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Introductions and Approval of Minutes/Motions

Scott Malcolm, Board Chair of CHLNet, began by sharing a land acknowledgment and welcoming all
including our observers loana Popescu and Kathy Kovacs Burns of Patients for Patients Safety
Canada.

The partners used to convene face-to-face in Ottawa twice per annum to set policy directions;
appoint members of the CHLNet secretariat (now Board); to set network partner fees; and to
conduct such other CHLNet business that will, from time to time, be required. Since the COVID-19
pandemic, the roundtable has shifted to virtual and hybrid gatherings.

Motion put forward for approval:

Motion by Ivy Bourgeault, seconded by Ming-Ka Chan and carried to approve the Minutes of the May
2024 Network Partner Roundtable.

Partners were encouraged to reach out to Kelly Grimes if they are interested in any of the working
and steering groups or know of other leaders interested in being part of this network. The
roundtable began with a leadership dialogue as outlined below.

Leadership Dialogue: The Public/Private Split in Healthcare: What 215t Century Leadership
Capabilities and Practices are required?

Chatham House Rule were employed for the leadership dialogue. Dr. Kathleen Ross (CMA Past
President) presented the Canadian Medical Association’s new policy Managing the Public-Private
Interface to Support Quality Care (2a).

A 3-person response panel brought in perspectives of leaders from academia, health systems and
government.

1. Dr. Greg Marchildon
2. Dr. Verna Yiu

3. Dr. Leigh Chapman

Presentation Highlights:

1. Canada Health Act (CHA): Aspirational principles contained in CHA and are not being meet for
most Canadians. Canada has a very narrow based definition for public coverage which is why
many are asking for an expansion in universal health coverage. Currently an illness-based system
and the Act leaves it open for government departments to make their own decisions of where to
direct services. A new paradigm of health is required, one that is wellness focused. CHA annual
report is an excellent resource with three interpretation letters and intend to do a 4th to
recognize the changes in healthcare.

2. The Split Itself: Private sector is embedded in Canadian health care with a current split of 70/30.
Canadian data is lacking and often difficult to compare across systems. Need to look at the
details on how delivery is done and sometimes it is a being done at a private tier. Will contracting
additional work to private clinics help meet needs and address wait times?
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https://www.chathamhouse.org/about-us/chatham-house-rule
https://www.cma.ca/about-us/who-we-are/board-directors/dr-kathleen-ross-past-president-and-nominations-committee-chair
https://policybase.cma.ca/link/policy14519?_gl=1*1tzkg7r*_gcl_au*MTQxOTA0OTg5OS4xNzI5NjIzNjM2*_ga*MjAwNDI5Mjc4Ni4xNzIxNzU1NjEy*_ga_91NZ7HZZ51*MTczMDc1NTM4OC43LjAuMTczMDc1NTM4OC42MC4wLjA.
https://policybase.cma.ca/link/policy14519?_gl=1*1tzkg7r*_gcl_au*MTQxOTA0OTg5OS4xNzI5NjIzNjM2*_ga*MjAwNDI5Mjc4Ni4xNzIxNzU1NjEy*_ga_91NZ7HZZ51*MTczMDc1NTM4OC43LjAuMTczMDc1NTM4OC42MC4wLjA.
https://ihpme.utoronto.ca/faculty-profile/gregory-marchildon/
https://www.ualberta.ca/en/provost/about/provost-and-vp-biography.html
https://chlnet.ca/wp-content/uploads/HC-CNO-Bio-EN.pdf
https://www.canada.ca/en/health-canada/services/publications/health-system-services/canada-health-act-annual-report-2022-2023.html
https://www.canada.ca/en/health-canada/services/publications/health-system-services/canada-health-act-annual-report-2022-2023.html
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3. International Comparisons: No international optimal public/private balance and Canada’s split is
on the low end compared to other OECD countries. Need to be careful distinguishing between
finance and delivery in discussing the split as most of the action is on the delivery end of that.
Recent 2024 Commonwealth Study compared health system performance in 10 countries and
Canada moved up to 7% place in rankings (ranking higher in the care process).

4. System Focus Away from Provider Centric: System needs to be built for patients, users, citizens,
and taxpayers as whole. Our institutions are usually built around the needs of those providing
the services. Patients deserve to be involved in changes to the system and that changes serve
them. Shared decision making required in any new model.

5. Wider Basket of Service with Clear Accountability: Wider array of publicly funded services required
but we need the system to be accountable for its results (i.e. Chief Health Accountability Officer).
More investment in team-based care and fund all necessary primary care services. Will we allow
exceptions to this single tier? Give choice to those who can afford it? Is it through the public
purse? Tough decisions for government ahead.

6. Widening Scopes of Practice: Significant changes in who can provide services in the last 40 years.
A reason for CHA to be changed is too physician centric for medical care services. Funding
models for all healthcare providers must be accountable to the system and this is a huge gap and
creates a huge gap in outcomes. There are whole groups of providers and services (especially
mental health and substance use) not covered by the CHA.

7. More Evidence: Lack of strong research evidence on funding within Canada. Need seamless,
integrated information sharing and system. Health Canada released the nursing retention toolkit
that shares evidence informed practices. Lack of evidence on centralization vs decentralization.
Canada has siloed ministries for education, seniors, housing, health care, etc. For example,
Denmark has centralized more in last 10 years but need to keep in mind that the entire social
network is different from Canada. Is this a policy crisis or implementation one?

8. Change Leadership: Leadership is about change and the responsibility of leadership is to create a
desire for change. Current method is individual leaders doing the best they can in their individual
way, with small projects in certain areas. Best successes are from a broader view with shared
risks with partners to drive those changes. We need to have arisk tolerance that we haven’t had
before in healthcare to implement our shared goals. Policy can be aspiration, and we need to
accept that we won’t get things right the first time. We pilot and pilot and pilot, with incremental
change but (largely) fail in spread and scale.

“So leadership as a catalyst is important. What is it that CHLNet can bring to the table in terms of
advancing health leadership into the future, not a lack of ideas but to get those ideas implemented!”
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https://www.commonwealthfund.org/publications/fund-reports/2024/sep/mirror-mirror-2024
https://www.canada.ca/en/health-canada/services/health-care-system/health-human-resources/nursing-retention-toolkit-improving-working-lives-nurses.html
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CHLNet 3.0 Incorporation Progress

Board Additions and Succession Planning - In August the Board increased its size from 6 to 8 directors
from its January incorporation. Given this, very pleased that two new directors joined the CHLNet
board: Carolyn Pullen CEO Canadian Cardiovascular Society and Jean-Louis Denis, Professor at the
Institute of Health Policy, Management and Evaluation at the University of Toronto, and Ontario
Research Chair in Health Policy and System Design. Succession planning will begin in May for Kathy
and Andrea whose terms will be ending.

Budget Cycle and Partner invoicing alignment

With our Jan 1, 2024, incorporation, the board has approved moving invoicing of Network Partners
from March to January, beginning in January 2025. This is a well-received change so far and will align
with our fiscal year end.

Membership & Partnership Committee Report

Stephen Samis provided an overview of the committee’s work. Its purpose is to look at membership
numbers and types over time, with size continuously remaining around 40 total. There is not a clear
pattern of type of members leaving the network but did note merger cause sizeable membership
loss. New bylaws now permit private sector and international memberships which can inform future
membership. Three recommendations were put forward: continue to evolve our value proposition
for existing network partners; identify and attract the next generation of network partners; and
tailor our value proposition to various leader types. In the new year, the committee will be
reengaged on a more detailed strategy.

Comments:

e Friends of CHLNet as individual members was previously discussed. This needs to be resolved
from the board and no firm decisions taken on this yet.

e Are there collaboration efforts with CAHSPR to bring policy back to the conversation and
build evidence on leadership development?

e Look at developing a Canadian Health Leadership Congress that brings in all the players and
brings in the intersection of interest for discussions of collaboration. Canadian Cardiovascular
congress would be a good example of what collaboration can do for success.

CHLNet Draft Courses of Action (CoAs)

At its’ October 30t 2024 retreat, the board decided that the current strategic plan is still relevant and
will continue to guide the network for the next two years, as well as inform our value stream to
Champion Strategic Leadership Excellence. Four evidence generation priorities will focus action that
links evidence to policy and practice (see Appendix A).
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The network’s intention is to not oversaturate the health leadership space but instead enhance
partner efforts. Network Partners were asked to provide feedback and indicate where we can
collaborate, spread and scale, together:

e Collaborate with Schools of Business on resources like the Leadership Inventory.

e Excited to see an emphasis on patient voices in leadership.

e Look at the implications of Al for health leadership.

e Article: “Evenif you build it, they may not come: challenges in the uptake of workplace
mental health toolkits” - https://pubmed.ncbi.nlm.nih.gov/39390451/

e Withrespect to sustainability goal - HSO Health Standards Organization - Standards and
Assessments is doing work in this domain and potentially the Public Health Agency Of
Canada.

CHLNet Value Streams/Project Updates

This portion of the agenda is an update and input into a few of CHLNet’s working groups and
projects given by each project’s chair(s) and/or researcher under the network’s value streams:

i. Learning Health Systems applied framework for leaders integrating research into health
systems. Presentation from Robert Reid and Laura Desveaux

Dee Taylor introduced the speakers and indicated that CHLNet is developing a Learning Collaborative
with an evidence to practice focus around the four evidence generation priorities outlined above.
Work to date involves 7 partnering universities and are working with CHLNet’s Research & Evaluation
Working Group and the LEADS Refresh. Highlights included:

e Research shows a major gap in everyday evidence around learning health systems. We need
to build our learning from this and encourage learning exchanges across Canada.

e How do we build community involvement and a health system that addresses the needs of
that community?

e Research aims to solve problems such as equity gaps which are widening, and others of such.
Learning gears are: analytics & population insights; evidence synthesis; implementation; and
evaluation, feedback & adaptation. Equity is imbedded in all of these gears.

e Using new implementation science; how to make things work and how to lead to make
lasting change.

e Detailed evidence is being generated very quickly on what is working and what isn’t to help
fix problems of design of interventions and strategies.

e Doing work around the capabilities (typically emotional) that are needed of leaders to help
their teams to learn. Need to create the time and space for this, including taking a bi-focal
lens of managing the fires and the long-term goals at the same time.

e Aswe identify the capabilities, we also need to articulate who needs to do what differently
and with whom.

e Not about reinventing leadership capabilities but extending to include more focuses.
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https://pubmed.ncbi.nlm.nih.gov/39390451/
https://healthstandards.org/
https://healthstandards.org/
https://www.google.com/search?sca_esv=ad688cdfed731bbc&cs=0&sxsrf=ADLYWIKCc9__FtOL7xV9NzB0Z_Oh9xKLVw:1731697062707&q=Public+Health+Agency+Of+Canada&stick=H4sIAAAAAAAAAOMwVGI0-MWo5l-UnpiXWZVYkpmfV6ygrxBQmpSTmayQkZqYU5IB5Dsn5iWmJP5i4oh39QvxDImM38DC-IqFm4tTP1ffwCTFLKUczjNMK6jMecXCz8Wrn65vaJhmYJZXEV9U8YqFl4sbLG9sUGGYA-RzcXGA-BYmBuUI5TlmphWVluWVCJHcwjLjgpyyDIRIVlJhUp5FVQWSSLpFoYVRutErFh4uLpChRkW5aXlFcDelp6eVmyAkTcuzzSwR3ILiQiOTRaxyUE97QDztmJ6al1yp4J8G9fwtNkmG7qc9xh-3L9kQtIXZ63bdroaDZfdXHUpw2zyJgxclBIF8lBCcxMEGMQQASjfB93ABAAA&sa=X&ved=2ahUKEwjqhJ6igt-JAxWnm4kEHYeqASwQ7fAIegQIABA-
https://www.google.com/search?sca_esv=ad688cdfed731bbc&cs=0&sxsrf=ADLYWIKCc9__FtOL7xV9NzB0Z_Oh9xKLVw:1731697062707&q=Public+Health+Agency+Of+Canada&stick=H4sIAAAAAAAAAOMwVGI0-MWo5l-UnpiXWZVYkpmfV6ygrxBQmpSTmayQkZqYU5IB5Dsn5iWmJP5i4oh39QvxDImM38DC-IqFm4tTP1ffwCTFLKUczjNMK6jMecXCz8Wrn65vaJhmYJZXEV9U8YqFl4sbLG9sUGGYA-RzcXGA-BYmBuUI5TlmphWVluWVCJHcwjLjgpyyDIRIVlJhUp5FVQWSSLpFoYVRutErFh4uLpChRkW5aXlFcDelp6eVmyAkTcuzzSwR3ILiQiOTRaxyUE97QDztmJ6al1yp4J8G9fwtNkmG7qc9xh-3L9kQtIXZ63bdroaDZfdXHUpw2zyJgxclBIF8lBCcxMEGMQQASjfB93ABAAA&sa=X&ved=2ahUKEwjqhJ6igt-JAxWnm4kEHYeqASwQ7fAIegQIABA-
https://www.sciencedirect.com/science/article/pii/S2949856224000035
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ii. Indigenous Health Leadership EXTRA Fellowship Team with Healthcare Excellence Canada

CHLNet has been awarded an EXTRA Forces C19 Project team on: Listening and Learning from
Indigenous Health Leaders: Creating Culturally Safe Spaces to Strengthen Retention and Recruitment.
Katherine Chubbs, CEO Of The Good Samaritan Society and a CHLNet Board Member is the executive
sponsor. Team members include: Dawn Thomas (VP Indigenous Health and Diversity, Equity and
Inclusion, Island Health), Reagan Bartel (Director of Health, Otipemisiwak Métis Government of the
Métis Nation within Alberta, Steve Kovacic (VP, HR and Reconciliation, The Good Samaritan Society)
and Kelly Grimes (CEO, CHLNet). The team is very different from the typical EXTRA team as we are
cross cultural, cross Canada, cross organization, etc. The team presented its focus in that
representation isn’t just about equity but about resolving harm. There is existing systemic racism
which affect health of Indigenous community members. Goal of this project is to develop
responsive, effective approaches to advance Indigenous health leadership.

iii. LEADS Framework Refresh Update

Graham Dickson presented this collaborative effort between CCHL, CHLNet and LEADS Global to
refresh the LEADS Framework. A Steering Group and a Working Group are in place to guide this
effort. Phil Cady, from Royal Roads University is the Mitacs fellow on this research project for the
next two years. The intent is that the framework address the current and future needs of the heath
system. The hope is to keep the abbreviation the same but update the capabilities and evidence.
More to come on this as will be widespread engagement.

Next Meeting Date and Evaluation
Friday May 16 2025, 11:30-2:30pm ET, Virtual. The Executive Roundtable will be an hour earlier.

Thank you to all the partners for attending. Our network is built on reciprocity so if you have ideas
for improvement, please let us know.
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CHLNet 2025-2026 COAs

Appendix A
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