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MESSAGE FROM
OUR CHAIR
On behalf of the board of directors, I am delighted to present the 2015 Annual Report and
to reflect on HealthCareCAN’s progress and accomplishments.
In 2014, with the adoption of our three year strategic plan, we promised that it would not be
left sitting on a shelf. Indeed, 2015 has seen a great amount of progress in executing on our
strategic objectives of delivering better value for our members and a better healthcare system
for Canadians. We have remained true to our overall direction: Leading. Innovation. Together.

Michael Marchbank
President & CEO, Fraser Health
Chair, Board of Directors, HealthCareCAN

Working together we have accomplished much in terms of our three key result areas:
supporting service excellence, advancing science and technology in service of health and
developing people. We have made astounding headway in helping our members deliver
high quality healthcare by: advancing workplace mental health in healthcare settings,
promoting exemplary practices in such areas as antimicrobial stewardship and frailty
assessment screening and by raising the issues with governments around such concerns
as deferred maintenance of our healthcare organizations, to name a few. We also cohosted, with our partners at the Canadian College of Health Leaders, the first ever “Great
Canadian Healthcare Debate”, again helping focus on action we can take together to lead
innovation in healthcare. As a board we are also pleased with how we have been able to
work with the health research community to raise the profile of health research through,
for example, the creation of an “Innovation Sensation” data base and by helping frame the
major recommendations coming out of the federal Advisory Panel on Healthcare Innovation,
chaired by Dr. David Naylor. We remain concerned about the lack of necessary investments
both by the private sector and the public sector in our health research enterprise, but
we are hopeful for the coming year. Finally, in terms of developing people, through our
professional development arm, CHA Learning continues to expand its portfolio of “on line,
on demand” training and education opportunities, having just cracked the 1,000 active
learners mark. We look forward to continuing this kind of progress for 2016.
It has been two years since HealthCareCAN came together from our legacy organizations
and we have not looked back. Total membership continues to grow. And, based on our first
member engagement survey, this growth reflects an overall satisfaction. But it also shows
us that there is always room for improvement in terms of helping shape the healthcare
policy agenda across Canada and extending the reach and value add of HealthCareCAN.
In conclusion, I want to thank the members of the Transitonal Board who helped create
the platform for being the national voice in Ottawa for healthcare authorities and hospitals
from across Canada. The new federal government, elected in October of 2015, has already
shown an openness in taking a more active leadership role in strengthening healthcare
programs and our contribution is crucial in bringing positive and much needed change of
our healthcare system. Finally, on behalf of the Board of Directors, I want to commend and
thank our professional staff who demonstrated throughout the year the ability to work as
one and work with others to facilitate our efforts and feeding the “real change” agenda.
We can all be proud of what HealthcareCAN has already done to advance our strategic
plan and we look forward to many new challenges and opportunities that lie ahead in 2016.
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MESSAGE FROM OUR
PRESIDENT & CEO
Over the past year, we have been able to harness the best of the best from our legacy
organizations, our dedicated staff and our many great, committed partners. As the Board
chair has already detailed, this has been a pivotal year as we consolidate our value add
from 2014 and position ourselves to take our value proposition to the next level. Because
it’s 2015, it’s also likely to prove to be a pivotal year for Canadian healthcare.
Reflecting on the past year, we continue to grow our membership and, through our
members, find our new role as the voice of Canada’s health authorities and hospitals.
It is only through our members that we garner the credibility with senior decision makers
to influence key policy issues. Working on our own and with others such as the Canadian
College of Health Leaders and the Ontario Hospital Association, we have been able
to exert an influence on the federal health policy agenda. Hosting the inaugural “Great
Canadian Healthcare Debate” has certainly helped put us on the political map. Looking
ahead, we are well positioned to ensure that the next Health Accord will indeed be “by
health, for health”, buying real change for Canadians rather than buying political peace.
Bill Tholl
President & CEO, HealthCareCAN

The past year has been an extraordinarily difficult one for our health research community.
A freeze on funding for the Canadian Institutes for Health Research (CIHR) coupled with
historic reforms to the research review processes have destabilized health researchers
across the country. But, working through and with our Vice Presidents of Research
Roundtable, we have been able mount a concerted campaign with the new government
to stabilize the traumatized patient and begin to leverage up the Canadian advantage in
health and life sciences for 2016 and beyond.
Turning to the third of our Key Result Areas, developing people, the health of the healthcare
system is co-dependent on the health of its workforce and the tools that healthcare
professionals have at hand. Healthcare is inherently complex. Developing people means
equipping those employed by or working with our members with the tools to help them
lead in this complex environment. Over the past year we have moved to an “on line, on
demand” learning environment, respecting both the time of our learners and the limited
budgets of our members. The marquee new training program for 2015 was the launch
of our LEADS-based Management Essentials training module. Stay tuned for 2016 and
exciting new programs providing our members with governance support tools and, working
through partners such as Canadian Patient Safety Institute and Accreditation Canada, for
patient outreach programs and tools.
My final thanks go to the HealthCareCAN team. There’s teamwork and then teams that
work, with shared values, goals and objectives. We are beginning to demonstrate a
sharing, caring, helping culture. I thank the team for their professionalism and dedication
to our vision: improved health for the people of Canada through an evidence-based and
innovative healthcare system.
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OUR MISSION
& VISION
Our Mission
To advance an integrated, innovative, sustainable and
accountable healthcare system that provides the people of
Canada with a world-leading health system by:
Being the collective voice of Canada’s healthcare organizations;
Enhancing pathways to innovation;

Our Vision
Improved health for the people of Canada
through an evidence-based and innovative
healthcare system.

Supporting service excellence across the continuum of care; and,
Developing the health leaders of today and tomorrow.

OUR KEY RESULT AREAS
Advancing Science and
Technology in Service
of Health
The ever-increasing complexity of
both health and healthcare demands
an ongoing focus on patients, a
recommitment to research and
the acceleration of the spread
and uptake of research results.
As the voice of academic health
science centres across Canada,
HealthCareCAN is committed to
expanding overall research capacity,
supporting the spread of innovation
and advancing research in support
of overall service excellence in health.

Supporting Service
Excellence

Developing People
(CHA Learning)

The people of Canada expect and
deserve service excellence across
the continuum of healthcare. In
partnership with key stakeholders,
HealthCareCAN is committed to
driving healthcare innovation in
support of overall service excellence
to restore Canada’s reputation as a
top performing healthcare system.

An ever-evolving healthcare
system requires that clinicians,
managers, leaders, executives, and
governors continue to develop their
knowledge and skills throughout
their careers. In support of this,
HealthCareCAN’s professional
development division (CHA Learning)
is committed to delivering high
quality, accessible professional
development opportunities that will
enable individuals and healthcare
organizations to provide leadership
that enables service excellence.
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OUR 2015 BOARD
OF DIRECTORS

From left to right: Ms. Monique Vielfaure Mackenzie, Dr. Robert Sindelar, Dr. Richard Wedge, Dr. Vassilios Papadopoulos, Bill Tholl, Mr. John
McGarry, Mr. Michael Marchbank, Mr. David Diamond, Dr. David Hill, Mr. George Weber, Mr. Jason Bilsky.
Missing from picture are: Mr. Robert MacIsaac, Ms. Vickie Kaminski, Ms. Janet Knox, Ms. Sue Cullen

Mr. Jason Bilsky
President and CEO
Yukon Hospital Corporation

Ms. Janet Knox
President and CEO
Nova Scotia Health Authority

Ms. Sue Cullen
President and CEO
Stanton Territorial Health Authority

Mr. Rob MacIsaac
President and CEO
Hamilton Health Sciences Centre

Mr. David Diamond
President and CEO
Eastern Health

Mr. Michael Marchbank
President and CEO
Fraser Health Authority

Dr. David Hill
Science Director
Lawson Health Research Institute

Mr. John McGarry
President and CEO
Horizon Health Network

Ms. Vickie Kaminski
President and CEO
Alberta Health Services

Dr. Vassilios Papadopoulos
Executive Director
The Research Institute of the
McGill University Health Centre
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Dr. Robert Sindelar
Vice-President, Research
and Academic Affairs
Providence Health Care
Ms. Monique Vielfaure
Mackenzie
Executive Director
Regional Health Authorities
of Manitoba
Mr. George Weber
President and CEO
The Royal Ottawa
Dr. Richard Wedge
President and CEO
Health PEI

HIGHLIGHTS
Membership
HealthCareCAN’s membership has increased from 40 to
50 from January 1, 2014 to November, 2015. A new set of
membership categories is being implemented to enable
other organizations to join HealthCareCAN. A service
bureau model is also being explored that will enable
HealthCareCAN to offer à la carte services for a fee.

Academic Health Sciences
Network Symposium
Along with the Association of Faculties of Medicine,
HealthCareCAN co-hosts the Academic Health Sciences
Network Symposium, an annual event which brings
together more than 75 senior leaders from across
academic health sciences networks (AHSNs) in Canada
to discuss common challenges and opportunities. Each
Symposium is tied to a call for action. In 2015 this call to
action was the formation of an “H10” group of healthcare
organizations presidents who could provide a political
presence for academic health science centres in Canada.
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National Health Leadership Conference
& the Great Canadian Healthcare Debate
In partnership with the Canadian College of Health
Leaders (CCHL), HealthCareCAN co-organizes and
co-hosts the annual National Health Leadership
Conference, bringing together more than 700 health
leaders from across the country. In 2015, HealthCareCAN
and CCHL initiated the Great Canadian Healthcare
Debate, which offers a unique opportunity for health
leaders to debate and advance policy resolutions aimed
at assisting policy and decision-makers at all levels to
address key healthcare policy challenges. The inaugural
Debate was very successful with conference delegates
voting overwhelmingly in favour of a 2016 Debate.

KEY RESULT AREAS
Supporting Service
Excellence

Advocacy
Partnerships with healthcare lobby groups such as G4
(made up of the Canadian Nurses Association, Canadian
Medical Association, Canadian Pharmacists Association
and HealthcareCAN) and the Health Action Lobby have
resulted in concerted efforts and support to advocate
for health policies that are reflective of our members’
needs. Recent efforts include discussions with the new
federal government on a new health accord.

Mental Health
In partnership with the Mental Health Commission
of Canada (MHCC) HealthCareCAN hosted a series
of three regional roundtables on advancing workplace
mental health in healthcare settings. The high-level
learnings from the three roundtable discussions will
be released in early 2016. Next steps include the
exploration of developing a “by health, for health”
toolbox or resource that is tailored to the uniqueness
of the health sector. HealthCareCAN was also active
in advocating for the extension of the mandate and
secure funding for the MHCC.
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KEY RESULT AREAS
Vanessa’s Law
HealthCareCAN is actively working with its members
and other key stakeholders on the implementation
of Vanessa’s Law (Protecting Canadians from Unsafe
Drugs Act). HealthCareCAN will be consulting regularly
and working closely with member organizations to
ensure that their views and interests are front and
centre throughout the process to develop regulations
under Vanessa’s Law. This is expected to be a multiyear process.

HealthCareCAN, in conjunction
with TVN and other stakeholders,
is now leading the development
of a paper on the policy and
economic implication of frailty
and frailty screening in the
Canadian healthcare system.

Antimicrobial Stewardship
HealthCareCAN is working with senior leaders of the
Public Health Agency of Canada (PHAC) to discuss
the best ways to increase engagement of the Canadian
healthcare institutional and clinical communities in
relation to addressing antimicrobial resistance and
promoting antimicrobial stewardship. HealthCareCAN
has been asked by PHAC to do some developmental
work in preparation for an Action Roundtable aimed
at launching an antimicrobial stewardship program
across the country for Canadian hospitals and
healthcare organizations.

Frail Elderly
In partnership with Technology Evaluation in the Elderly
Network (TVN), Canada’s network for frail elderly and
late-life care solutions - and others, HealthCareCAN
co-authored a paper on Screening for Frailty in the
Healthcare system. HealthCareCAN, in conjunction
with TVN and other stakeholders, is now leading the
development of a paper on the policy and economic
implications of frailty and frailty screening in the Canadian
healthcare system. This paper will contribute to the
development of a strategy for the care of Canada’s
frail elderly.

Drug Shortages
HealthCareCAN was invited to participate in the MultiStakeholder Steering Committee on Drug Shortages
(MSSC) where we provided input to help improve
supply information at the health institution level and
more accurate “on the ground” data. We also helped
identify opportunities to facilitate implementation by
health organizations and other institutions on best
practices to mitigate drug shortages. This group will
pursue its activities in 2016.
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KEY RESULT AREAS
Advancing S & T
in Service of Health
Federal Policy Representation,
Submissions and Fact sheets

We were among the first
to call for an Innovation
Fund which appears not
only in the Advisory Panel
Report, but subsequently
in the Liberal Platform and
Health Accord discussions.

HealthCareCAN regularly provides submissions
to various federal consultations. For example, our
submission to the Federal Innovation Advisory Council,
followed by active advocacy resulted in the uptake of
our recommendations. We were among the first to call
for an Innovation Fund which appears not only in the
Advisory Panel Report, but subsequently in the Liberal
Platform and Health Accord discussions. As part of
such efforts, HealthCareCAN provided members with
assessments of the federal budget and federal party
platforms, metrics, and fact sheets that summarize
common issues and that are cited by journalists and
others. We also launched an S&T Policy Library to help
members access seminal policy papers.

Hospital Infrastructure
For some time, we have known that across the
country there are billions of dollars-worth of deferred
maintenance that will need to be addressed at members’
physical plants. Unfortunately, the Building Canada
Infrastructure Fund excluded hospitals from applying.
In 2015, a motion was put forth to the Great Canadian
HealthCare Debate that hospitals should be eligible as
part of the national infrastructure. To support the case,
HealthCareCAN commissioned a study on hospital
infrastructure focussing on provincial levels of deferred
maintenance. The report, titled “Deferred Hospital
Maintenance in Canada: There is more to ‘a building’
than building it” recommended a five point strategy
for hospital deferred maintenance. The issue received
significant media coverage in 2015. HealthCareCAN
is continuously advocating for the implementation
of that strategy.
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KEY RESULT AREAS
Implementing the Action Plan for
the Sustainability of Health Research
Building off the annual AHSN Symposium, HealthCareCAN is working with the Association of Faculties
of Medicine of Canada to advance a nine point
consensus based action plan for the sustainability of
health research in patient care settings. The recommendations include establishing a national roundtable,
continuing to host academic health science networks
symposia, determining indicators for academic centres,
developing business cases for health research, and
building awareness of AHSNs among the public, policy
makers, and politicians.

VPR Roundtable a Strong Voice
for Health Research

Implementing the Action Plan to
Attract more Clinical Trials to Canada
HealthCareCAN is a co-founder with Innovative
Medicines Canada (formerly Rx&D) and Canadian
Institutes of Health Research of the $1.5 M Clinical
Trials Coordinating Centre which is implementing
nine recommendations to attract more clinical trials,
their patient care and economic benefits, to our
organizations. It was announced by the Minister
of Health in 2014. Its projects include streamlining
patient recruitment, ethical reviews, contract
negotiations, showcasing assets and establishing
performance metrics for clinical trial operations.
CCTCC’s highlights in 2015 include the launch of
asset map technology which allows researchers and
organizations to showcase their clinical trials assets and
the advancement of a model clinical trials agreement to
integrate evolving international consensus on
contentious clauses within clinical trial contracts.
Page | 9

HealthCareCAN’s Vice Presidents of Health Research
(VPRs) Roundtable has become known as a go-to
resource for addressing many of the most crucial issues
facing research in hospitals across the country. The
Vice Presidents of Health Research provide a robust
and informed voice for health research across patient
care organizations, to HealthCareCAN and often to
external bodies and other associations. The forum
is an opportunity for information exchange, problem
solving and provides direction to the research and
innovation agenda. Interlocks between members of
the VPRs Roundtable and other organizations, allow
for a coordinated approach to advocacy with many
stakeholders and partners.

MOU with the Networks of Networks (N2)
HealthCareCAN has partnered with Network of
Networks (N2) to facilitate integration and alignment
in clinical research excellence between the strategic
leadership within HealthCareCAN and the operational
directors within and across member organizations.
Together we are looking at projects related to facilitating
permission to contact patients for research, streamlining
regulatory requirements for trials, and promoting their
website on patient education about research.

ation. Together
KEY RESULT AREAS
Addressing Canadian Institutes of Health
Research (CIHR) Funding Related Issues
HealthCareCAN is working with members and CIHR to
address some of the issues related to the lack of CIHR
funding, the reforms, SPOR, early career investigators
and other critical projects. Together we have succeeded
in creating a parallel stream for CIHR to address the
needs of academic centres as it does the universities
and influenced changes in grant application rules. While
there are still many issues that need to be addressed,
the unity of members in pushing for change has been
appreciated by scientists both with HealthCareCAN and
external to the hospital research community.

GST/HST
HealthCareCAN initiated a write-in campaign to
the Federal Minister of Finance on Canada Revenue
Agency’s interpretation of the provisions of the Excise Tax
Act pertaining to HST/GST. We have been successful in
forestalling efforts to lower the offset from the current
83% to a proposed 50% for research oriented members.
Securing the 83% will be a priority in meetings with new
Ministers of Finance and Revenue Canada.

Developing Indicators for Academic
Centres in Canada
HealthcareCAN has undertaken a project to develop
and validate indicators of academic healthcare
organizations in Canada. This is important because the
traditional peer group methodology to these indicators
will be used to help spread awareness of the value
of academic centres and advance supportive policy
towards academic medicine in Canada. The indicators
will also be used to develop a scale measuring
the academic orientation of Canadian hospital
organizations. Towards the end of 2015, this project
received a CIHR grant to continue with a Beta Test
of the Indicators that will help us understand if the
indicators selected truly help to differentiate academic
centres from less academic centres.
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Showcasing Member Research
Excellence
HealthCareCAN has launched an Innovation Sensation
database that features over 9000 member research and
innovation success stories as published in reputable
print media sources; it has run cover stories on member
innovations in Hospital News, and it has published a
webpage allowing global pharmaceutical companies
to access clinical trial information. Most recently, the
Innovation Sensation Database was linked to a “like an
e-Dragon’s Den” initiative which received a Community
Outreach Award from the Institute of Aging at CIHR
which is being launched in early 2016.

Public Support for Health Research
HealthCareCAN has partnered with Research Canada
and six other national associations to commission
Canada Speaks a public opinion survey showing that
Canadians support health research in our organizations.

Leading. Innova
KEY RESULT AREAS
Developing People
In 2015, CHA Learning had
more than 1,000 student
registrations!

Online Delivery
CHA Learning has continued to build on its 65-year
tradition of providing high quality, cost-effective
programs that have added to the capacity of health
organizations and supported them in their professional
development. It continues to provide a dependable
revenue source for the organization.
In 2015, the division continued in its strategic plan
to develop and redevelop its programs and courses
for delivery through best-in-class online distribution
channels. This transformation saves our members and
students valuable time and money that can be invested
patient care and makes these essential courses
available to healthcare organizations, no matter their
location or size. This strategy is also producing top line
learning outcomes and bottom line results for the newly
merged organization.

Growing our Relevance
Our existing programs in the areas of health services
management, long-term care, quality improvement
and patient safety, food service management, health
information management, and governance have been
enriched by new courses through strategic investments
and by leveraging up external partnerships. These include:
Comprehensive Research Education Online (creo™),
developed in partnership with IWK Health Center;
Food and Nutrition Management Continuing Education
Webinar Series, showcasing the leading practices and
research of our members; and
Management Essentials, developed using the LEADS
in a caring environment framework which we are now
licensed to use by the Canadian College of Health leaders.
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KEY RESULT AREAS
In addition to these crucial investments, we have
continued to grow our relevance and meet our
members’ needs with programs launched at the end of
2014 which have proven to be quite popular with our
student population. These include:
Canadian Patient Safety Officer Online course,
developed and delivered in collaboration with the
Canadian Patient Safety Institute;
Integrated Quality Management, supported and
endorsed by Accreditation Canada;

New Courses in Development
CHA Learning has also undertaken the development of
new programs critically important to our members and
healthcare stakeholders, including:
Generative Governance in Healthcare, being developed
with acclaimed governance expert John dalla Costa
(published author; professor at Schulich School of
Business and Directors College);
Patient-Centred Experience and Design Program being
developed with Canadian experts like Eleanor Rivoire
(retired VP Nursing at Kingston General Hospital and
expert in patient experience) and using the acclaimed
methodology of world leading Vocera (coming in April
2016);
Change Leadership Course, being developed with
Canada Health Infoway.

Number of Students
In 2015, CHA Learning had more than 1,000 student
registrations!
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FINANCIAL
HIGHLIGHTS
Revenue $3,288,599
Professional development fees
Membership dues
Rental income
Conferences
Other

Item

$

%

Professional development fees

$ 1,443,248

43.9%

Membership dues

$ 1,296,951

39.4%

Rental income

$ 304,128

9.2%

Conferences

$ 132,533

4.0%

Other

$ 111,739

3.4%

Page | 13

FINANCIAL
HIGHLIGHTS
Expenses $3,205,221
Human resources
Professional development
Property management costs
Research, policy & corporate affairs
Administration
Amortization of capital assets
Information technology and other
Conference costs

Item

$

%

Human resources

$ 2,126,878

66.4%

Professional development

$ 333,780

10.4%

Property management costs

$ 213,354

6.7%

Research, policy & corporate affairs

$ 205,312

6.4%

Administration

$ 182,392

5.7%

Amortization of capital assets

$ 75,965

2.4%

Information technology and other

$ 57,087

1.8%

Conference costs

$ 10,453

0.3%
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OUR MEMBERS
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ABOUT OUR MEMBERS

HealthCareCAN
Suite 100, 17 York Street
Ottawa, Ontario K1N 5S7
(613) 241-8005
www.healthcarecan.ca

