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INTRODUCTION

Recent work on human resources management 
in health care systems has provided a new model 

for exploring the complexity of factors leading 
to ineffective articulation of health care services 
(Canadian Health Information Management As-
sociation, 2009; Gunderson & Holling, 2002; 
Kabene, Orchard, Howard, Soriano, & Leduc, 
2006; Tashiro, Tashiro, & Alvarado-Yule, 2008; 
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Vendome Group, 2007, 2008). Worldwide, health 
care services could be improved by providing in-
terprofessional collaborative, patient-centred care 
that improves patient outcomes while reducing 
health care costs (Health Canada, 2004; Health-
Force Ontario, 2007; Institute of Medicine, 2000, 
2003a; Oandasan & Barker, 2005). Yet, despite 
the diverse and extensive literature on change 
management and human resources management, 
few empirically based models provide the breadth 
and depth necessary to deal with the complexities 
of transforming current health care systems into 
care planning and delivery systems that are both 
evidence-based and cost-effective. The model 
we describe is known as AIM for Health Care – 
Adaptive Intervention and Management, which 
has been derived from research on the Adaptive 
Cycle that was originally developed by ecolo-
gists studying temporal and spatial variability in 
ecosystems (Gunderson & Holling, 2002; and 
references within).

A version of the Adaptive Intervention and 
Management model based on modification of the 
Adaptive Cycle is presented so it can be used as a 
framework to examine human resources manage-
ment within health care systems. The specific focus 
of the chapter is health information management 
(HIM) environments in health care systems. We 
use the term “health information management” 
in the sense proposed by the Canadian Health 
Information Management Association (CHIMA). 
CHIMA defines health information management 
as

“…the discipline that focuses on health care data 
and the management of health care information, 
regardless of the medium and format. Research 
and practice in HIM address the nature, structure 
and translation of data into usable forms of infor-
mation for the advancement of health and health 
care of individuals and populations”(Canadian 
Health Information Management Association, 
2009, p. 1).

The Adaptive Intervention and Management 
(AIM) model is a powerful tool for examining 
factors shaping interprofessional collaboration 
in health care and the critical roles of HIM in 
planning and delivery of interprofessional care. 
We have limited our discussions to interprofes-
sional educational and ongoing professional 
development processes that appear critical for 
health care workforce preparation, recruitment, 
and retention within cohesive health teams with 
strong competencies of collaborative patient-
centred care. A central part of our analysis will 
be the use of case studies that show the power of 
the AIM model as an evidence-based framework 
in two examples of human resources manage-
ment problems in HIM: (1) the interprofessional 
nature of ICD-10-CA/CCI implementation within 
a health care facility; and (2) the development of 
an interprofessional educational core competency 
framework that could serve as a model for learn-
ing maps in novice to expert transition from HIM 
workforce preparation into ongoing professional 
development. These two cases will be discussed 
as discrete problems, but then analyzed more 
broadly within the context of issues related to: (1) 
understanding human resources management in 
the context of transforming health care from an 
evidence-informed knowledge base in the areas 
of leadership and change management in health 
care, (2) patient-centered care, (3) interdisciplinary 
collaborative practice, (4) health informatics and 
health information innovation and implementa-
tion, (5) workforce preparation, (6) workforce 
recruitment and retention, and (7) improvement 
of global health care planning and delivery.

In this introduction, we want to plant a pro-
vocative seed that we hope will be nurtured and 
brought to fruition in subsequent chapter sections. 
As a starting point, we make the claim that health 
care systems are at a level of complexity that ap-
proaches deterministic chaos and that we should 
not be surprised that such systems are difficult 
to understand and, therefore, difficult to know 
how to change in order to achieve outcomes of 
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