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Introduction
The Institute of Medicine (IOM) has articulated a vision of a learning health system (LHS)
as one that provides the best care at lower costs and that constantly, systematically and
seamlessly improves based on data and evidence (IOM 2013). The IOM identifies the four
foundational characteristics of an LHS as the real-time use of data and informatics to cap-
ture the care experience, patient‘clinician partnerships, incentives aligned for value and a
leadership-instilled culture of learning (IOM 2013). Although much policy research and
commentary has focused on informatics and incentives, relatively less has focused on the
critical question of creating a culture of learning in these systems. And although its source
is debated, most management gurus agree with the adage that “culture eats strategy for
breakfast” (Cave 2017), which is why a focus on the cultural dimension is critically impot-
tant. Some scholars have recognized the important role of human capital — and of front-line
clinicians in particular — in the LHS (Verma and Bhatia 2016). In addition to clinicians,
doctorally prepared individuals, such as those with a PhD in health services and policy
research (HSPR) and fields such as health economics, epidemiology and health informat
ics, have the potential to make significant contributions to LHSs and health system reform
(Bornstein 2016; Brown and Nuti 2016; CTHR-IHSPR 2016). But having a PhD in these
fields is not the same as being prepared to support progress toward an LHS. As argued in
other papers, substantial change in doctoral training is needed so that graduates can contrib-
ute to their full potential and help drive real innovation within the health system (Bornstein
2016; CTHR-THSPR 2016; Reid 2016).

The collection of papers in this special issue of Healthcare Policy/Politiques de Santé
is based on work led by the Canadian Institutes of Health Research’s Institute of Health
Services and Policy Research (CIHR-IHSPR) and the Canadian Health Services and Policy
Research Alliance (CHSPRA) in collaboration with many partners across the country
(please see the Acknowledgements section at the end of this introduction for the full list
of our partners). It represents a response to a pan-Canadian consensus effort to modernize
HSPR doctoral and post-doctoral training for greater health system impact. These mod-
ernization efforts have focused on preparing a cadre of Canada’s PhD graduates for success
as leaders of evidence-informed health system innovation in settings that bridge the academy
and the health system at the juncture of health policy, health service delivery and LHSs.
The papers cover emerging lessons learned from a new embedded fellowship program in
Canada, the Health System Impact (HSI) Fellowship, as well as the Delivery System Science
Fellowship in the US that inspired key design elements of the HSI Fellowship, both of which
recognize the importance of experiential learning inside the health system. In line with the
push-pull model suggested by Lomas and Brown (2009), these opportunities allow PhD
trainees and post-doctoral fellows to apply and adapt their academic skills to real-world chal-
lenges — to embed evidence — into complex and dynamic settings. They also create a pull for
more evidence by helping organizations whose leaders are committed to instilling a learning

culture to experience first-hand the benefits that PhD talent can bring to problem solving,
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innovation and decision-making. These experiences also help build leadership capacity in the
trainees, primarily through supervision and mentorship from health system leaders who have
taken on this role for every embedded fellow.

The issue opens with the first-ever study of HSPR PhD graduate career outcomes,
which helps establish a case for training modernization efforts and programs such as the
HSI Fellowship. Using social media sources, McMahon and colleagues (2019c¢) track the
employment trajectories of 20 years of graduates from many of Canada’s HSPR doctoral
training programs. They find that employment in academic positions has declined over time
and that today’s graduates are more likely than past graduates to work in a variety of sec-
tors and roles that stretch well beyond academia to include government, healthcare delivery
and the not-for-profit and private sectors. This finding is in line with early work from the
CHSPRA Training Modernization Working Group (TMWG), which described different
career trajectories and role archetypes (Bornstein et al. 2018; CHSPRA TMWG 2015).

Canada is not alone in its commitment to modernizing HSPR training to better support
and enable health system improvement. The second paper (McMahon et al. 2019a) exam-
ines an innovative fellowship program in the US, AcademyHealth'’s Delivery System Science
Fellowship, and compares its key elements to those of Canada’s HSI Fellowship in order to
identify lessons learned from different approaches to a common goal and to propose future
directions for training modernization in both jurisdictions.

The authors of the third paper, Blanchette and colleagues (2019), are members of the
inaugural cohort of HSI fellows who were curious about the contributions they and their
colleagues had made to their health system partner organizations in their first year of the
program. Reﬂecting the desired culture of an LHS, they designed a research project to sat-
isty their curiosity and inform improvements to the HSI Fellowship program. The resulting
eDelphi study reveals a strong consensus among fellows, health system supervisors and aca-
demic supervisors that fellows had made significant contributions to their respective health
system partner organization, primarily through their research and analytic skills.

An enriched core competency framework that emphasizes traditional research and ana-
lytic skills but also professional skills such as leadership, change management and project
management is at the foundation of the HSI Fellowship program (see Bornstein et al. 2018
for details). In the fourth paper, McMahon and colleagues (2019b) analyze the extent to
which fellows’ competencies improved over the course of the first year. Whereas Blanchette
and colleagues found that fellows’ research and analytic skills made the biggest contribu-
tion to health system organizations, McMahon and colleagues suggest that the program
provides fellows with an opportunity to develop the full suite of enriched core competencies,
particularly the professional competencies that are not currently emphasized in most HSPR
doctoral curricula.

Finally, Bornstein and colleagues (2019) examine the role and value of mentorship
by health system leaders in the training and professional development of embedded fel-

lows. They find that the fellows” health system supervisors developed a range of innovative,
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individualized and effective approaches for guiding their fellows. They also identify opportu-
nities for improvement, such as strengthening the relationship between fellows” health system
and academic supervisors for team-based co-mentorship.

Although the first years of the HSI Fellowship program appear to be a success, that is
not sufficient in itself to create and sustain a culture of learning across our health system,
for several reasons. First, culture needs to be enabled and reinforced for it to be lasting, This
is why there are four foundational characteristics to an LHS, as highlighted above. Just as
a culture of learning helps organizations use data, forge partnerships and respond appro-
priately to incentives, these factors can stimulate the development of a learning culture and
sustain it beyond any one individual’s fellowship. Second, the HSI Fellowship is in its forma-
tive phase. Although it is a remarkably fast-growing program, the HSI Fellowship can cover
only a small part of what is a very large sector of our economy with many universities, health
system organizations and employees. Others have noted that for programs such as the HSI
Fellowship to succeed, the academic context in which they are situated must also evolve to
value and support a diversity of career trajectories, performance measures that extend beyond
peer-reviewed publications and partnerships with the health system (Hunter 2019; McKee
2019). Finally, the new fellows are in the early stage of their careers. Although their mentors
are invariably senior leaders in their field, they also represent a small component of the over-
all leadership cohort in our health system. To accelerate progress toward an LHS through a
leadership-instilled culture of learning, we will need to pay attention to the full career trajec-
tories of a wide range of leaders in our system.

Despite Canada’s sizable annual investment in healthcare (in 2015, 10.9% of GDP), our
health system continues to rank average or below compared to other countries, regardless
of whether we use Organisation for Economic Co-operation and Development (OECD),
Commonwealth Fund or other rankings (Najafizada et al. 2017; OECD 2017; Schneider
et al. 2017). We have a tremendous opportunity for improvement in the way healthcare is
financed, organized and delivered and for research and innovation to be key enablers of this
improvement. PhD-trained individuals can be a critical element of this improvement while

building impactful careers within and outside the academy.
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