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About

McMaster Health Forum

The McMaster Health Forum’s goal is to generate action on the pressing health and social issues of our tin
this based on the best-available research evidence, as well as experiences and insights from citizens, prof
organizational leaders, and government policymakers. We undertake some of our work under the Forum b
other work in our role as secretariat for Rapid-Improvement Support and Exchange, COVID-19 Evidence N
support Decision-making (COVID-END), and Global Commission on Evidence to Address Societal Challer

Citizen panels

A citizen panel is an innovative way to seek public input on high-priority issues. Each panel involves 14 to
from all walks of life. Citizens share their ideas and experiences on a particular issue, and learn from resee
evidence and from the views of others. A citizen panel helps us to understand the values that citizens think
important when making decisions about the issue, and reveals new understandings about the issue and he
be addressed.

This panel summary



A citizen panel was convened virtually with a group of diverse citizens — in terms of age, gender, ethnoculture
and socio-economic status — from across Canada. The panel rst met on 9 December 2022 and then met age
time) on 17 February 2023. All participants were provided with a plain-language citizen brief prior to each me
helped to inform and guide the deliberations.

Exploring the problem

The revised citizen brief highlighted three key aspects of the problem that warrant particular attention: 1) hea
leaders have been unable to build the health ‘systems’ that Canadians want; 2) little attention has been giver



Summary of the panels

When turning to solution 3, panellists supported accountability mechanisms that can increase transparency a
engagement. They also proposed the creation of an auditor general-type person to oversee, monitor and eva
are achieving solutions 1 and 2. The idea of the health system-focused auditor general would help Il current
reporting and health-system performance assessment, which tends to be piecemeal and inconsistent from ye
auditor general would be a high-pro le, independent person who is able to speak truth to power about what is
and what is going poorly. Lastly, panellists emphasized that we must ensure that existing accountability mect
working optimally (for example, professional regulatory bodies should be serving the public) and are able to t
system leaders accountable for solutions 1 and 2.

Identifying barriers and windows of opportunity

After discussing the three solutions, panellists examined potential barriers and facilitators for moving forward
discussion generally focused on three key barriers: 1) the dif culty of fostering conducive politics to bring abo
2) the perceived disconnect between elected of cials, health-system leaders and citizens; and 3) the challeng
citizens to take ownership of how health systems are designed.

Panellists identi ed four windows of opportunity to move forward: 1) many Canadians are frustrated and more
ever about how health systems are failing them, which may create an impetus for them to take action; 2) somr
are trying to change the narrative about the health human resources crisis which could help to create a windc
opportunity (for example, it is more than a shortage of health workers); 3) public forums (like this citizen pane
raise awareness and create a public dialogue about the crisis; and 4) new and emerging technologies (includ
intelligence and virtual care) could be harnessed to support health workers.






Exploring the problem (cont’d)

Box 1: Key features of the citizen panels

The second virtual citizen panel about addressing the politics of the health human resources crisis had the
11 features:

it addressed a high-priority issue in Canada

it provided an opportunity to discuss different features of the problem

it provided an opportunity to discuss solutions for addressing the problem

* it provided an opportunity to discuss key barriers and windows of opportunity to move forward

* it provided an opportunity to talk about who might do what differently

it was informed by a pre-circulated, plain-language brief

 itinvolved a facilitator to assist with the discussions

* it brought together citizens affected by the problem or by future decisions related to the problem

it aimed for fair representation among the diversity of citizens involved in or affected by the problem
it aimed for open and frank discussions that preserved the anonymity of participants

e itaimed to nd both common ground and differences of opinions.



Exploring the problem (cont’d)

Box 2: Pro le of panellists

The second virtual panel engaged a diverse §rotipesfs — in terms of age, gender, ethnocultural background
and socio-economic status — from across Canada. More speci cally:
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Discussing solutions

After discussing the challenges, panellists were invited to re ect on three solutions to address the politics of tl
human resources crisis in Canada. Based on the rst citizen panel and second stakeholder dialogue, we had
following three solutions:

Start building now
the future health

systems we want Enable citizens to hold

health-system leaders
accountable for 1 and 2.

We describe below areas of common ground and differences of opinions among panellists and (where possit
values underlying different positions.

Solution 1. Start building now the future health systems we want

This solution aimed to help citizens, health workers and health-system leaders work together to start building
future health systems we want.

The rst solution resonated with panellists. To achieve this, they emphasized the need for meaningful and ong
engagement from citizens (including patients, families and caregivers) and health workers. By meaningful, th:
the need for engagement mechanisms that have ‘teeth’ (in other words, we need mechanisms that can fostet
and empower citizens). By ‘ongoing’, they indicated that engagement should foster rapid learning and improv
the engagement should not be a one-off event. It should be rapid cycles of engagement where citizens can r
feedback and improvements are being made.

Lastly, when re ecting on key structural changes needed, two critical components emerged: 1) the need to cr
(whether primary-care ‘medical homes’ or local integrated health systems); and 2) the need to provide wide &
patient medical records.

Solution 2. Operationalize the values that should form the basis for how we suppc
health human resources now and in future health systems

This solution aimed to identify the values that health-system leaders must follow to support health workers ar
concrete actions that could be taken to operationalize these values.

Panellists generally agreed with the four core values identi ed in the citizen brief: 1) make workplaces ‘excelle
workers and hold employers accountable for this; 2) recruit ethically; 3) share more and better health human
and 4) build on provincial and territorial wins for the bene t of all Canadians.



Discussing solutions (cont’d)

Most of the deliberation focused on ‘recruit ethically’ and how to operationalize this value. They pointed out tf
recruitment should:

* prevent ‘brain drains’ via agreements between host/home countries and provinces

» foster the establishment of pan-Canadian wage standards adjusted for cost of living

* remove complexities to licensure (especially for international graduates).

Most panellists agreed that core values could help to foster conducive politics to address the health human re
crisis. However, one panellist expressed that this may not be suf cient. According to this panellist, in the end,
appears to him as a ‘shortage’ crisis. Therefore, the solution is ultimately about cracking the numbers of heal
the crisis should work itself out.

Solution 3. Enable citizens to hold health-system leaders accountable for 1 and 2

This solution aims to nd ways to hold health-system leaders accountable to start building now the future hea
we want (solution 1) and to operationalize the values to support health human resources now and in future he
(solution 2).

As expressed during the previous citizen panel, participants supported two types of accountability mechanisr
that could increase transparency (to ensure that citizens know about policy decisions and their impact); and -
could support greater citizen engagement (to ensure citizens’ values and insights shape policy decisions).

They also proposed the creation of an auditor general-type person to oversee, monitor and evaluate how we
solutions 1 and 2. The idea of the health system-focused auditor general would help Il current gaps in public
and health-system performance assessment which tends to be piecemeal and inconsistent from year to year.
general would be a high-pro le, independent person who is able to speak truth to power about what is going \
what is going poorly. Some panellists also emphasized that such a person would have to be non-partisan, inc
morally irreproachable.

Lastly, panellists emphasized that we must ensure that existing accountability mechanisms are working optin
example, professional regulatory bodies serving the public) and are able to hold health-system leaders accot
solutions 1 and 2.



|dentifying barriers and windows of opportunity to movir
forward

After discussing the three solutions, panellists examined potential barriers and facilitators for moving forward.
discussion generally focused on three key barriers:

The dif culty of fostering The perceived disconnect between elected The challenge of
conducive politics to of cials, health-system leaders and citizens (as getting citizens to take
bring about change one panellist said: “Citizens’ interests are not ownership in the design
taken into account and solutions are imposed of health systems

without meaningful in uence from citizens.”)

When turning to potential windows of opportunities to moving forward, panellists identi ed four windows of op

Many Canadians are Some stakeholders
frustrated and more are trying to change
aware than ever about the narrative about the

how health systems are health human resources
failing them, which may crisis which could help
create an impetus for them  to create a window of
to take action (as one opportunity (for example,
panellist said: “People are 28 -¢285 ¢ 949 0. h f Q qc 944-8.36 cm -5.745 0 -h1.8 0 --0.88u -1.305-1.417 1 0.5.993 |
really starting to complain
now and it's about time.”)
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