemay and 
Fraser-Arnott 2021). The pandemic has also 
made clear the critical role played by the 
people who produce and work with this 
information. Across jurisdictions and different 
policy approaches, what has been evident is 
the need for interdisciplinary teams of scien-
tists and health system leaders who can bring 
timely evidence to bear on pressing challenges 
and counter misinformation; communicate 
evidence clearly and transparently to build 
trust and ensure accountability; engage and 
collaborate with various governmental and 
non-governmental stakeholders to develop 
consensus and coordinated responses; and 
reconfigure healthcare systems to emphasize 
equity and adjust to changing contexts. The 
pandemic has also revealed the importance of 
agile mechanisms that enable scientists to 
engage with and inform those in charge of 
delivering policy responses. 

As we recover from the pandemic, it will 
be important to take stock of the impacts and 
devastation, build on the lessons learned to 
address long-standing challenges and move 
toward healthcare systems that promote 
population health and well-being and provide 
excellent and equitable care for all. It will be 
critical to remember that our healthcare 

systems depend intimately on human capital 
for their effectiveness. The Canadian 
Institutes of  Health Research (CIHR) – 
Institute of  Health Services and Policy 
Research’s (IHSPR’s) Strategic Plan 
2021–2026 has prioritized building capacity 
for “solution-oriented research and evidence-
informed health care system transformation” 
as a core strategic direction (CIHR IHSPR 
2021a: 20). To do so, IHSPR has emphasized 
the following mechanisms: 

•	 training researchers who can straddle the 
academy and the health system;

•	 embedding research capacity in our health 
system organizations;

•	 enriching traditional research training 
in health services and policy research 
(HSPR) with the professional competen-
cies needed to lead change and collaborate 
effectively with diverse stakeholders; and 

•	 building capacity for the interdisciplinary 
and intersectoral collaborations required 
to solve complex healthcare challenges. 

This full suite of strategies is needed to 
build the human capital that can effectively 
advance what we are now calling learning 
health systems (LHSs) (Institute of  Medicine 
[US] Roundtable on Evidence-Based 
Medicine 2007) and generate more effective 
and equitable care. In this commentary, we 
articulate the ways in which our PhD-trained 
scientists, with particular emphasis on PhD 
trainees, may be leveraged to ensure that 
highly trained human capital is at the 
forefront of evidence-informed healthcare 
system transformation.

The Initial Training Modernization 
Initiative 
Prior to IHSPR’s latest strategic plan, the 
Institute launched a pan-Canadian strategy 
development exercise focused on building 
an LHS for Canada (Terrence Sullivan and 
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Associates 2014). A training modernization 
task force of academic and health system 
leaders, trainees and research funding agencies 
was created to address the training moderni-
zation necessary to build LHSs. This task 
force produced a pan-Canadian strategy for 
modernizing HSPR PhD training (CHSPRA 
2015). The strategy included an expanded set 
of core competencies that encompass profes-
sional skills to help PhD graduates have a 
greater impact on the health system (e.g., 
leadership, change management) (Bornstein 
et al. 2018) and open up new career avenues 
outside the traditional university setting, a 
plan to build an open-access pan-Canadian 
curriculum centred on these enriched core 
competencies and a map of potential career 
trajectories for PhD graduates in sectors and 
roles beyond the academy (Bornstein et al. 
2018; CHSPRA 2015).

The training modernization strategy also 
identified the importance of including experi-
ential learning in HSPR graduate training 
and, to this end, prioritized creating embed-
ded research training opportunities for PhD 
trainees and graduates to apply their research 
skills to high-priority challenges identified by 
health system organizations. Accordingly, the 
Health System Impact (HSI) Fellowship 
program was created to address this priority 
and to increase research capacity within health 
system organizations and promote a culture of 
rapid learning and improvement (CIHR 
IHSPR 2021b; McMahon and Tamblyn 
2019). Since its creation in 2017, the program 
has funded 200 PhD trainees and postdoc-
toral fellows who have been embedded in 
more than 100 health system organizations 
and connected to 24 university training 
programs across Canada (CIHR IHSPR 
2021c). The program has been found to 
contribute to fellows’ competency develop-
ment, particularly in domains not currently 
emphasized in most HSPR doctoral curricu-
lums (e.g., leadership) (McMahon et al. 2019). 

HSI fellows are recognized for their 
wide-ranging impacts, including knowledge 
creation, building organizational capacity to 
conduct and use research and informing 
health system decision making (Blanchette  
et al. 2019; CIHR IHSPR 2021d). Although 
the aim of this training modernization initia-
tive – to train a new cadre of research leaders 
with the skills to bring evidence to bear on 
complex health system challenges – was not 
new and built on previous Canadian innova-
tions (Hamelin and Paradis 2018; Martens 
2008) (https://www.mitacs.ca/en/programs/
elevate), it can be seen as the first 
pan-Canadian effort to build the human 
capital required to advance LHSs. There is, 
however, more to be done. 

Options for Building the Human 
Capital We Need

New competencies for stronger and more 
equitable impact
The COVID‑19 pandemic has emphasized 
the importance and necessity of an even 
wider set of competencies among health and 
research leaders to address complex system 
challenges, engage intersectorally and inte-
grate an equity lens in all facets of research, 
policy and practice. Three competencies to 
integrate within the enriched core competency 
framework and HSPR training programs 
spring to mind. To begin with, it is clear that 
an earlier focus on equity, diversity and inclu-
sion (EDI) would have led to a stronger and 
more equitable response to the pandemic. The 
pandemic magnified long-standing systemic 
inequities in our health and social systems and 
catalyzed recognition of the importance of 
health system leadership with a commitment 
to equity, an understanding of the drivers of 
structural discrimination, the skills to engage 
with historically excluded communities and 
the tools to identify and implement equity-
grounded solutions. The importance of  EDI 

https://www.mitacs.ca/en/programs/elevate
https://www.mitacs.ca/en/programs/elevate
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is not limited to the effects of the pandemic; 
many, if not all, of the challenges facing our 
healthcare systems are tightly intertwined 
with problems of inequity and require a 
diverse workforce with the training and 
support to envision and build a more equitable 
and just future.

The pandemic has also emphasized the 
critical role of transparency and broad engage-
ment in bringing about effective change. The 
importance of clear scientific communication 
and public engagement became evident as 
jurisdictions that possessed both were able to 
mount more effective responses to the 
pandemic with greater public support. The 
role of skilled scientific communicators in 
helping inform and generate pandemic 
responses was clear. We witnessed strong 
scientific communicators become regular and 
trusted fixtures in the media, while poor 
communicators became instruments of 
divisiveness and misinformation. At the same 
time, public engagement in all of its forms 
was the defining feature of a successful 
response to the challenges of the pandemic, 
including the ability to distill an overabun-
dance of information and manage misinfor-
mation, organize coalitions of volunteers, 
crowdsource innovations, communicate on 
social media and manage corresponding risks 
such as harassment and maintain support for 
public health measures and vaccination. 
Science communication and public engage-
ment may be new competencies to add to the 
PhD toolbox. 

Reflecting on Canada’s experience during 
the pandemic is likely to generate additional 
ideas on the competencies that will help our 
doctoral graduates contribute to stronger and 
more equitable healthcare systems. Thus, the 
training modernization task force has been 
reconstituted and is leading a community 
engagement exercise with the HSPR and 
population and public health (PPH) 

communities to garner input and advice. The 
training modernization task force is exploring 
which of the original competencies remain 
relevant, which should be removed or adapted 
and what competencies should be added for 
greater relevance and impact. This engage-
ment will generate a refined and updated 
competency framework that encompasses  
the skills PhD trainees will need to address 
the health system challenges of today and  
the future. 

Following this work, the training modern-
ization task force will then shift its focus to 
the 2015 training modernization strategy’s 
aspirational goal of building a pan-Canadian 
curriculum centred on the core competencies. 
Currently, the competencies have been incor-
porated in the HSI Fellowship program and 
are also available, to varying degrees, in some 
PhD training programs. A recent survey of 
the HSPR community indicated that the 
majority of university respondents (e.g., 
trainees, professors, administrators) felt their 
program provided little to no training in 
leadership, change management, project 
management and dialogue and negotiation 
(CHSPRA n.d.). A next step for the training 
modernization task force is to engage with 
universities across Canada on the scale and 
spread of the competencies to ensure that all 
PhD trainees in HSPR and PPH have access 
to impact-oriented training. 

Embedded research and expanded career 
pathways
Under IHSPR’s leadership, the HSI 
Fellowship program has grown quickly, receiv-
ing increasing demand each year from train-
ees interested in embedded research training 
opportunities and from health system organi-
zations interested in building their internal 
research capacity. To date, a considerable cadre 
of embedded researchers has already been 
built. Graduates of the program have moved 
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into research-related careers that span several 
sectors other than academia, including public 
health, healthcare delivery and governmen-
tal and not-for-profit organizations (Kasaai 
et al. 2022). They are the change agents of the 
LHS, and it is worth considering how these 
embedded scholars, their career paths and 
the organizations involved can be supported 
moving forward.

Such support likely requires several 
changes in the health services and policy 
ecosystem. The early career stage that follows 
the doctoral and postdoctoral periods is 
recognized as a precarious and challenging 
time, and early career support thus far has 
focused almost exclusively on traditional 
career paths within academic settings. 
Innovative new funding programs are required 
to help early-career embedded researchers 
develop sustainable career paths in 
non-academic or hybrid health system–
academic settings. Such programs would 
provide the time and resources needed to 
advance their maturity as embedded scholars, 
their network and relationships across the 
academic and health system communities and 
their competencies for health system impact. 
Such programs would also help to navigate 
and mitigate some of the potential tensions 
regarding research independence and 
academic publishing that could arise in an 
embedded research context when the 
researcher is employed by the organization 
and when the organization sets the priorities 
for research. Careful monitoring and attention 
to these potential tensions will be required 
along with risk mitigation strategies. The HSI 
Fellowship and embedded research programs 
in the US offer some insight into possible 
strategies, including negotiating protected 
time for independent research through a 
formal relationship with a university (Isaacson 
and Simpson 2021) and the use of agreements 
or contracts specifying the terms and 

conditions for the embedded research position 
(e.g., the right to publish, management of 
confidential information, intellectual property, 
protected time for independent research, 
university affiliation).  

As demonstrated through the HSI 
Fellowship program, dual mentorship models 
that include both a health system and an 
academic mentor are highly valued (Bornstein 
et al. 2019). Moving forward, it may be worth 
considering a mentorship program that 
supports both the early career–embedded 
researcher and the mentor to ensure that the 
latter also receives resources needed to 
optimize success. This two-pronged approach 
would recognize the critical but often under-
valued and under-rewarded role of mentor-
ship in career progression and impact. 

Considering ways of increasing the access 
of embedded researchers to research funding 
may also be needed. This could be achieved by 
revisiting the eligibility criteria for who can 
hold peer-reviewed grant funds to ensure that 
the scholars who pursue the embedded 
research career path are able to compete for 
and attract research funds within their health 
system organization.

Likewise, there may be a role for programs 
that deepen the capacity of embedded 
research within healthcare organizations, 
including developing staff expertise to under-
stand and use evidence to inform decisions, 
strengthening their collaborations and 
partnerships with academic organizations and 
improving their internal receptor capacity for 
rapid learning and improvement. Evidence 
indicates that developing the capacity and 
infrastructure within healthcare organizations 
for the conduct and use of research requires 
substantial effort but translates into  
better outcomes and higher quality care 
(Kitzman et al. 2021). Academic organiza-
tions also stand to benefit from strengthened 
relationships with health system organizations,  
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including increased insight into health system 
priorities and opportunities for applied 
research, an expanded and enriched pool of 
professors with leadership and real-world 
expertise, experiential learning and employ-
ment opportunities for students and acceler-
ated knowledge mobilization. A multi-faceted 
strategy that bolsters the capacity develop-
ment of people (embedded scholars) and 
health system organizations, and strengthens 
relationships between universities and health 
system organizations, may help Canada build 
and retain the human capital for the 
“solution-oriented research and evidence-
informed health care system transformation” 
articulated in IHSPR’s strategic plan (CIHR 
IHSPR 2021a: 20).

Modernized concepts of research impact
Finally, to advance embedded research and 
support evidence-informed healthcare system 
transformation, universities, research insti-
tutes and funding agencies must appropriately 
recognize and reward impact. Impact in the 
context of an embedded researcher or embed-
ded research unit within a healthcare organi-
zation centres on real-world impact, including 
bringing relevant evidence to bear on complex 
decisions, building organizational capacity for 
rapid learning and improvement and inform-
ing health policy and programs. Impact is not 
defined solely by, or limited to, the number  
of peer-reviewed publications. It includes  
the ability to contribute to real-world change 
that improves the health of people and the 
performance of healthcare systems. IHSPR 
and CIHR have identified the importance 
of working toward more inclusive concepts 
of research excellence and impact, but, for 
real change to occur, universities must do the 
same, particularly when considering promo-
tion, tenure and recognition (Hunter 2019). 
For example, how does the university evalu-
ate the work of an embedded scholar who 

has stimulated significant investments in 
new systems or processes by a health system? 
How does a peer review committee rank a 
curriculum vitae (CV) featuring policy impact 
and partnerships with health system decision 
makers compared to a CV featuring volumes 
of publications in high-impact journals? 
While some universities are making positive 
progress to recognize the value of engaged 
scholarship (University of  Alberta School 
of  Public Health 2017), widespread culture 
change is still pending. All partners must 
reconceptualize how to recognize, reward and 
value applied research innovations that lead 
to real-world impact if we are to continue 
advancing LHSs. 

Conclusion
The IHSPR strategic plan envisions a future 
where researchers have the expertise, training 
and support for solution-oriented research 
that addresses complex health system chal-
lenges; where healthcare organizations 
embrace a culture of continuous learning 
and improvement, embed research exper-
tise within their teams and use data and 
evidence to improve care; where the bounda-
ries between the academy and the healthcare 
system are fluid; and where the academy and 
the broader research ecosystem recognize 
and reward scholarly contributions that lead 
to real-world impact. The original training 
modernization work (phase 1), its redevel-
opment (phase 2) and the HSI Fellowship 
program are starting points for generating 
the leadership and human capital required. 
However, we must also build a system wherein 
governments and healthcare providers embody 
a relentless commitment to data, measurement 
and accountability to truly establish solution-
oriented research and evidence-informed 
healthcare system transformation. 
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ABSTRACT

The new Canadian Institutes of Health Research – Institute of Health Services and 
Policy Research’s Strategic Plan 2021–2026 (CIHR IHSPR 2021) holds potential. 
Barriers are anticipated, including that commitments to equity, diversity and 
inclusion (EDI) are tokenistic. This commentary provides four recommendations to 
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Introduction
Universality is a core principle of the 
Canadian healthcare system, enshrined in the 
Canada Health Act (1985). Universal access to 
care when it is needed – regardless of the abil-
ity to pay – is deeply embedded in the public’s 
perspectives on our healthcare system and 
seen as a defining feature of what it means to 
be Canadian (Soroka 2007). However, along-
side this commitment to medicare, Canadians 
have accepted deep inequities in access to care, 
health outcomes and the social factors that 
determine our health. Numerous reports and 
studies have documented health inequities 
in Canada, from the 1986 Epp Report, which 
noted that “people’s health remains directly 
related to their economic status” (Epp 1986: 
3), despite the passing of the Medical Care 
Act, 1966 (Government of Canada 2019), two 
decades prior. A recent study of premature 
and avoidable mortality in Canada between 
1991 and 2016 found that health inequities 
associated with socio-economic status have 
persisted or even widened (Shahidi et al. 2020).  

Canadians who have a low income can 
experience discrimination when seeking a 
family physician (Olah et al. 2013), or when 
accessing specialists, compared to wealthy 
Canadians (Alter et al. 1999; Dunlop et al. 
2000; van Doorslaer et al. 2006). Similarly, 
Canadians with lower educational attain-
ment can face more difficulty accessing 
specialist care than those with higher educa-
tion (Glazier et al. 2009). Other factors that 
influence who receives health services and 
the quality of the care they receive include 
racial or ethnic background, language pref-
erence, gender identity and sexual orienta-
tion and disability status (Adler and Stead 
2015; Gottlieb et al. 2013; Pinto et al. 2016; 
Weissman and Hasnain-Wynia 2011;  
Wen et al. 2007).

Health services research plays a crucial 
role in shaping the design, implementation 
and performance of health systems and 
addressing such gaps and challenges. Health 
services research has been an important means 

support EDI as transformative. First, EDI must start with an honest history of the 
role of institutions in upholding injustice. Second, performative EDI must be replaced 
by changes in money, power and resources. Third, data collection alone must never be 
the end goal of EDI. And fourth, for EDI to be transformative, it must be grounded 
in praxis, taking direction from communities and movements seeking justice.

 
RÉSUMÉ

Le nouveau Plan stratégique 2021-2026 de l ’Institut des services et des politiques 
de la santé des Instituts de recherche en santé du Canada (CIHR IHSPR 2021) 
présente un certain potentiel. Des obstacles sont anticipés, notamment le fait que les 
engagements en matière d’équité, de diversité et d’inclusion (EDI) sont symboliques. 
Ce commentaire fournit quatre recommandations pour soutenir l ’EDI en tant que 
concept de transformation. Premièrement, l ’EDI doit commencer par une histoire 
honnête du rôle des institutions dans le maintien de l ’ injustice. Deuxièmement, 
l ’EDI de performance doit être remplacé par des changements en matière d’argent, 
de pouvoir et de ressources. Troisièmement, la seule collecte de données ne doit jamais 
être l ’objectif final de l ’EDI. Et quatrièmement, pour que l ’EDI soit transformatif, 
il doit être ancré dans la pratique, en s’inspirant des communautés et des mouvements 
en quête de justice.
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of deepening our understanding of why 
inequities persist, what role organizational 
and financial factors play at multiple levels 
and how healthcare systems work, or do not, 
for specific populations. The Canadian 
Institutes of  Health Research – Institute of 
Health Services and Policy Research’s 
Strategic Plan 2021–2026: Accelerate Health 
Care System Transformation through Research to 
Achieve the Quadruple Aim and Health Equity 
for All, has a strong focus on all these areas 
(CIHR IHSPR 2021). The plan commits to 
fund research that will contribute to the 
transformation of healthcare delivery systems 
in Canada to achieve the Quadruple Aim, 
which includes a focus on improving the 
health of populations (Berwick et al. 2008; 
Sikka et al. 2015), and advance interventions 
that are focused on “improving health equity 
for all” (CIHR IHSPR 2021: 5). Related, the 
plan emphasizes support for research at the 
intersection of health services delivery and 
population health practice, with a focus on 
improving health equity. Finally, a key value 
that is cited as a guide to the plan is a 
commitment to equity, diversity and inclusion 
(EDI), defined in the strategy as fairness, 
representation and valued participation, 
respectively (CIHR IHSPR 2021).

Root Cause Analysis
A starting point for considering the poten-
tial impact of this new agenda for Canadian 
health services research is whether it can 
support a root cause analysis that goes 
upstream of health inequities (Penman-
Aguilar et al. 2013; Pujolar et al. 2016). The 
persistence of health inequities in the context 
of near universal coverage for key healthcare 
services is predominantly a product of the 
social determinants of health. These are “the 
conditions in which people are born, grow, 
live, work and age” and the broader social, 
economic and political systems that create 

these conditions (WHO 2008). It is impos-
sible for health systems to significantly reduce 
inequities without integrated action on social 
determinants, whereby traditional healthcare 
services that tackle biological concerns and 
“downstream” concerns are combined with 
“upstream” steps to address social issues at 
the individual and community levels (Pinto 
and Bloch 2017). Triggered in large part by 
the work of the World Health Organization’s 
“Commission on Social Determinants of 
Health” and the publication of its final report 
in 2008 (WHO 2008), major Canadian 
health organizations have publicly supported 
upstream action, including the Canadian 
Medical Association (CMA 2012), the 
College of  Family Physicians of  Canada 
(CFPC 2015) and the Registered Nurses’ 
Association of  Ontario (RNAO 2010), 
among others.

However, beyond declarations and state-
ments, are Canadian health professionals, 
their associations and organizations and the 
governments that finance and manage them 
truly prepared to tackle the social determi-
nants of health? As others have noted, Canada 
has a history of calling attention to health 
inequities and putting forward a strong vision 
for necessary changes but not following 
through with concrete actions (Bryant et al. 
2011; Raphael 2008). Outside of isolated 
initiatives in a small number of health organi-
zations (Andermann 2016; Bayoumi et al. 
2017; Drozdzal et al. 2019; Jones et al. 2017), 
action on social determinants in healthcare 
remains rare. Several reasons for this can be 
hypothesized. It may be difficult to step back 
from the narrow goals of a single initiative 
and understand and address the broader 
political economy in which decisions are taken –  
specifically, the current neoliberal state that 
since the 1980s has focused on individual 
responsibility and market mechanisms to 
address many social problems and seen the 
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diminishment of collective action (Bambra 
et al. 2009; Poland et al. 1998; Raphael 2015). 
It may be that the financial and non-financial 
incentives do not yet exist for health profes-
sionals and healthcare organizations for 
actions on social determinants at both the 
individual and community levels. In addition, 
when policies are proposed to redistribute 
money away from health services and toward 
social needs, it is perhaps not surprising that 
there is opposition, even from those in the 
health sector who had called for greater equity 
(Stanbrook 2017; Vogel 2017). Finally, it 
could be that the closely linked community of 
health leaders, academics and provincial and 
territorial policy makers in Canada are not 
able to understand, speak to and address the 
needs of people who have been made vulner-
able by social and economic policies.

Can EDI Transform Health Services 
Research?
Skepticism and a critical perspective are, 
therefore, warranted from universities, 
research institutions, medical journals and 
funders when considering the much more 
recent focus on EDI (Tamtik and Guenter 
2020). EDI as a concept, process and set of 
objectives is related to the goals of reducing 
health inequities, going upstream and tack-
ling the social determinants of health, but is 
certainly distinct. EDI is focused internally on 
an organization (e.g., a university department, 
a research institute, a funder), the individu-
als who make up or are affiliated with the 
organization (e.g., faculty members, students, 
board representatives) and how these indi-
viduals relate to one another. One connection 
between EDI and the social determinants is 
that both are concerned with the distribu-
tion of money, power and resources. EDI 
has emerged from a long history of strug-
gle for equality by Black, Indigenous and 
other People of  Colour; women; people with 

disabilities; and many other communities 
(Black Health Alliance, Health Commons 
Solutions Lab and Sinai Health 2020). These 
are the same communities that historically 
have been excluded and mistreated by health 
researchers and health organizations. Related, 
it is essential to recognize that the contempo-
rary focus on EDI has not emerged as a result 
of dialogue and reflection within traditional 
institutions or organizations, but in response 
to mass movements – notably Black Lives 
Matter – in pushing for social change in the  
wake of the murders of  George Floyd and 
many others (Neustaeter 2021; Silverstein 2021).

The potential impacts of  EDI as a value 
applied to health services research can be 
grouped into at least four areas (Odedina and 
Stern 2021). First, what are the characteristics 
of the individuals applying for grants to 
support health services research? Are they 
representative of the diversity of the popula-
tion? Who are the reviewers of applications 
and are there any systematic inequities in who 
is successful and the amounts granted? 
Research from the US suggests racial inequity 
in grant funding is a distinct possibility (Taffe 
and Gilpin 2021). Second, in terms of capac-
ity building, are individuals, who are from 
underrepresented communities and those who 
have faced historic disadvantage, provided 
with additional support, mentorship, 
protected time and resources to become future 
leaders in health services research? Third, 
what projects, topics and methods particularly 
succeed in obtaining funds, and is there an 
emphasis on calls for health services research 
to tackle health inequities, particularly issues 
such as addressing systemic racism? Related, 
is there a focus on funding authentic commu-
nity-based participatory action research that 
seeks to engage those who have been made 
vulnerable by social and economic policies in 
the design and implementation of interven-
tions? Fourth, and most important, are the 
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producers of health services research 
supported to translate findings into policy 
decisions that support interventions that 
identify and reduce health inequities, includ-
ing the anti-racist interventions in health 
settings (Hassen et al. 2021)?

Recommendations to Support EDI  
as Transformative

1.	 EDI must start with an honest and clear 
history of the role of science in upholding 
injustice. For EDI to be transforma-
tive, it must begin with a thorough 
knowledge of the harm committed by 
researchers and institutions in the past 
and present, particularly the impact on 
Black, Indigenous and other People of 
Colour (Darroch and Giles 2014; Morton 
Ninomiya and Pollock 2017; Pinto and 
Smylie 2013). A knowledge of this trou-
bling history can influence all aspects 
of research, from the research questions 
posed to the selection of methods to how 
data are collected, analyzed and inter-
preted. While acknowledgements and 
apologies are important, there must be a 
commitment to justice and reparations, 
with both health organizations and health 
services research funding bodies reporting 
on the resources dedicated to addressing 
historic gaps and progress over time. 

2.	 Performative EDI must stop (Khazanchi 
et al. 2021). This means putting a halt to 
declarations and statements without any 
fundamental change in money, power and 
resources being contemplated or imple-
mented. Health organizations, research 
institutes and funders should commit to 
a policy of no statements without specific 
and measurable actions, timelines and 
transparency. 

3.	 Data collection alone must never be the end 
goal of EDI. All too often, EDI initiatives 
have focused on the process of measuring 

the degree of the problem of a lack of 
representativeness and systemic discrimi-
nation in who holds power or is awarded 
resources. Furthermore, such data, when 
collected, are often kept hidden from the 
view of communities and individuals, 
with the institutional reputation prior-
itized. If data collection occurs from 
applicants for funding, employees, faculty 
or students, there must be transpar-
ency so that the numbers can be put in 
the hands of individuals and communi-
ties working for change. Lessons can be 
drawn from how data that are collected 
from patients and communities are 
governed and acted upon. The princi-
ples of Ownership, Control, Access and 
Possession (OCAP®) (FNIGC 2022) 
regarding Indigenous data are a key part 
of supporting Indigenous self-governance 
and sovereignty (Anderson 2019; Pyper 
et al. 2018). A more recent framework 
of principles that emerged during the 
COVID‑19 pandemic concerning data 
from Black and other racialized communi-
ties is “Engagement, Governance, Access 
and Protection” (Black Health Equity 
Working Group 2021). These approaches 
can help to ensure that data collection 
does not become the goal but rather the 
starting point for accountability, reducing 
inequities and justice.

4.	 For EDI to be transformative, it must be 
grounded in praxis, “reflection and action 
upon the world in order to transform it” 
(Freire 1970: 51). This is perhaps the 
most challenging recommendation 
as it sees health organizations, health 
services researchers and funders as part 
of a broader system that either main-
tains the status quo of inequities and 
systemic racism or can be part of solu-
tions. However, rather than setting the 
agenda and taking the lead role, academ-
ics, health system leaders and professionals 
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must listen to and follow the needs of 
communities and social movements for 
justice. Although this inversion of power 
may seem both idealistic and unattainable, 
community-based participatory action 
research and patient-oriented research 
have established a nascent path and set of 
methods. Related, health services research 
must be judged with new eyes. Instead 
of a focus on individual-level metrics 
that frame science as a series of outputs 
(e.g., papers, citations, value of grants), 
we must engage diverse communities in 
how to assess the value of health services 
research – for example, considering who 
benefits from the findings, what the 
collective impact is and if the research is 
emancipatory.

Conclusion
These four recommendations to support EDI 
as transformative for the community of health 
services researchers that is truly seeking to 
reduce inequities are just the starting point. 
Much more, of course, is required of our 
institutions, associations and governments. 
Progress will be assessed in whether we have 
at last narrowed persistent inequities in access, 
outcomes and quality, fitting with the deep 
commitment to universality that Canadians 
cherish.

Correspondence may be directed to: Andrew 
D. Pinto. Andrew can be reached by phone at 
416-864-6060 x 76148 or by e-mail at  
andrew.pinto@utoronto.ca.
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Introduction
The Canadian Institutes of Health Research –  
Institute of Health Services and Policy 
Research (CIHR IHSPR) has published its 
Strategic Plan 2021–2026 (CIHR IHSPR 
2021). We were asked to provide commentary 
on the second strategic priority of this strat-
egy – modernizing “the health care system 
with digital health solutions and data science” 
(CIHR IHSPR 2021: 14) – from our perspec-
tive as health data researchers and as members 
of the Expert Advisory Group (EAG) for 
a Pan-Canadian Health Data Strategy 
(PCHDS) (Government of Canada 2021d). 

We are excited by the boldness and 
strength of the strategy that IHSPR has put 
forward. In particular, we are excited to see 

the emphasis on adopting the Quadruple Aim 
as a consistent method of evaluating health 
systems and improving health equity, driving 
digital health solutions, enabling aspects of a 
learning health system and building health 
workforces to support the digital age. 

From the work that we have done on the 
PCHDS, there are some lessons and learnings 
that will be relevant for IHSPR as it gets its 
work under way. Specifically, we note systemic 
barriers that have prevented the timely and 
effective collection, sharing and use of health 
data in Canada – many of which were made 
more apparent during the pandemic. 

The majority of these systemic barriers 
relate to the fragmented health data 
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The Canadian Institutes of Health Research – Institute of Health Services and  
Policy Research (IHSPR) has published its Strategic Plan 2021–2026 (CIHR 
IHSPR 2021) and, as members of the Expert Advisory Group for a Pan-Canadian 
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of  IHSPR’s Strategy related to health data and digital health. Systemic barriers 
have prevented the timely and effective collection, sharing and use of health data 
in Canada. Many of these systemic barriers relate to the fragmented health data 
foundation, lack of coordinated data governance and a risk-averse culture. As IHSPR 
mobilizes its strategic plan, it will be important to consider and address these factors 
head-on to contribute to a stronger health data foundation that would help achieve 
both IHSPR’s strategic objectives and meaningfully contribute to elevating Canada’s 
health data ecosystem. 

 
RÉSUMÉ

L’Institut des services et des politiques de la santé (ISPS) des Instituts de recherche en 
santé du Canada a publié son Plan stratégique 2021-2026 (CIHR IHSPR 2021) et, 
en tant que membres du comité consultatif d’experts pour la Stratégie pancanadienne 
de données sur la santé, nous commentons la deuxième priorité stratégique du Plan 
relative aux données sur la santé et à la santé numérique. Des obstacles systémiques 
empêchent la collecte, le partage et l ’utilisation opportuns et efficaces des données sur la 
santé au Canada. Bon nombre de ces obstacles systémiques sont liés à la fragmentation 
des sources de données sur la santé, au manque de gouvernance coordonnée et à une 
culture d’aversion au risque. Alors que l ’ISPS déploie son Plan stratégique, il est 
important d’examiner et d’aborder ces facteurs pour favoriser des sources de données 
sur la santé plus solides qui permettraient d’atteindre les objectifs stratégiques de 
l’ISPS et contribueraient à améliorer l’écosystème des données sur la santé au Canada.
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foundation, a lack of coordinated data govern-
ance and a risk-averse culture. As IHSPR 
mobilizes its strategic plan, it will be impor-
tant to consider and address these factors 
head-on to ensure IHSPR’s success and to 
contribute to the permanent remediation of 
those barriers to support Canada’s success. In 
this article, we provide several ideas for consid-
eration in line with strengthening Canada’s health 
data foundation while addressing those barriers. 

Background
The COVID‑19 pandemic has shone a bright 
light on the essential requirement for Canada 
to use its health data better to improve 
outcomes for all Canadians. This is being 
acknowledged at senior levels of the govern-
ment with recognition in the November 
2021 Speech from the Throne as “[t]here is 
work to be done … on improving data collec-
tion across health systems to inform future 
decisions and get the best possible results” 
(Government of  Canada 2021b) and in the 
December 2021 Mandate Letter for the 
Federal Minister of  Health as “... expedit-
ing work to create a world-class health data 
system ...” (Prime Minister of  Canada 2021).

IHSPR has developed a bold strategy for 
the next five years with a vision to “Accelerate 
Health System Transformation through 
Research to Achieve the Quadruple Aim and 
Health Equity for All” (CIHR IHSPR 2021: 
1). One of the strategic priorities to achieve 
this vision is to “modernize the health care 
system with digital health solutions and data 
science” (CIHR IHSPR 2021: 14). This 
strategic priority, as well as the overall vision, 
is about the production, organization and use 
of timely and trusted data to (a) measure the 
Quadruple Aim, (b) drive new digital and 
data science solutions and (c) implement 
those solutions for care, safety, continuous 
improvement, planning and research. 

Since December 2020, we have been 
developing advice for governments on a 

PCHDS through an EAG. Through that 
work, we are proposing a vision and principles 
for Canadian health data (Government of 
Canada 2021a, 2021c).

Furthermore, we note that Canada’s (now 
largely digital) health data are systemically 
fragmented without a coherent foundation of 
governance, policy, standards or engagement. 
This systemic fragmentation is caused and 
exacerbated by several barriers that impede 
progress. These barriers primarily relate to 
culture and policy. 

As IHSPR embarks on its strategic plan, 
it will be important for it to consider its role 
in strengthening the foundation of health data 
and tactics to overcome the relevant systemic 
barriers. It is on this basis that we provide this 
commentary.

Vision to be World-Class 
While there is no definitive definition of a 
world-class health data system, several coun-
tries have data systems that support individual 
empowerment, clinical access and advanced 
analytics. Notably, health digital and/or data 
strategies have been advanced in the last two 
years by the UK, New Zealand, Australia and 
the Netherlands (Australian Digital Health 
Agency n.d.; Department of  Health and  
Social Care 2022; Ministry of  Health 2021; 
OECD 2022).

A “world-class [digital] health data 
system” (Prime Minister of  Canada 2021: 3) 
will have several attributes that are consistent 
with the EAG’s advice, IHSPR’s strategic 
plan and data strategies being advanced by 
other countries. In one possible definition, 
such a system would:
•	 establish individuals as partners in health 

while achieving their health outcomes;
•	 foster a loop of continuous improvement 

through a learning health system; and
•	 be measured in its outcomes through 

the Quintuple Aim (Nundy et al. 2022), 
including reporting outcomes by  
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socio-demographic factors to identify 
opportunities to improve equity.

Significantly, with the tools now available,  
such a system does not need to be a 
monolithic single national database. With 
appropriate governance and accountability 
mechanisms, data can be integrated through 
distributed networks to enable clinical uses 
and population and public health, health services 
management, research and individual use.  

Research will be a partner in achieving 
this, supporting the production and use of 
data that are timely, usable and connectable. 
Those data can generate necessary insights 
today and be flexible and responsive to  
new questions and capabilities that arise  
in the future. 

To that end, IHSPR should lead work 
with partners across Canada and around the 
world to establish an objective framework for 
a research-enabling world-class (digital) 
health data system. This would define a clear 
framework for what success looks like and 
easy-to-understand metrics that will measure 
its success.

Culture of Data Stewardship 
Achieving the objectives of the PCHDS and 
IHSPR’s strategic plan will require adoption 
of a culture and practise of data stewardship. 
Data stewardship will help overcome the risk-
averse health data culture that impairs timely 
data collection, sharing and use. 

The risk-averse culture is the result of 
data custodians incented to reduce or elimi-
nate risk of data misuse from data sharing, 
without consideration of the risks and conse-
quences of not sharing data. This impacts 
research through (1) cumbersome processes to 
gain access to data, (2) data shared with only a 
high level of aggregation limiting its use in 
analysis and/or (3) data governed in siloes 
without use of standards or consideration of 

how data sets may later be integrated to 
answer future questions. Side effects of the 
risk-averse culture include bespoke data-
sharing arrangements where clinical data are 
manually rekeyed for their analysis and a 
proliferation of smaller research initiatives 
that miss the opportunity for broader collabo-
ration in Canada or globally. 

The systemic barriers – short-term invest-
ments and lack of governance – negatively 
influence pan-Canadian health data research 
cohorts. Dozens of health cohorts, established 
for longitudinal studies, are designed for 
targeted purposes such as child development 
or aging. These cohorts include more than a 
million Canadians and are rich sources of 
research data on diverse populations; however, 
these cohorts were designed independently. 
Without commitment of ongoing funding, 
they are neither comprehensive in their 
population coverage nor always linkable to 
other health data, including other cohorts. 
This limits their current ability to generate 
cross-cohort insight. 

Overall, the current health data culture 
causes insights to be late, lack sufficient 
granularity to have the desired impact and/or 
disproportionately consume limited budgets 
on administrative tasks rather than insightful 
research. 

A culture of data stewardship would 
establish a clear code of conduct for uses of data, 
including expectations to:

•	 reuse data assets (standards, data sets);
•	 contribute data assets for others to reuse 

easily;
•	 simplify data linking to common master 

data;
•	 adhere to prescribed privacy law and 

understand health data policy;
•	 define scenarios where data must be 

shared and how new scenarios are 
reviewed; 
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•	 and others as agreed by the health data 
user community (Paprica et al. 2020).

Furthermore, this code of conduct would 
clarify the incentives for failing to adhere to 
the code of conduct, such as penalties for 
malicious data re-identification. 

A consistent code of conduct will simplify 
negotiations between data collaborators as the 
expectations of all parties would align with 
the expectations in data collaboration (sharing) 
agreements. In addition, the code of conduct 
would articulate a consistent expectation of 
how to “encourage and promote the use of 
data sources and platforms … including 
SPOR’s Canadian Data Platform” (CIHR 
IHSPR 2021: 16).

Canada has an opportunity to lead the 
world in research with our diverse population 
and the willingness of  Canadians to partici-
pate in these types of studies. There is an 
opportunity for IHSPR to make it easy for 
researchers to do the right thing in designing 
and implementing their research studies to 
achieve their objectives on a timely basis and 
to support the future exponential value of 
networked data. 

Efforts to establish types of this “code of 
conduct” are already under way in many 
communities. To that end, IHSPR can help 
catalyze and lead efforts to develop a consist-
ent code of conduct across data organizations. 
When in place, this would radically simplify 
data access for research while continuing to 
afford appropriate data protections.

Measuring the Impact of Data 
Governance and Advanced Analytics
One of the other strategies under IHSPR’s 
“digital modernization” priority is to “design 
innovative digital health research funding 
programs that support advanced analytics and 
the implementation and evaluation of digital 
health approaches ...” (CIHR IHSPR 2021: 16). 

Funding program reviews by governments 
often rely on a calculation of “return on 
investment” (ROI). Many advanced analytics 
programs are challenged to generate quantifi-
able ROI based on the unknown future value 
of advanced analytics – either through value 
creation or through cost avoidance.   

Furthermore, there have been prior 
investments in advanced analytics programs 
that have not achieved their value by being 
impaired in their ability to spread and scale 
across platforms, domains or jurisdictions. 
That failure to spread and scale is often a 
result of inconsistent data policies, standards 
and/or architecture. In other words, the lack 
of data governance has a direct impact on the 
challenges of realizing value from advanced 
analytic programs. 

In an equitable learning health system, the 
algorithms (generated by research) that allow 
individuals to achieve their health objectives 
should be available to all residents of  Canada. 
Many current funding models are antithetical 
to that outcome as their focus is often short 
term and based on locally available and 
unstandardized data. 

To overcome these challenges, IHSPR’s 
innovative funding programs should value and 
prioritize investment and experimentation 
that produces generalizable and shareable 
knowledge. This includes documentation of 
practices and other innovations like healthcare 
system–oriented training that would increase 
replicability from one setting to another. This 
work would leverage insights from interna-
tional and jurisdictional partners, identify the 
essential elements that support scalability and 
drive spread and scale of innovation across 
Canada.

Harmonized Policy, Interoperability 
and Architecture
IHSPR can at minimum contribute, and at 
maximum drive, strengthening the foundation 
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of health data policies and interoperability. 
IHSPR’s Strategic Plan 2021–2026 includes 
“work with partners to continue to improve 
access, linkage, and interoperability of data and 
data systems…” (CIHR IHSPR 2021: 16).

No jurisdiction in Canada is incented to 
drive necessary harmonization and standardi-
zation across Canada. Groups that are 
pan-Canadian, such as IHSPR, can foster 
consistency through their requirements and 
funding arrangements. IHSPR also can help 
highlight the impact of the lack of consistency 
on research in time, quality and cost. That 
would serve to catalyze action to harmonize 
policies and processes and adopt data stand-
ards in the areas where it is of the greatest 
benefit while respecting the autonomy of local 
health systems. This will simplify the 
exchange of data across borders and facilitate 
IHSPR’s mission. 

This work should also tie into funding 
programs to minimize avoidable administra-
tive work of data collection and normalization 
that benefits all jurisdictions to generate 
timely, impactful insights.

To that end, IHSPR should support 
research engagement and involvement with 
provinces and territories and other relevant 
organizations to develop harmonized data 
policies, including data access, data de-identi-
fication, protection and sharing of intellectual 
property and simplifying processes for cross-
border research. IHSPR can engage with the 
regular reviews of the Tri-Council Policy 
Statement on the Ethical Conduct for 
Research Involving Humans (Canadian 
Institutes of  Health Research, Natural 
Sciences and Engineering Research Council 
of  Canada, Social Sciences and Humanities 
Research Council 2018) to ensure that the 
requirements for research ethics involving 
health data remain relevant and current.  

Furthermore, as interoperability standards 
are developed, IHSPR should support this 
work by including requirements in their 

funding arrangements to reuse data standards, 
architecture and existing data assets, including 
master data for linking data sets. Where new 
standards/assets are required, IHSPR should 
require that these be shared for others to  
reuse later. 

Building Capacity and Meaningful 
Engagement
Achieving the objectives in IHSPR’s strat-
egy will require improved understanding of 
digital health and data management among 
all stakeholders – leaders, health workforces, 
researchers and the public. That improved 
understanding will serve two distinct 
purposes – improving trust between stake-
holders for the timely collection, sharing and 
use of health data and growing the capacity of 
people who perform essential functions in the 
generation of insights along the health data 
supply chain. 

Trust must be built through meaningful 
engagement with stakeholders – most notably 
the public. Research into public perceptions of 
digital health data use, the acceptability (or 
not) of advanced analytics and the factors that 
influence those perceptions would reveal some 
important considerations for policy and codes 
of conduct. 

Building capacity would ensure the 
pipeline of resources to perform critical data 
functions. This would include capacity at 
every step of the data supply chain from 
collection, sharing and use, as well as the data 
stewardship resources to coordinate all activi-
ties and ensure timely access to trusted data 
for research. Anecdotally, prior investments in 
advanced analytics that have failed to invest in 
upstream data functions have consistently 
failed to achieve their value proposition. 

As such, IHSPR should encourage 
research to collect and understand baseline 
trust for digital health data use and opportu-
nities to build trustworthiness through 
specific policies and/or codes of conduct. 
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Furthermore, IHSPR should explore 
methods to simplify the ability for individual 
research projects to incorporate stakeholder 
perspectives (notably among the public and 
Indigenous populations) in decisions about 
specific research/advanced analytics 
initiatives. 

Finally, IHSPR should discover methods 
to contribute to a program with PTs and 
Health Canada that improves the health data 
literacy of leaders with a focus on the value  
of harmonized health data policy and consist-
ent data standards. That program would 
improve the practices of data management 
and data science and build the pipeline of 
future leaders. 

Conclusion
In advancing a world-class digital health 
data system, IHSPR has the ability to drive 
many areas that will be essential for long-term 
sustained success. IHSPR’s Strategic Plan 
2021–2026 provides many essential planks 
of a world-class health data system (CIHR 
IHSPR 2021). Our advice is for IHSPR 
to take action that addresses the root cause 
of why prior similar attempts have been 
unsuccessful – primarily by influencing the 
strengthening of the health data foundation 
for Canada. 

IHSPR’s role as a strategic pillar of the 
Canadian Institutes for Health Research has 
the ability and credibility to champion a 
culture of collaboration and to drive change 

through its funding, training and leadership. 
Success will require partnership across the 
health sector and beyond. While it will be 
essential to involve many of the incumbent 
leaders in health data and digital health across 
Canada, a crucial success factor will be to 
involve the public in this work. Similarly, it is 
essential that First Nations, Inuit and Métis 
communities are engaged to lead their health 
data governance efforts to support better 
outcomes for their communities while 
contributing to better outcomes for Canada. 

While this commentary was focused on 
the IHSPR’s second strategic priority, the 
recommendations mentioned earlier will 
benefit IHSPR’s other strategic priorities 
taken collectively as they all require timely 
access to data in a culture of improved literacy 
and trust, powered by innovative health  
data policies. 

Articulating the value of consistent 
application of the Quintuple Aim (as the 
Quadruple Aim plus equity) will measure 
what matters most to Canadians. Driving 
coherence of governance, policy and standards 
will improve adoption and simplify data 
collection, sharing and use. That coherence 
requires trust and collaboration and will 
support scaling and spreading of excellence  
all across Canada.  

Correspondence may be directed to:  
Vivek Goel. Vivek can be reached by e-mail  
at president@uwaterloo.ca.
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ABSTRACT

In its Strategic Plan 2021–2026, the Canadian Institutes of Health Research – 
Institute of Health Services and Policy Research (IHSPR) convincingly expresses 
its desire to expand capacity for applied health services and policy research (HSPR) 
and better mobilize research results for health system transformation geared toward 
the Quadruple Aim and health equity for all (CIHR IHSPR 2021). These strategic 
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Introduction
In his introductory message to the Institute 
of  Health Services and Policy Research’s 
(IHSPR’s) Strategic Plan 2021–2026, its  
scientific director, Rick Glazier, aptly  
summarizes the many tensions and para-
doxes besetting health systems in the post-
COVID‑19 era (CIHR IHSPR 2021: 5). 

The decision to Accelerate Health Care System 
Transformation through Research to Achieve 
the Quadruple Aim and Health Equity for All 
(CIHR IHSPR 2021) and address the struc-
tural, functional and environmental challenges 
facing health systems in Canada is wise, 
engaging and inspiring. 

priorities echo views widely shared within the HSPR community, and we commend 
IHSPR for its leadership and vision. Recognizing the systemic challenges ahead of us, 
this commentary considers the HSPR community’s capacity to achieve the promise of 
learning health systems, given the obstacles likely to hinder their rapid scale-up over 
the next five years. Next, we consider the spread of virtual care during the pandemic 
to illustrate the embedded and negotiated nature of innovation in health systems and 
the need for vigilance as to the social distribution of their benefits and costs. Finally, a 
critical review of the strategic plan provides insights into how research is governed in 
the HSPR field. Based on this analysis, it appears essential to reconsider health system 
transformation as social system transformation and strengthen interdisciplinary 
and comparative research. Looking forward, developing a science of science to better 
understand the conditions associated with high-impact research should be a cross-
cutting priority for Canada’s HSPR community.

 
RÉSUMÉ

Dans son Plan stratégique 2021-2026, l ’Institut des services et des politiques de 
la santé (ISPS) des Instituts de recherche en santé du Canada exprime de façon 
convaincante sa volonté d’accroître la capacité de recherche appliquée sur les services 
et les politiques de santé (RSPS) et de mieux mobiliser les résultats de recherche pour 
la transformation du système de santé en fonction des quatre objectifs et de l ’équité en 
santé pour tous (CIHR IHSPR 2021). Ces priorités stratégiques font écho à des points 
de vue largement partagés dans le milieu de la RSPS et nous félicitons l ’ISPS pour 
son leadership et sa vision. Reconnaissant les défis systémiques qui nous attendent, le 
présent commentaire se penche sur la capacité du milieu de la RSPS à tenir la promesse 
de systèmes de santé apprenants, compte tenu des obstacles susceptibles d’entraver leur 
mise en œuvre rapide dans les cinq prochaines années. Ensuite, nous commentons 
l ’utilisation accrue des soins virtuels pendant la pandémie pour illustrer le caractère 
intégré et négocié de l ’ innovation dans les systèmes de santé et pour démontrer la 
nécessité d’une vigilance quant à la répartition sociale de leurs avantages et de leurs 
coûts. Enfin, un examen critique du Plan stratégique donne un aperçu de la façon dont 
la recherche est gouvernée dans le domaine de la RSPS. Sur la base de cette analyse, 
il apparaît essentiel de reconsidérer la transformation du système de santé comme 
une transformation du système social et de renforcer la recherche interdisciplinaire 
et comparative. À l’avenir, le développement d’une science de la science, pour mieux 
comprendre les conditions associées à la recherche à fort impact, devrait être une 
priorité transsectorielle pour le milieu canadien de la RSPS.
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IHSPR’s strategic plan is exemplary in 
many respects. Drawing on extensive stake-
holder consultations and multiple sources of 
information, IHSPR’s approach to setting 
priorities in the midst of a pandemic must be 
commended. The strategic plan reflects a clear 
desire to expand capacity for applied health 
services and policy research (HSPR) and more 
effectively convert research results into usable 
knowledge for health system transformation 
and improvement. It justly emphasizes the 
importance of digital health solutions and 
draws needed attention to the intersections 
between HSPR and public health. Most 
importantly, it anchors HSPR in a limited set 
of core concepts such as the Quadruple Aim, 
equity, learning health systems (LHSs) and 
knowledge mobilization (CIHR IHSPR 
2021: 4), concepts that have become increas-
ingly accepted within the international 
research community. As such, we may 
consider that IHSPR has demonstrated the 
normative leadership expected by the 
Canadian HSPR community.

On the face of it, the plan would seem to 
successfully position our community to 
address the complex health system challenges 
observed across the country. We do note, 
however, a strong deterministic logic under-
pinning the plan and the vision for HSPR, 
reflected in statements such as “The role for 
health services and policy research is to 
provide leading-edge input to inform health 
care system transformation is clear: research 
investments must be made in areas of high 
need, where there are gaps in evidence, and 
where there is potential to positively impact 
the lives of people, the health of populations 
and the performance of the health system” 
(CIHR IHSPR 2021: 6). IHPSR’s core 
functions follow a similarly deterministic 
logic: support knowledge creation, build 
capacity, foster knowledge mobilization, 
connect and partner to optimize impact and 

celebrate and recognize excellence and impact 
(CIHR IHSPR 2021: 8). A clear pathway for 
high-performing health systems, right? We 
suggest that as scientists, cautious skepticism 
must remain our best companion. 

Let us keep in mind that despite progres-
sive increases over the last decade, HSPR’s 
share of research money remains modest. In 
addition, lessons learned from successes and 
failures of previous strategic endeavours are 
not described in the current plan, and one 
may wonder whether they have been 
thoroughly evaluated and understood. 
Moreover, despite the promising nature of the 
2021–2026 strategic priorities, they require a 
leap of faith since no metrics or measurable 
targets for tracking progress are presented. 
Nor is it clear whether and how the research 
impact measurement system developed by the 
Canadian Health Services and Policy 
Research Alliance is expected to be used 
(CHSPRA 2018). 

What is clear is that we have a long and 
winding road ahead: health systems across 
Canada still display many vulnerabilities, and 
the overall performance of  Canada’s health 
system is average at best (Forest and Martin 
2018; Osborn et al. 2017). Our health systems 
contain many important assets (e.g., clinical 
and research networks, digital platforms, 
decision support systems, structures for 
patient partnership, etc.), and yet across 
jurisdictions we remain far away from having 
fully operational LHSs, as leaders face consid-
erable difficulties in connecting these assets to 
enable learning and sustainable improvement 
(Lavis et al. 2018). The pace of innovation is 
accelerating, thanks to basic research and to 
the digital revolution, but it is also driving 
cost increases and health inequities (Lorenc 
et al. 2013). Finally, politics too often trumps 
evidence in health policy arenas. 

This commentary considers how and 
under what conditions IHSPR’s strategic 



HealthcarePapers Vol.20 No.3

72

priorities could help us tackle the complex 
challenges inherent to health system transfor-
mation. The promise and challenges related to 
the development and spread of  LHSs will 
first be discussed. Building on the lessons 
learned from the large-scale adoption of 
virtual health during the pandemic, we will 
then illustrate some of the issues pertaining to 
responsible innovation and value-based, 
equitable health system transformation. 
Finally, we discuss the way we govern research 
in the HSPR domain and share insights on 
how to balance the creation of knowledge or 
the search for new understanding of problems 
and solutions with the goal of producing 
usable knowledge for policy makers and 
health system leaders.

Advancing LHSs across Canada
IHSPR’s third strategic priority explicitly 
identifies the development of  LHSs as a 
means through which the HSPR commu-
nity can advance the Quadruple Aim and 
achieve health equity for all. According to 
the National Academy of  Medicine, learning 
systems share certain characteristics – includ-
ing a digital infrastructure that captures the 
care experience, a scientific infrastructure 
that enables real-time access to evidence and 
knowledge, mechanisms for engaging and 
empowering patients, incentives aligned for 
continuous improvement and high-value 
care, processes to ensure access to supportive 
system competencies and leadership commit-
ted to a culture of learning (Institute of 
Medicine et al. 2013). Indeed, what makes 
LHSs distinct is the way these various struc-
tures and mechanisms are deeply embed-
ded within the system and aligned with the 
purpose of accelerating learning and improve-
ment (Menear et al. 2019).  

IHSPR’s strategic plan – with its focus on 
supports for digital health ecosystems, 
funding opportunities fostering engagement 

and collaboration between researchers and 
other health system partners and modernized 
HSPR training programs – offers great 
promise as we collectively build the environ-
mental conditions needed for the emergence 
of  LHSs in Canada. However, as noted by the 
Health Foundation, the implementation of 
such systems is best understood as an ongoing 
journey and not a destination (Foley et al. 
2021). Furthermore, many challenges, includ-
ing several outside of the control of research-
ers and research funders, are likely to hinder a 
rapid scale-up of the LHS concept over the 
next five years: cultures within health organi-
zations that are not aligned with the LHS 
vision, data sharing challenges and 
mismatches between the design of our digital 
infrastructures and the features needed to 
support continuous learning and improve-
ment, insufficient financial supports and 
incentive systems, minimal evaluation of 
innovations, limited collaboration between 
some important system actors (e.g., industry 
partners) and an inadequate regulatory 
environment (Menear et al. 2019; Morain 
et al. 2017). These obstacles can be overcome, 
but this will take time and require strong and 
sustained commitment from leaders at multi-
ple levels. IHSPR and its research community 
must be among these leaders, but we will not 
fulfill the promise of  LHSs without the help 
of others.

And it may be that the greatest promise of 
LHSs is not how they support the routine 
mobilization of knowledge to clinical practice 
but instead how they foster a continuous 
questioning of how we frame problems in the 
first place, how we think about the types of 
evidence or knowledge that are needed to 
tackle these problems and how we collectively 
pursue health system change in new and 
innovative ways. Such “double loop” learning, 
so fundamental to learning organizations, 
should not be lost at the systems level. The 
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strategies proposed by IHSPR in relation to 
its third strategic priority (e.g., innovations in 
research funding design, supporting science 
on science) suggest that they may have the 
reflexive posture necessary to share this vision 
with other LHS leaders.

Public Policy and System Governance 
as Foundational Levers for Health 
System Transformation and Innovation
The COVID‑19 pandemic is a textbook case 
for providing an overall diagnosis of other 
challenges that may have been in the blind 
spot of the dominant paradigm on innovation 
and digital health.

The pandemic was a powerful accelerator 
of innovation in health systems. After decades 
of integration difficulties, virtual care became, 
at various points during the pandemic, the 
main channel for delivering care and services 
(Alami et al. 2021). The pandemic has also 
revealed the extent to which digital infrastruc-
ture and technologies have become a primary 
need in the population. They have emerged as 
a human right to health as they are necessary 
to access essential treatments and services 
(Mazzucato et al. 2018). 

At the onset of the pandemic, virtual care 
was mainly presented as a “virtually perfect” 
solution (Alami et al. 2021; Hollander and 
Carr 2020). Political, regulatory, financial and 
governance barriers were removed in record 
time (e.g., physician remuneration, telephone 
consultations, virtual prescribing, reserved 
acts, virtual consent) (Alami et al. 2021). The 
“Remote by default” and “digital-first” models 
were privileged, with good social acceptability 
(Andrews et al. 2020). At the same time, a 
part of the population was not ready or 
equipped to benefit from such a revolution 
(Alami et al. 2021). Technology thus became 
an additional barrier for certain disadvantaged 
populations (e.g., rural, Indigenous, homeless, 
disabled, isolated elderly, immigrant) to access 

care and services and may have exacerbated 
gaps in health.

This echoes studies on innovations, but 
which are not sufficiently considered. These 
have already shown that early adopters of 
innovations benefit more than others, which 
may perpetuate and/or exacerbate inequalities 
(Weiss and Eikemo 2017), a phenomenon 
known as “intervention-generated inequali-
ties” (Lorenc et al. 2013). In this regard, 
policies and actions in health systems have 
historically prioritized effectiveness and 
efficiency over equity and inclusion and have 
not sufficiently considered the social distribu-
tion of benefits and risks of innovations.

The pandemic has provided a valuable 
window of opportunity to question and 
re-evaluate our approach to innovation in 
health systems. More attention should be paid 
to the fact that innovations are embedded, 
negotiated and used within wider socio-
political, economic, ideological and symbolic 
processes (Kickbusch et al. 2021). The 
achievement of their value promise depends 
on complex systemic and structural contexts, 
dynamics and contingencies that go beyond 
the simple issue of interoperability and 
technological infrastructure (even if impor-
tant). In this vein, we have to accept the fact 
that engagement of decision makers and 
integrated knowledge translation strategies, 
while essential, will not eliminate the many 
obstacles to innovation associated with the 
complexity of interconnections between 
representations, social structures and knowl-
edge (Fortunato et al. 2018).

Knowledge as a Key Strategy for 
Health System Transformation
Looking at IHSPR’s fourth strategic prior-
ity and at the foundational act behind the 
creation of  CIHR, let us now consider the 
delicate balance between the search for new 
understanding of problems and solutions and 
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the goal of producing usable knowledge for 
health system leaders. 

Throughout the years, various strategies 
like integrated knowledge translation, research 
alliances and dedicated agencies have been 
established to promote evidence-informed 
policies and decision making and increase the 
impact of research on health system transfor-
mation and improvement. These strategies 
have led to greater collaboration between the 
research community and decision makers and 
have informed policies and decisions from 
time to time. Much energy has been invested 
to increase the instrumental function of 
knowledge and the competencies researchers 
must develop to improve their impact on 
decisions and practices (McMahon et al. 
2019). Less attention has been paid to the 
types of knowledge that are needed to better 
understand and influence health system 
transformation and improvement. 

In the HSPR field, discovery science is 
not just about strategies and techniques to 
improve services and outcomes. It also 
involves a systematic and critical assessment 
of problem framing, of competing theories 
and on the generation of integrative frames to 
better grasp the subtleties and complexity of 
the empirical world (Greenhalgh and 
Papoutsi 2018; Turner et al. 2016). Knowledge 
on context, problems and solutions based on a 
new synthesis between political science, 
population health and organizational science, 
for example, may be required but not neces-
sarily demonstrate an immediate potential for 
application. Growing attention to the impor-
tance of context in implementation and 
improvement sciences are indications of the 
importance of revisiting predominant theories 
and methodologies. 

A careful reading of  IHSPR’s strategic 
plan reveals several characteristics of the way 
we govern research in our domain. First, 
IHSPR’s four strategic priorities primarily 

focus on impact- or outcome-driven research. 
Of course, impact on health system transfor-
mation and improvement can be broadly 
defined, but this is not the route taken in the 
strategic plan. As mentioned earlier, the 
strategic priorities emphasize a deterministic 
view of research and do not explicitly discuss 
the importance of understanding and shaping 
realities through innovative frames and 
concepts. The enlightenment function of 
research – and more specifically of social 
science – identified more than 60 years ago by 
Carol Weiss (1977) as a realistic and effective 
pathway of influence, needs to be revived and 
valued in our conversations around high-
impact research (Weiss 1977). Second, the 
strategic plan overemphasizes the engineering 
of research for external purposes at the 
expense of valuing a reflexive stance on the 
types of knowledge we need in our field. 
IHSPR proposes to develop a science of 
science to better understand the conditions 
associated with high-impact research (CIHR 
IHSPR 2021: 19). This is a promising route 
to pursue, which may open genuine debates 
around some of the prevailing views in our 
field and support reflexive dialogue with 
policy makers and decision makers. Third, 
there is no mention in the plan of an essential 
feature of the HSPR community – that is, 
that it is composed of multiple epistemic 
communities with their own theories and 
methodologies and consequently their own 
views of how to define high-impact research. 
By pursuing these three lines of inquiry, our 
research community will be in a better 
position to define the content of a science of 
health system transformation and improve-
ment. It will also be in a better position to 
locate the pursuit of high-impact research 
within the diversity of knowledge and 
perspectives that inhabit the field of health 
system transformation and improvement.  
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In conclusion, health system transforma-
tion has been, as recognized in IHSPR’s 
strategic plan, a challenging and, at times, 
disappointing journey (Forest and Martin 
2018). Decades of research reengineering 
based on an instrumental ideology to 
maximize impact has not culminated in 
large-scale improvements. One hypothesis 
that explains such stasis is that there has been 
a decline in the richness of a field that has 
become too constrained by a deterministic 
logic over time. The ability to look at health 
system transformation as social system trans-
formation and to benefit from interdiscipli-
nary and comparative research has similarly 
declined over time. One of the priorities for 
the years to come should thus be about 
promoting more diversity and inclusivity 
within our research community and on this 
basis create new alliances with all concerned 
groups and stakeholders, including the policy- 
and decision-makers’ communities. While the 
current focus on equity, diversity and inclusion 
in research is necessary, an explicit assessment 
and valuation of the disciplinary mix of our 

epistemic communities is warranted. Second, 
it is also time for us to rethink our exchange, 
translation and co-production vehicles for 
health system changes. Initiatives and struc-
tures to favour a continuous and reflexive 
dialogue between research community and 
policy makers, system leaders, politicians and 
decision makers of all sorts, including citizens, 
are still in their infancy. We need to build on 
CIHR’s legacy in this regard and go even 
further. High-impact boundary work across 
scientists’ and policy makers’ communities 
may require a growing attention to the many 
meanings of a science of science in HSPR. 
Fundamental questions around the govern-
ance of research in our domain need to be 
answered, and IHSPR is in a privileged 
position to address these questions. This 
should be a fifth, cross-cutting, transformative 
strategic priority for IHSPR. 

Correspondence may be directed to: Denis A. Roy. 
Denis can be reached by e-mail at  
denis.roy@csbe.gouv.qc.ca.
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ABSTRACT

The Canadian Institutes of  Health Research – Institute of  Health Services and Policy 
Research’s (IHSPR) Strategic Plan 2021–2026 (CIHR IHSPR 2021) aims to 
accelerate healthcare system transformation to achieve the Quadruple Aim and health 
equity through research. This special issue features a collection of commentaries from 
academic and health system leaders who were invited to respond to IHSPR’s strategic 
plan and share insights regarding the opportunities the plan presents and areas where 
more attention may be needed. The present paper features a response from the IHSPR 
team and outlines the next steps regarding implementation. IHSPR is deeply grateful 
to the commentary authors for their insight, advice and recommendations, which will 
help to inform the implementation of the plan. 

 
RÉSUMÉ

Le Plan stratégique 2021-2026 de l ’Institut des services et des politiques de la santé 
des Instituts de recherche en santé du Canada (CIHR IHSPR 2021) vise à accélérer, 
par la recherche, la transformation du système de santé pour atteindre les quatre 
objectifs et l ’ équité en santé. Ce numéro spécial présente une série de commentaires 
de leaders universitaires et du système de santé qui ont été invités à réagir au Plan 
stratégique de l ’ISPS et à partager leurs idées concernant les possibilités que présente 
le Plan ainsi que les domaines où une plus grande attention est nécessaire. Cet article 
est une réponse de l ’ équipe de l ’ISPS et décrit les prochaines étapes qui concernent 
la mise en œuvre du Plan. L’ISPS est profondément reconnaissant aux auteurs des 
commentaires pour leur perspicacité, leurs conseils et leurs recommandations, qui 
contribueront à éclairer la mise en œuvre du Plan. 

Introduction
The Canadian Institutes of  Health Research 
(CIHR) – Institute of  Health Services 
and Policy Research’s (IHSPR’s) Strategic 
Plan 2021–2026 (CIHR IHSPR 2021) is 

ambitious. The plan aims to accelerate health-
care system transformation to achieve the 
Quadruple Aim and health equity through 
research. It identifies four strategic priorities 
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central to achieving this aim, which were 
prioritized through a cross-country engage-
ment that involved researchers, policy and 
decision makers, healthcare providers, 
patients, caregivers, communities and partner 
organizations. Consistent across these diverse 
voices and regions was support for the power 
and promise of health services and policy 
research (HSPR) as a critical lever for health 
system transformation. These engagements 
informed IHSPR’s prioritization of accelerat-
ing the discovery of transformative innova-
tions, modernizing the healthcare system with 
digital health solutions and data science, inte-
grating evidence into policy and practice and 
investing in people to drive solution-oriented 
research and evidence-informed healthcare 
system transformation. These are exciting 
but, admittedly, broad priorities, and the true 
impact of  IHSPR’s strategic plan will lie in its 
implementation – in the programs developed, 
investments made, partnerships built, relation-
ships fostered, people and teams supported, 
knowledge and innovation sparked and, criti-
cally importantly as noted by Pinto (2022), 
the inequities addressed. Consistent with 
Nundy et al. (2022), who wrote that “qual-
ity improvement without equity is a hollow 
victory” (p. 521), we believe that health system 
transformation without equity is a hollow 
transformation. 

Commentary Advice and Inspiration to 
Support Learning Health Systems
The wise advice provided by our commentary 
respondents will help to increase the success 
with which we translate the four strategic 
priorities into concrete actions with equitable 
impacts. Our plan focuses heavily on bridg-
ing the evidence to policy and practice gap 
and positioning research as a critical input 
to better health system performance and 
outcomes. Implementation science, embed-
ded research, rapid response, interdiscipli-
nary teams and integrating knowledge users 

throughout the research process are some 
examples of the research strategies empha-
sized in the plan. We see exciting exemplars of 
these strategies in action in Tomblin Murphy 
and colleagues’ (2022) inspiring commen-
tary about learning health systems (LHSs), 
embedded scholarship and the impressive 
Network of  Scholars in Nova Scotia. To build 
the human capital needed to truly advance 
LHSs and to scale and spread innovations 
such as those in Nova Scotia to other regions, 
the Training Modernization Task Force 
(co-led by Steini Brown, Stephen Bornstein, 
Shanthi Johnson and Carl-Ardy Dubois) 
recommends focusing on embedded research 
career pathways and supporting organizations 
to optimize the value of their engagement 
with research (McMahon et al. 2022a). The 
authors caution that these and other training 
modernization initiatives must include simul-
taneous efforts to modernize the incentive and 
reward systems that shape the behaviour of 
people and organizations within the research 
ecosystem. They suggest that for embedded 
research and LHSs to flourish, the concept of 
research impact must evolve beyond publica-
tions to value policy impact and partnerships 
within the health system. Fortunately, efforts 
are under way at CIHR and globally to reim-
agine the concept of research excellence and 
impact (CIHR 2020, 2021) (https://sfdora.
org/), and the Canadian Health Services and 
Policy Research Alliance (CHSPRA) has 
produced a forward-thinking framework on 
measuring the impact of  HSPR on health 
system decision making (CHSPRA Impact 
Assessment Working Group 2018). These are 
promising steps that IHSPR will continue to 
support. 

Commentary Guidance to Support  
the Fundamental Science of HSPR 
We appreciate the perspective shared by 
McGrail et al. (2022) and Roy et al. (2022) 
that in its commitment to supporting 

https://sfdora.org/
https://sfdora.org/
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evidence-informed health system transforma-
tion and the advancement of  LHSs, IHSPR 
should not lose sight of the importance of 
also investing in the fundamental science 
of  HSPR and the macro-level system-level 
challenges that do not often make their way 
to the short-term priorities’ list of the day. 
McGrail and colleagues’ (2022) four provoca-
tions emphasize that the real value of  HSPR 
is only as strong as the theories, methods and 
frameworks that underpin the field. They 
suggest the need for a more balanced portfolio 
of programs and investments that also include 
consideration of university-based research-
ers with a “longer-term pursuit of general-
izable knowledge” that may not have clear 
“application during its fundamental stages” 
(McGrail et al. 2022: 29, 31). This is echoed 
by Roy et al. (2022) in their suggestion that 
the enlightenment function of  HSPR needs 
to be “revived and valued” (p. 74) and in their 
concern about a decline over time in interdis-
ciplinary and comparative research. These are 
critically important insights and perspectives 
that IHSPR is actively considering within 
the rollout of its strategic plan – with initial 
actions including a new policy research fund-
ing opportunity that emphasizes comparative 
research to address macro-level health system 
challenges and a new implementation science 
team funding opportunity that emphasizes 
interdisciplinary and intersectoral collabora-
tions to advance transformative integrated 
care. One of the challenges associated with 
prioritizing and allocating the institute’s 
modest $8.6 million annual strategic budget 
is understanding and harnessing the comple-
mentarity of  CIHR’s approximately $630 
million annual budget for the Project Grant 
Program, of which about 10% of the funded 
projects, on average, support investigator-
driven research within the third pillar  
(health systems services) of health research 
(CIHR 2022). 

Commentary Insight about Supporting 
a Stronger Health Data Ecosystem
Digital health and data science will be key 
enablers of healthcare system transformation 
and advancing LHSs, yet Canada’s health data 
landscape continues to be plagued by frag-
mentation, lack of interoperability, uncoor-
dinated data governance, gaps in data, access 
barriers and, as noted by Goel and McGrail 
(2022), a “risk-averse culture” (p. 62). These 
challenges are not new and continue to jeop-
ardize Canada’s research enterprise. Goel  
and McGrail (2022) outline a role for IHSPR 
in the health data ecosystem as a steward of  
a stronger health data foundation and encour-
age the institute to “champion a culture of 
collaboration and to drive change” (p. 67) 
through its funding, convening, partner-
ing and other levers for change. They note 
that success will require partnerships across 
the health sector and beyond. Partnerships 
and collaboration for collective impact are 
core values in IHSPR’s strategic plan and are 
reflected in the community-engaged approach 
IHSPR took to identifying priorities. We 
believe these partnerships and relationships 
will help position and prepare the institute 
and the HSPR community to act together 
on Goel and McGrail’s (2022) important 
recommendations. 

Commentary Guidance about the 
Centrality of Equity 
Pinto (2022) describes the inequities that 
have long underpinned the Canadian health-
care system and that were magnified and 
exacerbated throughout the COVID‑19 
pandemic. He identifies a “crucial role [for 
HSPR] in shaping the design, implementa-
tion and performance of health systems and 
addressing such gaps and challenges [with 
inequities]” (p. 54) and points to the social 
determinants of health as a key starting point. 
He notes that although IHSPR’s strategic 
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plan commits to funding research that will 
improve health equity and address the social 
determinants of health (Strategic Priority 1,  
Objective 2 [CIHR IHSPR 2021: 11]) 
and identifies equity, diversity and inclu-
sion (EDI) as a core value cross-cutting the 
entirety of the plan, commitments and values 
must be followed through with concrete 
actions. He offers four recommendations  
for initial attention, calling for a stop to 
performative EDI (Pinto 2022). IHSPR 
is actively listening to the advice shared by 
Pinto and others with health equity expertise. 
The institute recognizes the importance of  
its privileged position to engage in and 
support change to improve EDI in the 
research ecosystem and is taking strides –  
some of which we briefly outlined in the 
introductory essay (McMahon et al. 2022b) –  
to ensure that HSPR and system transforma-
tion efforts are done with the explicit goal  
of improving health equity and supporting  
a more diverse and inclusive HSPR 
workforce. 

A Note of Thanks
The future envisioned by IHSPR, to be 
achieved through the implementation of its 
strategic plan, involves a thriving, multidis-
ciplinary, highly skilled HSPR community 
leading ground-breaking and solution-
oriented research that advances the scientific 
field of  HSPR, contributes to the evolution 
of  LHSs and accelerates equitable health 
system transformation. We are deeply grate-
ful to the commentary authors for their 
insights, advice and recommendations to help 
inform the implementation of the Strategic 
Plan 2021–2026 (CIHR IHSPR 2021). 
IHSPR also extends sincere appreciation to its 
Institute Advisory Board and the 2,300 voices 
that contributed to the plan’s development 
and looks forward to continued engagement, 
collaboration and collective action to support 
a world-class HSPR ecosystem and better 
health and healthcare for Canadians. 

Correspondence may be directed to: Richard H. 
Glazier, CIHR Institute of  Health Services and 
Policy Research, ICES, 2075 Bayview Avenue, 
Toronto, ON M4N 3M5. Richard can be reached 
by e-mail at rglazier.ihspr@ices.on.ca.
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