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Governance Task Force Report

In May, the Faculty considered a report which was prepared to identify waysin which
departmental communications and adminigtrative processes might be improved and modified in
light of the merger with the graduate program in clinical epidemiology and hedlth care research
and expansion of our research programs.  Thirty-one departmental members representing full-
time, cross-appointees and status-only faculty and students were interviewed and a number of
recommendations were made. A Communications Task Force chaired by Tina Smith has been
struck to consder these recommendations which are listed below and have been grouped under
Communications and Adminigration:

Communications

1. Use Newdetter to profile work of Faculty and highlight seminars and specid events.
2.
3. Encourage Faculty to set up "virtud" nodes for activities such as student supervision,

Circulate in dectronic form minutes of mgor departmental mestings.

research projects and/or teaching techniques. A list of these nodes should be made
available to dl members of the Department.

Schedule Faculty mesetings to accommodate members of the Clinical Epidemiology
Program Executive,

Schedule afull Departmental meeting twice each year with a"socid” component.
Communicate expectations for different types of gppointeesin the Department.
Develop clear criteriafor the gppointment and promotion of status-only members.

Administration

1.

2.

3.

Egtablish guiddines setting out norma expectations for Departmenta activities such as
Service on committees.

Invite students to serve on al departmenta administrative committees for which they
aedigble

The Chair engage the Department in a discussion about adminisirative processes for the
Department which are congruent with its larger Sze and expanded mandate and, with
the strategic gods of the Faculty of Medicine and the Universty.

Thefull report isavallable dectronicdly. If you would like acopy please e-mail Jeanne Kerr
a had.chair@utoronto.ca. Please do not hesitate to contact Tina Smith at

tina.smith@utoronto.ca if you have comments or suggestions.
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Research

Clinical Practice Guideline Initiatives in Ontario

The Guideline Advisory Committee (GAC), ajoint committee of the Ontario Medica

Association and the Ministry of Hedlth and Long-Term Care, is a group established under the
auspices of the OMA-MOHLTC Comprehensive Agreement and is chaired by Dr. Dave Davis
of the Department of Hedlth Policy, Management and Evauation at the University of Toronto.
The Committee mandate is asfollows:

1. Deveop and recommend to the Physician Services Committee (PSC) appropriate

drategies for the implementation and monitoring of practice and referral guiddines,
2. Make recommendations for assigting in the implementation of prescribing guiddines.
3. Conault widdy with the profession in the development of its recommendations.

Aspat of its activities the GAC is assessing clinica practice guideines (CPGs) in order to
make them more accessible to practicing physicians. The god is to assess published guidelines
in anumber of clinicd areasusing an "Appraisa Instrument for Clinica Guiddines' (Cluzeau

et a, 1997). Workshops are held across the province to recruit and train community- based
physicians to use this methodol ogy.

Recognizing that the GAC requires input from a number of different organizationsto help carry
out its mandate, a group of representatives from key stakeholder organi zations across the
province has been convened to form the Ontario Guidedine Collaborative. It is anticipated that
this group will develop innovative sirategies to ensure that recommended clinical practice
guidelines are disseminated to Ontario physicians and implemented into local practice. More
details about the Guiddine Advisory Committee's efforts to identify well-devel oped guiddines
and some of the Strategies being proposed for their dissemination, implementation and
evauaion, are found in "Promoting Effective Guiddine Usein Ontario” in the July 24, 2001
issue of the Canadian Medica Association Journa. CMAJ July 24, 2001 Issue

The GAC has recently launched a webste with recommended guiddinesin 10 clinica aress
and would appreciate feedback. Y ou can accessthe Steat: www.gacquidelines.ca

For more information on GAC initiatives, please contact Erin Gilbart, Research Coordinator a
(416) 946-7108 or e-mal: erin.gilbart@utoronto.ca.
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Education
New PhD Stream in Clinical Epidemiology

The Graduate Department of Hedlth Policy, Management and Evauation's new PhD stream in
Clinical Epidemiology is off to agreat Sart with ten students (Sx new, four transfer) entering
the dream thisfdl. The Clinicd Epidemiology stream istargeted a students with clinical
training, (e.g. Medicine, Nursng, Pharmacy, Rehabilitation). It draws upon the disciplines of
epidemiology health outcomes and services research, biogtatistics, decision sciences, and health
economics. It trains students to examine the outcomes of health interventions, and will produce
wal-trained researchers who can function as independent investigatorsin hospitals, research
indtitutes, and univerdties. The program consgts of 10 half courses and athesis. The program
can be taken on aether full-time or flex-time basis.

The HPME Student Funding Policy: A Draft for Discussion

The Univergty of Toronto has recommended that al graduate units "work towards providing a
guaranteed minimum level of financid support to dl itsfull time doctord stream students
equivaent to $12,000 per year (indexed according to cogt of living) plus tuition (domestic or
visa) for thefirst 5 years of study, including, where necessary, 1 year a the magter's level.
"Doctora students’ refersto studentsin doctora stream graduate studies, i.e. MSc and PhD
students.

When condtituting the packages, the policy suggests "units should ensure that, to the greatest
extent possible, individud students are funded through a mixture of different sources of
funding, including internd/externd awards, TA-ships and research grants. Student loans, such
as OSAP, should not be part of these guaranteed funding packages. It isaso important that
there is congstency in the dlocation of TA assgnments across a department’s student
population, to ensure that students are not overburdened by the demands of their TA
responsbilities. In departments in which faculty hold research grants, it is expected that
graduate supervisors will provide some level of funding from their grants to help support
graduate students'.

For post-4 PhD students, the policy suggests that such students will be provided with an as-of-
right completion grant for years 5 and 6 of their program, equivalent to $2,500 per annum
(effective September 2000 for afour year period, after which its efficacy will be assessed).
These grants are not tied to unit funding.

The policy aso recommends that "units should establish a policy for funding thet iswell
advertised, transparent, and which ismonitored” and that "students should be made aware of
these policies prior to their admisson’.



The Faculty of Medicine, in adopting the University of Toronto's Student Funding Policy, has
prepared their own policy statement on student funding, enrollment planning and disbursement
of U of T Open Fellowship funds. This palicy isin accordance with the University of Toronto
palicy, but dlows for the exemption of students who are engaged in employment and earning
$15,000/annum plus tuition or over, from the funded cohort. Many graduate unitsin the
Faculty of Medicine have aso agreed to bonuses of $2,000 to $3,000 for students who obtain
externa competitive awards of significant vaue.

THE DEPARTMENT OF HEALTH POLICY, MANAGEMENT AND EVALUATION
FUNDING POLICY - DRAFT

The minimum stipend for al new and continuing full time graduate students (with the
exception of students in the MHSc program) is $12,000 plus tuition per annum,
effective September 1, 2001.

Students who receive an externa, competitively reviewed award vaued a or over
$15,000/annum (CIHR, NHRDP, OGS) will be awarded a bonus of $2,500 per year.
Full funding will be guaranteed for aminimum of 1 year for sudentsin the MSc
program and 4 years for students in the PhD program.

Students who are engaged in employment who are earning a least $12,000 plus tuition
per annum will NOT be digible for graduate funding. Licensed MDswho are involved
indinica training or duties on afull time bass are NOT digible for graduate funding.

Honours and Awards

No Honours and Awards during the months of July and August.

Appointments

New Status Only Appointment to the Department of Health Policy, Management
and Evaluation during the month of July

Dr. Andreas Maetzdl, Assstant Professor, University Heath Network Research Unit



Students

Students off to a Great Start

Firg year sudentsin the Graduate Department of Hedth Policy, Management and Evduation
enjoyed a very successful fal orientation program. The program which included an overview
of the policies and procedures governing graduate students at the University of Toronto, a
welcome lunch for faculty and students, and a series of practical how-to workshops was well
attended and enjoyed by dll.

MSc/PhD Seminar Series, Fall 2001

All faculty and students are welcome to attend this Fall's MSc/PhD Seminar Series. The
seminar seriesis hed Wednesday mornings from 9:00 am. - 10:30 am. in Room 3283 of the
Medica SciencesBuilding. Thisyear'sline-up includes awide variety of influentid speskers
presenting on topical issues across the spectrum of health policy, management and evauation.
Please mark the following datesin your calendar. We look forward to seeing you there. The
Seminar Series Schedule can also be viewed at the HPME Website at SEMINAR SERIES
SCHEDULE



http://www.utoronto.ca/hpme/seminar_fall01.htm

SEMINAR SERIES SCHEDULE

When: Wednesday 9:00 - 10:30 am.
Where: Room 3283 Medicad Sciences Building (MSB)
Date Presenter Topic
September Rhonda Cockerill/ | Student Funding Policy/ How to apply successfully
19 Gillian Hawker to CIHR
September Sudent Meeting
26
October 3 Dr. Homer Dixon | The Ingenuity Gap: Canwe Solve the Problems of
the Future?
October 10 Meeting with Program Director
October 17 | Jlie Gilbert The Impact of Primary Care Continuity on the
Demand for Hedlth: An Application of Grossman's
Mode
October 24 | KumananWilson | A Policy Andysis of the Canadian Blood Systems
Handling of Issues Relaing to Creutzfeldt-Jakob
Disease and the Blood Supply - Demondrating the
Vaue of an Integrated Approach to Policy Analyss
October 31 | Raisa Deber The Policy Implications of Moving Careto the
Community
November 7 | William Sbbad Using Leadership Conceptsto Trandate Research
and Change Behaviour
November Ross Baker Organizationa Research Issuesin Petient Safety
14
November Petty Lindsay Development of Clinica Indicators of Performance
21 for Ontario Emergency Departments
November Liane Soberman Perceptions of Hospital Performance Data at the
28 Front Line: Development of Test of Conceptud
Model
December 5 | Dorris Howell Qudlity of End-of-Life Carein the Home Setting
December Meeting with Dr. Louise Lemieux-Charles, Interim Chair of the
12 Department of Health Policy, Management and Evaluation




Alumni

lan Campbell Named CEO of the South Muskoka Memorial Hospital

Congratulations to lan Campbell (Class of 1983) who has recently taken on the position of
Chief Executive Officer of the South Muskoka Memoriad Hospita in Bracebridge. The 80 bed
hospita provides both acute and long term care services. “1 am excited about the challenges of
leading the hospitdl forward as afacility of excelence’ sad lan. lan previoudy held the
position of COO of the Hamilton Regiona Cancer Centre.

Other Notables

Pam Spencer Chairs Insight Conference: Latest Business Opportunities for
Hospitals

Pam Spencer a second year student in the MHSc Hedth Adminigration Program will be
Chairing the October 3, 2001 Insight Conference; "L atest Business Opportunitiesfor
Hospitals" to be held in Toronto at the Old Mill. In addition to being a student and mother,
Pam chairs the Toronto Hedlth Law Group and is a Partner at the law firm of Fraser Milner

Casgrain LLP.

"Hospitd's are operating in anew and chalenging business dimate’ says Pam "one that
demands new ideas and partnerships. This Ingght conference has been designed to bring you
the latest ideas on business opportunities for hospitals. With existing cutbacks in government
funding and growing demand for heglthcare services from an aging population, hospitas are
facing painful restructuring unless they can find dternative revenue sources or refocus thelr

core mandate of patient care away from ancillary non-core activities. Exploring public private
aliances is one response to these pressures and redlities. The faculty we have assembled for
this one-day conference are at the forefront of change and have key lessons to share on how to
gructure public-private aliances in the healthcare sector and how to build and develop
successful and long-term financing arrangements.”

For more information about this conference or to register, please visit www.insightinfo.com
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Peace-building in the Middle East: Canadian International Scientific Exchange
Program (CISEPO)

The Isabel Slverman Canada Internationa Scientific Exchange Program (CISEPO) is based a
Mount Sinal Hospita and the University of Toronto. Headed by Dr. Arnold Noyek, its
mandate is to contribute to peace-building in the Middle Eagt by involving Canadian, I15radli,
Jordanian and Palestinian academics and researchersin joint initiatives which span politica
frontiers. For example, one ongoing project funded in part by CIDA (Canadian International
Development Agency), ams to assess and treet hearing lossin 12,000 infants in Jordan, |srael
and the Palestinian Authority, and to strengthen the capacity of hedlth care professionas across
the region to manage hearing loss.

A. Paul Williams, Associate Professor in the Department of Hedlth Policy, Management and
Evaluation, and Consultant to CISEPO, joined CISEPO's most recent Middle East misson in
late June. With Dr. Catherine Chalin (Public Health Sciences) he took alead role in evauating
ongoing efforts at Al-Quds Universty in the Pdedtinian Authority to bring together individua
hedlth sciences faculties in an integrated health sciences complex. He then participated in a
series of meetingsin Haifa, T Aviv, Jerusdem and Amman, Jordan, with senior academics,
diplomats and politica leadersincluding His Roya Highness, Prince Firas bin Raad, Patron of
the Middle East Association for Managing Hearing Loss (MEHA), CISEPO's flagship
program. Demongrating that even in difficult times, academics can find common interests and
help build crucia bridges across borders, the misson culminated with a face-to-face medting in
Jerusdem of Deans and Faculty from Al Quds Univerdty, Ben Gurion University of the
Negev, Bethlehem Universty, The Hebrew Universty, Td Aviv Universty, and the University
of Toronto. Paul looks forward to continuing to contribute his expertise in hedth policy and
hedlth professiona education to CISEPO's ongoing peace-building initiaives.



