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�"�Q�Q�F�O�E�J�D�F�T��

Appendix 1: Background and methods 
for preparing the fourth version of the 
�¶�O�L�Y�L�Q�J�·��evidence brief 

Background and approach to preparing the evidence 
brief 

�7�K�H���I�R�X�U�W�K���Y�H�U�V�L�R�Q���R�I���W�K�L�V���¶�O�L�Y�L�Q�J�·���H�Y�L�G�H�Q�F�H���E�U�L�H�I���K�D�V���E�H�H�Q���X�S�G�D�W�H�G���E�D�V�H�G���R�Q���L�Q�V�L�J�K�W�V���W�K�D�W���H�P�H�U�J�H�G���G�X�U�L�Q�J���W�K�H��
�W�K�L�U�G���¶�O�L�Y�L�Q�J�·���V�W�D�N�H�K�R�O�G�H�U���G�L�D�O�R�J�X�H���D�Q�G���F�D�S�W�X�U�H�G���L�Q���W�K�H���G�L�D�O�R�J�X�H summary. It also builds on insights that emerged 
�G�X�U�L�Q�J���W�K�H���I�L�U�V�W���W�Z�R���¶�O�L�Y�L�Q�J�·���V�W�D�N�H�K�R�O�G�H�U���G�L�D�O�R�J�X�H���L�Q�W�H�U�D�F�W�L�R�Q�V���D�Q�G���W�Z�R���F�L�W�L�]�H�Q���S�D�Q�H�O�V���R�Q���W�K�H���V�D�P�H���W�R�S�L�F�����W�K�H���I�X�O�O��
suite of documents that both informed and that summarize the insights from these interactions are available 
here). These insights informed a reframing of the problem, elements of a potentially comprehensive approach for 
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The three approach elements for addressing the problem were not designed to be mutually exclusive and could 
be pursued in a number of ways. The goal of the dialogue is to spark insights and generate action by participants 
and by those who review the dialogue summary. 
Mobilizing research evidence about approach elements for addressing the problem 

To identify the best-available research evidence about the approach elements, we primarily searched Health 
Systems Evidence (www.healthsystemsevidence.org), which is a continuously updated database containing more 
than 9,400 evidence syntheses and more than 2,800 economic evaluations of delivery, financial and governance 
arrangements within health systems. We also complemented this with searches in PubMed, and hand searches of 
�W�K�H���0�F�0�D�V�W�H�U���+�H�D�O�W�K���)�R�U�X�P�·�V���U�H�F�H�Q�W�O�\���S�U�H�S�D�U�H�G���H�Y�L�G�H�Q�F�H���V�\�Q�W�K�H�V�H�V���L�I���W�K�H�U�H���Z�D�V���R�Y�H�U�O�D�S���L�Q���W�K�H���L�V�V�X�H�V���D�G�G�U�H�V�V�H�G��
or the elements consider�H�G�����Z�K�L�F�K���Z�D�V���S�D�U�W�L�F�X�O�D�U�O�\���W�K�H���F�D�V�H���I�R�U���H�O�H�P�H�Q�W�V�������D�Q�G�����������7�K�H���D�X�W�K�R�U�V�·���F�R�Q�F�O�X�V�L�R�Q�V���Z�H�U�H��
extracted from the syntheses whenever possible. Some syntheses may have contained no studies despite an 
�H�[�K�D�X�V�W�L�Y�H���V�H�D�U�F�K�����L���H�������W�K�H�\���Z�H�U�H���¶�H�P�S�W�\�·���U�H�Y�L�H�Z�V�������Z�K�L�O�H���R�W�K�Hrs may have concluded that there was substantial 
uncertainty about the approach elements based on the identified studies. Where relevant, caveats were introduced 
�D�E�R�X�W���W�K�H�V�H���D�X�W�K�R�U�V�·���F�R�Q�F�O�X�V�L�R�Q�V���E�D�V�H�G���R�Q���D�V�V�H�V�V�P�H�Q�W�V���R�I���W�K�H���V�\�Q�W�K�H�V�H�V�·���T�X�D�O�L�W�\�����W�K�H���O�R�F�D�O���D�S�Slicability of the 
�U�H�Y�L�H�Z�V�·���I�L�Q�G�L�Q�J�V�����H�T�X�L�W�\���F�R�Q�V�L�G�H�U�D�W�L�R�Q�V�����D�Q�G���U�H�O�H�Y�D�Q�F�H���W�R���W�K�H���L�V�V�X�H�� 

Being aware of what is not known can be as important as being aware of what is known. When faced with an 
empty synthesis, substantial uncertainty, or concerns about quality and local applicability or lack of attention to 
equity considerations, primary research could be commissioned, or an approach element could be pursued and a 
monitoring and evaluation plan designed as part of its implementation. When faced with a synt
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Appendix 2:  Recent provincial and territorial decisions for addressing the HHR crisis 

Jurisdiction Solutions adopted to address the HHR crisis 
British Columbia Introduction of  B���&���·�V���+�H�D�O�W�K���+�X�P�D�Q���5�H�V�R�X�U�F�H�V���6�W�U�D�W�H�J�\ focusing on: 

• retaining health workers (e.g., through making workplaces better)
• balancing workloads and staffing levels through adjustments to health-system arrangements

(e.g., expanding team-�E�D�V�H�G���F�D�U�H�����H�[�S�D�Q�G�L�Q�J���S�K�D�U�P�D�F�L�V�W�����S�D�U�D�P�H�G�L�F���D�Q�G���I�L�U�V�W���U�H�V�S�R�Q�G�H�U�V�·
scopes of practice)

• recruiting new health workers
• increasing supply through education and training initiatives (e.g., �D�G�G�L�Q�J���Q�H�Z���¶�V�H�D�W�V�·���L�Q

medical schools and in midwifery programs)
Alberta Introduction of the Alberta Health Workforce Strategy, focusing on: 

• retaining health workers by supporting a safe, engaging, and meaningful work environment
• recruiting new health workers from across Canada and the world
• growing workforce capacity by educating and training more health workers
•
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Jurisdiction Solutions adopted to address the HHR crisis 
College of Physicians and Surgeons of Ontario for physicians to expedite the registration of 
out-of-province and internationally educated physicians 

Quebec Implementation of the Opération main-d'oeuvre, which was introduced in 2021 and aims to 
tackle workforce shortage in certain priority areas through a set of targeted measures, such as: 
• accelerated training to become a nurse assistant
• measures to improve everyday life for nursing and cardiorespiratory care personnel
• financial incentives for return
• financial incentives for job retention

Atlantic Canada Introduction of a new physicians and surgeons registry with other Atlantic provinces to 

https://www.gov.nl.ca/releases/2022/health/0913n02/
https://yukon.ca/en/2023-24-budget-highlights
https://yukon.ca/en/news/new-retention-and-signing-bonuses-yukon-nurses
https://www.gov.nt.ca/en/newsroom/minister-health-and-social-services-announces-release-2021-2024-human-resources-plan
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Jurisdiction Solutions adopted to address the HHR crisis 
• attract and retain professionals by supporting professional development, academic support,

learning and mentorship, as well as targeted marketing campaigns to attract new graduates
and physicians, and health, safety and wellness initiatives

Introduction of initiatives to recruit and retain health workers, which includes: 
• bonus payments for nurses, midwives and medical laboratory technologists
• a friend and family travel program (which includes bursaries to cover certain costs like

travel for family)
• international travel reimbursements for workers interested in work in NT
• a referral program which provides incentives for government employees to refer registered

nurses and nurse practitioners who are hired, and licensing fee reimbursements
Nunavut Introduction of a Roadmap to Strengthen the Nunavut Nursing Workforce, which focuses on: 

• workforce planning and evaluation
• recruitment
• professional development
• creating a positive professional practice environment
• developing nursing leadership in the territory.
Implementation of targeted incentives such as the Bring a Friend or Family Member incentive
to attract nurses to work in the territory during the peak holiday season when demands are
highest

https://www.gov.nt.ca/en/newsroom/gnwt-offers-incentives-increase-recruitment-and-retention-health-care-workers
https://unw.ca/sites/default/files/2022-10/2022.09.29_mou_labour_market_supplement.pdf
https://www.gov.nu.ca/sites/default/files/roadmap_to_strengthen_the_nunavut_nursing_workforce-final_feb_7_2022.pdf
https://www.gov.nu.ca/health/news/holiday-incentive-aims-recruit-nurses-nunavut#:~:text=The%20'Bring%20a%20Friend%20or,the%20companion%20will%20share%20accommodations.
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Appendix 4: Examples of structures and processes that enable a diverse array of Canadians to play a 
role in designing, executing and ensuring accountability for health-system transformation 

Jurisdiction Examples of 
existing structures 
and processes 

Focus of engagement (i.e., designing the vision, executing the vision, 
ensuring accountability for achieving the vision) 

Federal/Pan-
Canadian 

Accreditation 
�&�D�Q�D�G�D�·�V��patient 
surveyors 

Executing the vision 

https://accreditation.ca/about/become-a-surveyor/
https://accreditation.ca/about/become-a-surveyor/
https://www.cma.ca/get-involved/patient-voice
https://www.cma.ca/get-involved/patient-voice
https://www.mcmasterforum.org/networks/evidence-commission/about-us/who-we-are/citizen-leadership-group#:~:text=The%20citizen%20leadership%20group%20brings,the%20centre%20of%20everyday%20life.
https://www.mcmasterforum.org/networks/evidence-commission/about-us/who-we-are/citizen-leadership-group#:~:text=The%20citizen%20leadership%20group%20brings,the%20centre%20of%20everyday%20life.
https://www.mcmasterforum.org/networks/evidence-commission/about-us/who-we-are/citizen-leadership-group#:~:text=The%20citizen%20leadership%20group%20brings,the%20centre%20of%20everyday%20life.
https://jack.org/Home
https://www.patientadvisors.ca/
https://www.patientadvisors.ca/
https://futures.sehc.com/projects/wiser-advisors/
https://futures.sehc.com/projects/wiser-advisors/
https://bchealthcarematters.com/
https://bchealthcarematters.com/
https://patientvoicesbc.ca/
https://patientvoicesbc.ca/
https://imaginecitizens.ca/
https://imaginecitizens.ca/
https://www.albertahealthservices.ca/info/Page11233.aspx
https://www.albertahealthservices.ca/info/Page11233.aspx
https://www.albertahealthservices.ca/info/Page11233.aspx
https://www.albertahealthservices.ca/info/Page11233.aspx
https://www.albertahealthservices.ca/info/Page15361.aspx
https://www.albertahealthservices.ca/info/Page15361.aspx
https://www.albertahealthservices.ca/info/Page15361.aspx
https://www.saskatchewan.ca/residents/health/accessing-health-care-services/patient-and-family-advisor-program
https://www.saskatchewan.ca/residents/health/accessing-health-care-services/patient-and-family-advisor-program
https://sharedhealthmb.ca/patient-care/engagement/advisor/
https://sharedhealthmb.ca/patient-care/engagement/advisor/
https://sharedhealthmb.ca/patient-care/engagement/advisor/
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Ontario �0�L�Q�L�V�W�H�U�·�V���3�D�W�L�H�Q�W��
and Family Advisory 
Council 

Designing a vision 
A council advising the Ontario government on key healthcare priorities 
that have an impact on patient care and experiences, driving meaningful 
changes to provincial programs and roagful 
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Appendix 5: Evidence syntheses relevant to element 2 �² Establish sustained change-management capacity in PT health systems to drive health-
system transformation 

Sub-

https://pubmed.ncbi.nlm.nih.gov/?term=%22change%20management%22&filter=pubt.systematicreview
https://pubmed.ncbi.nlm.nih.gov/?term=%22system+transformation%22&filter=pubt.systematicreview
https://pubmed.ncbi.nlm.nih.gov/?term=%22system+transformation%22&filter=pubt.systematicreview
https://pubmed.ncbi.nlm.nih.gov/?term=%22system+transformation%22&filter=pubt.systematicreview
https://pubmed.ncbi.nlm.nih.gov/33737854/
https://pubmed.ncbi.nlm.nih.gov/33737854/
https://pubmed.ncbi.nlm.nih.gov/33737854/
https://pubmed.ncbi.nlm.nih.gov/33737854/
https://pubmed.ncbi.nlm.nih.gov/33737854/
https://pubmed.ncbi.nlm.nih.gov/33737854/
https://pubmed.ncbi.nlm.nih.gov/33737854/
https://pubmed.ncbi.nlm.nih.gov/32873295/
https://pubmed.ncbi.nlm.nih.gov/32873295/
https://pubmed.ncbi.nlm.nih.gov/32873295/
https://pubmed.ncbi.nlm.nih.gov/32873295/
https://pubmed.ncbi.nlm.nih.gov/32873295/
https://pubmed.ncbi.nlm.nih.gov/32873295/
https://pubmed.ncbi.nlm.nih.gov/36506479/
https://pubmed.ncbi.nlm.nih.gov/36506479/
https://pubmed.ncbi.nlm.nih.gov/36506479/
https://pubmed.ncbi.nlm.nih.gov/36506479/
https://pubmed.ncbi.nlm.nih.gov/36506479/
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Sub-elements Most relevant evidence syntheses to inform decision-
making about the sub-elements 

Living 
status 

Quality 
(AMSTAR) 

Last year 
literature 
searched 

Availability 
of GRADE 

profile 

Equity 
considerations 
(organized by 

PROGRESS PLUS 
categories) 

Type of policy 
question 
addressed 

• A systematic review found that substance of the
innovation, processes, stakeholders, and context are four
key mechanisms involved in spread, scale-up, and
sustainability of system innovations; perceived value and
feasibility of the innovations were identified as the most
important enablers of spread and scale (29)

No 4/9 2017 No n/a Identifying 
implementation 
considerations 

•



https://sk.sagepub.com/books/communication-of-innovations
https://expandnet.net/scaling-up-framework-and-principles/
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https://cfirguide.org/constructs/
https://cfirguide.org/constructs/
https://cfirguide.org/constructs/
https://cfirguide.org/constructs/
https://pubmed.ncbi.nlm.nih.gov/26821910/
https://pubmed.ncbi.nlm.nih.gov/26821910/
https://pubmed.ncbi.nlm.nih.gov/26821910/
https://pubmed.ncbi.nlm.nih.gov/26821910/
https://pubmed.ncbi.nlm.nih.gov/26821910/
https://pubmed.ncbi.nlm.nih.gov/26821910/
https://pubmed.ncbi.nlm.nih.gov/26821910/
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Framework Components 
o the prevention delivery system, which implements innovations in the world of

practice or delivers new programs
• The framework describes how these three systems work together for successful

dissemination and implementation of innovations, however, contextual factors

https://media.emscimprovement.center/documents/Framework_for_Spread_and_Scale_Up.pdf
https://media.emscimprovement.center/documents/Framework_for_Spread_and_Scale_Up.pdf
https://www.jmir.org/2017/11/e367/
https://www.jmir.org/2017/11/e367/
https://www.jmir.org/2017/11/e367/
https://www.jmir.org/2017/11/e367/
https://www.jmir.org/2017/11/e367/
https://europepmc.org/article/ppr/ppr408377
https://europepmc.org/article/ppr/ppr408377
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Appendix 7: Overview of organizations and approaches used to spread and scale health-system 
innovations in Canada and internationally  

Organization and description Approaches 

https://canhealthnetwork.ca/about-us/
https://centrecmi.ca/
https://www.healthcommons.ca/
https://www.healthcareexcellence.ca/en/what-we-do/
http://improvingsystems.ca/about
https://www.ahsnnetwork.com/
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https://www.midlandsandlancashirecsu.nhs.uk/
https://www.leadershipacademy.nhs.uk/
https://transform.england.nhs.uk/
https://future.nhs.uk/
https://innovation.cms.gov/
https://hcttf.org/
https://www.mathematica.org/
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Appendix 8: Key features of an evidence-support system, compared to a research system and innovation system 

Source: Global Commission on Evidence to Address Societal Challenges 

https://www.mcmasterforum.org/networks/evidence-commission
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Appendix 9: Approaches to health workforce planning 

Name of 
planning 
approach 

Details of the approach Assumptions of the approach 

Utilization-
based 
planning 

The quantity, mix and population 
distribution of health workers are used 
as a baseline for estimates of future 
requirements 

1) The current quantity, mix and distribution of
services in the population are appropriate

2) The age- and sex-specific resource requirements
remain constant in the future

3) The size and demographic profile of the
population change over time in ways predicted
by currently observed trends in age- and sex-
specific rates of mortality, fertility and migration

Needs-based 
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