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Fact Sheet: The Refreshed Enriched Core Competency Framework for Health 

Systems and Policy Research 

 

1. What purpose does the framework serve? 

The Refreshed Enriched Core Competency Framework for Health Systems and Policy Research aims 

to serve multiple purposes and audiences, including trainees and early career researchers seeking 

to develop their research and leadership skills, university and grant funding training programs 

seeking to modernize and train the next generation of impact-oriented leaders, and health system 

organizations seeking to attract and retain science-trained talent. Overall, the framework reflects a 

shared pan-Canadian vision for a highly skilled research workforce with the knowledge, skills, and 

capabilities to lead and contribute to the advancement of high-performing and equity centred 

learning health systems that are relentlessly committed to data, evidence, and continuous 

improvement for better health and wellbeing. 

 

2. Why was it refreshed? 

The 2024 refreshed framework builds on the original 2015 Enriched Core Competency Framework 
for Health Services and Policy Research. Since 2015, the contexts in which health systems operate, 
the challenges they confront, and the needs of the communities they serve have continued to 
evolve. These changes affect the research questions, required skills, and employment opportunities 
for health systems and policy researchers, prompting a refresh of the framework.  

 
3. What’s in the framework? 

The framework features nine essential core competencies that emphasize rigorous scholarly 

preparation in health systems and policy research methods and the development of leadership, 

implementation and improvement, communication, and other professional skills deemed critical to 

advancing system change.  The framework also includes two new transversal domains - Equity, 

Diversity, Inclusion, Accessibility and Anti-Oppression; and Indigenous Cultural Safety and Humility – 

that are considered fundamental principles to be embedded into all aspects of training to foster 

more inclusive and equitable leaders and health systems. Together, the framework features the skills 

deemed essential to a health systems and policy researcher’s ability to conduct rigorous research 

that addresses system challenges and improves health for all, display leadership to advance 

evidence-informed implementation and improvement changes in complex systems and settings and 

maximize their contribution in learning health systems and the pursuit of the Quintuple Aim. 

https://face2face.events/wp-content/uploads/2024/12/HSPR-Competency-Framework-EN-Revised-Dec2024.pdf
https://onlinelibrary.wiley.com/doi/10.1111/1475-6773.12847
https://onlinelibrary.wiley.com/doi/10.1111/1475-6773.12847


 

2 
 

 
4. How are the competencies and domains defined? Where can I find learning objectives? 

Domain  Definition 

Equity, Diversity, Inclusion, 
Accessibility and Anti-
Oppression 
 

To know how to assess health equity and apply research methods to advance equity 
and anti-oppression in health systems, policies, and outcomes, and to be able to 
incorporate intersectionality and equity, diversity, inclusion, and accessibility (EDIA) 
principles in research and practice. 

Indigenous Cultural Safety 
and Humility 

To know how to have meaningful and culturally safe engagement and research 
practices with Indigenous Peoples, to develop respectful relationships and humility, 
and to help address anti-Indigenous racism. 

Leadership and mentorship 
 

The ability to lead self and lead others, develop a vision and inspire collaboration to 
advance shared goals, display innovative and solution-oriented thinking, build and 
lead collaborative teams, provide mentorship and sponsorship to support others’ 
growth, and foster cultures of continuous learning and improvement. 

Innovation, Implementation, 
and Improvement 
 

The ability to create and implement new and better ways to improve health system 
outcomes, foster the systematic uptake of research findings in the health system by 
using implementation and/or improvement methods, contribute to continuous 
learning and improvement, and advance LHS capabilities. 

Engagement, Collaboration, 
and Partnership 

The ability to design and participate in appropriately tailored, culturally safe, 
diverse, inclusive, and effective engagements (e.g., with patients, communities, 
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 providers, and partners), build and work effectively and respectfully within 
interdisciplinary and intersectoral collaborations and partnerships to advance 
shared goals, and network to develop diverse and productive relationships. 

Project Management 
 

The ability to plan, coordinate, and manage all stages of projects (and programs 
with a portfolio of projects) from idea conception to knowledge dissemination and 
to anticipate and manage risks. 

Communication  
 

The ability to communicate technically complex information and evidence clearly, 
appropriately, and with impact to varying audiences. 

Knowledge mobilization  
 

The ability to employ the science and practice of knowledge mobilization to design 
and co-produce relevant research, to integrate research evidence with other forms 
of evidence and ways of knowing, and to support the use of research findings in 
policy and practice to inform health system improvement. 

Health Systems, Policy 
Processes, and Systems 
Science  
 

To have knowledge of Canadian and international health systems and institutions, 
of how health care systems operate and interconnect with other sectors, of how 
policies and decisions are made, o how to use systems science for research and 
implementation, and of how to adapt research evidence for the local contexts (i.e., 
socio-political, economic, environmental). 

Research and Evaluation 
 

The ability to ask meaningful and relevant research and evaluation questions, have 
knowledge of a broad range of theories and methods, and be able to identify and 
use them appropriately and ethically, analyze health system interventions (e.g., 
policies, programs, service delivery models) and their implementation in complex 
settings, develop evidence-informed interventions and solutions, and reflect 
critically on the evidence to identify practical considerations and options for 
improvement. 

Data science  
 

The ability to analyze, interpret, and generate insight from a wide range of data and 
information systems (including data derived from electronic and administrative 
health records and lived experience) to address health system challenges and 
improve outcomes. 

 

Learning objectives for each competency and domain are outlined in the framework document. 

 

5. Who should use the framework? 

The refreshed framework is intended to serve as a resource for multiple audiences, including: 

• Trainees, postdoctoral and early career researchers in health systems, health services, health 
policy, public health, and other related programs and fields, who can use the framework to guide 
their professional development and inform their selection of training programs.  

• University doctoral programs in health systems, health services, health policy, public health, and 
other related programs and fields, who can use the framework to guide the development of new 
courses and training opportunities, the creation of partnerships with health system organizations 
to support experiential learning opportunities, and the modernization of existing curricula.  

• Research funding programs, who can use the framework to guide their capacity development 
and training activities and offerings.  

• Employers, who can use the framework to inform their own talent development and hiring 
programs, ensuring that their organizations cultivate cultures and capabilities that enhance their 
engagement with and maximize the value derived from research.  

 

6. Who’s already using the framework? Where can I find inspiration?  

https://face2face.events/wp-content/uploads/2024/12/HSPR-Competency-Framework-EN-Revised-Dec2024.pdf
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• The Canadian Institutes of Health Research adopted and implemented the original and refreshed 

framework within several training programs, including the Health System Impact Program. 

Evaluations of competency development stemming from use of the original 2015 framework are 

positive and indicate significant improvement over time (see here and here).  

• The Ontario Health Team Impact Fellows program adopted and implemented the original 2015 

framework to support the development of embedded scholars with the skills and capabilities to 

support evidence-informed learning and improvement within Ontario Health Teams. 

• The University of Toronto’s Institute of Health Policy, Management and Evaluation used the 

framework to create a new course – Training for Impact: The Art and Science of Health Systems 

Leadership.  

 

7. What resources can help me use the framework? 

• The framework document includes competency definitions and learning objectives 

• The introductory video provides a brief 101 about the framework and its intended uses and 

features the voices of system leaders, academics, and early career researchers who have 

adopted the framework. 

• The framework toolkit is for trainees and early career researchers seeking to use the framework 

to guide their competency development and is similar to an Individual Development Plan with 

goal setting and self-reflection over time [coming soon].  

• Reaching out to Health System Impact Fellows, OHT Impact Fellows, and alumni of those 

programs to understand their experiences using the framework and the value they derived from 

use.  

 

8. How was the framework refreshed? 

The competency framework refresh process involved several phases, multiple sources of evidence, 

and community engagement throughout. It was validated at a pre-conference workshop at the May 

2024 Canadian Association of Health Services and Policy Research annual meeting. An 11-member 

Training Modernization Task Force (TMTF) led the work. The group was co-chaired by four senior 

academic leaders (Deans, Directors) of health services and policy research graduate departments 

and centres from different regions across Canada.  

 

The Task Force was co-chaired by: Dr. Adalsteinn Brown, Dean and Professor, Dalla Lana School of 

Public Health, University of Toronto; Dr. Stephen Bornstein, Professor Emeritus, Memorial University 

of Newfoundland; Dr. Carl-Ardy Dubois, Dean and Professor, School of Public Health, Université de 

Montréal; and Dr. Shanthi Johnson, Vice-President, Research and Innovation, University of Windsor. 

Task Force members included: Rhonda Boateng, Lead, CIHR Institute of Health Services and Policy 

Research and PhD student, Institute of Health Policy, Management and Evaluation, University of 

Toronto; Anna Greenberg, Executive Vice President and Chief Operating Officer, Ontario Health; 

Kimberly Fairman, Health System Leader, PhD candidate, School of Public Health and Social Policy, 

University of Victoria, and Health System Impact Mentor; Dr. Rick Glazier, Scientific Director, CIHR 

Institute of Health Services and Policy Research; Dr. Deborah Marshall, Professor, Cumming School of 

Medicine, University of Calgary; Dr. Meg McMahon, Associate Scientific Director, CIHR Institute of 

Health Services and Policy Research and Assistant Professor Institute of Health Policy, Management 

https://cihr-irsc.gc.ca/e/51211.html
https://onlinelibrary.wiley.com/doi/full/10.1002/lrh2.10399
https://www.longwoods.com/content/25979/developing-competencies-for-health-system-impact-early-lessons-learned-from-the-health-system-impac
https://ohtfellows.ca/
https://ihpme.utoronto.ca/2023/05/training-the-next-generation-of-health-system-leaders/
https://ihpme.utoronto.ca/2023/05/training-the-next-generation-of-health-system-leaders/
https://face2face.events/wp-content/uploads/2024/12/HSPR-Competency-Framework-EN-Revised-Dec2024.pdf
https://cihr-irsc.gc.ca/e/49883.html
https://cihr-irsc.gc.ca/e/51211.html#details-panel5
https://ohtfellows.ca/
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and Evaluation, University of Toronto; Dr. Matthew Menear, Researcher and Assistant Professor, 

Université Laval, and co-Scientific Director, Réseau-1, Québec; Dr. Denis Roy, Medical Advisor, 

Ministry of Health and Social Services, Québec and Faculty, École de santé publique de l'Université 

de Montréal; Dr. Tara Sampalli, Health System Leader and Faculty, Dalhousie University; Dr. Deepa 

Singal, Scientific Director, Autism Alliance of Canada, Faculty, University of Alberta, and Health 

System Impact Embedded Early Career Researcher; and Tracy Wasylak, Health System Leader & 

Assistant Professor, University of Calgary. 


