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McMaster Health Forum 
The McMaster Health Forum’s goal is to generate action on the pressing health and social issues of 
our time. We do this based on the best-available research evidence, as well as experiences and 
insights from citizens, professionals, organizational leaders, and government policymakers. We 
undertake some of our work under the Forum banner, and other work in our role as secretariat for 
Rapid-Improvement Support and Exchange, COVID-19 Evidence Network to support Decision-
making (COVID-END), and Global Commission on Evidence to Address Societal Challenges. 
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SUMMARY OF THE DIALOGUE 
 
During the deliberation about the problem, participants focused on the three main components of the 
problem presented in the evidence brief:  
1) there are many recent jurisdiction-specific decisions to address aspects of the health human resources 

(HHR) crisis, some of which may require additional policy initiatives to ensure the benefits outweigh 
potential harms 

2) federal, provincial and territorial (FPT) agreements may have been expected to raise expectations, but are 
being announced in a context where many Canadians have grown increasingly frustrated 

3) as yet no structures and processes have been developed to craft the ‘vision’ for the future, broker trade-
offs to develop provincial/territorial (PT) strategies, and establish the dedicated leadership to execute the 
strategies. 
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SUMMARIES OF THE FOUR 
DELIBERATIONS 

DELIBERATION ABOUT THE PROBLEM 
During the deliberation about the problem, participants focused 
on the three key components as presented in the evidence brief: 
1) there are many recent jurisdiction-specific decisions to address 

aspects of the HHR crisis, some of which may require 
additional policy initiatives to ensure the benefits outweigh 
potential harms 

2) new FPT agreements may have been expected to raise 
expectations, but are being announced in a context where 
many Canadians have grown increasingly frustrated 

3) as yet no structures and processes have been developed to craft 
the ‘vision’ for the future, broker trade-offs to develop PT 
strategies, and establish the dedicated leadership to execute the 
strategies. 

In general, mixed views emerged about each of these components, 
which are summarized below.  
 
There are many recent jurisdiction
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Finally, several participants agreed that we do not invest sufficiently (or sustain investments) in change-
management approaches, while many participants complemented the discussion about change-management 
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Element 2 - Create the structures and processes to broker trade-offs among organizational and 
professional leaders to develop PT strategies 
 
In discussing the second element, participants generally agreed that there are many challenges associated with 
brokering trade-offs among organizational and professional leaders to develop PT strategies (or in developing 
strategies to ensure the health workforce is available to power these strategies). Specifically:  
• one participant suggested pragmatically that the brokering of trade-offs would simply not happen without 

system leaders developing and operating the structures and processes through which organizational and 
professional leaders come together 

• several participants noted the challenges in operationalizing any vision and with sustaining commitments 
to brokered trade-offs given election cycles and other political and system developments 

• one participant stated that they thought an attempt to broker trade-offs is worth a try, but that it wouldn’t 
happen overnight and should be driven by relationship and trust building (and this same participant noted 
that Health Canada’s Primary Health Transition Fund in 2006 and 2007 and the complementary efforts of 
the Enhancing Interdisciplinary Collaboration in Primary Health Care (EICP) initiative to promote 
collaboration around transformation initiatives is indicative of how challenging this can be).  

 
In discussing what this element would need to consider to be a feasible approach:  
• a few participants noted that a top-down approach would not work, and that an approach to reach 

agreement about trade-offs should first be piloted in a small group of professionals (e.g., two or three, not 
10) and that the lessons learned about the right approach could eventually be expanded to include more 
and more groups 

• another participant suggested that structures and processes need to be flexible and that they may require 
adaptations (or even a separate approach) when unique issues associated with particular areas of the health 
system emerge (e.g., primary care versus specialty care), and that it is likely ongoing brokering will be 
required (i.e., it can’t be a one-off process) 

• one participant emphasized that any attempt to broker trade-offs would also require significant effort 
among all professional groups to better understand what each other does 

• another participant noted (and many agreed) that the creation of structures and processes to broker trade-
offs can’t be led by a single professional group 

• 
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DELIBERATION ABOUT NEXT STEPS FOR DIFFERENT CONSTITUENCIES 
 
Participants deliberated about potential next steps, and emphasized two areas that could be considered as 
promising ways forward:  
1) undertake efforts to identify the right structures and processes that will enable a diverse array of Canadians 

to play increasingly important roles in designing, executing and ensuring accountability for health-system 
transformations, and ensure these efforts include: 
o an emphasis on training system and organizational leaders on how to provide appropriate and culturally 

sensitive ‘ways in’ that are attentive to diversity and equity considerations 
o ‘ways in’ for innovative approaches like design-thinking, solutions development and ‘hackathons’ that 

could inject fresh thinking into the process 
o respect for peoples’ time (including through remuneration) 

2) establish change-management capacity as a key area of focus in advancing health-system transformations 
(and the health workforce needed to enable these transformations).  

 
In discussing these areas, some participants also emphasized that there may be a need to think differently in 
terms of focus (e.g., expanding beyond health systems to think about transformation that is attuned to the 
social determinants of health and the role of social systems more generally), and the goals we are hoping to 
achieve (e.g., expanding our focus beyond the quadruple aim given its focus is on an illness system not health 
more generally).  
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