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Welcome 
 

Before you sit downé 

For our discussion, you will need a group at 
your table with varying perspectives. 
 

Please form groups with a minimum of: 
Å1 person from Health Sciences North (HSN) 
Å1 person from Thunder Bay Regional Health Sciences 

Centre (TBRHSC) 
ÅAt least 3 people from a LEG outside of HSN or TBRHSC 
Åм ǇŜǊǎƻƴ ŦǊƻƳ bh{aΩǎ ŀŘƳƛƴƛǎǘǊŀǘƛƻƴ 



Local Education Group Lead Workshop 
 

Leadership Structures & 

Protected Time for Academic Work 
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Why is it important to 
teach and do research 
in your clinical setting? 

  



Session Outline 

ÅIntro to the AHS Network Project 

ÅLeadership Accountability for Academic Work 

Åan overview of current structures and 
accountability for academic deliverables in 
AHSCs and smaller settings 

ÅInteractive Discussion of Possible Future Structures 

 



Thematic Discussions 

- Leadership accountability for teaching 
and research in clinical sites. 

- Research support services in clinical 
settings. 

- Administrative support and 
coordination of education and research 
work in clinical environments. 

- Strategic collaboration and 
governance. 

 

Northern 
Ontario 
Clinical / 
Academic 
Integration 
Symposium 

 

Sustainable 
Framework for 

Academic 
Integration 

------------------- 

Multi-Year 
Implementation 

Plan 

--------------------- 

NOSM 
Collaboration 
Agreement 

Template for  
AHSCs and Other 

Partners 

 

Process Evaluation  

November 2016 ς February 2017                           April 20-21, 2017                        Summer 2017 

Clinical / Academic Integration Project 



Symposium Video 

https:// www.dropbox.com/s/11or6nviuxagh3y/NOS
M%20Clinical-
Academic%20Integration%20Symposium.mov?dl=0 

 

https://www.dropbox.com/s/11or6nviuxagh3y/NOSM Clinical-Academic Integration Symposium.mov?dl=0
https://www.dropbox.com/s/11or6nviuxagh3y/NOSM Clinical-Academic Integration Symposium.mov?dl=0
https://www.dropbox.com/s/11or6nviuxagh3y/NOSM Clinical-Academic Integration Symposium.mov?dl=0
https://www.dropbox.com/s/11or6nviuxagh3y/NOSM Clinical-Academic Integration Symposium.mov?dl=0
https://www.dropbox.com/s/11or6nviuxagh3y/NOSM Clinical-Academic Integration Symposium.mov?dl=0


Action Items Identified for the three 
organizations 

ÅDevelop a Unified Vision  

ÅDevelop a Unified Leadership Structure 

ÅCreate a single collaboration agreement  

 



Important Process Recommendations 

ÅKeep partners and stakeholders engaged and 
informed 

ÅEnsure approach is scalable to the broader 
community / partners  

 



Consider the following for your 
workplace:  

Å²Ƙƻ ǎƘƻǳƭŘ ōŜ ŀŎŎƻǳƴǘŀōƭŜ κ ǊŜǎǇƻƴǎƛōƭŜ ƛƴ ȅƻǳǊ ŘƛǎŎƛǇƭƛƴŜ ŦƻǊ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ȅƻǳǊ ǇŜŜǊǎΩ 
clinical teaching? 

ÅWho should be aware of and advocate for your learning needs as a clinical faculty 
member?  

ÅWho should ensure appropriate allocation of teaching activities in your discipline? 
(Postgrad, undergrad and other)? 

ÅHow is continuity of learning and acquisition of competencies addressed to ensure that no 
gaps exist for learners at your site? 

ÅHow can we get more people engaged in academic work in your discipline? Whose role 
should this be?  

ÅWhere should people from discipline X turn to report their learning needs, or when they 
identify a needed curriculum improvement? 

ÅWho should hold the vision for clinical research in discipline X in your Department?   

ÅWho should decide what complement of physicians is needed in your Department to meet 
clinical and academic demands? 

 



Why Pursue Leadership Accountability 
Changes at the AHSCs ς and potentially in 
the broader network?  



Purpose 

1. To evolve highly functioning Academic Health 
Sciences Centres in Northern Ontario 

Åwith strong regional roles, supporting 
excellence in patient care, education and 
research in Northern Ontario 

Åwell integrated with the Northern Ontario 
School of Medicine 

2. To continuously strengthen collaboration to 
deliver excellence in patient care, education and 
research in Northern Ontario. 

 

 



Accountability for Academic Work in 
Clinical Settings 

What are Academic Deliverables? 

What are Leadership Accountabilities?  

Why does this matter? 



What have other medical schools learned? 
 

άΧthe quality of academic deliverables is limited if the 
academic lead does of not ƘŀǾŜ άŀǳǘƘƻǊƛǘȅκŎƭƻǳǘέ ƛƴ 

the clinical settingΦέ 

 

άΧŀƭƭ ǇƘȅǎƛŎƛŀƴǎ ŀǘ ŀƴ !I{/ ǎƘƻǳƭŘ ŎƭŜŀǊƭȅ ǎŜŜ ǘƘŜ 
chain of command ς how they report to both the 
ƘƻǎǇƛǘŀƭ /9h ŀƴŘ ǘƻ ǘƘŜ 5Ŝŀƴ ƻŦ aŜŘƛŎƛƴŜέ 

 



What have other medical schools learned?  

ÅάWƻƛƴǘ ƘƻǎǇƛǘŀƭ-university appointments are key to 
ƛƴǘŜƎǊŀǘƛƻƴ ƻŦ ŀŎŀŘŜƳƛŎ ǿƻǊƪ ƛƴ ǘƘŜ ƘƻǎǇƛǘŀƭΦέ 

 

ÅάΧǿƘŜƴ ŎƭƛƴƛŎƛŀƴǎΩ ƭŜŀŘŜǊǎƘƛǇ ƛǎ ŀƭǎƻ ǊŜǎǇƻƴǎƛōƭŜ ŦƻǊ 
academics, the person engages faculty not only on 
their clinical performance, but is the person sharing 
learner feedback with the physicians, and ensuring 
that all faculty are coached to be effective teachers.  
This same person also sets the research agenda and 

develops a strategic HR plan for the 
Unit/DepartmentΦέ 

 



 



 



 



Speed-Networking 
Identifying a partner 

ÅImportant tips! 

Task for each pair 

ÅEach person introduces themselves and their role, 
and spends two minutes answering one or more of 
the questions on the screen 

ÅAt the signal, move on to another partner and 
repeat 

4-5 minutes per round, 3 rounds 



Introduce yourself and answer one or 
more of these questions (2 minutes each) 
ÅFrom my perspective, the most important change 

that is needed to leadership accountability 
ǎǘǊǳŎǘǳǊŜǎ ƛǎΧ 

ÅThe most important outcome to me of this 
ǿƻǊƪǎƘƻǇκǇǊƻƧŜŎǘ ǿƻǳƭŘ ōŜΧ  

ÅThe most important thing I personally can do to 
advance quality and innovation in patient care, 
ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǊŜǎŜŀǊŎƘ ƛǎΧ  

At the signal, find another partner and 
repeat 



Breakout Exercise: 

ÅTables of 7-8 

ÅNo more than 3 people from any one 
organization 

ÅEach table should have at minimum 

Å1 person from NOSM 

Å1 person from HSN 

Å1 from TBRHSC  

Åleast 3 from another LEG  



In 6 minutes, make two lists on two 
pieces of paper:  

Å!ǎ ǿŜ ǊŜŘŜǎƛƎƴ ƭŜŀŘŜǊǎƘƛǇ ǎǘǊǳŎǘǳǊŜǎ ŀǘ ǘƘŜ !I{/ǎΧ 
and potential changes in other communities / LEGs 

ÅWe must:  

 

 

ÅWe must not:  



bŀǊǊƻǿƛƴƎ ƛǘ 5ƻǿƴΧ ǘƻ aƛƴƛƳǳƳ 
Specs 

ÅIn 15 minutes 

ÅTest each spec against the purpose of 
redesigning the leadership framework 

ÅIf we drop this spec, can we still achieve our 
purpose (as per slide 7) ?    

Å.... If yes, drop it from the list. 

ÅWrite minimum specs on flip chart 

Å(keep max spec lists too!!) 



 
For each item on your list, ask yourselves:   
If we drop this item, can we still achieve this purpose?   
If yes, that item does not get transcribed to your flip 
chart paper.   

Purpose:  
1. To evolve highly functioning Academic Health Sciences Centres 

in Northern Ontario 

Åwith strong regional roles, supporting excellence in 
patient care, education and research in Northern Ontario 

Åwell integrated with the Northern Ontario School of 
Medicine 

2. To continuously strengthen collaboration to deliver excellence 
in patient care, education and research in Northern Ontario. 

 

 



²ƘŀǘΩǎ ƴŜȄǘΚ 

ÅWe will roll this input into a report and share with 
everyone 

ÅTomorrow, at the Leadership Structures Breakout 
{ŜǎǎƛƻƴΧ  

Åcome and help us get specific, with 
brainstorming on new leadership structures 
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Background 

ÅThe NOSM AFP was established in 2009. 

ÅThe PCTA and NOSM signed an agreement to establish a governing body for the AFP called 
the Northern Ontario Academic Medicine Association (NOAMA).   

ÅNOAMA is an unincorporated association established to manage, distribute, and administer 
the Alternative Funding Program funding on behalf of the MOHLTC and the Members, in 
accordance with the contractual terms of the AFP Agreement.  

ÅThe Physician Clinical Teachersô Association holds the majority of the voting membership of 
NOAMA. 

 

 

Through NOAMA, NOSM is able to deliver its distinctive 
distributed, community-engaged medical and health 
professional education model involving on over 1,000 

stipendiary physician faculty working in hospitals, clinics and 
family practices across 90 Northern communities. 



Background on the Northern Ontario 

School of Medicine: 

ÅHistory 

ÅSuccess 

ÅChallenges 



ÅOpened September 2005 

ÅFirst MD class graduated 2009  

ÅFirst NOSM residency program 2007 ï 
now 8 residency programs plus 5 
Enhanced Skills program (Family 
Medicine  PGY3) 

ÅCEPD 

ÅResearch  

ÅHealth Sciences students 

ÅDigital library 

Social Accountability of medical 
schools is the obligation to direct 
education, research and service 
activities towards addressing the 
priority health concerns of the 
community, region and/or nation 
ǘƘŜȅ ƘŀǾŜ ŀ ƳŀƴŘŀǘŜ ǘƻ ǎŜǊǾŜΦέ                                       

World Health Organization, 2005 

 

History 



Northern Ontario is the 

NOSM campus. 

 

 All clinical faculty members 

are actively practicing in 

communities. 
 



NOSM Academic Activities 

ÅUndergraduate Medical Education   

ÅPostgraduate Medical Education 

ÅContinuing Education ï clinical faculty 

ÅResearch  

ÅDirected at health needs of Northern Ontario  

ÅHealth Sciences students  
ÅDietitians, Physician Assistants, Pharmacists, Occupational 

Therapy, Physiotherapy & Speech Language Pathology. 

ÅInterprofessional Education 

ÅDigital Library Services 



 

ÅMD Students 
Å92% from Northern Ontario  
Å40% from remote and rural communities 
Å7% Indigenous 22% Francophone 

ÅCareer Choices:  
Å62% family medicine, mostly rural  
Å33% general specialties 
Å5% sub-specialties 

ÅGraduates 
Å64% of NOSM residents stay in the North (22% remote rural) 
Å94% NOSM MD plus residency in Northern Ontario (33% remote rural) 
Å150 new family doctors in Northern Ontario serving approximately 

178,000 patients 
ÅEconomic Benefit 

Å> $103M ï financial impact of NOSM on new economic activity in the 
North (Draft CRaNHR report �± as of 2015/16). 

ÅNew Remote First Nations Residency Stream 
Å2 residents beginning Family Medicine Residency training July 2017 

with a 4 year return of service to a remote fly-in First Nations 
community ï unique in Canada 
 

Our Success to Date 


