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1. INTRODUCTION AND CONTEXT 

A. DEPARTMENT/INSTITUTE EVOLUTION 
 
The Department of Health Policy, Management and Evaluation at the University of Toronto traces its 
history back to the former School of Hygiene. With the support of the W. K. Kellogg Foundation, a 
Diploma in Hospital Administration was developed and first offered in 1947 through a newly created 
Department of Hospital Administration. In 1967, the departments of Hospital Administration and Public 
Health Administration were combined to form the Department of Health Administration in the School of 
Hygiene. In 1975, the School of Hygiene was merged into the Faculty of Medicine (FOM), in which a new 
Division of Community Health was formed. Health Administration was one of three departments in that 
division, along with Behavioral Science and Preventive Medicine and Biostatistics. The Graduate 
Department of Community Health administered the academic programs for the three departments.  
 
In 1997, the Departments of Behavioral Science and Preventive Medicine and Biostatistics amalgamated 
to become the Department of Public Health Sciences. Their graduate programs continued to be 
administered by the Graduate Department of Community Health, while the Graduate Department of 
Health Administration was established to administer the graduate programs of the Department of 
Health Administration. In 1999, the Program in Clinical Epidemiology and Health Care Research, a 
faculty-wide initiative with a base in the Division of Community Health, joined the Graduate 
Department of Health Administration. In 2001, the Department changed its name to the Department of 
Health Policy, Management and Evaluation (HPME) to better reflect its areas of expertise and this was 
reflected in the re-naming of the Graduate Program.  
 
In 2010, the Department of HPME began the process of transitioning to an Extra-Departmental Unit 
(EDU-A).  At the University of Toronto, an EDU-A is characterized as “a well established and defined 
area of scholarship” which has “attained a critical mass of interdisciplinary scholarship”. It was the 
sense of HPME stakeholders that an EDU-A more clearly captured the strengths and distinctive 
collaborations of the Department of HPME. On October 27th, the change to an Institute status was 
approved by the UofT’s Governing Council. The process of implementing this change is currently 
underway. The EDU-A proposal is available in Appendix 1.II.1. 
 
The self-study is divided into twelve sections. A brief description of each section is provided below. 
 
FACULTY (SECTION 2) 
 
HPME currently has 18 core faculty members, including 16 tenure/tenure stream faculty members and 
2 teaching stream faculty members. In addition, there are 199 faculty members who have either a 
status only or cross appointment in HPME, many with clinical apppointments in the Faculty of Medicine. 
Another 73 adjunct faculty contribute to the department’s educational programs. A list of all faculty 
members is provided in Appendix 2.I.  
 
DEGREE & OTHER EDUCATIONAL PROGRAMS (SECTIONS 3 & 4) 

HPME offers both professional and research degrees, all with a focus on developing Canada’s future 
health leaders and researchers.  In addition, the Department is involved with nine Collaborative 
Programs and a series of continuing education offerings. The Department is also responsible for the 
Manager Theme in the undergraduate medical education program.  

•••• MHSc Health Administration – The MHSc in Health Administration combines expertise in health 

policy, business and management in a comprehensive program for health managers and 

professionals. The multidisciplinary curriculum reflects the Department’s strength in evidence-

informed health management and policy and is further enriched by practicum placements 
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under the mentorship of top health care executives. A MHSc Health Administration/MSW 

combined degree program and a MN/MHSc Health Administration combined degree program are 

also available. 

• Master of Health Informatics – A new program, the Masters in Health Informatics (MHI) 
responds to the needs of the emerging discipline of health informatics. The MHI is designed to 
train health informaticians capable of leading organizational and health system change. The 
program combines expertise in health systems with applied knowledge in information and 
communication technologies. 

• Master of Management of Innovation – The Masters of Management of Innovation brings 
together economics, management and technology transfer in a unique interdisciplinary 
professional program that prepares individuals for management careers in technology and 
innovation-focused organizations in the health care, research, government and industrial 
sectors.  (Please Note: The MMI program is not included in this cyclical review.) 

• MSc/PhD Program – The Masters and Doctoral program provides a comprehensive, multi-
disciplinary curriculum with an aim of preparing students for independent research and 
academic careers.  There are two fields within this program: Health Services Research and 
Clinical Epidemiology and Health Care Research. 

• Joint and Collaborative Programs – Joint and collaborative programs with other departments, 
faculties and universities expand and enhance the program options available to HPME students. 
In one joint program, HPME collaborates with universities and health technology assessment 
agencies in Canada and Europe to offer an international Master of Science degree in Health 
Technology Assessment and Management.  

• Executive and Leadership Training – HPME is committed to providing ongoing education for 
health care leaders. The Department’s Physician Leadership Program provides physicians with 
an intensive program to develop leadership and management skills. The Clinical Epidemiology 
Institute provides a week-long introduction to critical appraisal skills and evidence-based 
practice and policy for clinicians, decision-makers and industry. A new initiative, the Health 
Technology Institute, provides learners with the skills and tools necessary for health technology 
assessments. 

• Undergraduate Medical Education – The undergraduate medical education program at the 
UofT trains students in seven competencies. One of these competencies is Manager and the 
curriculum works across the four years of medical education to ensure a continuity of 
experience. HPME takes the lead in developing and delivering this theme. 

RESEARCH (SECTION 5) 
 
HPME’s research goal is reflected in its mission to “provide leadership in understanding and improving 
the financing, organization, delivery and outcomes of health services and clinical intervention”.  The 
Department’s research covers three domains of health care – clinical, organizational and policy – and is 
organized around six strategic foci outlined below.  The Department received more than $8.356 million 
in research funding in 2009-2010, which represents almost a tripling of its budget from 2000.   
 
ORGANIZATION & FINANCIAL STRUCTURE (SECTION 6) 
 
The Chair of HPME is supported by an Executive committee composed of the Program Directors and it 
meets on a monthly basis. At the Graduate Department level, a Curriculum Committee chaired by the 
Graduate Coordinator and supported by the staff in the Graduate office reviews and approves changes 
to the curriculum, new courses and establishes educational policies and procedures based on policies 
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established by the School of Graduate Studies. Its membership includes the Program Directors, faculty 
and students. Each program has a Program Director and advisory committee. The program director is 
responsible for developing program specific requirements, selecting students for admission, monitoring 
and facilitating student progress and student counseling. Selected other standing committees include 
Appeals, Space and Awards. Faculty meetings are held on a monthly basis. The Chair meets on a yearly 
basis with students and regularly with the Society of Graduates Executive Committee. 
 
The Faculty of Medicine (FOM) will be the lead faculty for the new Institute and its budget will 
continue to be subject to the budgetary procedures of the faculty.  Presently, the Chair of the 
Department reports to the Dean of the FOM and is a member of the All Chairs Committee of the FOM. 
All curriculum changes are approved by the Faculty of Medicine’s Faculty Council before going through 
the different levels of university governance. The FOM provides administrative support in the areas of 
human resources, finance and development. 
 
RESOURCES, INFRASTRUCTURE & ACADEMIC SERVICES (SECTIONS 7 & 8) 
 
HPME is located on the 4th Floor of 155 College Street, in newly renovated space.  The building includes 
a dedicated classroom, a large lecture theater and student space.  As part of the University of Toronto, 
students have access to a wide range of services and co-curricular educational opportunities that 
complement the formal curriculum. Faculty and students have access to the resources of the University 
of Toronto libraries. 
 
INTERNAL AND EXTERNAL RELATIONSHIPS (SECTION 9) 
 
There is a long history of collaboration and partnership between HPME and other academic units both 
at the UofT and nationally and internationally.  In addition, the Department has strong ties with 
research agencies and hospital based research institutes. The strength and depth of these ties were 
one of the prime motivating factors for the development of the EDU-A. 
 
FUTURE DIRECTIONS (SECTION 10) 
 
With the approval of HPME as an EDU-A, and the recruitment of a new Director, there will be an 
opportunity to engage internal and external stakeholders more formally in a new strategic planning 
process.  HPME has had an excellent record of attracting peer review grants and its educational 
programs are highly rated.  While there are recognized challenges related to resources, HPME would 
appear to be in an excellent position to build on its strengths.  
 
FACULTY AND STUDENT STATEMENTS (SECTIONS 11 and 12) 

 
The Report of Faculty has been coordinated by Professor Peter Coyte.  The Report of Students has been 
coordinated by: 
 

- Renata Axler (PhD Candidate, Health Services Research, HPME Graduate Students Union (GSU) 

President); 

- Carolyn Steele Gray (PhD Candidate, Health Services Research, HPME GSU Vice-President); 

- HPME GSU Executive. 

B. PREVIOUS REVIEW: FINDINGS PLUS RESPONSE, MARCH 2007 
 
In March 2007, the Department of Health Policy, Management and Evaluation (HPME) underwent an 
external review linked to the renewal of the Chair.  The primary intention of the review was to address 
focused questions related to the range of Departmental programs and activities and to address the 
size, scope, quality, priorities and future of these programs.   
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Key findings from the external review addressed issues related to individual education programs, the 
research portfolio and the department as a whole. The overall conclusion of the Report was that “In 
the complex environment of the University of Toronto, the Department of Health Policy, Management 
and Evaluation may be seen as a “gem in the crown””. The Report offered several suggestions for 
consideration and feedback, but added that “none of these suggestions are seen as being of a serious 
or critical nature, but, rather, are offered as a basis to stimulate dialogue, further reflection and 
selective actions”. The findings identified in the Review, plus the Department’s responses, are 
itemized below.  

 
Graduate Education Programs 
 

• Concern was expressed that the UofT policy of a guaranteed income for entering graduate 
students in the research stream had the potential to increase the financial risk to researchers. 
To date, the Department has not found this to be an issue. Faculty have been able to support 
students and students have been successful in receiving Fellowships. All domestic students 
deemed eligible for admission, have been admitted. One major issue the Department (and 
University) continues to face is the lack of provincial government support for international 
students.  

 
• The Report recommended that the research degrees be renamed to better reflect their 

content. As a result of this suggestion, the research based programs were clearly sub-divided 
into Health Services Research (HSR) and Clinical Epidemiology and Health Care Research 
(CEHCR). Within HSR, an examination of each concentration was undertaken to address areas 
of overlap. Required courses across concentrations were re-instituted to ensure that all 
students graduate with a strong base in either HSR or CEHCR. 

 
• The Report mentioned a common concern across student groups related to accessibility to 

courses.  This remains a concern within the University but, within HPME, a priority system has 
been instituted to facilitate access to courses in HSR and CEHCR. The program directors have 
also worked to develop ties in other programs to facilitate course access. 
 

• The Report called for greater interaction between students and faculty. A research seminar 
with a different theme each year was re-instituted in response to this suggestion. 

 
Branding of HPME 

 

• The reviewers were concerned that HPME had not sufficiently branded its expertise. In 

response to this, the Department adopted and adapted their recommended tag line “preparing 

the nation’s leaders in evidence-informed health policy and management” which can now be 

found on the Department’s website. Marketing materials were developed in conjunction with 

the strategic planning process with the objective of increasing HPME’s visibility within the 

University, nationally and internationally. 

 

• In relation to HPME’s role vis-à-vis the School of Public Health, the Report noted that HPME 
must be a central contributor but need not be assimilated into the School. They felt that 
HPME’s contribution could be made within the Faculty of Medicine. Since that time, HPME has 
developed a proposal for an EDU-A which formalizes its relationship with the School of Public 
Health.  

 
Articulation of Long Term Plan 
 

• The external reviewers offered a number of observations regarding the challenges HPME would 

face over the next five years. Many of these challenges were seen as tied to managing the 
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resource base, including faculty renewal, monitoring and nurturing stakeholder relationships 

and differentiating educational programs in the marketplace. They emphasized that once “on 

top” it was critical not to be complacent. In response to this, the Department has increased its 

resource base through the launch of two new programs (Master of Health Informatics and 

Master of Management of Innovation) and increased enrolment in its other programs taking into 

account quality and capacity issues. To increase revenues through Executive Education, we 

have continued to offer the Physician Leader Program and launched the Clinical Epidemiology 

and Health Technology Institutes. To address our community’s ongoing learning needs we have 

been exploring opportunities for advanced graduate training in quality and patient safety, as 

well as a professional doctorate degree in health leadership. 

C. ACADEMIC PLANNING 
 
Department Vision, Mission and Values 
 
HPME subscribes to U of T’s and FOM’s missions and core values. In this context, our vision, mission, 
and values are the following. 
 
Vision: 

• Leadership in innovative thinking in health policy, management and evaluation. 
 
Mission:  

• Providing leadership in understanding and improving the financing, organization, delivery and 
outcomes of health services and clinical intervention. 
 

Values:  
• Commitment to innovation and excellence 
• Lifelong learning and critical inquiry 
• Responsiveness to our students and to the field 
• Collaboration and partnership 
• Accountability and transparency within our academic communities and with the public. 

 
Strategic Planning 
 
In 2004, following a planning process, six strategic priorities for HPME’s development were identified. 
Following the Chair’s renewal in 2006, a further strategic planning process (completed in 2007) was 
undertaken which built on priorities previously identified, key accomplishments described below and 
took into account the external reviewers’ recommendations described above and the changing 
university and health care environment. The full plan including a description of the context within 
which HPME is located can be found on the HPME website at www.hpme.utoronto.ca 
 
Key accomplishments included in the strategic planning process included: 

 
• MHSc accreditation of eight years was granted in Fall 2006, 

• Ontario Council Graduate Studies Review was completed in Spring 2007, reaffirming the 

strengths of the graduate programs offered, 

• Three new faculty members were recruited: Tony Culyer to the Ontario Research Chair, Health 

Systems and Design; Aviv Shachak to Health Informatics; and Fiona Miller to Health Policy, 

• The Clinical Epidemiology Institute was launched in 2007, 

• A seminar series for students was implemented, with a knowledge transfer (KT) focus, 
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• The Toronto Health Economic and Technology Assessment (THETA) Collaborative was funded by 

the Ministry of Health and Long term Care in 2007, 

• Two new programs – Master of Management of Innovation (MMI) and Master of Health 

Informatics (MHI), a collaboration with the Faculty of Information – were launched, 

• Arrangements with nine collaborative graduate programs were confirmed. Collaborative 

programs emerge from cooperation between two or more graduate units and provide students 

with a broader base from which to explore a novel trans-disciplinary area or special 

development in a particular discipline, and 

• HPME research grew, with funding doubling from 2000 to 2007, from $2.7 million in 2000 to a 

total of $6.3 million in 2006-07 and $5.5 million in 2007-08. Interdisciplinary initiatives and 

collaborations resulted in three CIHR team grants and two Network grants. 

Six strategic directions were identified during the strategic planning process based on the following 
criteria: they built on areas of strength and critical mass, with potential to be world class; they 
strengthened emerging capacity within an area; they brought new scholarship to an area; they 
addressed needs or new and emerging areas in the health system; they had the potential to improve 
health system delivery or outcomes; they were able to leverage unique opportunities, including 
priorities of funding agencies; they capitalized on partnerships, existing infrastructure or investments; 
and they were responsive to environmental uncertainties and change. 

 
Strategic Directions 
 

1. Leverage and enhance strategic foci that advance and promote HPME 
 
i. Clinical Evaluation and Effectiveness and Health Care Research 

Over 140 HPME faculty are clinician scientists who are internationally recognized leaders in 
research that establishes evidence-based clinical practice, evaluates health care 
interventions in real-world settings, and improves decision making at individual and policy 
levels. Current research interests include observational data analysis, clinical trials, clinical 
decision making, clinical measurement, applied quantitative methods, and clinical practice 
guideline development. 

 
ii. Health Policy and System Performance  

The health policy and system performance focus seeks to build capacity in policy analysis 
among researchers with a health service orientation and related methodological and 
conceptual expertise. The concentration draws on a range of disciplines, including political 
science, health economics, sociology of health and illness, science and technology studies 
and health care ethics, to consider the design and governance of health care systems 
locally, nationally and globally.  

 
iii. Health Economics and Health Technology Assessment 

The University of Toronto and HPME in particular, are home to an unparalleled number of 
researchers in decision sciences, health economics and health technology assessment in 
Canada. The aim is to be an internationally preeminent research and educational centre 
that attracts the best students and faculty and is the “go to” place for decision makers 
seeking academic input on a broad range of health economics and technology assessment. 

 
iv. Quality and Patient Safety 

HPME has a strong and growing cohort of faculty members with research and teaching 
interests in quality of care and patient safety. There is also growing interest in patient 
safety in a number of other departments within the Faculty of Medicine (Medicine, 
Paediatrics, Anaesthesia, and Surgery) and other faculties, including Nursing, Engineering 
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and Pharmacy. The new Centre for Patient Safety located at the University of Toronto, 
Hospital for Sick Children and Sunnybrook Health Science Centre has raised the profile of 
this area significantly. 

 
v. E-Health and Health Informatics 

E-Health and health informatics are becoming more important in the field, and are now 
gaining increasing support for funding and research, and for implementation in the health 
care field. This concentration can be seen as a support and enabler for quality of care, 
patient safety, system performance, and knowledge translation and exchange. HPME has a 
growing cohort of faculty with research and teaching interests in this area who are also 
involved in the Master’s in Health Informatics. 

 
vi. Leadership, Management and Knowledge Translation  

The leadership, organization and knowledge translation and exchange concentration draws 
on the disciplines of organization and management science, sociology and organizational 
psychology. The theories and methods from these disciplines are used by faculty and 
students to examine meso- and macro-level organization issues, system level structure and 
performance and the uptake and application of research evidence in practice and decision 
making at all levels of the health care system. 
 

2. Advance integration, collaboration and strategic partnerships  
 
The key initiatives include identifying several health care system strategic priorities and align 
collaborations and strategic partnerships within the system priorities; actively expand 
collaborations with the School of Public Policy and Governance (SPPG) and the Dalla Lana 
School of Public Health (DLSPH); strengthen collaborations with other universities nationally 
and internationally; and leverage existing collaborations and partnerships to advance strategic 
foci described in the first part of Strategic Directions. 
 

3. Recruit the best students and meet changing learner needs  
 

The major foci of this strategy is to promote HPME’s programs to targeted pools of students; 
refine programs and pedagogy to meet changing learner needs; and continue to grow and 
explore opportunities for continuing education and professional development programs. 

 
4. Develop human resources and nurture leadership capacity 

 
This strategy requires that HPME extend its core for faculty engagement and contributions, 
strengthen leadership development and formally initiate succession planning. 

  
5. Generate, test and apply benchmarks for excellence  

 
The major activities include the establishment of a task force to develop an HPME framework 
for benchmarks and performance measures; develop short- and long-term outcome measures 
for the six strategic directions and for the six strategic foci. 

 
6. Sustain resources and pursue opportunities to increase funding base  

 
To sustain resources it will be important to optimize partnership opportunities for funding 
supports and new initiatives, assess present marketing efforts, review their effectiveness and 
develop new strategies based on results and; strengthen fundraising, leveraging the FOM’s 
advancement capabilities.  
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During the strategic planning process, it was acknowledged that these directions would be addressed 
within a challenging resource environment. The resource challenges included the following: 
 

• A 16 per cent decrease to the base budget from 2007 to 2012, which would necessitate 
identifying alternate sources of revenue,  

• The need to fund all research stream students, which meant that faculty had to be encouraged 
to include funds designated for MSc/PhD trainees in their grants, and 

• A large minority of HPME faculty would be eligible for retirement (should faculty decide to 
retire at age 65) between 2012 and 2015, which highlighted the need for succession planning. 

D. STUDY PROCESS 
 
Preparation of the external review report was coordinated by the Curriculum Committee which is 
chaired by the Graduate Coordinator. Each Program Director completed their section and the Chair 
wrote those sections pertaining to the overall departmental strategy and the research program.  
 
Weekly meetings were held between the Business Manager, Departmental Chair and Graduate 
Coordinator to monitor progress. One faculty member led the development of the faculty report with 
input from the total faculty complement and a student led group, including members of the Graduate 
Student Union, developed the Student report. 
 
The Draft report was reviewed by the Curriculum Committee as well as selected faculty, student and 
community stakeholders for clarity and comprehensiveness. The Draft report was also reviewed by the 
FOM prior to being finalized. 

E. REPORT OF THE CHAIR – LOUISE LEMIEUX CHARLES 
 
In my second term I felt it was important, given the increased competition within the marketplace for 
the best students, to differentiate HPME`s educational programs as well as its areas of expertise in 
research. This strategy has been essential to the recruitment of the best students and to our success in 
obtaining both peer reviewed funding as well as contract research. Underpinning our activities has 
been the challenge of ensuring a viable resource base. The strategies used to accomplish these goals 
relied on collaborations and partnerships which have allowed us to leverage our own strengths.   
 
Section C describes the strategic planning process we undertook. By July 2012 we will have 
accomplished the majority of our goals. New initiatives have included the launch of the MHI program, a 
partnership with the Faculty of Information. We are in the process of re-examining our doctoral 
program in this area. Health Economics and Health Technology Assessment are now a strategic focus. 
The strategies related to patient safety will come to fruition in 2012 as we engage in the planning for a 
Master’s level degree.  
 
The strategy of “advancement of integration, collaboration and strategic partnerships” required 
concerted effort on my part. The key initiatives included the spearheading of the ICES @ UofT initiative 
and the development of the proposal to transform the Department of HPME into an Institute (EDU-A). 
Both activities required an enormous amount of interaction with key constituents and stakeholders. In 
the ICES @ UofT initiative it was essential to find partners who were willing to invest money ($210,000 
over three years) in the vision of an expanded ICES which would benefit both researchers and students 
as well as expand the research areas of study. The development of the MOU required that the 
University, ICES and the partners’ interests would be addressed. It was a very long process which has 
resulted in a set of principles which I believe will facilitate our work together. I’m hopeful that the 
unit will be opened in January 2012. 
 
In our previous external review, though the reviewers did not support a merger with the Dalla Lana 
School of Public Health (DLSPH), they recommended a closer working relationship. This process 
involved a re-examination of our position within the Faculty of Medicine and our relationship to the 
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Dalla Lana School of Public Health. We examined models which exist in other parts of Canada as well as 
the US and the UK and concluded that we needed to develop our own solution given our history. A 
working group chaired by the Graduate Coordinator reviewed the information. It was determined that 
transforming HPME into an Extra-Departmental Unit A which is characterized at the University as a 
“well-established and defined area of scholarship” that has attained a “critical mass of 
interdisciplinary scholarship at the University which allows for the unit to engage in the appointment of 
teaching staff, admit students to a program of study, and engage in interdisciplinary research” was the 
most appropriate avenue. It was seen as an opportunity to develop and formalize the collaborations 
and partnerships HPME currently has with other units and with the larger health and community care 
sectors thus creating an academic culture and organizational structure that is inherently multi and 
trans-disciplinary. We would also benefit from the higher profile of an Institute — a significant factor in 
increasing visibility of our research and programs. Increased visibility brings many advantages, 
including the ability to more effectively fundraise for endowed chair, an important means of recruiting 
and retaining top-rated faculty members. Becoming an Institute would also allow us to build on that 
success while ensuring stability and sustainability, two critical issues for all of academia in the current 
economic climate. At the governance level, the implication is that HPME will transition from a 
Department of the Faculty of Medicine to an Institute within the University of Toronto, with the 
Faculty of Medicine as its lead faculty. Operationally, HPME will continue to report to the Dean of the 
Faculty of Medicine. Although the Faculty of Medicine will be the lead faculty, the Director will also 

report to the DLSPH as a means of formalizing its long history of collaboration in the Faculty of 
Medicine’s Community Health Sector. As the Institute and DLSPH continue to evolve, it is anticipated 
that new synergies will evolve. The proposal which is in Appendix 1.II.I was approved at Governing 
Council on October 27, 2011. 
 
This process was interesting and challenging and required that faculty, students and alumni work 
collaboratively to ensure that the model we eventually chose reflected our interdisciplinarity, 
protected our graduate programs and resources, and allowed for increased collaboration with the 
DLSPH while still maintaining our affiliation with the FOM. Personally I felt that it was critical that 
HPME’s future be clarified prior to the recruitment of a new leader. 
 
As I look to the future, I’m aware that many of our alumni, especially those who graduated from our 
professional Master’s programs are seeking opportunities to pursue additional education. To that end 
we have been exploring different educational models and have joined an international consortium 
(nine members) led by the University of North Carolina (UNC). UNC offers a doctoral degree in Health 
Leadership. I think our focus should be on health leadership in the global domain taking into account 
country characteristics.  This focus allows for collaboration with the DLSPH whose students are also 
interested in becoming future leaders. The focus on leadership supports HPME’s mission and will need 
further exploration. 
 
One of the major strengths of HPME over its 60 year history has been its professional program in health 
management. Many of today’s chief executives have been graduates of the program.  The faculty who 
teach in the program are not only well connected to the community but their research programs are 
seen as relevant to the challenges encountered in the field. Many of these faculty members will be 
retiring over the next five years and it will be critical that a plan for succession be developed so that 
the quality of the program is protected. In addition we have been fortunate that oversight of our 
educational programs has been carried out by a cadre of dedicated Program Directors some of whom 
will be transitioning out of their roles. Ongoing leadership of these programs should be a top priority as 
it is tied to ensuring that we are in a position to recruit the best students.  
 
When I wrote my report after my first term I was very concerned with finding ways to grow our 
resource base.  Our resource base has grown through the graduate expansion fund; however, we have 
not been successful in our fundraising efforts. We have budgeted monies to work with the Development 
Office to secure the time of a senior development officer. I’m hopeful that, with expert advice, we will 
be in a better position to develop compelling stories about our successes. 
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I believe the following elements have contributed to HPME`s success over the past four years. These 
include: 
 

• Differentiating HPME`s mission and goals in the marketplace from other similar 
programs/departments; 

• Interdisciplinarity of faculty which represent clinical, management, evaluative and policy areas 
all critical to the effective functioning of a successful health care system; 

• Highly productive faculty as evidenced through their research and knowledge translation 
activities; 

• Commitment to high quality education; 
• Faculty involved in leadership activities provincially, nationally and internationally in various 

aspects of health care policy, management, research and practice; 
• Very successful graduates; 
• Creative management of resources with increased understanding of revenue sources and 

expenditures and; 

• Dedicated administrative staff. 
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2. FACULTY 

 
HPME has the largest concentration of health services researchers in Canada.  HPME currently has 18 
core faculty members, including 16 tenure/tenure stream faculty members and 2 teaching stream 
faculty members. In addition, there are 199 faculty members whose primary graduate appointment is 
in the Graduate Department of HPME; many with clinical appointments in the FOM. Another 73 adjunct 
faculty contribute to the department’s educational programs (please see table 1 below). A list of all 
faculty members is provided in Appendix 2.I. 
 
As a highly interdisciplinary department, faculty have varied academic backgrounds spanning the social 
and life sciences.  For those faculty members whose primary appointment is in a clinical department, 
their primary graduate appointment is usually in HPME. Many of the status-only appointees have 
positions in the research institutes and adjunct faculty members are in senior policy, management or 
clinical positions in the health care field. There has been little turnover in the appointments though we 
continue to have a significant number of individuals interested in obtaining an appointment. Ongoing 
maintenance of an appointment is tied to members’ contributions to HPME’s teaching programs. 
 

Table 1: Summary of HPME Faculty 
 

Category Number 

Tenure/Tenure Stream 16 

Teaching Stream 2 

Status Only and Cross Appointments 199 

Adjunct Appointments 73 

 
 
The CVs of core faculty, which are available on disk (Appendix 2.II.2. – Faculty Biosketches), describe 
in detail their teaching, research and community service activities. A summary of their research 
productivity is outlined in the Research Section of this report.  In relation to their community service, 
faculty are actively involved in the bridging of the academic world with the health practice and health 
policy fields. They are members of Boards of Directors of hospitals and regional health systems, 
community health centres, family health teams, professional associations such as the Patient Safety 
Institute and the Canadian Evaluation Society. Many have chaired and/or been members of government 
appointed committees which have reviewed major policy changes. In Ontario, the Excellent Care for All 
Act, 2010 was influenced by HPME’s research in the areas of quality, patient safety and health care 
performance. The Act puts patients first by improving the quality and value of the patient experience 
through the application of evidence-based health care. Internationally, faculty are involved in 
activities related to quality, patient safety, health economics, health technology assessment and 
health care system performance.  Faculty research and teaching awards are summarized in Appendix 
2.I.3. 
 
Over the past five to seven years the Health Services Research MSc/PhD program has benefitted from 
the additional recruitment of new faculty which has enabled HPME to continue growing its doctoral 
program. We have also developed through our research partnerships closer relationships with our status 
only faculty which has allowed us to financially support a greater number of students. This has ensured 
that we are able to meet the university’s guaranteed funding policy. 
 
The CEHCR program continues to be highly successful.  This program relies on clinical faculty whose 
primary graduate appointment is in HPME. Both the Program Director and the Associate Program 
Director receive a stipend to direct the program. The model has worked because of the commitment of 
a select number of clinical Departmental Chairs who support research and graduate education in 
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clinical epidemiology. Many have seen the benefit this education has had in their own clinical domains. 
It will be important to ensure that the conditions necessary for success continue including 
infrastructure to support faculty teaching and a strong relationship with our graduate department. 
 
HPME provides a number of supports for faculty development.  On an annual basis, a session is held for 
all course instructors.  New course instructors are strongly encouraged to attend; ongoing course 
instructors are welcomed.  The purpose of these sessions is to provide information to instructors on 
items such as grading, preparation of course outlines and SGS rules and regulations.  The information 
covered in this session is also captured in Faculty Tip Sheets (Appendix 2.I.1), which are available to all 
course instructors on the HPME website under a section labeled “Faculty”.  In addition, on an annual 
basis, the Department offers a Webinar directed at MSc/PhD supervisors. This Webinar is available to 
all faculty; new supervisors are strongly encouraged to participate in the session.  The Webinar begins 
with a brief overview of the responsibilities of a supervisor and a student and then allows for a 
question and answer session.  The slides used in this session are available in Appendix 2.I.2. 
 
Also on an annual basis, the Department offers Faculty Development Workshops.  Last year’s session 
was entitled “Statistical methods for accounting for confounding or selection bias in observational 
studies” and attracted over 20 faculty members. The topic of this year’s workshop will be 
“Longitudinal Analysis”. 
 
Future Challenges 
 
In the next five to seven years, faculty renewal will be a priority. Forty percent of tenured faculty who 
are in the baby boomer demographic will be expected to retire within the next five to eight years 
(assuming an extended retirement age of 68). Their departure has the potential to have a major impact 
on our graduate programs, in particular, the professional master’s program and the undergraduate 
medical education courses related to management, leadership and collaboration. This program has a 
long history of success and will need to begin planning for replacement. Faculty members who have 
taught in these programs have also been instrumental in participating in continuing education programs 
focused on management and leadership. Because faculty teach in both the professional and research 
programs, replacement will need to take into account faculty hires who have both a strong disciplinary 
background with an understanding of the health care landscape. 
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3. ACADEMIC PROGRAMS  

 
 
 
 
 
 
 
 

A. RESEARCH DEGREE PROGRAMS 

I. Clinical Epidemiology & Health Care Research (MSc/PhD) 

 
PROGRAM DESCRIPTION 
 
The Clinical Epidemiology and Health Care Research program (MSc/PhD CEHCR) is the principal 
graduate training program for clinical researchers at the University of Toronto who are pursuing 
research in patient-oriented health services research. CECHR trains clinician scientists who have a 
health professional background across a range of disciplines, including physicians, pharmacists, physical 
and occupational therapists, nurses, dentists, chiropractors, naturopaths, and others.  
 
Prior to integration with the Department of Health Policy, Management and Evaluation, Clinical 
Epidemiology existed as an extra-department unit within the Faculty of Medicine. Clinical Epidemiology 
was formally integrated into the Department in 1999. In the past decade, integration has proceeded 
smoothly and is widely perceived to have been of considerable mutual benefit. From an academic 
perspective, there is considerable overlap of interests, as many faculty who teach in CEHCR courses 
and supervise CEHCR students have strong interests in health services research. This has led to natural 
synergies between many HPME faculty across fields. A second strong area of collaboration has been in 
the area of health technology assessment, with strong links established through the Toronto Health 
Economics and Technology Assessment Collaborative (THETA). THETA has drawn together faculty 
interested in decision analysis and quality of life assessment (traditional CEHCR strengths) with those 
interested in health economics and health policy (traditional HSR strengths). Finally, the integration 
has fostered increasing collaboration between clinicians and non-clinicians interested in a range of 
similar problems. The department, which is truly multidisciplinary, has become the main academic 
home for researchers interested in high quality applied health care and health services research; 
CEHCR’s role in such collaborations is central and invaluable. 
 

PROGRAM OBJECTIVES 
 
The overall aim of the MSc/PhD CECHR Program is to develop a cadre of clinician scientists who will 
lead the development of an evidence base for health practice and policy in Canada and internationally. 
This aim aligns most closely with three (italicized below) of the six strategic objectives of the 
Department: 
 

• Leverage and enhance strategic foci to advance and promote HPME 
• Advance integration, collaboration and strategic partnerships 

• Recruit the best students and meet changing learner needs 

• Develop human resources and nurture leadership capacity 

• Generate, test and apply benchmarks for excellence 
• Sustain resources and pursue opportunities to increase funding base 

 

Please Note: HPME assumes graduate responsibilities for the Master 
of Management of Information (MMI); however, this program is 

delivered at the University of Toronto-Mississauga Campus and will 

be reviewed with their programs. 
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For the MSc program, the main objective is to produce highly competent clinician researchers capable 
of filling academic, research and planning positions in both the public and private sectors.  Students of 
this program are provided with the skills and competencies required by health services and health care 
researchers; opportunities to network with other health services and health care researchers; a 
challenging and stimulating learning environment and exposure to a diversity of health services and 
health care research conducted by our faculty. 
 
For the PhD program, the main objective is to produce well trained and highly competent clinician 
scientists capable of conducting independent research and of filling academic and senior research and 
planning positions in both the public and private sectors. This is achieved through providing students 
with the skills and competencies required to be independent clinician scientists; the opportunity for 
customized learning experiences that build upon their strengths, interests and experiences; the 
opportunity to network with other health services and health care researchers; a challenging learning 
environment which stimulates students and provides exposure to the diversity of research currently 
being conducted. 

 
ADMISSION REQUIREMENTS 
 
MSc Program – CEHCR 
 
Successful applicants to the MSc Program in CEHCR must have a 4-year undergraduate degree in a 
health profession from an accredited University with at least a B+ standing in the last two years of 
study. Our definition of health professionals is expansive, accepting, for example, naturopaths and 
exercise physiologists. Applicants must submit a statement of intent, which identifies an area of 
research interest compatible with the expertise and interests of potential thesis advisors. Applicants 
must also arrange for two confidential letters of reference from academic or professional supervisors or 
other appropriate contacts. 
 
All potential clinical epidemiology and health care research students are encouraged to discuss their 
application with a faculty member. Applicants from outside the University of Toronto, as well as 
applicants who have not had mentorship from a clinical epidemiologist during their clinical training 
(including many non-physician applicants, as well as physician applicants from specialties without a 
strong tradition of clinical epidemiology scholarship) are strongly encouraged to contact the Graduate 
Assistant prior to their application and, when appropriate, are encouraged to discuss their application 
directly with the Associate Director to ensure that they meet the requirements and are competitive. 
 
PhD Program – CEHCR 
 
PhD requirements are similar to requirements for the MSc program. In general, applicants for direct 
entry into the PhD program have completed a thesis Masters degree. Those students without a thesis 
Masters typically apply first to the Masters program and subsequently transfer to the PhD. 
 

Admissions Process 
 
All CEHCR applicants are assessed according to their relevant research experience. Candidates must 
demonstrate a commitment to a career in research as an independent investigator able to compete for 
peer-reviewed funding. The admissions committee recognizes that applicants at different levels of 
training and from diverse backgrounds will have had varying opportunities for research and assesses 
each applicant accordingly. Each applicant must, however, have a minimum release time of 3 
weekdays to devote to the graduate program. Such commitments are required in writing from clinical 
program directors or division heads to ensure that students have adequate time for completion of the 
graduate degree. In general, part-time students are not considered for the program.  
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All eligible applicants are interviewed by two faculty members. At least one of these faculty members 
attends the admissions committee meeting where applicants are discussed and then ranked. 

 
CURRICULUM AND PROGRAM DELIVERY 
 
CEHCR offers training at both the Doctoral and Masters level. The Doctoral requirements are similar to 
other HPME fields, 10 half-courses, including a synthesis/comprehensive course, and a thesis. The 
Masters has two streams, a non-thesis, course-only stream which consists of 10 half-courses, including a 
research practicum, and a thesis-based stream which consists of 6 half-courses and a thesis. 
 
Working closely with the department executive, we have been very successful in creating a program 
that maintains very high academic standards while simultaneously having enough flexibility to 
accommodate the needs of students who are also clinicians. CEHCR students are typically older than 
most graduate students, have some clinical responsibilities, and have different concerns regarding 
funding and eventual employment. The department has proven to be a very effective means of 
coordinating university-based administrative functions for faculty and students who are typically based 
at hospitals and for establishing solid relationships between clinical faculty (who have their primary 
graduate appointments within the department) and the School of Graduate Studies. CEHCR’s successes 
can be, in large part, attributable to the ability to work closely and quickly within the department to 
meet students’ and faculty members’ needs. 
 
After a rapid expansion in the number of students and new courses in the first half of this decade, the 
last 5 years have focused on slower but solid growth and consolidating existing resources. CEHCR has 
continued to expand its course offerings over the last 5 years, typically offering about a new course 
every 1 to 2 years. New courses are generally offered at the advanced level, suitable for doctoral 
students or advanced Masters students interested in particular topic areas. New courses have included 
advanced training in measurement, statistics, and decision analysis. 
 
The Clinical Epidemiology and Health Care Research field has expertise in five key areas: 
 

1. Observational Data Analysis 
Toronto has an international reputation as a leading center for research with administrative 
databases, led by the Institute for Clinical Evaluative Sciences (ICES). CEHCR is the primary 
graduate department for almost all clinical faculty with an ICES appointment. The 
establishment of ICES on campus will expand these opportunities, for both students and 
faculty, and solidify links between HPME and hospital-based research institutes. CEHCR also 
offers training in research conducted in non-experimental settings (clinic and community 
cohorts, case-control studies, etc.). A key undertaking for the current academic year will be to 
review courses across in both CEHCR and HSR to ascertain where we can consolidate resources, 
minimize repetition, and maximize the educational experience for students. 
 

2. Clinical Trials 
CEHCR offers an introductory course in the design and conduct of clinical trials as well as 
advanced courses that address pragmatic issues in clinical trial design and methodological 
issues in the design of trials for special populations, such as those with rare diseases. 
 

3. Decision Sciences 
CEHCR has a long-established expertise in training in the decision sciences, with basic and 
advanced courses in decision analysis, and courses in patient-level decision-making and 
assessment of preferences. In the last five years, CEHCR has worked closely with the Health 
Services Research (HSR) field to establish close ties with the health economics and technology 
assessment stream. These links have been facilitated through THETA, which has brought 
together many faculty and students with similar interests under the broad theme of health 
technology assessment. 
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4. Statistics and Measurement 
CEHCR mandates an applied course in biostatics to all incoming students. An advanced course is 
mandatory for all doctoral students but also appeals to many Master’s students. This course has 
been taught outside of the department in previous years but plans are to have this course 
taught by HPME faculty, with particular attention to the needs of HPME students, starting in 
this academic year. CEHCR also offers an advanced Bayesian analysis as well as basic and 
advanced courses in Measurement, focusing on quality of life and functional status measures, 
and clinical measurement tools and methods. 
 

5. Knowledge Synthesis and Translation 
CEHCR offers courses in Systematic Review and Meta-analysis and Evidence-based Guidelines. 
CECHR faculty are also key members of the department’s Knowledge Translation stream. 

 
Current CEHCR Program Curriculum 
 
The MSc CEHCR program curriculum by thesis and non thesis options is outlined below. 
 
Students in the MSc CEHCR Thesis Stream must complete 6 half courses; three of which are required.  
They can complete a maximum of one research internship and must complete a thesis.  Students in the 
MSc CEHCR Non Thesis Stream must complete 10 half courses; four of which are required. They can 
complete a maximum of two research internships. 
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Specific course requirements are provided below: 

 
 

MSc-Clinical Epidemiology & Health Care Research 
Required Courses 

Required Courses - Both Thesis and Non-Thesis 

HAD5301H Introduction to Clinical Epidemiology and Health Care Research 

HAD5307H Introduction to Applied Biostatistics 

Required Courses - Non-Thesis Only 

HAD6360H 

Research Internship: 
The internship (practicum) is intended to provide students in CEHCR with practical 
experience in an approved Clinical Research environment under the close supervision of 
a senior Clinical Epidemiologist. 

Plus ONE of the following four options (both Thesis and Non-Thesis): 

HAD5303H Controlled Clinical Trials 

HAD5304H Clinical Decision-Making and Cost-Effectiveness 

HAD5306H Introduction to Health Care Research Methods Using Health Administrative Data 

HAD5309H Non-Experimental Design for the Clinical Researcher 

Elective Course Options 

HAD5302H Measurement in Clinical Research 

HAD5305H Evidence Based Guidelines 

HAD5308H Evidence Synthesis: Systematic Reviews and Meta-Analysis 

HAD5730H Economic Evaluation Methods for Health Service Research 

HAD5763H Advanced Methods in Health Services Research 

HAD6360H 

Research Internship: 
The internship (practica) is intended to provide students in CEHCR with practical 
experience in an approved Clinical Research environment under the close supervision of 
a senior Clinical Epidemiologist. 

HAD5310H Pragmatic Issues in Conduct of Controlled Trials 

HAD5312H Decision Modeling for Clinical Policy and Economic Evaluation  

MSC1060H Biostatistics for Health Sciences 

JNH5000H Measurement of Patients' Preferences in Health Care Decision Making 

 
 
The CEHCR PhD program consists of a minimum of 10 half-year courses, oral defence of a dissertation 
proposal, and completion of a dissertation and its oral defence. All PhD students must complete a 
Comprehensive Course tailored to assess their ability to demonstrate a high level of competency in 
CEHCR and satisfactory evidence of proficiency in statistics and research methods. Specific course 
requirements for the PhD program are provided below: 
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PHD–CEHCR COURSE REQUIREMENT 

Compulsory Courses 

HAD5301H Introduction to Clinical Epidemiology and Health Care Research 

HAD5307H Introduction to Applied Biostatistics 

MSC1060H Biostatistics for Health Sciences 

HAD5311H Clinical Epidemiology and Health Care Research Comprehensive Course 

Recommended Courses 

HAD5302H Measurement in Clinical Research 

HAD5303H Controlled Clinical Trials 

HAD5304H Clinical Decision Making and Cost Effectiveness 

HAD5305H Evidence-Based Guidelines 

HAD5306H Introduction to Health Care Research Methods Using Health Administrative Data 

HAD5308H Evidence Synthesis: Systematic Reviews and Meta-Analysis 

HAD5309H Non-Experimental Design for the Clinical Researcher 

HAD5310H Pragmatic Issues in Conduct of Controlled Trials 

HAD5730H Economic Evaluation Methods for Health Services Research 

HAD5760H Advanced Health Economics and Policy Analysis (or equivalent) 

JNH5000H Measurement of Patients' Preferences in Health Care Decision Making 

Elective Course Options 

HAD5011H Canada's Health Care System 

HAD5312H Decision Modeling for Clinical Policy and Economic Evaluation 

HAD5313H Advanced Design and Analysis Issues in Clinical Trials 

HAD5314H Applied Bayesian Methods in Clinical Epidemiology and Health Care Research 

HAD6360H 

Research Internship 
The internship (practicum) is intended to provide students in CEHCR with practical 
experience in an approved Clinical Research environment under the close supervision of a 
senior Clinical Epidemiologist. 

HAD6361H Optional Research Practicum in Clinical Epidemiology 

Plus other HPME courses or extra departmental courses as approved by the Director and course instructor. 
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ASSESSMENT OF LEARNING  
 
Each CEHCR course has a determined method for assessing students as approved by the departmental 
curriculum committee. The most common means of assessment are course papers or projects, 
sometimes done in teams. This is an appropriate method of assessment as it reflects the most common 
model for conducting clinical and health services research. Thesis-based masters and doctoral students 
defend their final thesis before an examination committee consisting of the supervisory committee, an 
internal examiner, an external examiner, and (for doctoral students) a departmental representative. 
 
All thesis-based students are assigned a supervisor; non-thesis based students are assigned a mentor. 
Formal agreements are required between supervisors and students. Students are encouraged to work 
with supervisors whose research expertise matches their interests, even if their clinical interests 
diverge.  There are numerous successful examples of faculty members who have supervised students 
from different clinical disciplines (since our students have typically completed their clinical training, 
they are often already “expert” in this aspect of the question). CEHCR leadership works closely with 
students who do not have an identified supervisor to find an appropriate faculty member. Because our 
faculty are typically hospital-based, we have an internal guideline (with which we are flexible) that 
faculty members should sit on 2 MSc committees before supervising an MSc student and that they 
should successfully supervise an MSc student to graduation before supervising a PhD student. This 
approach has been very successful in ensuring that supervisors learn the expectations and regulations 
of the department. 
 
Supervisors are expected to meet regularly with students, to assist the student in the timely 
completion of the program, to review students’ annual study plans, to provide mentorship regarding 
funding opportunities and career development and to assist with thesis committee membership.  

 
STUDENT AWARDS 
 

There are a large number of awards available to students enrolled at the University of Toronto, with 
information/listings available to students on the University’s Website 
(http://www.adm.utoronto.ca/adm-awards/html/awards/mainawdpage.htm).  Specific HPME awards 
for which students in the MSc and PhD CEHCR program are eligible include the following: 
 

- The Claire Bombardier Award for Most Promising MSc CEHCR Student 
Awarded to the most promising MSc CEHCR student 
Amount: $1000.00 

 
- The Claire Bombardier Award for the Most Promising PhD CEHCR Student 

Awarded to the most promising PhD CEHCR student 
Amount: $1000.00 

 
- Thomas and Edna Naylor Memorial Award 

Awarded on the basis of best paper from thesis in the fields of HSR and CEHCR 
Amount: $1000.00 

 
- HPME Research Day Poster Awards – MSc CEHCR 

Awarded to the best and second best poster for students enrolled in the MSc CEHCR program 
Amount: Best Poster $150.00, Second Best Poster $100.00 

 
- HPME Research Day Poster Awards – PhD CEHCR 

Awarded to the best and second best poster for students enrolled in the PhD CEHCR program 
Amount: Best poster $150.00, Second Best Poster $100.00 

 

- Maureen Dixon Award 
Awarded to the best poster in Community Care 
Amount: $500.00 
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- Robert Duff Barron Award 
Awarded to the best poster related to health policy or public  health policy 
Amount: $500.00 

 
- Best Oral Presentation at Research Day 

Awarded to the best oral presentation at annual Research Day 
Amount: $150.00 

 
STUDENT FUNDING 
 
In line with University policy, the Department introduced a “full funding policy” for all thesis students 
in 2001-2002. This policy ensures that all full time students are provided a minimum of $15,000 plus 
tuition for the first year of their MSc and the first four years of their PhD programs. Students who are 
earning more than this amount, or who have fellowships or grants, are exempt from this policy. 
 
In practice, almost all CEHCR students are supported by external awards or hospital-based salaries. In 
occasional circumstances, students are allowed to self-fund through clinical earnings although such 
arrangements are discouraged, as they often do not lead to sufficient protected time for research. 
Almost all of the CEHCR students are employed and earn more than the minimum amount that would 
make them eligible for the departmental funding policy. Students are required to secure funding for 
the first year of their program as part of the application process, either through student awards or 
faculty members’ grants. There are limited opportunities for teaching assistant positions. Such 
opportunities have been attractive to some international students whose other work opportunities are 
more limited. No more than one or two students in any given year seek financial support from 
Departmental resources. 

 
QUALITY INDICATORS 
 
Student Indicators 
 
Table 2 provides information on the number of applications, offers and new registrations to the MSc- 
CEHCR program from 2005-2006 to 2009-2010.  Information on PhD-CEHCR applications and offers is 
included in the discussion of the HSR PhD; relatively few CEHCR students are eligible for direct entry 
into a PhD program due to the non-thesis nature of their graduate degrees. 
 
The table indicates some fluctuations in the number of applications; over time, the program has more 
clearly communicated its entrance requirements (a health professional degree) and this has decreased 
the number of applications from ineligible candidates.  The program is limited to a maximum of 30 
students per year (the number that can be accommodated in the introductory Clinical Epidemiology 
and Health Care course). The offer rate (number of offers compared to the number of applications) 
averages to about 50% over the time period.  The acceptance rate (number of new registrants to 
number of offers) remains fairly constant at about 85%. 
 

TABLE 2:  MSc-CEHCR Applications, offers and new registrations 2005-2006 to 2009-2010 
 

 
2005-06 2006-07 2007-08 2008-09 2009-10 

Applications 45 81 85 65 51 

Offers 30 34 36 30 25 

New Registrants 19 28 27 26 22 

 
Data Source:  ROSI, 4BEG (Admission Statistics). 
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Table 3 provides information on the number of students enrolled in the MSc-CEHCR program from 2005 
– 2009. Again, information on the PhD-CEHCR students is presented with the PhD-HSR statistics. These 
numbers reflect the decision to limit admissions to the part time program and the stable intake to the 
full time program. 

TABLE 3: CEHCR-MSc Enrollment Fall 2005 – Fall 2009 
 

Degree Attendance Class Fall 2005 Fall 2006 Fall 2007 Fall 2008 Fall 2009 

MSC -CEHCR 
PT 12 9 7 6 3 

FT 45 47 52 49 52 

 
Data Source:  Graduate Enrolment Cube, Fall 2000 to Fall 2009.   

 
Table 4 provides information on the time to completion rates for the MSc-CEHCR program.  Information 
on doctoral students is included with the PhD-HSR data. On average, MSc students complete their 
programs in just over 2 years, which is on par with other life sciences MSc programs.  The time to 
completion is longer than the time to completion for all University of Toronto programs; there are 
many “one year Masters” programs in the wider University. The CEHCR program, which attracts health 
professionals working in health research, has not been designed with this format in mind.  

TABLE 4: Mean (range) and Median Times to Completion (TTC) of MSc-CEHCR Program 
 

 
HPME 

    

 
MSc CEHCR Life Sciences All UT 

Year of 
Graduation 

Mean TTC 
(years) 

Number of 
grads 

Mean TTC 
(years) 

Number of 
grads 

Mean TTC 
(years) 

Number of 
grads 

2003-04 2.97 13 2.52 281 1.78 1080 

2004-05 3.42 15 2.49 267 1.79 1111 

2005-06 3.03 18 2.48 318 1.77 1149 

2006-07 2.51 19 2.34 299 1.73 1079 

2007-08 2.43 23 2.45 297 1.68 1112 

2008-09 2.04 9 2.39 293 1.60 1319 

2009-10 2.49 15 2.36 352 1.67 1299 

 
Data Source: ROSI, screen 4BEA (Years to Graduate). 

 
Table 5 provides information on the program progression rates of full time MSc-CEHCR students. 
Information on CEHCR doctoral students is included in the HSR section. The table indicates that 
approximately 20% of CEHCR students transfer to the PhD program. The table also indicates a 
withdrawal rate of less than 10% and a completion/transfer rate over three years of just under 80%.  
Just under 20% of students are still working on their degree after 3 years of enrolment. 

TABLE 5: Rates of Graduation – MSc CEHCR 
 

Year New 
After 6 terms (2 years) After 9 terms (3 years) 

TR WD CO IP TR WD CO IP 

2001-02 9 3 0 0 6 3 1 3 2 

2002-03 23 6 0 6 11 6 0 13 4 
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2003-04 19 3 0 4 12 3 0 12 4 

2004-05 29 4 1 5 19 4 2 18 5 

2005-06 18 3 1 6 8 3 1 11 3 

2006-07 23 5 0 5 13 5 0 15 3 

2007-08 27 7 4 2 14 7 6 10 4 

          

  
After 6 terms (2 years) After 9 terms (3 years) 

  
TR WD CO IP TR WD CO IP 

Averages: 
 

21% 4% 19% 56% 21% 7% 55% 17% 

 
  
Legend:   TR - transferred from master’s to PhD 

WD - permanent withdrawals and lapses (attrition rate) 
CO - completed degree (graduation rate) 
IP - in progress 

 
Graduate Indicators 
 
Since its inception, CEHCR has graduated 282 students, 33 (12%) at the doctoral level. Exactly 50% of 
graduates are women. The large majority (264, 94%) of graduates are physicians, with three specialties 
– medicine (120), surgery (62), and pediatrics (48). Of the 18 non-physician graduates, 5 have been in 
rehabilitation sciences, 5 in pharmacy, 3 in chiropractic, and 5 from other areas.  
 
CEHCR graduates have been very successful. Overall, 80% are in full-time academic positions, 88% in 
Canada, 7% in the US and the remainder in Australia, the United Kingdom, Switzerland, Israel, Japan, 
and Saudi Arabia. Overall, 144 (52%) of our graduates have remained at the University of Toronto. A list 
of MSc CEHCR thesis titles from 2006 to 2011 can be found in Appendix 3.A.I.1. A list of PhD  
CEHCR thesis titles can be found in Appendix 3.A.I.2. A list of recent employment of PhD graduates can 
be found in Appendix 3.A.I.3. 

 
QUALITY ENHANCEMENT 
 
Student Support 
 
CEHCR students are typically affiliated with a hospital-based research institute and have office space 
and administrative support through such arrangements. For students for whom such support is not 
available, student space is available in the department.  
 
CEHCR holds a half-day orientation session for all incoming students. Each student also meets 
individually with the Associate Director to review their intended training program, supervision or 
mentorship, committee membership, funding, and clinical responsibilities and time allocation.  
Students have multiple opportunities for feedback. In addition to the regular course evaluations, 
student representatives at the Masters and Doctoral level are active members of the CEHCR executive 
committee and the departmental curriculum committee. The CEHCR directors also hold annual end-of-
year debriefing sessions with students. Finally, students are invited to contact the directors at any time 
with any issues. 

 
Course Development and Integration 
 
As noted above, the most important advance in course development is the establishment of a 
departmental doctoral-level course in biostatistics. Previously, students enrolled in a course taught in 



 

23 

the Institute for Medical Sciences, but this course was perceived by many students to fall short of 
meeting their needs, primarily because of a lack of attention to practical applied statistics. This plan 
follows a comprehensive review of the biostatistical needs and relevant course curricula conducted last 
year. Of note, this course will be for students across all fields and is intended as a second course 
following a first (field-specific) course. The program is planning a similar process for courses focused on 
aspects of health services research and observational design, in particular looking to integrate courses 
across fields when possible and to ensure that students get the best educational experience possible. 
 
Faculty Development 
 
CEHCR has taken the lead in organizing workshops for faculty development. The first workshop was 
held in the 2009-10 academic year and the next is planned for the current year. These workshops are 
aimed at faculty members and topics are selected following a survey of interests. These workshops are 
funded from funds generated by the Clinical Epidemiology Institute but are open to all HPME faculty. 
We have also opened spots to post-doctoral fellows who are interested in attending. 
 
Faculty Engagement 
 
We have a large number of clinical faculty who have an appointment in the department and who teach 
and supervise primarily in the CEHCR stream, which raises some issues. First, we have reviewed all 
faculty members to ensure that individuals who have an appointment are actively teaching within 
HPME and that we have a full accounting of their activities. It is an expectation of the department that 
all faculty should contribute to teaching at some level (for example, as a lecturer, faculty tutor, course 
instructor, in collaborative programs, or in continuing medical education activities). The teaching hours 
are not rigorously defined but should be enough to be meaningful but not onerous. Faculty 
appointments are now for a three-year term. We have not renewed a few appointments in the last few 
years for faculty who were not active in the department. A second issue is the limited opportunity to 
supervise given the relatively large faculty to student ratio in CEHCR. We are continuing to work with 
faculty members to look for opportunities to sit on student committees and encouraging membership 
and supervision across fields. With the transition to an extra-departmental unit, it will be important for 
faculty to understand the new structure and to continue to be active in all unit activities. 

 
Needs of non-physician applicants and students 
 
The majority of CEHCR applicants and students are physicians. Although we continue to encourage 
applications from non-physician clinicians (and we evaluate applicants according to expectations of 
their peers within the same discipline and training level), we continue to have low numbers of non-
physician applicants in many disciplines. In part, this is likely attributable to the lack of mentorship 
within CEHCR and also to the establishment of graduate research programs in many clinical 
departments (including pharmacy, rehabilitation sciences, and nursing). We continue to explore 
methods to market our program more effectively. In addition, we are planning to explore opportunities 
for joint programs with relevant clinical departments. Such joint programs benefit HPME by increasing 
the diversity and number of students and benefit other departments by granting students access to 
HPME courses and exposure to HPME faculty. 
 
A similar issue relates to career opportunities for non-clinicians. While clinician graduates often follow 
a set career path (and most disciplines have a tradition of funding clinician scientists), similar 
trajectories for non-physicians are often unclear or even absent. Accordingly, non-physicians often 
need to consider a wider range of options, including post-doctoral fellowships, careers in industry or 
consulting, or careers with public agencies. To date, we have offered only informal guidance to our 
non-physician students, but we are planning to offer regular workshops to provide more formal and 
consistent information that meets the needs of these students.  
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II. Health Services Research (MSc/PhD) 
 
PROGRAM DESCRIPTION 
 
The MSc/PhD Program in Health Services Research (HSR) provides a comprehensive, multi-disciplinary 
curriculum designed to address the competencies identified for health services researchers (Morgan, 
Orr & Mah, 2010; Forrest et al., 2009).  The MSc/PhD HSR Program affords excellent preparation for 
students who are interested in careers in research that will contribute to improving the planning, 
delivery and outcomes of health care.  
 
With 140 students engaged at various points in their degree programs, HPME’s HSR Program is the 
largest graduate program in health services research in English Canada.  Currently, 56% of our students 
are doctoral students, while 44% are pursuing their Master’s degrees.  Our students, like our faculty, 
are highly multi-disciplinary, coming from fields as diverse as psychology, sociology, demography, 
biology, nursing, social work, business, pharmacy, medicine, statistics, economics, political science, 
and epidemiology.  
 
One of the major research objectives of the Department of HPME is to engage in research which 
furthers knowledge about health systems effectiveness, using a range of social, economic, political, 
epidemiologic, and other science theories and methods.  As per the Department’s mission statement, 
HPME faculty pursue research that will "be relevant to health managers and policy makers, and will be 
driven by theory and practice-based problems." The multi-disciplinary character of the Department, its 
connection with the Faculty of Medicine, and the extent of formal and informal ties with researchers at 
other universities and in the health field more generally, serves as a benefit to our students and 
facilitates the multi-disciplinary, intra-university research conducted by our faculty and students that 
spans both public and private sectors of health care.  
 
To assist students in the development of an interdisciplinary philosophy and approach to health 
services research, the HSR Program combines intensive graduate training in health services research 
with advanced training in academic disciplines such as economics, industrial relations, law, financial 
and human resources management, organizational behavior, political science, sociology and 
information studies. 
 
Students of the MSc/PhD HSR Program focus their work in the areas of Health Policy, Health Economics, 
Health Services Organization and Management, eHealth Innovation and Information Management, 
Health Technology Assessment, or Health Services Outcomes and Evaluation.  These serve as areas of 
specialization for Master’s students, and as areas of concentration for our doctoral students.  Within 
any of these areas of specialization, or concentration, students can further specialize in Knowledge 
Translation. 
 
Students of the MSc/PhD HSR Program can avail themselves of a range of joint and collaborative 
programs with other departments and faculties including Bioethics, Global Health, International 
Relations, Women’s Health, and Aging, Palliative and Supportive Care across the Life Course (for a 
complete listing of Collaborative Programs see Section 4).  

 
PROGRAM OBJECTIVES 
 
The MSc/PhD HSR Program objectives align most directly with three of the six strategic objectives of 
the Department, included below:  
 

• Leverage and enhance strategic foci to advance and promote HPME 
• Advance integration, collaboration and strategic partnerships  

• Recruit the best students and meet changing learner needs  

• Develop human resources and nurture leadership capacity 
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• Generate, test and apply benchmarks for excellence 
• Sustain resources and pursue opportunities to increase funding base  

 
Through the development of each student’s individualized study plan, we reinforce and advance the 
importance of integration, collaboration, and inter- and multi-disciplinarity.  All of those students 
selected from our applicant pool have an excellent record of scholarship, and an aptitude for health 
services research.  We have responded, year over year, to changing learner needs through the 
development of new courses, the continuous quality improvement of others, and with the revision of 
the HSR Program curriculum that has been founded on work to identify health services research 
competencies (Morgan, Orr & Mah, 2010; Forrest et al., 2009).  The primary objective of the MSc/PhD 
HSR Program is to build health services research leadership capacity.   
 
The main objective of the MSc-HSR program is to produce competent health services and clinical 
researchers capable of filling academic, research and planning positions in both the public and private 
sectors. Students of this program are provided with the skills and competencies required by health 
services and health care researchers; opportunities to network with other health services and health 
care researchers; a challenging and stimulating learning environment; and exposure to a diversity of 
health services and health care research conducted by our faculty.   
 
The overall objective of the Doctor of Philosophy (PhD-HSR) degree is to produce well-trained and 
highly competent health services and health care researchers capable of conducting independent 
research and of filling academic and senior research and planning positions in both the public and 
private sectors.  This is achieved through providing students with the skills and competencies required 
to be independent health services and health care researchers; the opportunity for customized learning 
experiences that build upon the student’s strengths, interests and experiences; the opportunity to 
network with other health services and health care researchers; a challenging learning environment 
which stimulates students and provides exposure to the diversity of health services and health care 
research. 
 
ADMISSION REQUIREMENTS 
 
MSc Program – HSR 
 
Successful applicants to the MSc program in HSR must have an excellent record of scholarship and an 
aptitude for health services research. MSc applicants must have graduated from a 4-year 
undergraduate program with at least a B+ standing in the last two years of study. As part of the 
application process, two confidential letters of reference are submitted that indicate to the admissions 
committee the applicant's preparation and competence to conduct research studies.  Applicants are 
required to provide a statement of intent that includes: an outline of their research interests; a 
statement of their interest in health services research; and a description of the specific areas of 
research they would like to pursue.   

 
PhD Program – HSR 
 
Successful applicants to the doctoral program in HSR must have an excellent record of scholarship and an 
aptitude for health services research. PhD applicants will ideally have completed a thesis Master's degree 
or have equivalent research experience.  Applicants without a thesis Master's or relevant research 
experience are eligible for the MSc/PhD Transfer Program.  PhD applicants must have graduated from 
their Master’s program with at least a B+ average. As part of the application process, two confidential 
letters of reference are submitted that indicate to the admissions committee the applicant's preparation 
and competence to conduct research studies.  Applicants are also requested to provide a statement of 
intent that includes: an outline of their research interests; a statement of their interest in health 
services research; and a description of the specific areas of research they would like to pursue. 
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Program Marketing & Student Recruitment 
 
Since 2007, and in response to pressures to increase graduate enrolment, the Program Director has 
developed and disseminated e-communications to undergraduate and graduate coordinators situated in the 
top 9 universities in Canada in units that represent the disciplines from which we have historically drawn 
our students (and faculty), e.g., psychology, sociology, demography, biology, nursing, business, 
pharmacy, medicine, statistics, economics, political science, and epidemiology.  For Fall 2010, prior to 
our application deadline, we delivered a webinar for prospective applicants to the HSR Program. 
 
Admissions Process   
 
The admissions process, revised over the past four years, is important to achieving the Program’s strategic 
objectives relating to recruiting the best students, building excellence in research leadership capacity, and 
addressing learner needs.  The application deadline for the MSc/PhD HSR Program is mid-November of the 
year prior to Program start.  All SGS-eligible applications are reviewed first by the Graduate Program 
Assistant, then by the Admissions Committee (Program Director, Graduate Coordinator, and Graduate 
Program Assistant) in the interests of identifying faculty with interests complementary to those expressed 
by the applicant, then bringing these applicants to the attention of specific faculty.  All SGS-eligible 
applications are posted on a Blackboard Community in December, to which all HPME faculty, with interests 
in HSR Program student supervision, have access.  Over the months of December and January, faculty 
members are invited to indicate their interests in interviewing applicants.  30-minute interviews are 
coordinated that include 1) the applicant, 2) all faculty with interests in potentially supervising the 
applicant; 3) a member of the HSR Program Advisory Committee (Program Director, Graduate Coordinator, 
4 tenured HPME faculty with extensive HSR Program supervision experience); and 4) a senior HSR Program 
doctoral student.   
 
Applicants are asked to discuss their research interests, their research and work experience to date, their 
motivations for applying to HPME’s Health Services Research Program, their proposed study/work plan, 
and their career aspirations. These topics form the basis of the interview discussion.  Subsequent to the 
applicant’s interview, the Admissions Committee consults with faculty who have confirmed their interests 
in supervising the applicant regarding funding and, in the case of many Master’s students, potential thesis 
projects.  Most applicants are advised of Program decisions by the month of March prior to start of their 
academic program in September. A one hour program orientation and course planning meeting involving 
the Student, their Supervisor, and the Program Director is arranged over the months of May, June or July. 

 
CURRICULUM AND PROGRAM DELIVERY 
 
MSc Program – HSR 
 
The MSc program consists of a minimum of 6 half-year courses and completion of a research thesis of 
acceptable quality and its oral defense. Two of the courses must be in the area of specialization and two 
must be in research methods and/or statistics. The remaining two are elective courses.  While many of 
our Master’s students enter into the HSR Program with interests in pursuing their thesis research in a 
specific area (e.g., health economics, organizational behavior, health policy) or research setting (e.g., 
acute care, long term care), the majority of our MSc students’ primary objectives relate to acquiring 
specific research skills, or enhancing those acquired through their undergraduate degree.  In many 
instances, then, elective courses comprise additional research methods or statistics courses.  Course 
selection is made in consultation with the Student, the Supervisor and the Program Director; selection is 
strategic such that it 1) supports the student in their completion of their thesis project ,and 2) equips the 
student with the theoretical and practical knowledge and research skills that they require in pursuit of 
their career as a health services researcher. 
 
To be eligible for the minimum program, students must have knowledge of the Canadian health care 
system and basic research and statistics skills. Students whose preparation is insufficient in these areas 
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MSc thesis research is supervised by a faculty member who has an appointment (either primary or cross
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are required to take additional courses. Course transfers are possible for those students who have 
successfully completed graduate level courses at accredited universities, but where no degree was 
awarded for completion of those courses. 

MSc thesis research is supervised by a faculty member who has an appointment (either primary or cross
appointment) in HPME. The thesis is completed under the supervision of a thesis committee (supervisor 
and at least one, but normally two, additional members) and is defended before an examination 
committee appointed by the Department of Health Policy, Management and Evaluation.  The MSc thesis 

lty member with content expertise relating to the student’s thesis work 
these are individuals who lead large programs of research in the area.  Other thesis committee members 
will offer methodological expertise and/or additional content expertise. A copy of thesis titles of program 

can be found in Appendix 3.A.II.1. 

es for students pursing the MSc HSR Program are illustrated below:   
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complete their Masters program before applying to the PhD program.  However, exceptionally qualified 
students who are currently enrolled in a Masters program in the Department may also request to 
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committee appointed by the Department of Health Policy, Management and Evaluation.  The MSc thesis 
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these are individuals who lead large programs of research in the area.  Other thesis committee members 
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PhD Program – HSR 
 
The PhD program consists of a minimum of 10 half-year courses (one of which is a comprehensive 
course concluding with an examination), the oral defense of a dissertation research proposal, and 
completion of a dissertation and its oral defense.  
 
Currently, students pursue 1 of 5 possible concentrations: Health Services Organization and 
Management, Health Policy, Health Services Outcomes and Evaluation; E-Health Innovation and 
Information Management, and Health Economics (as of Fall 2011).  Preparation for the introduction of a 
sixth concentration in Health Technology Assessment for Fall 2012 is underway.  Successful completion 
of the doctoral program requires demonstrated knowledge of dominant theoretic frameworks that 
apply to the study of health services research generally, and to the discipline-related concentration 
specifically; conversance with quantitative, qualitative and mixed methods; ability to develop 
appropriate research designs; and ability to apply appropriate strategies in the analysis of primary and 
secondary data.  In undertaking their dissertation research, students are expected to employ an 
appropriate theoretical and conceptual framework to guide their dissertation work, and to make both 
theoretic and practical contributions to the field of health services research through their dissertation 
research. A listing of PhD thesis titles of graduates (2006-2011) can be found in Appendix 3.A.II.2.  Each 
area of concentration is referenced in a separate table in this appendix. 
 

• The Health Services Organization and Management concentration draws upon the disciplines of 
organization and management science, implementation science, sociology and organizational 
psychology to understand the organization of health services and the impact of management 
and organizational practices on performance.  Students involved in this concentration come 
with a variety of backgrounds ranging from the basic sciences to the social sciences; all are 
interested in training for a career in health services research and in leading future research 
initiatives that include examining meso- and macro-level organization issues, system-level 
structure and performance, and the uptake and application of research evidence in practice 
and decision making at all levels of the health care system.  Topics of particular interest in this 
concentration include: patient safety and quality of care, organizational learning and 
knowledge transfer, organizational change, leadership, inter-organizational relationships and 
networks, governance, evidence based management, and evidence based practice change.   
 

• The Health Policy concentration draws on a range of disciplines including political science, 
health economics, sociology of health and illness, science and technology studies and bioethics 
to consider the design and governance of health care systems locally, nationally and globally.  
Students and faculty in this stream aim to understand and influence how health services are 
funded, allocated and delivered to different populations including children, older persons, 
persons with disabilities, and diverse communities. Health care providers, organizations and 
decision-makers are engaged as partners and collaborators in education, research and 
knowledge transfer.  Students in the Health Policy concentration include experienced health 
professionals, who want to make sense of the complex environments in which they work, as 
well as advanced graduates of the social and health sciences who wish to apply their academic 
skills to the field of health care.   
 

• The Health Services Outcomes and Evaluation concentration draws upon several academic 
disciplines including epidemiology and program evaluation to systematically examine the 
impacts of health services (e.g., mental health, primary care, acute care, chronic care, mental 
health) on the health status of various populations. Successful completion of this concentration 
requires demonstrated knowledge of: quantitative, qualitative and mixed methods; primary 
data collection and secondary data sources; and the strengths, weaknesses and appropriate 
application of different research designs and data analysis strategies. Students are exposed to 
a variety of theoretical and conceptual frameworks and are expected to select and/or adapt 
such a framework as part of the dissertation. Topics of particular interest in this concentration 
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include: access to care, health services costs and economic evaluation, performance 
measurement, and quality improvement. 

 
• The E-Health Innovation and Information Management concentration prepares a new 

generation of graduate students to become researchers, clinicians, managers and policy makers 
who are proficient in their discipline and also in healthcare information management. It acts as 
a catalyst for interdisciplinary collaborative research to tackle major issues around the design, 
development, evaluation and use of electronic health solutions. 

 
• The Health Economics concentration involves the study of resource allocation within the health 

sector and between that sector and other sectors. The Health Economics specialization is 
designed to enable participants to apply the foundations of economic analysis to theoretical, 
empirical, evaluative, and policy issues in the field of health and health care.  Specific 
attention is paid to the choices and other behaviors of health care recipients, health care 
providers, and third party payers and regulators as well as methods for evaluating health care 
services, technologies and programs.  Graduates acquire knowledge and skills in the application 
of health economic theories, concepts and methods to important contemporary issues.   
 

Regardless of concentration, doctoral students may also pursue a Specialization in Knowledge 
Translation.  This specialization focuses on developing knowledge and research skills that will 
contribute to the effective and timely incorporation of evidence-based information into the practice of 
health professionals in such a way as to influence optimal health care outcomes and maximize the 
potential of the health system. Students who complete the course requirements will acquire a firm 
understanding of the elements of knowledge translation and be prepared to undertake a research 
career in this burgeoning and critical area. Students may come from a variety of backgrounds and may 
include clinicians, clinician-scientists, health services researchers, policy analysts and policy makers. 
 
Upon entry, students must have knowledge of the Canadian health care system and basic research and 
statistics skills. Students whose preparation is insufficient in these areas are required to take additional 
courses. Course transfers are possible for those students who have successfully completed graduate 
level courses at accredited universities, but where no degree was awarded for completion of those 
courses. 
 
PhD thesis research is supervised by a faculty member who has an appointment (either primary or 
cross-appointment) in HPME. The thesis is completed under the supervision of a thesis committee 
(supervisor and at least two additional members) and is defended before an examination committee 
appointed by the Department of Health Policy, Management and Evaluation.  The PhD thesis supervisor 
is a faculty member with content expertise relating to the student’s thesis work – generally these are 
individuals who lead large programs of research in the area.  Other thesis committee members will 
offer methodological expertise and/or additional content expertise. Thesis committees are often 
comprised of faculty from more than one area of concentration. The School of Graduate Studies 
provides a chair for the final oral examination. 

Thesis milestones for students pursing the PhD-HSR Program are illustrated below, followed by a 
sample timeline for doctoral studies. 
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Current HSR-PhD Program Curriculum  
 
The current curriculum for the HSR Program is predicated on ongoing work being led by Morgan, Orr & 
Mah, 2010 and Forrest et al., 2009 that has identified key health services research competencies.  This 
work presents an organizing framework for competencies relevant to doctoral training.  The current course 
of study by concentration is outlined below: 
 
 

PhD-HSR REQUIRED COURSES 

Health Services Organization and Management 

FALL 1 HAD5011H Canada's Health Care System 

WNTR 1 HAD5772H 
Intermediate Statistics for Health Services Researchers (or 
equivalent) 

FALL 1 HAD5773H 
Introduction to Theories of Organizational Behavior and 
Applications to the Health Care Sector 

FALL 1 HAD6760H Introduction to Health Services Research Theory & Methods 

WNTR 1 HAD7001H-S4 Introduction to Health Services Research Theory & Methods 2 

WNTR 2 HAD6762H 
Health Services Organization and Management Comprehensive 
Course 

 + Plus 4 elective courses. 

Health Policy 

FALL 1 HAD5011H Canada's Health Care System 

WNTR 1 HAD5772H 
Intermediate Statistics for Health Services Researchers (or 
equivalent) 

FALL 1 HAD6760H Introduction to Health Services Research Theory & Methods 

WNTR 1 HAD7001H-S4 Introduction to Health Services Research Theory & Methods 2 

WNTR 1 HAD5021H Advanced Health Policy Analysis 

WNTR 2 HAD6763H Health Policy Comprehensive Course 

 + Plus 4 elective courses. 

Health Services Outcomes & Evaluation 

FALL 1 HAD5011H Canada's Health Care System 

FALL 1 HAD5730H Economic Evaluation Methods for Health Services Research 

WNTR 1 HAD5772H 
Intermediate Statistics for Health Services Researchers (or 
equivalent) 

FALL 1 HAD6760H Introduction to Health Services Research Theory & Methods 

WNTR 1 HAD7001H-S4 Introduction to Health Services Research Theory & Methods 2 

SUMM 1 HAD5763H Advanced Methods in Health Services Research 

SUMM 1 HAD5760H Advanced Health Economics and Policy Analysis (or equivalent) 

WNTR 1 HAD6761H Health Services Outcomes and Evaluation Comprehensive Course 

 
+ Plus 2 elective courses. 

eHealth Innovation and Information Management 

FALL 1 HAD5011H Canada's Health Care System 

WNTR 1 HAD5772H 
Intermediate Statistics for Health Services Researchers (or 
equivalent) 

FALL 1 HAD6760H Introduction to Health Services Research Theory & Methods  
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WNTR 1 HAD7001H-S4 Introduction to Health Services Research Theory & Methods 2 

FALL 1 HAD5726H 
Design and Evaluation in eHealth Innovation and Information 
Management  

FALL 2 INF1341H Analyzing Information Systems 

SUMM 1  
OR SUMM 2 

INF1342H System Requirements and Architectural Design 

WNTR 2 HAD6764H 
eHealth Innovation and Information Management Comprehensive 
Course 

 + Plus 2 elective courses. 

Health Economics 

FALL 1 HAD5011H Canada's Health Care System 

FALL 1 HAD5730H Economic Evaluation Methods for Health Services Research 

WNTR 1 HAD5760H Advanced Health Economics and Policy Analysis (or equivalent) 

FALL 1 HAD7001H-S3 Health Econometrics 

FALL 1 HAD6760H Introduction to Health Services Research Theory & Methods  

WNTR 1 HAD7001H-S4 Introduction to Health Services Research Theory & Methods 2 

FALL 2 HAD5304H Clinical Decision Making and Cost Effectiveness 

 + Plus one of 

WNTR 1 HAD5301H Introduction to Clinical Epidemiology and Health Care Research 

FALL 2 CHL5401H Introduction to Epidemiology 

FALL 2 HAD5307H Introduction to Applied Biostatistics 

 + Plus one of 

FALL 2 HAD5738H Advanced Methods for Economic Evaluation 

WNTR 1 HAD7001H-S2 Ideas and Arguments in Health Care Policy 

 + Plus 

WNTR 1 TBD 
Advanced Health Economics & Policy Analysis II Comprehensive 
Course (under development) 
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Elective Courses 

HAD5738H Advanced Methods for Economic Evaluation 

HAD5765H Case Studies in Health Policy 

HAD5768H International Perspectives on Health Services Management 

HAD5771H Resource Allocation Ethics 

HAD5776H 
Issues in Qualitative Health Services Research 
(part of Essentials of Qualitative Research (EQR) Course Series) 

HSR1001H Introduction to Qualitative Methods for Health Services & Policy Research 

JNH5001H Health Care and Place: Issues, Concepts, Measures and Policies 

HAD5727H Knowledge Transfer and Exchange 

HAD5729H Knowledge Translation and Information Behavior in Health Care 

JNH5003H Home and Community Care Knowledge Translation 

HAD5737H Tools for Implementation of Best Evidence 

Other courses: Required courses in other concentrations can also serve as electives 
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ASSESSMENT OF LEARNING 
 
Beyond interim and final assignments relating to coursework, processes have been put into place to 
ensure that the Program’s objectives are obtained and that the learning objectives of individual 
students are fulfilled: 
 

• All incoming students meet with the Program Director to develop a course of studies when they 
are accepted into the program.  Course selection is strategic such that it 1) supports the 
student in their completion of their intended dissertation research project, and 2) equips the 
student with the theoretical and practical knowledge and research skills that they require in 
pursuit of their academic career as a health services researcher. 
 

• In subsequent years, all students meet with the Program Director and their Supervisor annually 
to review their progress in their coursework and thesis or dissertation research, to review their 
career goals, and to update their learning and work plan to ensure that the student is receiving 
the experiences and training they need to achieve their goals (see the MSc/PhD Annual 
Progress Report-Health Services Research Program form  
http://www.hpme.utoronto.ca/Assets/hpme/current/hsr-progress.pdf).  The Program Director 
also works to link graduates with employment opportunities.  Information about current 
positions is provided to all students through a student listserv and via a job opportunities page 
on the HPME website  
(See http://www.hpme.utoronto.ca/for/currentstudents/careeropps.htm). 
 

• Throughout the program, the student is required to meet with his/her Supervisor and/or 
Committee a minimum of 6 times a year; minuting of these meetings in encouraged (see 
Committee Meeting Report 
http://www.hpme.utoronto.ca/Assets/hpme/current/thesiscommittee.pdf).  

 
The quality of graduate supervision in the HSR Program is assured through the annual reviews described 
above, through the stipulation of bimonthly committee meetings, and through the MSc/PhD Student 
Supervision webinar mentioned previously (see Appendix 2.I.2.). HPME also has a “mentors mentorship 
process” whereby faculty new to student supervision first serve as committee members – first on MSc, 
then on PhD committees – prior to serving in a supervisory capacity.  
 
The webinar for faculty serving as student supervisors is offered twice a year to ensure that supervising 
faculty are conversant with program-related processes; Department expectations regarding timelines; 
and the School of Graduate Studies’ (SGS) expectations regarding the conduct of supervisors, SGS 
policies, and the content and format of theses and dissertations, and related defenses. 

 
STUDENT AWARDS 
 
There are a large number of awards available to students enrolled at the UofT, with 
information/listings available to students on the University’s Website 
(http://www.adm.utoronto.ca/adm-awards/html/awards/mainawdpage.htm). Specific HPME awards 
for which students in the MSc and PhD HSR program are eligible include the following: 
 
- The Ted Goldberg Scholarship (HSR Doctoral Students only) 

Awarded on the basis of academic excellence and promise in HSR 
Amount: $1000.00 

 
- Thomas and Edna Naylor Memorial Award 

Awarded on the basis of best paper from thesis in the fields of HSR and CEHCR 
Amount: $1000.00 
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- HPME Research Day Poster Awards – MSc HSR 
Awarded to the best and second best poster for students enrolled in the MSc CEHCR program 
Amount: Best Poster $150.00, Second Best Poster $100.00 

 
- HPME Research Day Poster Awards – PhD HSR 

Awarded to the best and second best poster for students enrolled in the PhD CEHCR program 
Amount: Best poster $150.00, Second Best Poster $100.00 

 
- Maureen Dixon Award 

Awarded to the best poster in Community Care 
Amount: $500.00 

 
- Robert Duff Barron Award 

Awarded to the best poster related to health policy or public health policy 
Amount: $500.00 

 
- Best Oral Presentation at Research Day 

Awarded to the best oral presentation at annual Research Day 
Amount: $150.00 

 
STUDENT FUNDING 
 
In line with University policy, the Department introduced a “full funding policy” for all thesis students 
in 2001-2002. This policy ensures that all full-time HSR Program students are provided a minimum of 
$15,000 plus tuition for the first year of the MSc and the first four years of study in the doctoral 
program.   
 
All students are encouraged to apply for external funding and annual workshops are provided to assist 
students in preparing their applications. This workshop is led by HPME faculty and is held in September 
of each year to assist students in preparing their scholarship, fellowship and award applications.  Senior 
students in the MSc/PhD HSR Program contribute to the conduct of the workshop.  Faculty offer their 
time to students preparing applications as mentors to review and provide input into draft application 
materials following the workshop.  
 
Table 6 provides funding information for the 2011-2012 year. External Fellowships include support from 
external, merit based awards (i.e. the federal funding agencies and OGS).  Supervisor Fellowships 
include Fellowship support in full or part from an HPME faculty member (not earned income). Students 
are not part of the funded cohort if they are either engaged in employment earning over $20,000 per 
year or are in a flex or part time program.  

TABLE 6: Financial support for PhD-HCR students 2011-2012 year 
 
 
 
 
 
 
 
 
 
 
 
 

 
As indicated in the table, the percentage of HSR students with external financial support increases 
throughout the duration of enrolment in a doctoral program. As students identify supervisors and 

 
External 

Fellowships 
Supervisor 
Fellowships 

Department 
Support 

Employed / 
Flex 

MSc Y1 1 5 9 9 

PhD  Y1 0 3 3 4 

PhD  Y2 5 2 3 5 

PhD  Y3 2 1 1 6 

PhD  Y4 10 2 0 5 
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develop their thesis proposal, their success at attracting external funding increases. For the current 
year, 60% of students in the fourth year of their doctoral program are being supported by an external, 
merit based award (such as CIHR).  Masters students are unlikely to have external support during their 
program and, as such, are most likely to be supported by the Department.  

 
QUALITY INDICATORS 
 
Student Indicators 
 
Table 7 provides information on the number of applications, offers and new registrations to the MSc- 
HSR and PhD programs from 2005-2006 to 2009- 2010. The PhD statistics include data from the CEHCR 
program; however, very few CEHCR students enter directly into a PhD program because their graduate 
degrees (health professional degrees) do not normally include a thesis. The table indicates a stable 
number of applications for both programs. The number of offers and new registrations indicate a 
steady intake of doctoral students and a significant increase in the number of admitted Masters 
students. Since 2007, efforts to increase graduate enrolment have led to a 65% increase in the number 
of students enrolled in the HSR Program. 
 
The offer rate (number of offers compared to the number of applications) averages to 32% over the 
time period for the MSc program and 35% for the PhD program.  The offer rate has increased in recent 
years for the MSc program as the number of offers has increased.  The acceptance rate (number of new 
registrants to number of offers) remains fairly constant at 69% for the MSc program and 66% for the PhD 
program. 

TABLE 7: Applications, offers and new registrations 2005-2006 to 2009- 2010 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Data Source:  ROSI Admission Statistics 

 

 
 
 
 
 
 
 
 
 

 
2005-06 2006-07 2007-08 2008-09 2009-10 

Research Master’s degrees – M.Sc. - HSR 

Applications 50 50 66 60 60 

Offers 10 7 24 28 26 

New Registrants 7 4 20 20 17 

Doctoral – HSR & CEHCR 

Applications 40 46 47 47 42 

Offers 11 17 21 11 18 

New Registrants 10 7 16 7 11 
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Table 8 provides information on the number of students enrolled in the MSc- HSR program and the PhD 
program from 2005 to 2009.  Again, the PhD program data includes CEHCR students. These numbers 
reflect the enrollment expansion of the MSc program and steadier enrolment of doctoral students. 

TABLE 8: MSc HSR–PhD Enrollment Fall 2005- Fall 2009 
 
 
 

 
 
 
 
 
 
Data Source:  Graduate Enrolment Cube, Fall 2006 to Fall 2010. 

 
Table 9 provides information on the time to completion rates for the MSc-HSR and PhD programs.  On 
average, students complete the MSc program within 18-24 months, which is slightly lower than the 
average for other life sciences MSc programs. The average time to completion rates for the PhD 
program is about 5 years, which is equivalent to other life sciences PhD programs and the University of 
Toronto average.  

TABLE 9: Mean (range) and Median Times to Completion (TTC) of MSc-HSR and PhD- HSR & CECHR 

 

 
HPME 

    

 
M.Sc.  Life Sciences All UT 

Year of 
Graduation 

Mean TTC 
(years) 

Number of 
grads 

Mean TTC 
(years) 

Number of 
grads 

Mean TTC 
(years) 

Number of 
grads 

Research Master’s degree – MSC - HSR (full-time) 

2003-04 2.00 4 2.52 281 1.78 1080 

2004-05 1.11 3 2.49 267 1.79 1111 

2005-06 1.33 3 2.48 318 1.77 1149 

2006-07 1.93 5 2.34 299 1.73 1079 

2007-08 -- -- 2.45 297 1.68 1112 

2008-09 2.00 3 2.39 293 1.60 1319 

2009-10 1.94 11 2.36 352 1.67 1299 

Doctoral – PhD (HCR & CEHCR)  (full-time) 

2003-04 6.00 6 5.58 183 5.50 546 

2004-05 5.19 12 5.68 214 5.49 648 

2005-06 5.30 10 5.73 184 5.54 643 

2006-07 5.36 12 5.75 202 5.53 636 

2007-08 5.56 12 5.91 243 5.63 711 

2008-09 6.07 10 5.91 240 5.67 697 

2009-10 5.70 11 5.81 255 5.58 738 

 
Data Source: ROSI, screen 4BEA (Years to Graduate). 
Notes:  Time-to-completion (TTC) calculations only include sessions in which students are registered. 
Sessions on leave or lapsed sessions are not part of the TTC values. 

Degree 
Attendance 

Class 
Fall 2005 Fall 2006 Fall 2007 Fall 2008 Fall 2009 

MSC-HSR 
PT 6 6 5 10 10 

FT 16 10 20 29 33 

PHD 
FLEX 11 10 11 9 6 

FT 59 65 71 63 68 
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Table 10 and 11 provide information on the program progression rates of full time MSc-HSR students 
and PhD- HSR & CEHCR students. The table focusing on MSc-HSR students indicates the importance of 
the Transfer program for many HPME students.  Because the nature of their graduate degree does not 
include a thesis, these students (who are interested in pursuing a PhD) must initially enroll in a 
master’s program.  The Table also indicates a withdrawal rate of about 10% with an ultimate 
completion/transfer rate after three years of over 90%.  The withdrawal rate is higher for doctoral 
students.  After 7 years (21 terms), about 20% of students have withdrawn.  The completion rate at 7 
years is over 60%, with another 20% still working to complete their doctoral studies.  The University of 
Toronto has introduced new rules which require continuous enrolment and will limit the number of 
extensions that students may request.  It is anticipated that this will ensure that all doctoral students 
will complete their studies within 7 years. 
 

TABLE 10: Research Master’s – MSc HSR (full-time) 
 

Year New 

After 6 terms (2 years) After 9 terms (3 years) 

TR WD CO IP TR WD CO IP 

2001-02 3 0 0 2 1 0 0 3 0 

2002-03 8 5 0 3 0 5 0 3 0 

2003-04 7 1 1 3 2 1 2 4 0 

2004-05 9 3 0 5 1 3 0 5 1 

2005-06 5 1 1 2 1 2 1 2 0 

2006-07 5 2 0 0 3 2 0 2 1 

2007-08 14 3 1 6 4 3 2 8 1 

          

  

After 6 terms (2 years) After 9 terms (3 years) 

  

TR WD CO IP TR WD CO IP 

Averages: 
 

29% 6% 41% 24% 31% 10% 53% 6% 

 
 

Legend:   TR - transferred from master’s to PhD 
WD - permanent withdrawals and lapses (attrition rate) 
CO - completed degree (graduation rate) 
IP - in progress 
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TABLE 11: PhD- HSR & CEHCR (full-time) 
 

Year New 

After 12 terms (4 years) After 18 terms (6 years) After 21 terms (7 years) 

WD CO IP WD CO IP WD CO IP 

1997-98 1 0 0 1 0 0 1 0 0 1 

1998-99 1 0 0 1 1 0 0 1 0 0 

1999-00 6 0 1 5 0 3 3 1 3 2 

2000-01 11 2 0 9 3 5 3 3 7 1 

2001-02 17 1 6 10 1 10 6 2 12 3 

2002-03 9 0 4 5 0 6 3 0 6 3 

2003-04 20 3 5 12 5 12 3 7 12 1 

2004-05 18 2 4 12 5 9 4 x x x 

2005-06 13 1 2 10 x x x x x x 

  
         

  
After 12 terms After 18 terms After 21 terms 

  
WD CO IP WD CO IP WD CO IP 

Averages: 9% 23% 68% 18% 54% 28% 22% 62% 17% 

 
 
Legend:  WD - Permanent withdrawals and lapses (attrition rate) 

CO - Completed degree (graduation rate) 
IP - In progress 
x - Data not yet available 

 
Course Evaluation 
 
In terms of course evaluations, on a 5 point scale where 1 is excellent and 5 is poor, the MSc - HSR and 
PhD- HSR term evaluations for HPME offered courses by specialization are presented in Table 12. 

TABLE 12: Course Evaluation-by Specialization 

 
2006-
2007 

2007-
2008 

2008-
2009 

2009-
2010 

2010-
2011 

Health Services Organization and Management 

Overall evaluation of the course 2.0 2.3 2.0 2.4 2.6 

Appropriateness for course 1.9 2.2 1.7 2.2 2.4 

Extent to which overall objectives were 
met 

1.9 2.1 2.2 2.2 1.7 

Enthusiasm for subject 1.7 2.0 1.8 2.2 2.0 

Health Policy 

Overall evaluation of the course 2.1 2.7 2.6 2.3 2.7 

Appropriateness for course 1.7 2.4 1.8 2.5 2.3 

Extent to which overall objectives were 
met 

1.9 2.5 2.8 2.3 2.0 

Enthusiasm for subject 1.7 2.3 2.1 2.2 2.0 

Health Services Outcomes & Evaluation 

Overall evaluation of the course 2.4 2.1 2.1 2.2 1.8 
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*NOTE: Courses evaluated: Health Services Organization and Management (HAD5011H, HAD6760H, 
HAD5772H, HAD5773H), Health Policy (HAD5011H, HAD5772H, HAD5021H, HAD6760H, HAD6763H), 
Health Services Outcomes & Evaluation (HAD5011H, HAD5730H, HAD5772H, HAD6760H, HAD5763H, 
HAD5760H, HAD6761H), E-Health Innovation and Information Management (HAD5011H, HAD5772H, 
HAD6760H, HAD5726H, HAD6764H) Health Economics (HAD5011H, HAD5730H, HAD5760H, HAD5760H, 
HAD6760H, HAD5304, HAD5301H, HAD5307H) 
 

As Table 12 indicates, HPME courses are consistently ranked as very good or excellent in terms of 
appropriateness, the extent the courses met objectives and the instructors’ enthusiasm for the 
subject.  

  

Appropriateness for course 1.9 2.0 1.9 2.4 2.4 

Extent to which overall objectives were 
met 

1.8 1.9 2.1 2.1 1.7 

Enthusiasm for subject 1.6 1.9 1.8 2.1 1.9 

E-Health Innovation and Information Management 

Overall evaluation of the course 2.1 2.4 2.6 2.5 2.6 

Appropriateness for course 1.7 2.2 1.8 2.3 2.4 

Extent to which overall objectives were 
met 

1.9 2.1 2.8 2.5 1.7 

Enthusiasm for subject 1.7 2.2 2.1 2.5 2.0 

Health Economics 

Overall evaluation of the course 2.7 2.2 2.1 2.2 2.0 

Appropriateness for course 2.1 2.3 1.8 2.1 2.3 

Extent to which overall objectives were 
met 

1.6 1.7 1.7 1.7 1.8 

Enthusiasm for subject 1.8 1.7 1.4 1.7 1.6 



 

Government, 
15%

University, 6%

Further 
Education, 9%

CHART 1:Location of MSC HSR Alumni by Sector, 
2006

Graduate Indicators 
 
A variety of measures are used to assess 
preparedness of graduates to pursue careers consistent with the program mission.  
measure is job placement and career progression.  
current employment of recent HSR doctoral graduates.  As indicated in the Appendix, all recent 
graduates are employed in research and/or educational settings. 
HSR program graduates from 2006.  As indica
teaching hospitals and government related organizations. Approximately 10% have moved into further 
education.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Student Satisfaction Indicators
 
Canadian Graduate and Professional Student Survey
surveys and the results from 2010 for doctoral stream students can be found in the next section.  As it 
can be seen, HPME research stream 
experiences. Less than 2% of respondents rated their academic experiences as fair or poor (compared 
to 9% for the University of Toronto); over 70% of respondents rated their graduate program as either 
excellent or very good (compared to 66% fo
overall experience at the University as fair or poor (compared to 12% for the University of Toronto).  
Close to 90% of respondents said that they “would recommend this university to somebody consid
your program” and a similar percent rated the intellectual quality of the faculty as either excellent or 
very good. 
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Research 
Institute, 26%

Private, 12%
Teaching 

Hospital, 24%

urther 
Education, 9%

Primary Care, 
3%

CHART 1:Location of MSC HSR Alumni by Sector, 
2006-2011, Excluding Unknown

A variety of measures are used to assess the quality of the research stream HSR programs and the 
preparedness of graduates to pursue careers consistent with the program mission.  

is job placement and career progression.  Appendix 3.A.II.3. provides a summary of the 
current employment of recent HSR doctoral graduates.  As indicated in the Appendix, all recent 
graduates are employed in research and/or educational settings. Chart 1 provides information on 

program graduates from 2006.  As indicated in the chart, MSc program graduates
and government related organizations. Approximately 10% have moved into further 

Student Satisfaction Indicators 

Professional Student Survey (CGPSS) conducts regular student satisfaction 
surveys and the results from 2010 for doctoral stream students can be found in the next section.  As it 

research stream students report being very satisfied with th
experiences. Less than 2% of respondents rated their academic experiences as fair or poor (compared 
to 9% for the University of Toronto); over 70% of respondents rated their graduate program as either 
excellent or very good (compared to 66% for the University of Toronto); and less than 3% rated their 
overall experience at the University as fair or poor (compared to 12% for the University of Toronto).  
Close to 90% of respondents said that they “would recommend this university to somebody consid
your program” and a similar percent rated the intellectual quality of the faculty as either excellent or 

the quality of the research stream HSR programs and the 
preparedness of graduates to pursue careers consistent with the program mission.  One important 

a summary of the 
current employment of recent HSR doctoral graduates.  As indicated in the Appendix, all recent 

provides information on MSc-
program graduates are working in 

and government related organizations. Approximately 10% have moved into further 

conducts regular student satisfaction 
surveys and the results from 2010 for doctoral stream students can be found in the next section.  As it 

students report being very satisfied with their graduate 
experiences. Less than 2% of respondents rated their academic experiences as fair or poor (compared 
to 9% for the University of Toronto); over 70% of respondents rated their graduate program as either 

r the University of Toronto); and less than 3% rated their 
overall experience at the University as fair or poor (compared to 12% for the University of Toronto).  
Close to 90% of respondents said that they “would recommend this university to somebody considering 
your program” and a similar percent rated the intellectual quality of the faculty as either excellent or 
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CGPSS 2010 Results – Research Stream Students (MSc and PhD – HSR & CEHCR) 
 
I. Survey Participants         
 

HPME     Registered   Surveyed    % 

Doctoral students 
 

70 
 

38 
 

54% 

Research Master's students 91   40   44% 

Total     161   78   48% 

            

II. Satisfaction with Program, Quality of Interaction, and Coursework 
 

1. Please rate the following dimensions of your program: 

 

 
 

2. Please rate the following dimensions of your program 

      Excellent % Very Good % Good % Fair/Poor % 

      HPME UofT HPME UofT HPME UofT HPME UofT 

1. Relationship of program 
content to my research/    
professional goals 

22.1 18.2 41.6 33.5 27.3 29.0 9.1 19.2 

2. Opportunities for student 
collaboration or teamwork 

15.4 16.2 34.6 26.7 26.9 29.2 23.1 27.8 

3. Opportunities to take 
coursework outside my own 
department 

11.8 19.3 31.6 29.8 31.6 29.2 25.0 21.6 

4. Opportunities to engage in 
interdisciplinary work 

18.4 19.5 30.3 28.1 28.9 27.9 22.4 24.4 

5. Amount of coursework  6.4 12.1 28.2 32.2 46.2 41.3 19.2 14.3 

 
 
 
 
 
 
 
 
 

      Excellent % Very good % Good % Fair/Poor % 

      HPME UofT HPME UofT HPME UofT HPME UofT 

1. The intellectual quality of the 
faculty 

47.4 56.1 46.2 33.5 5.1 8.1 1.3 2.3 

2. The intellectual quality of my 
fellow students 

30.8 33.0 46.2 44.4 21.8 16.8 1.3 5.8 

3. The relationship between 
faculty and graduate students 

17.9 21.5 42.3 36.0 29.5 26.3 10.3 16.2 

4. Overall quality of graduate 
level teaching by faculty 

15.4 19.8 42.3 39.5 38.5 27.2 3.8 13.4 

5. Quality of academic advising 
and guidance 

20.0 17.7 29.3 30.6 32.0 27.5 18.7 24.1 

6. Helpfulness of staff members in 
my program 

29.9 29.6 29.9 34.2 32.5 22.6 7.8 13.5 
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3. General Satisfaction 

      
Definitely % Probably % Maybe % 

Probably/  
Definitely Not % 

   
  HPME UofT HPME UofT HPME UofT  HPME UofT 

 
1. If you were to start your 
graduate/professional career again, 
would you select this same university? 

 

40.3 39.7 37.5 11.5 13.3 1.3 8.9 47.4 

 
2. If you were to start your 
graduate/professional career again, 
would you select the same field of 
study? 

  

26.9 30.2 12.8 13.5 6.4 6.9 53.8 49.4 

 
3. Would you recommend this 
university to someone considering your 
program? 

61.5 51.1 28.2 29.3 7.7 12.1 2.6 7.5 

 
4. Would you recommend this 
university to someone in another field? 

44.9 31.9 33.3 35.7 20.5 27.5 1.3 4.9 

 
 

III. Program/Department Support 
 
Note:  Results in this section include only those respondents who answered "yes" to the 

question, "Does your program include a thesis, dissertation or research paper?" 
 
1. Research Experience 

 

Participation in the following areas: 
Yes % No% N/A% 

HPME U of T HPME U of T HPME U of T 

1. Conducting independent research since 
starting your graduate program 

97.1 95.3 0.0 1.9 2.9 2.8 

2. Training in research methods before 
beginning your own research 

94.3 92.7 0.0 3.3 5.7 4.1 

3. Faculty guidance in formulating a research 
topic 

100.0 97.1 0.0 1.1 0.0 1.8 

4. Research collaboration with one or more 
faculty members 

90.0 82.5 1.4 8.1 8.6 9.3 

5. Collaboration with faculty in writing grant 
proposals 

71.4 58.6 10.0 22.6 18.6 18.8 

6. Attended national scholarly meetings 70.6 73.1 29.4 26.9   

7. Delivered papers or presented a poster at 
national scholarly meetings 

73.8 71.6 26.2 28.4   

8. Co-authored in refereed journals with your 
program faculty 

69.4 58.2 30.6 41.8   

9. Published as sole or first author in a refereed 
journal 

n/a 55.1 n/a 44.9   

 
* Notes:  
1. The response rates for Q6 and Q8 ranged from 21% to 22%; these results should be interpreted with caution 
due to the reduced sample size. 
2. Data are not reported for Q9 due to low response rate. 
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1. For each of the following statements, indicate the extent that it describes the behaviour of your 

dissertation advisor (Doctoral students only) 

 

My dissertation advisor: 
Strongly agree % Agree % Disagree % 

Strongly disagree 
% 

   HPME UofT HPME UofT  HPME UofT HPME UofT 

1. Was knowledgeable about formal 
degree  requirements  

39.4 45.3 48.5 44.4 12.1 8.5 0.0 1.8 

2. Served as my advocate when 
necessary 

62.5 53.3 31.3 39.8 6.3 5.1 0.0 1.7 

3. Gave me constructive feedback on 
my work 

50.0 52.3 41.2 39.7 8.8 5.8 0.0 2.2 

4. Returned my work promptly 60.6 48.3 33.3 36.5 6.1 11.0 0.0 4.2 

5. Promoted my professional 
development 

63.3 48.7 23.3 38.7 6.7 9.6 6.7 3.0 

6. Overall, performed the role well 57.6 51.7 39.4 37.5 3.0 8.0 0.0 2.8 

 
 

3. For each of the following statements, indicate the extent that it describes the behaviour of your 

dissertation advisor  (Doctoral students only) 

      Strongly agree % Agree % Disagree % 
Strongly disagree 

% 

      HPME   UofT HPME UofT HPME   UofT HPME UofT 

1. Was very helpful to me in preparing for     
written qualifying exams 

25.0 41.6 50.0 40.2 12.5 12.9 12.5 5.4 

2. Was very helpful to me in preparing for 
the  oral qualifying exam 

46.7 39.7 40.0 42.0 6.7 13.5 6.7 4.7 

3. Was very helpful to me in selecting a 
dissertation topic  

36.4 40.7 39.4 42.1 18.2 12.7 6.1 4.5 

4. Was very helpful to me in writing a  
dissertation prospectus or proposal  

 
50.0 

 
40.4 

 
38.5 

 
42.5 

 
7.7 

 
12.6 

 
3.8 

 
4.4 

5. Was very helpful to me in writing the 
dissertation 

n/a 41.5 n/a 40.7 n/a 13.3 n/a 4.5 

 
* Notes:  
1. The response rates for Q1 and Q2 ranged from 21% to 23%; these results should be interpreted with caution due 
to the reduced sample size. 
2. Data are not reported for Q5 due to low response rate. 
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IV. General Assessment 
 
1. Rate the extent to which the following factors are an obstacle to your academic progress. 

Respondents who rate the factors "a major obstacle" to their academic progress 

 

 
 
 
 
 
 
 
 
 
 
 
 

2. Overall, how would you rate the quality of 

  

    
% 

 

Work/financial commitments 
 

28.8 
 

Family obligations 
  

11.0 
 

Availability of faculty 
  

9.7 
 

Program structure or requirements 
 

8.3 
 

Course scheduling 
  

2.8 
 

Immigration law/regulations 
 

0.0 
 

    

   
Excellent % Very good % Good % Fair/Poor % 

   
HPME UofT HPME UofT HPME UofT HPME UofT 

1. Your academic experience at this university? 32.9 33.6 39.7 39.2 26.0 18.4 1.4 8.8 

2. Your student life experience at this university? 9.7 16.7 22.2 30.2 52.8 32.2 15.3 21.0 

3. Your graduate program at this university? 28.8 30.4 42.5 35.7 20.5 21.7 8.2 12.1 

4. Your overall experience at this university? 22.2 25.2 45.8 38.5 29.2 24.6 2.8 11.8 
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QUALITY ENHANCEMENT 
 
Since 2007, the HSR Program Director has led a quality improvement initiative, orchestrated through a 
Department-wide committee, relating to continuously improving the HSR Program.  The initiative was 
motivated and informed by the HSR competencies work completed elsewhere (e.g., Morgan et al., 2010; 
Forrest et al., 2009) and by both the Program review work undertaken by Dr. Gail Donner and the 
Department’s most recent strategic planning cycle (resulting in HPME’s 2007-2012 Strategic Plan). The 
entire curriculum for the HSR Program, across all existing and new concentrations, has been subjected to 
a review in the interests of aligning program activities across the concentrations, and improving known 
areas of weakness (i.e., strengthen the intermediate statistics course, enhance the theoretical content in 
some of the concentrations).  The review has led to a number of significant revisions to the program: 
 

• revival of the Health Services Research Seminar Series, which engages researchers with national 
and international stature to discuss work related to specific annual themes (2011 primary care; 
2010 e-health; 2009 patient safety; 2008 knowledge translation) 
 

• clarification across concentrations regarding course trajectories 
 

• ongoing information sessions for current students on topics such as funding, proposal defence and 
final oral examination processes 
 

• introduction of information sessions for new (and ongoing) graduate supervisors 
 

• the addition of extra sessions to HAD 5011 for HSR students, as a method of introducing additional 
health policy theory to thesis based students 

 
• continued refinement of HAD 5772 (the statistics requirement) by the recruitment of a new course 

instructor and the addition of lab-tutorials  
 

• development of 8 new courses (shown below) over the self-study interval, a number of these in 
response to gaps in the curriculum identified through the HSR Program Curriculum Review.  

 

Course Code Course Title 
Application to Concentrations 

R-required; E-elective 

HAD7001H-S4* 
Intro. to Health Services Research 
Theory & Methods 2 

R - All 

HAD5021H Advanced Health Policy Analysis R – Health Policy 

HAD7001H Design Evaluation E – All 

HAD7001H 
Intermediate Qualitative Research 
Methods 

E – All 

HAD7001H-S3 Health Econometrics I R – Health Economics 

PHM7001H Health Econometrics II R – Health Economics 

HAD7001H-S2 Ideas and Arguments in Health Policy E – All 

HAD5727H 
Tools for Implementation of Best 
Evidence 

E – All 
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• redevelopment and extension of the health services research methods course to a full-year 
course where all doctoral students (all concentrations) are exposed to the dominant paradigms, 
theories and methods applied in each of the concentrations represented in the HSR Program 

 
• establishment of Health Economics as a discrete concentration in the HSR Program 

 
• development of additional strength in the area of qualitative research including a new 

intermediate  level methods course 
 

• early work provides an introductory mixed methods course for health services researchers 
 

• redevelopment of the Comprehensive Exam course content for the Outcomes & Evaluation 
concentration, and  

 

• early work to address the need for theoretical content within the course curriculum for the 
eHealth concentration 

 
A number of key challenges facing the Department will also impact the HSR Program.  Enrollment 
expansion continues to increase the student to faculty ratio, at a time when the ratio at the University 
of Toronto is already amongst the highest compared to AAU peer universities (2003).  Access to 
supervisors has not been an issue in HPME, but graduate enrolment expansion has added additional 
pressure on access to courses.  While the University claims that students can access all courses, in 
practice this has not been the case.  Students often find it difficult to access courses in other 
Departments. While increased graduate enrolment in the doctoral stream amounts to an expansion of 
the University’s research enterprise, significant and parallel increases in research funding for students 
and faculty researchers from federal and provincial peer reviewed funding bodies has not been seen.  
The ability to fund students either through faculty sponsored Fellowships or merit based awards is very 
much tied to federal and provincial policies, which currently do not appear to be supporting expanded 
support for research. 
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III. Health Technology Assessment & Management (MSc) 

 
PROGRAM DESCRIPTION  
 
The Department of Health Policy, Management & Evaluation offers a graduate research program 
leading to the degree of Master of Science (MSc). Within this program there is the opportunity to 
undertake the MSc with a concentration in Health Technology Assessment & Management. Health 
Technology Assessment and Management (HTA&M) is an applied, international, policy-oriented field of 
research that examines the clinical, economic, ethical, legal and social implications of the diffusion 
and use of specific procedures, services or techniques in health care. A significant challenge is to 
manage technological change in health care through the implementation of HTA findings. This 
concentration combines the skill sets of health technology assessment and health management and 
policy development. 
 
The concentration in HTA&M at the University of Toronto offers a multicultural and focused exposure 
to the principles, methods and impacts of HTA&M. The degree is offered within the fixed modular 
framework of the international Ulysses program in HTA&M (www.ulyssesprogram.net). The intensive 
teaching format is based on four two-week teaching modules held in different cities (Montreal, 
Toronto, Rome, and Barcelona). During each two week period, two courses are taught with each course 
representing 40 hours (one week) of on-site teaching and practice.  
 
The program's intensive modular format adapts to the needs, skills, and expectations of health 
professionals, managers and executives who work full-time or those of graduate students who wish to 
concentrate on a master’s degree on a full-time basis. The language of instruction is English. This MSc 
runs on a structured two-year cycle. During the two-year period, in addition to completing eight 
courses, students will conduct a thesis under the supervision of a HPME faculty member, at the 
university, at a University of Toronto teaching hospital or research institute, or at an HTA&M health 
care agency. 
 
Students are part of an international cohort of a maximum of 25 students. The international cohort 
reinforces interactions between users and producers of HTA during training. It also gives students an 
opportunity to examine different perspectives. Students enrolled at the University of Toronto maintain 
cohesion with fellow HPME students through participation in HPME Orientation activities, attendance at 
HPME seminars, and participation in the annual HPME Research Day activities. 
 
HTA&M students also engage closely with the broader University of Toronto HTA community through 
active participation in THETA, the Toronto Health Economics and Technology Assessment collaborative. 
THETA offers weekly rounds with world experts in various aspects of HTA, methods working groups, an 
annual research retreat and a forum for informal interaction with other students and faculty involved 
in HTA in multiple departments, schools and faculties, including Medicine, Pharmacy, Dentistry, 
Nursing, and Engineering. 
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ULYSSES PROGRAM INFORMATION 
 
The Ulysses program started in 2001 with a consortium of five Universities (Université de Montreal, 
University of Ottawa, McGill University, University of Barcelona and Universita Cattolica del Sacro 
Cuore in Rome) and five international HTA agencies (AETMIS, ICES, CAHTA, Agenzia Lazio Italy ASP and 
Health agency ASSR Italy). The University of Toronto formally joined in 2007. Since inception of the 
Ulysses program, five cohorts of students have completed the program, including two cohorts with 
students enrolled at the University of Toronto (five UofT students in the 2007-2009 cohort and two 
UofT students in the 2009-2011 cohort). HPME has three students enrolled in the sixth cohort, 
commencing September 2011.  Previous cohorts have enrolled students from Canada, Italy, Spain, 
Colombia, Argentina, Switzerland, Germany, Hong Kong, Iran, United Arab Emirates, Turkey, Latvia, 
Ukraine, Mexico, Great Britain and Brazil. Ulysses students include physicians and other health care 
providers, engineers, health economists, administrators and government and health agency analysts 
and policy-makers. 

 
PROGRAM OBJECTIVES 
 
A primary program objective is to meet the growing demand for individuals skilled in HTA&M from both 
evidence producer and evidence user perspectives. Such individuals are needed to generate and 
synthesize high quality evidence on the clinical, social, ethical, cost-effectiveness and economic 
impact of emerging healthcare technologies, as well as to use existing evidence to make informed 
policy choices. 
 
This program is unique among Canadian universities in its pedagogical structure and its ability to train 
individuals who are currently working in the field of HTA in a government or health care agency or who 
wish to apply an HTA focus to their clinical or research careers. The HTA&M program aims to create an 
unparalleled international learning experience that is educational, challenging, stimulating and 
productive. 
 
This program teaches students to: 
 

• evaluate the clinical, social, ethical, cost-effectiveness and economic impact of emerging 
healthcare technologies,  

• assess the scope and quality of existing evidence,  
• synthesize the best quality evidence using technical methods including meta-analysis and 

decision analysis modeling, 
• provide information to enable informed, evidence-based resource allocation decisions to 

promote efficiency and equity in the health care system. 
 
ADMISSION REQUIREMENTS 
 
Students are admitted to the program every two years. The next admission will be for the program 
commencing in September 2013. 
 
Successful applicants have an excellent record of scholarship and an aptitude for health services 
research. MSc applicants should have graduated from a 4-year undergraduate program with at least a 
B+ standing in the last two years of study. Students should have some professional work experience. As 
part of the application process, two confidential letters of reference are to be submitted that indicate 
to the admissions committee the applicant's preparation and competence to learn HTA and conduct 
research. 
 
Applicants are requested to provide a statement of intent that includes an outline of their research 
interests, a statement of their interest in health technology assessment, and a description of the 
specific areas of research they would like to pursue. Students are expected to have a keen 



 

50 

understanding of HTA and its value to the health care system. Ideal candidates are those with a career 
interest in HTA, including those currently employed in a health care agency, at a health care 
institution or with a health care product manufacturer. Individual candidates include health 
administrators, health providers, scientists, ethicists, lawyers, managers, biomedical engineers, social 
scientists and policy makers. 
 
The Program Director meets with all interested applicants to help determine the best MSc program in 
HPME for the student’s needs and aspirations. 

 
CURRICULUM AND PROGRAM DELIVERY 
 
The overall structure of the two-year program consists of 8 courses with a 1-week modular format per 
course and 2 courses per module. Modules are taught twice per year, in mid- October and mid-May. 
Opportunities for e-learning, including e-debates and blogs occur in between modules. The research 
thesis is pursued over the two-year period.  
 
 
 
 

Module I, Montreal, October Module II, Toronto, May 

1: Principles and practice of HTA  3: Systematic reviews 

2:Clinical decision-making 4: Economic evaluation 

Module III, Rome, October Module IV, Barcelona, May 

 
5: Management of health 

organizations 

 
    7: Health policy analysis 

6: Ethical & social issues and 
dissemination 

8: Student project presentations 

 
 

 
The two-year program requires successful completion of six fixed format modular credit courses 
offered at international locations, participation in two non-credit seminar courses offered at 
international locations, and completion of a research thesis of acceptable quality and its oral defense. 
 
The required modular courses are taught by international faculty members of the Ulysses consortium of 
universities and HTA agencies. To be eligible for the program, University of Toronto students must have 
knowledge of the Canadian health care system and good research and quantitative skills. Students 
whose preparation is insufficient in these areas may be required to take additional courses. 
 
Thesis research on a topic related to HTA must be supervised by a faculty member who has an 
appointment (either primary or cross-appointment) in HPME. The thesis must be completed under the 
supervision of a thesis committee (supervisor and at least one additional member) and must be 
defended before an examination committee appointed by the Department of Health Policy, 
Management and Evaluation, according to the School of Graduate Studies' guidelines. 
 
Students meet annually with their supervisor and the Program Director to review the students' progress 
and to plan course work and other activities for the next year. Degree requirements should be 
completed within two years. All of the requirements of the program must be fulfilled in English. 
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Students must declare their intentions to study either full- or part-time at the beginning of their 
program, and cannot switch their status mid-way during their program. Full-time and part-time 
students have up to five years to successfully complete the requirements of the degree. 

 
� Module 1- Université de Montréal, Département d’administration de la santé 
 

Course 1: Health Technology Assessment: Principles and Practice 
 
Description: This seminar course introduces the student to the principle concepts, analytical tools 
and current practices in health technology assessment. Key case studies illustrate the contents. 
 
Pedagogical objectives: At the end of this course, students will be able: 1) to understand and use 
the principal concepts and vocabulary of a HTA; 2) to acquire an overall vision of the purpose of 
HTA and the use of methods from a multidisciplinary perspective; and 3) to gain a critical 
perspective on the role of HTA in decision-making by means of illustrative examples. This is a 
required, non credit course. 
 
Course 2: Clinical Decision Making  
 
Description: This course reviews basic concepts related to biostatistics and clinical epidemiology 
and introduces the major elements of health care decision making. The course provides a basic 
understanding of the methods used to develop/produce decision rules, decision analyses, patient 
decision aids, and practice guidelines. 
 
Pedagogical objectives: At the end of this course, students will be able: 1) to understand the 
principles of clinical epidemiology and diverse study designs, 2) to understand the principles of 
some of the more prevalent technologies involved in health care decision making, and 3) to 
critically evaluate the quality of clinical practice-oriented systematic reviews, decision rules, and 
practice guidelines.  

 
� Module 2- University of Toronto, Department of Health Policy, Management & 

Evaluation 
 

Course 3: Principles and Practices in Systematic Reviews and Health Technology Assessment  
 
Description: The aim of this course is to introduce the student to systematic review methodology 
and the role that systematic reviews play in the decision-making process within HTA. It introduces 
the student to the principles of evidenced based health-care, systematic review methodology and 
its use for policy recommendations. 

 
Pedagogical objectives: At the end of this course, students will be able to locate and use various 
tools designed to assist in the critical appraisal of various study designs; to develop a protocol for a 
systematic review including how to formulate a review question, develop a search strategy to 
retrieve the literature, critically appraise the identified literature, extract the data, and 
synthesize and graphically display the data; to understand the basic statistics used in cohort 
studies, randomized controlled studies and meta-analyses; to understand the purpose of systematic 
reviews in HTA; and, to discuss the role of systematic reviews and HTA in decision-making by 
health care practitioners, professional organizations and policy makers. 
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Course 4: Economic Evaluation  

 
Description: This course aims at introducing the student to the principles of economic analysis of 
health care interventions and their role in health care decision making.  

 
Pedagogical objectives: At the end of this course, students will be able: 1) to understand the 
principles and practices of economic analysis in health care; 2) to understand the role of economic 
analysis in health care policy making; 3) to be able to critically evaluate the quality of published 
economic analyses; and 4) to be able to assist in the conduct of economic analysis. 

 
� Module 3- Università Cattolica del Sacro Cuore, Policlinico Universitario Agostino 

Gemelli, Rome 
 

Course 5: Institutional Management and Impact Evaluation  
 
Description: The objectives of the course are to identify the main features of management and 
performance evaluation for health care organization, and to provide participants with a general 
overview of the main methods and instruments to evaluate health sector activities. The course 
places a particular emphasis on planning, coordination and surveillance activities in health care 
organizations. 
 
Pedagogical objectives: At the end of the course students will be able to: 1) understand the main 
concepts of health care management; 2) understand the main concepts of activities related to 
health services evaluation, and 3) assess the performance of health care organizations. 
 
Course 6: Ethical, Sociocultural and Legal Issues 

 
Description: This course is aimed at defining how ethical, sociocultural and legal issues influence, 
and can be integrated into, evaluation-based decision- and policy making in health care. Students 
will also learn how to disseminate HTA findings to targeted audiences. Basic concepts, analytical 
tools and methodological procedures are presented and illustrated with examples and hands-on 
exercises. 
 
Pedagogical objectives: At the end of this course, students will be able: 1) to define the ethical, 
sociocultural and legal dimensions of health technology; 2) to analyse these dimensions in relation 
to a given technology; 3) to discuss strengths and weaknesses of such an analysis; 4) to devise a 
communication plan for a given technology; and 5) to clarify the potential paths of influence from 
HTA to decision-making and clinical practice. 

 
� Module 4 - Universitat de Barcelona, Facultat de Medicina 
 

Course 7: Health Systems, Economics of Health Care, Equity, HTA and Policy-making  

 
Description: This course aims to introduce the student to health policy analysis and its role in 
health technology assessment and management. The course examines the context in which 
decisions are taken, the various constraints faced by decision makers and the policy instruments 
and strategies implemented.  
 
Pedagogical objectives: At the end of the course, students will be able: (1) to understand the main 
concepts of health policy analysis and their relevance to HTA; (2) to gain a comparative vision of 
health systems models and practices; and (3) to discuss similarities and differences among 
countries in terms of context, values and health system challenges.  
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Course 8: Presentations of Research / Policy Analysis Projects 
 
Description: The aim of this seminar course is to synthesize the key themes taught during the 
ULYSSES Master’s Program, and to ensure that students have gained a clear vision of the purpose 
and methods of HTA. During the course, each student will present his/her personal project (thesis 
or bibliographic essay), respond to questions, criticisms and comments made by faculty and peers, 
and participate in the constructive critique of other students’ presentations. Attendance 
throughout the week is mandatory.  
 
Pedagogical Objectives: At the end of this course students will be able: 1) to communicate a clear 
vision of the purpose of HTA and the use of methods from a multidisciplinary perspective as applied 
to their own project; 2) to formulate a cogent rationale about why and how their particular project 
should contribute to decision-making and clinical practice; and 3) to discuss the strengths and 
limitations of different types of HTA projects. This is a required, non-credit course. 

 
ASSESSMENT OF LEARNING 
 
The pedagogical principles are that each course is under the leadership of one or two faculty members, 
combining Canadian and European perspectives. Courses take an interactive approach in which 
students’ contributions play a significant role. Each course involves didactic lectures combined with 
hands-on group and individual exercises as well as a final assignment worth 60-70% of the grade. 

 
STUDENT AWARDS 

 
There are a large number of awards available to students enrolled at the UofT, with information 
available to students on the University’s Website (http://www.adm.utoronto.ca/adm-
awards/html/awards/mainawdpage.htm). Specific HPME awards for which students in the MSc Health 
Technology Assessment & Management program are eligible include the following: 
 
- Thomas and Edna Naylor Memorial Award 

Awarded on the basis of best paper from thesis in the fields of HSR and CEHCR 
Amount: $1000.00 

 
- HPME Research Day Poster Awards – MSc HSR 

Awarded to the best and second best poster for students enrolled in the MSc HSR program 
Amount: Best Poster $150.00, Second Best Poster $100.00 

 
- HPME Research Day Poster Awards – PhD HSR 

Awarded to the best and second best poster for students enrolled in the PhD HSR program 
Amount: Best poster $150.00, Second Best Poster $100.00 

 
- Maureen Dixon Award 

Awarded to the best poster in Community Care 
Amount: $500.00 

 
- Robert Duff Barron Award 

Awarded to the best poster related to health policy or public health policy 
Amount: $500.00 

 
- Best Oral Presentation at Research Day 

Awarded to the best oral presentation at annual Research Day 
Amount: $150.00 
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STUDENT FUNDING 
 
Eligibility for internal or external financial support will depend on the student’s employment status and 
will follow the guidelines of the funding source. Limited financial support to offset costs associated 
with attendance at modules may be available from the consortium.  

 
QUALITY ENHANCEMENT 
 
HTA&M is a rapidly changing field in terms of the knowledge base, the development and application of 
methodology and with regard to the health policy climate which dictates how health care evidence is 
used in decision-making.  
 
HTA is gradually becoming more integrated in health care systems globally, at the levels of health care 
institutions, regional health planning authorities, provincial ministries and national agencies 
responsible for making adoption recommendations. As such, the structure of the program, the courses 
offered and the course syllabi are reviewed annually by an international advisory committee of which 
the University of Toronto is a vital member. 
 
Subsequent to a strategic planning retreat which took place in May 2010, the program for 2011-2013 
has been significantly changed and enhanced. Major changes include moving the Toronto module from 
the fourth to the second module. The Systematic Review course, taught by University of Toronto 
faculty, was previously taught in the first module in Montreal in October. This course will now be 
taught in the subsequent May, in Toronto, providing students with an additional 7 months to acquire 
stronger quantitative skills, including basic biostatistics and clinical epidemiology. The economic 
evaluation course, also taught mostly by University of Toronto faculty, was previously taught in 
Barcelona and will now be taught in Toronto. The second course is being completely revamped to 
include a review of basic quantitative skills. In addition, there will be a concentrated effort to 
determine each student’s background and learning needs that must be fulfilled prior to or during the 
program to enable them to succeed in each course. 
 
Whereas University of Toronto faculty were previously responsible for or took on the bulk of teaching 
for four of the eight courses, going forward, this will be reduced to a more equitable load of 2-3 
courses. Moreover, allowing the courses taught by University of Toronto faculty to be taught in Toronto 
will greatly reduce costs of the program. 
 
Because of the international nature of the program, acquiring funds to cover faculty travel has been an 
ongoing challenge, somewhat reduced by the repatriation of the Toronto-led courses. At the time of 
application, students are informed that there are no guaranteed funds available to cover their travel 
costs to attend modules. Despite this, the Director has been successful in securing 90-100% of travel 
costs for needy students, i.e. those students whose employers were not covering travel costs or who 
were not employed. These funds, as well as funds to cover faculty travel, came from earmarked line 
items from a research grant awarded to the Director or came from Toronto Health Economics and 
Technology Collaborative (THETA). In addition, as the majority of HTA&M students are full or part-time 
employed, they have not been eligible for HPME stipend funding or external awards. 
 
In addition to ongoing funding challenges, this program faces increasing competition from other similar 
international MSc programs. So far the international HTA&M program has remained unique in its 
modular structure and its consequent ability to attract top candidates who are working full- or part-
time. To date, offers of admission have been made to 20-30% of applicants, with 75-100% of students 
accepting these offers. The University of Toronto has been able to contribute only a small number of 
students, approximately 2-5, to each cohort of 20. It is not known how well this will be sustained with 
the advent of the new health economics and HTA stream for MSc and PhD students being offered on 
campus. 
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Another challenge relates to local recognition of the contribution of the Toronto faculty. As an 
international program, much of the teaching performed by Toronto faculty has been somewhat invisible 
to other members of HPME. For example, several of the courses traditionally taught on campus, 
including HAD 5730 (Health Economics) and HAD 5308 (Systematic Reviews) are repackaged in a 
complete modular format for this program. Some of the same faculty also teach these full courses in 
the conventional format on campus, thus doubling their teaching load. As another example, for the 
previous course 7 (Clinical Decision-making), there were no fewer than ten HPME faculty who guest 
lectured for this highly successful course. In 2011, this invisibility was compounded by the fact that due 
to the modular nature of the courses, no U of T classrooms were available for teaching these courses 
on campus. A conference room in a local teaching hospital had to be found.  
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B. PROFESSIONAL DEGREE PROGRAMS 

I. Health Administration (MHSc) 

 
PROGRAM DESCRIPTION 
 
The University of Toronto has 63 years of experience in the development and delivery of professional 
graduate education in health administration.  From 1948 to 1978, a graduate diploma in hospital 
administration was offered, and in 1979, the Master of Health Science degree was created.   
 
The mission of the MHSc Health Administration Program is to prepare high potential students to lead in 
complex and dynamic health services environments.  Drawing on the best evidence in management and 
health policy, this comprehensive, modular program uses team and problem-based learning to develop 
critical health leadership competencies.  The Program attracts mid-career managers and outstanding 
early-career candidates from a wide range of backgrounds; provides them with the knowledge and 
skills needed by senior health services managers and policy makers; and responds to the demands of an 
ever-changing field of practice.    
 
The multi-disciplinary curriculum focuses on the unique needs of the health services sector, and strives 
to maintain a balance between scholarly knowledge and professional expertise.   All courses, and the 
curriculum, overall, have clearly articulated learning objectives that in combination provide students 
with the knowledge and competencies viewed to be critical to leadership roles in health management 
and policy.  Curriculum criteria from the Accrediting Commission on Health Services Administration and 
the professional competencies of the National Centre for Healthcare Leadership are used as guidelines 
in the ongoing development of the curriculum, as is preceptor/employer, alumni and student feedback.  
Graduate employment positions are consistent with the Program’s goals and objectives. 
 
The Program is offered in a modular format that concentrates class time into Wednesday evening, all 
day Thursday, Friday and Saturday, five times per semester.  A key feature and major advantage of the 
Program is that participants need not interrupt their careers in order to pursue the degree, yet are 
able to complete all requirements of the Program within two academic years. 
 
Students in the MHSc Health Administration program come from a wide diversity of backgrounds that 
are reflective of the health sector itself.  The Program’s focus on small group and problem-based 
learning provides a highly interactive learning environment that allows students to hone their 
leadership competencies and benefit from each other’s experiences through challenging group 
discussion.  Graduates have indicated through program evaluations that they consider this a major 
strength.   The ability to work in interdisciplinary teams is a critical leadership skill for health services 
managers and policy makers, and is of increasing importance in promotional opportunities.   
 
The majority of courses offered in the MHSc Health Administration program are taught by core, tenure-
stream faculty within the Department of HPME.  Adjunct faculty, who are selected for their specific 
expertise, teach a few highly specialized courses such as health law and marketing.  
 
The curriculum also provides many opportunities for students to network with and learn from senior 
level health service executives across the health sector.  They are exposed through classes, seminars 
and field experiences to leading edge practitioners and health services organizations.  Graduates have 
identified this as an essential characteristic of their studies, and key to helping them obtain 
promotional opportunities and/or develop new career paths. An active alumni association, the Society 
of Graduates in Health Policy, Management and Evaluation, also supports the Program. 
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PROGRAM GOALS AND OBJECTIVES  
 
The Program is part of the University of Toronto, whose mission states: 
 

The University of Toronto is committed to being an internationally significant research 
university, with undergraduate, graduate and professional programs of excellent quality. 
 

The University mission statement, which articulates the organizational commitment to innovation and 
excellence in education, research, and service, provides a context for the Program’s mission.  The 
Program, through the Department of HPME, participates in the five-year strategic visioning and 
academic planning cycles of the University and the Faculty of Medicine, so its mission is continually 
aligned with those of its university and parent faculty.   
 
Within the University of Toronto, the Program is situated in the Department of HPME, Faculty of 
Medicine.  The Department’s mission and its academic plan provide the framework for maintaining 
program innovation and excellence, and enhance the infrastructure from which it draws its resources.  
For example, Strategic Direction 3, which speaks to recruiting the best students and meeting changing 
learner needs, was the impetus for a curriculum review and planning exercise.  The goal was to 
identify the critical attributes of professional graduate programs that attract the “best” students, and 
make the required program changes to achieve this direction.  As part of the exercise, the program is 
developing a performance scorecard to help track progress towards its goals and objectives (Strategic 
Direction 5). 

 
� TEACHING AND LEARNING 
 
Goal 1: To prepare students to assume leadership roles in health management and policy  
 

• Objective 1: To ensure students have the requisite knowledge, competencies, and attitudes 
through the application of a leadership competency model within the curriculum.   

• Objective 2: To integrate global best-practices and evidence into the classroom experience  
• Objective 3: To provide a stimulating and challenging classroom environment that 

integrates perspectives from across the health care continuum  
 

Goal 2:  To enable students to pursue full-time graduate studies without interrupting their careers. 

 
• Objective 1: To offer a program that can be completed within two academic years by 

students maintaining full-time employment 
 

Goal 3:  To prepare students to be life-long learners 
 

• Objective1: To ensure that students are aware of their values, attitudes, strengths and 
areas for development  
 

Goal 4: To continually review and assess program quality and outcomes in accordance with the 
program’s mission 
 

• Objective 1: Ensure an ongoing evaluation process that systematically evaluates 
the program’s curriculum, teaching methods and outcomes  
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� RECRUITMENT AND CAREER DEVELOPMENT 
 
Goal 1:  To recruit a diverse class of high potential leaders from across the health care sector 
 

• Objective 1: Increase the program’s visibility across the province and nationally  
• Objective 2: Develop marketing strategies that differentiate the program through quality, 

structure, learning methods , and scope 
 
Goal 2:  To facilitate program graduate placement and/or career progression through career planning 
and development activities  
 

• Objective 1: Incorporate career planning and development activities into the program’s 
curriculum 

 
� LEARNING TECHNOLOGIES 
 
Goal 1: To identify and integrate current and emerging learning technologies that enhance the 
teaching and learning experiences of the program  
 

• Objective 1: To explore best practices in using learning technologies to support learning 
and teaching activities and  

• Objective 2: To effectively implement and integrate these technologies into the learning 
and teaching activities of the program consistent with available resources  

 
ADMISSION REQUIREMENTS 
 
The MHSc Health Administration Program emphasizes attracting two primary groups: 
 

� Mid-career managers from a wide range of backgrounds who wish to enhance their knowledge 
and leadership skills 

� Excellent early-career candidates who normally have a minimum of three years relevant health 
care and/or work experience 

 
The applicants come from a broad range of organizations and professional groups.  Included are 
hospitals (acute care, rehabilitation, complex continuing care, and other specialty), long-term care 
providers, community agencies, consulting firms, government and government-related agencies, 
research institutions, and health industries, physicians, nurses, social workers, rehabilitation 
professionals, pharmacists, accountants, and engineers.  Some applicants have management 
experience at the entry level, and others are senior leaders.   
 
The program seeks out applicants with high intellectual capacity, as demonstrated by previous 
academic ability, as well as strong leadership potential.  The latter is measured through work 
experience, references, and an interview process that focuses on the following critical leadership 
competencies:  team skills, collaboration, interpersonal understanding, critical/innovative thinking, 
communication skills as well as an overall impression of the candidate’s intellectual ability, work 
experience and leadership potential.   
 
Applicants to the program normally require: 
 

• A B+ average or higher in each of the last two years of an appropriate four-year University 

of Toronto bachelor’s degree, or its equivalent from a recognized university.  Candidates 

are strongly advised to have some prior preparation in quantitative courses such as 

statistics, accounting and economics. 
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• A minimum of 3 years full- time relevant clinical or managerial work experience   
 

• References - The Program values the perceptions of individuals who can speak to the 
applicant's leadership potential in a work setting (colleagues, supervisors, senior leaders, 
etc.) 

 
• Motivation - Faculty place a high premium on candidates who have strong motivation and 

can ensure ongoing commitment throughout the Program. Motivation is evaluated through 
an applicant's letter of intent and through the admissions interview process 

 
While all four criteria are assessed, it is the overall impression of a candidate's strengths and suitability 
that will determine admission. 

 
CURRICULUM AND PROGRAM DELIVERY 
 
The Program curriculum is structured to give students the knowledge, competencies and attitudes 
health care leaders need today and in the future.  All courses, and the Program as a whole, have 
clearly articulated learning objectives based on the knowledge, competencies and attitudes viewed as 
critical to meeting the Program mission.  The curriculum is organized around the National Centre for 
Healthcare Leadership Competency Model, and the accreditation standards of the Commission on the 
Accreditation of Health care Management Education (CAHME).  The curriculum is also organized around 
Bloom’s taxonomy of learning objectives with a progression to higher order knowledge, skills, and 
abilities being required of students as they move through the program.  Ongoing feedback from key 
stakeholders such as the MHSc External Advisory Committee, preceptors, alumni, and students provide 
a critical source of information for curriculum development and renewal. 
 
The Program’s teaching philosophy is rooted in the principles of adult and problem-based learning.   
This pedagogical approach involves participants in active, collaborative, and student-centered learning 
that facilitates competency development and life-long learning abilities.  Students come to class 
prepared to work in small groups to enhance their understanding of theoretical concepts and the 
practical application of those concepts to health services.  Because students work full-time and are 
geographically dispersed, all face-to-face group work occurs while students are on campus.  When 
students are off campus, small group work is facilitated by BlackBoard, the Program’s on-line course 
management system, which provides access to collaborative web-based tools such as bulletin boards 
and chat rooms.  Each small group has its own private group work space on BlackBoard.   
 
The Program’s modular format concentrates class time into a Wednesday evening, Thursday, Friday, 
and Saturday, five times in a four-month term defined as a block that, for the most part, is concurrent 
with the traditional academic term. Requirements for in-class hours do not differ substantially from 
those of the traditional graduate courses offered at the University of Toronto. 
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Starting in September each year, the MHSc Program comprises five consecutive blocks: 
 
 

Blocks 
Course 
Number 

Title Required 

FALL 1 

HAD5010H Canada's Health System and Health Policy: Part 1 Req. 

HAD5711H 
Theory and Practice of Strategic Planning and Management 
in Health Service Organizations  

Req. 

HAD5713H Introduction to Health Information Systems  Req. 

HAD5724H 
Quantitative Methods for Health Services Management and 
Policy 

Req. 

    

WNTR 1 

HAD5020H Canada's Health System and Health Policy: Part 2 Req. 

HAD5721H 
Strategic Management of Quality and Organizational 
Behavior in Health Services Organizations 

Req. 

HAD5723H Health Services Accounting Req. 

HAD5770H Program Planning and Evaluation Req. 

    

SUMM 1 

HAD5731H 
Advanced Cases in Health Administration, Management and 
Strategy 

Req. 

HAD5733H Health Services Finance Req. 

HAD5761H Decision Support Systems in Health Care Req. 

HAD6010Y Practicum Req. 

HAD6011H Practicum Extension - optional Req. 

    

FALL 2 

HAD5725H Health Economics Req. 

HAD5741H Health Law Req. 

HAD5767H Health Services Marketing Req. 

HAD5769H 
Human Resources Management and Labor Relations in the 
Health Field 

Req. 

    

WNTR  2 

HAD5736H 
Operations Research Tools for Quantitative Health Care 
Decision Making 

Elective 

HAD5765H Case Studies in Health Policy Elective 

HAD5774H Comparative Health Care Systems Elective 

HAD5775H Competition, Cooperation and Strategy in Healthcare Elective 

HAD5735H The Commercialization of Health Research Elective 

 
 
Four courses are normally taken in each block, so a full-time student starting in September 2011 will 
complete the degree requirements in spring 2013.  The Program requires each student to take 10 full 
credits, and each one-block course counts as one half credit.  
 
The courses offered in each block are complementary, and are sequenced, with the introductory 
courses offered earlier to lay the foundation (pre-requisites) for courses in subsequent blocks.  For 
example: 
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• The regression analysis taught in HAD 5724: Quantitative Methods for Health Services 
Management and Policy (Block 1) is a building block for the cost prediction models taught in 
HAD 5723: Health Services Accounting (Block 2).   

 
• HAD 5711: Theory and Practice of Strategic Planning and Management in Health Services 

Organizations (Block 1) forms the basis for HAD 5721: Strategic Management of Quality and 
Organizational Behavior in Health Services Organizations (Block 2); HAD 5731: Advanced Cases 
in Health Administration, Management and Strategy (Block 3); and HAD 5769:  Human 
Resources Management and Labour Relations in the Health Field (Block 4). 

 
Eighty-five percent of the curriculum – all courses in Blocks 1-4 - is required and only fifteen percent is 
elective.  Block 5 is reserved for electives to accommodate students’ individual career paths and 
interests.  These electives cover a wide range of advanced level subjects such as  advanced policy (HAD 
5765: Case Studies in Health Policy; HAD 5774: Comparative Health Care Systems), advanced 
economics (offered annually as an individual or group reading course) and advanced strategy (HAD 
5775: Competition, Cooperation and Strategy in Health Care).  An additional elective, HAD 5735: 
Operations Research Tools for Quantitative Decision-Making is also offered.  Reading courses and 
courses offered elsewhere in the University may also be taken as electives but may not necessarily be 
offered in modular format. 
 
All courses are taught by faculty with discipline-specific and industry-specific knowledge.  Core 
Program faculty are actively engaged in major programs of health services research, and draw 
extensively upon research and scholarship in all teaching activities.  This strong emphasis on research 
and its application to the health sector enables the Program to offer curriculum content that is on the 
cutting edge of new knowledge.   
 
The Program faculty’s community service activities are equally relevant to the curriculum.  They keep 
the Program linked to the field of practice, provide concrete examples that faculty can use in their 
teaching and assignments, and keep faculty members up-to-date on issues of importance to teaching 
and practice. 
 
The Program curriculum also provides many opportunities for students to network with senior level 
executives.  Students are exposed through in-class sessions, seminars, and their required field 
placement (practicum) to leading edge practitioners and organizations.  Students and graduates have 
identified this objective as an essential characteristic of the Program, and as key to helping them gain 
promotional opportunities and/or develop new career paths. 
 
HAD 6010, the Program’s required field work component, provides a unique opportunity for students to 
increase their appreciation of and competency in managing health services organizations.  The 
practicum allows students to test and further develop their leadership skills in a practical setting, and 
is customized to meet individual student needs and interests. 
 
Finally, the Program’s emphasis on recruiting students from across the health care sector ensures that 
the class environment reflects the diversity of perspectives in the field and gives students additional 
networking opportunities. 
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ASSESSMENT OF LEARNING 
 
Student learning in the program is assessed using competency based evaluation methods.  Each course 
and the program overall, have a set of learning objectives/expected learning outcomes that students 
must demonstrate competence in to successfully complete the course.  Both the course teaching and 
assessment methods are aligned to these objectives to ensure students have ample opportunity and 
guidance in the acquisition of the learning outcome e.g. demonstration of ability to use the 
competency, or application/practice using the competency.  This approach requires higher order 
teaching and assessment methods including case analyses, field-based projects, laboratory write-ups, 
policy briefing notes, workshop presentations (i.e. teaching others), and reflective self and peer 
evaluation.  All Program faculty have incorporated this approach into their teaching.   
 
Although the program places much emphasis on team-based learning and assessment, each student 
must demonstrate individual competence in achieving the course learning objectives.  No student can 
successfully complete a course if they have not obtained a passing grade in the individual component of 
the course, and no course can have more than 50% of the total grade allocated to group work.   
 
Another tool for the assessment of student learning and competency development is the practicum 
component of the program.  Preceptors (senior health leaders who also serve as a proxy for the larger 
employer group) provide regular feedback on students’ knowledge, competencies and attitudes through 
preceptor evaluation forms completed at the end of the field placement, and in individual debriefings 
with the Program Director. 

 
STUDENT AWARDS 
 
There are a large number of awards available to students enrolled at the UofT, with information 
available to students on the University’s Website (http://www.adm.utoronto.ca/adm-
awards/html/awards/mainawdpage.htm). Specific HPME awards for which students in the MHSc 
program are eligible include the following: 
 
- The Foster G. McGaw Scholarship 

Awarded to an incoming MHSc student on the basis of recognition and financial need from the 
Association of University Programs in Health Administration  
Amount: $ 750.00 U.S. 
 

- Harold Livergant Award 
Awarded to a first year MHSc Health Administration student on the basis of dedication, 
commitment and promise in complex continuing care management and/or policy.  
Amount: $1,000.00 
 

- Robert Wood Johnson Award 
Awarded to a graduating MHSc Health Administration student viewed as the most likely to 
contribute valuable service to health services management.   
Amount: $1,500 

 
- HPME Research Day Poster Awards – Professional Programs 

Awarded to the best and second best poster for students enrolled in the MSc CEHCR program 
Amount: Best Poster $150.00, Second Best Poster $100.00 

 
- Maureen Dixon Award 

Awarded to the best poster in Community Care 
Amount: $500.00 
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- Robert Duff Barron Award 
Awarded to the best poster related to health policy or public  health policy 
Amount: $500.00 

 
- Best Oral Presentation at Research Day 

Awarded to the best oral presentation at annual Research Day 
Amount: $150.00 

 
STUDENT FUNDING 
 
Students in the MHSc Health Administration program are normally not eligible for either OGS awards or 
OSAP loans as they are either working full-time or undertaking a series of paid practicums during their 
studies.  However, MHSc students may apply to the Faculty of Medicine’s Professional Bursary Program, 
which is awarded to students based on financial need.  Each year, approximately one-quarter of the 
class apply for the bursary with awards ranging from $500 to $5000. For the 2010/2011 academic year, 
there was a total of $49,576.81 to distribute to HPME professional program students.  All nine MHSc 
students who applied were granted a bursary, three of who received the maximum $5000. 

 
QUALITY INDICATORS 
 
The single most important indicator of quality of Health Administration programs in North America is 
accreditation from the Commission on Accreditation of Healthcare Management Education (CAHME). 
CAHME is an interdisciplinary group of educational, professional, clinical, and commercial organizations 
devoted to accountability and quality improvement of education for healthcare management and 
administration professionals. CAHME serves the public by promoting, evaluating, and improving the 
quality of graduate healthcare management education in the United States and Canada. It is the only 
organization recognized to grant accreditation to individual academic programs offering a professional 
master's degree in healthcare management education.  
 
In 2005, the MHSc Health Administration Program received an eight-year accreditation from CAHME. 
This is the highest possible ranking, and the MHSc is one of only a few programs in North America to 
hold this award.   
 
Student Indicators 
 
Table 13 provides information on the number of applications, offers and new registrations to the MHSc 
program from 2005-2006 to 2009-2010. The Table indicates a steady increase in the number of 
applications (from 109 to 173, an increase of close to 60%), with a stable number of offers and new 
registrations (the program is capped at a maximum of 40 students). With the increase in the number of 
applications, the offer rate has decreased from 37% in 2005/2006 to last year’s 27%. The acceptance 
rate (the number of registrations compared to the number of offers) has remained fairly consistent at 
around 80%. 

TABLE 13:  MHSc Applications, Offers and New Registrations 
 

Degree 
 

2005-2006 2006-2007 2007-2008 2008-2009 2009-2010 

MHSc 

Applications     109 137 166 145 173 

Offers           40 44 43 45 47 

New Registrants  31 38 32 38 38 
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Table 14 provides information on the total number of students enrolled in the two years of the MHSc 
program.  Because the program has been capped at a maximum of 40 students for a number of years, 
the overall number of students in the two years of the program has remained relatively stable from 
2005. The MHSc is a full time modular program; as such, there are no students with part time status. 

TABLE 14: MHSc Total Student Enrolments 
 

Degree Attendance Class Fall 2005 Fall 2006 Fall 2007 Fall 2008 Fall 2009 Fall 2010 

MHSC 
PT 0 0 0 0 0 0 

FT 61 72 72 68 75 70 

 
 

Tables 15 and 16 provide information on the completion rates and the program progression rates of 
students in the program. As the tables indicate, over 90% of students who enroll in the MHSc degree 
complete the degree and the vast majority of students complete the degree in the prescribed time of 
two years.  The overall GPA is A-. 

TABLE 15: Time to Completion (TTC) Rates, MHSc (full time students) 
 

  
HPME (MHSc) Life Sciences All UT 

Year of Graduation 
Mean TTC 
(years) 

Number of 
grads 

Mean TTC 
(years) 

Number of 
grads 

Mean TTC 
(years) 

Number of 
grads 

2005-06 1.68 29 1.88 341 1.66 1218 

2006-07 1.69 34 1.92 381 1.67 1294 

2007-08 1.64 37 1.93 417 1.63 1423 

2008-09 1.69 30 1.89 411 1.65 1652 

2009-10 1.69 34 1.81 404 1.67 1791 

 

TABLE 16: Progression Rates of MHSc (full time students) 
 

Year New 
After 6 terms (2 years) After 9 terms (3 years) 

TR WD CO IP TR WD CO IP 

2005-06 31 0 1 29 1 0 1 30 0 

2006-07 38 0 0 37 1 0 0 38 0 

2007-08 32 0 1 28 3 0 1 30 1 

          

  

After 6 terms (2 years) After 18 terms 

  

TR WD CO IP TR WD CO IP 

Averages: 0% 3% 92% 5% 0% 3% 97% 0% 

 
 

Legend:           TR - transferred from master’s to PhD 
  WD - permanent withdrawals and lapses (attrition rate) 
  CO - completed degree (graduation rate) 
  IP - in progress 
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In terms of course evaluations, on a 5 point scale where 1 is excellent and 5 is poor, the MHSc block 
evaluations for HPME offered courses by block are indicated in Table 17. 

TABLE 17: MHSc block evaluations for HPME offered courses 

 

Block Evaluation Criteria 
2006-
2007 

2007-
2008 

2008-
2009 

2009-
2010 

2010-
2011 

FALL 1 

Overall evaluation of the 
course 

2.0 1.9 2.0 2.1 2.3 

Appropriateness for course 2.0 1.6 2.2 1.9 2.1 

Extent to which overall 
objectives were met 

2.1 1.8 1.9 1.9 2.2 

Enthusiasm for subject 1.6 1.8 1.8 1.6 1.8 

WNTR 1 

Overall evaluation of the 
Course 

2.3 2.1 2.0 2.0 2.6 

Appropriateness for courses 2.3 1.9 1.8 1.8 2.6 

Extent to which overall 
objectives were met 

2.3 1.9 1.8 2.0 2.5 

Enthusiasm for subject 1.7 1.4 1.4 1.5 2.0 

SUMM 1 

Overall evaluation of the 
course 

2.4 2.1 2.7 2.4 2.4 

Appropriateness for course 2.5 2.1 2.7 2.6 2.6 

Extent to which overall 
objectives were met 

2.5 2.0 2.4 2.3 2.3 

Enthusiasm for subject 1.6 1.4 1.6 1.6 1.6 

FALL 2 

Overall evaluation of the 
course 

2.2 2.2 2.4 2.2 2.4 

Appropriateness for course 2.3 2.1 2.2 2.1 2.5 

Extent to which overall 
objectives were met 

2.1 2.3 2.2 2.0 2.3 

Enthusiasm for subject 1.7 1.6 1.8 2.0 2.2 

WTNR 2 

Overall evaluation of the 
course 

2.1 2.1 1.7 2.3 1.8 

Appropriateness for course 2.0 1.8 1.8 2.1 2.0 

Extent to which overall 
objectives were met 

2.2 2.0 1.6 2.0 1.8 

Enthusiasm for subject 1.2 1.1 1.2 1.6 1.5 

      
 
NOTE: Evaluated Courses: FALL 1 (HAD5010H, HAD5711H, HAD5713H, HAD5724H), WNTR 1 (HAD5020H, HAD5721H, 
HAD5723H, HAD5770H), SUMM 1 (HAD5731H, HAD5733H, HAD5761H), FALL 2 (HAD5725H, HAD5741H, HAD5767H, 
HAD5769H), WTNR 2 (HAD5735H, HAD5736H, HAD65H, HAD5774H, HAD5775H) 
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CHART 2: Location of MHSc

Graduate Indicators 
 
A variety of measures are used to assess the quality of the MHSc program and the preparedness of 
graduates to pursue careers consistent with the program mission.  These measurements include CAHME 
accreditation, student academic and practicum performance, j
progression.  
 
Preceptor satisfaction with student achievement (a proxy measure of potential employer satisfaction) 
is measured by overall practicum evaluations.  On average, student overall evaluation scores range 
from 1 (outstanding) to 2 (excellent) on a scale from 1 (outstanding) to 5 (unacceptable), 
demonstrating that senior level executives (the majority of preceptors) are highly satisfied with the 
achievements of Program students. 
 
In 1996, the MHSc program began surve
perceptions of the skills needed to be a successful leader.  The most recent alumni survey was 
conducted in December 2008 and had a 45% response rate.  Some of the key quality findings from the
survey include: 
 

• More than 88% of graduates indicated that the Program had been a very important influence in 
their career advancement. 

• Graduate employment settings and positions are consistent with the Program’s educational 
goals and objectives, which fo
management; and there is a definite increase in responsibility over time as graduates progress 
from the entry/middle levels to more senior management and/or policy positions

 
Chart 2 provides information on the current employment of MHSc graduates. The MHSc program is 
designed to allow students to maintain their employment while they are in school; as such, the 
employment rate post graduation for this program is
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 * Other includes: Mental Health, Ambulatory Care, Public Health, Primary Care, Foundations, Research, Insurance 

Companies, and Voluntary Sector. 
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As the above chart illustrates, MHSc are employed in many different sectors. The largest group is 
employed in acute care (29%). Community agencies (7%) and government related agencies (19%) are 
also significant employers. 
 
QUALITY ENHANCEMENT 
 
In 2009-2010, the MHSc Health Administration program began a planning exercise that will set the 
direction for the program’s future over the next five to ten years.  As part of this process, the program 
explored emerging trends in professional education in health care management and policy within the 
global, national and local context, and undertook a series of key stakeholder interviews and an alumni 
survey to identify the range of competencies required for health care leaders now and in the future. 
 
Based on the findings, the program reviewed and rewrote its program, mission, goals and objectives, 
identified a health leadership competency model to achieve the mission (NCHL), and sought approval 
and feedback at both the Program Advisory (faculty and students) and External Advisory Committee 
levels. 
 
Some key findings that informed the program’s future directions are: 
 

• The significant growth in multidisciplinary and professionally oriented Masters Programs.  In 
1994-2003 nearly 70% of Master’s students were in a professional degree program.   

• Professional Masters are increasingly important for the Canadian workplace reflecting the need 
for multiple competencies and diversified knowledge in the workforce.  

• Full-time Masters and PhD enrolment has risen 57% over last decade, with most growth seen 
since Fall 2000. 

• The knowledge-based economy and labour market will continue to influence university 
participation rates  

• Canadian health administration program content was more responsive to local (provincial) 
needs than global developments. 

 
From a competency development perspective, the findings revealed that employers are seeking 
individuals who are able to work in team-based systems, are flexible, creative, and have advanced 
problem-solving, inter-personal and complex communication skills.  Also of note is the focus on life-
long learning and the ability to re-tool at all career stages.   Knowledge is no longer a differentiator.  
In the future, prospective students will be looking for programs that have a curriculum that is based on 
behaviorally based skill sets and portfolios of experience, reflecting real world achievement.  The 
importance of mentoring, practicums and other action-based learning methods will be critical.    
 
Based on these findings, in spring 2010, the program underwent a curriculum mapping exercise in 
which all program faculty participated.  The goal of this exercise was to review the learning objectives, 
outcomes, teaching and assessment methods for each course and the program overall, and map them 
to the NCHL competency model. The exercise provided the program with baseline data that identified 
curriculum gaps and insufficiencies, facilitating ongoing improvement activities at the individual course 
level, as well as across program streams (such as management and policy), and within program blocks 
of study.  At the end of this process, the program will re-map the curriculum to the NCHL model, and 
make the results available to prospective students through our web site. 
 
On an ongoing basis, the Program is evaluated at all levels – from the individual course to the Program 
as a whole. 
 
At the course level: 
 
� Students complete a one-minute evaluation at the end of each in-class session.  Faculty receive 

immediate feedback on content, teaching methods, student learning styles, and assignments; these 
short evaluations allow for on-going course correction. 
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� At the end of the course, students complete a formal course evaluation, in which they assign 

numerical ratings to course quality and faculty teaching and also provide comments.  The results of 
the individual evaluations are seen by the faculty member and the Department Chair.   
 

At the block (semester) level: 
 
• Students complete a five-minute evaluation at the end of each block; feedback is elicited about 

each course in the block and then about the block as a whole.  This evaluation is the source of 
valuable comments and suggestions on course design and content.  The results are reviewed by 
individual course faculty, the Program Director, and the Chair. 
 

• The five-minute block evaluation also yields information on coordination at the block level.  The 
tool permits examination of fit between courses and reading and assignment loads, and the results 
serve as the starting point for discussion between block faculty and the Program Director in block 
meetings.  The evaluation and subsequent discussions promote integration so that knowledge does 
not become compartmentalized by discipline.  
 

At the Program level: 
 
• Students complete a formal program evaluation at the end of their studies.  This tool evaluates 

satisfaction with the Program overall and with its individual components such as the application 
process, as well as perceptions of preparedness in various knowledge and skill areas.  Many of the 
measures used in this evaluation tool (for example, perceptions of knowledge and skills gained) are 
also incorporated into the Program’s alumni survey, and allow for comparisons as the Program 
evolves. 
 

• Program alumni are surveyed periodically.  Like the program evaluation tool, the alumni survey 
looks at overall measures of Program satisfaction including level of preparedness and 
appropriateness of the curriculum for the tasks and challenges facing alumni.  It also tracks 
graduate career paths for alignment with the Program’s mission, goals, and objectives.   

 
• The Program’s External Advisory Committee provides on-going practitioner advice on the Program’s 

mission and goals, content and structure, selection and admission criteria, overall relevance, and 
relationships with the field.  To assess the Program’s accessibility, each year the External Advisory 
Committee and the Program’s Admission Committee review a summary of the characteristics of the 
applicant pool.   

 
The practicum experience is evaluated by all participants:  
 
• The practicum evaluation forms and student practicum journals provide information on preceptor 

mentorship and contacts with practitioners. 

� Preceptors (who also serve as a proxy for the larger employer group) provide regular feedback on 
students’ knowledge, skills, and competencies through preceptor evaluation forms and in individual 
debriefings with the Program Director.  

  
� Each year, the Program Director reviews the types of organizations used as practicum settings and 

the changing student preferences for field placements. 
 
Major challenges facing the program over the next years will be ensuring resources to support e-
learning opportunities allowing for greater global content in the program, and maintaining teaching 
resources given the number of program faculty who are anticipated to be retiring in the next 5 – 10 
years. 
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An opportunity, rather than a challenge, will be to enhance the professional graduate offerings in 
health leadership for mid-career learners in the Department of HPME.  Given that professional masters 
are increasingly seen as an entry-level work-force requirement, it is anticipated that over time 
applicants to the MHSc program will have less work experience, with most senior level leaders already 
having completed a masters early on in their careers.  However, the demand to re-tool will still remain 
high among mid-careerists, creating a need for new and innovative graduate educational programs.  
One response to this has been a growth, in the US and in Europe, in Professional Doctorate programs in 
the area of health administration and/or leadership education.   The Department, with its strength in 
both professional and research education, and its network of partners within the University, nationally 
and internationally would be ideally suited to establish such a program.   
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II. Health Informatics Degree (MHI) 

 
PROGRAM DESCRIPTION 
 
Health Informatics (HI) is a discipline that deals with the collection, storage, retrieval, communication 
and optimal use of health related data, information and knowledge.  It recognizes the role of citizens 
in their own health care as well as the information handling roles of healthcare professionals, and is 
now considered a critically essential and pervasive element in sustainable health care delivery.  There 
is a recognized need for the advancement and teaching of knowledge about the application of 
information and communication technologies to healthcare - the place where health, information and 
computer sciences, psychology, epidemiology and engineering intersect (Health Informatics Society of 
Australia, 1994; UK Health Informatics Society, 2007). 
 
Since September, 2008 the Master of Health Informatics (MHI) has been offered as a full-time 
professional graduate degree program by the Department of Health Policy, Management and Evaluation 
(HPME) with faculty members cross-appointed from the Faculty of Information (iSchool) at the 
University of Toronto. The program is designed for individuals who wish to become a Health Informatics 
professional. They will gain the knowledge and skills necessary to integrate clinical expertise with 
information and communication technologies in order to solve problems, drive change in health care 
systems and improve health outcomes.  
 
The MHI is a full-time 16-month program (4 consecutive sessions) which requires the completion of 10.0 
full course equivalents (FCE). This course load includes a 16 week, full-time (600 hours) supervised 
practicum (2 FCE). A learner starting in September 2011 will complete the requirements of the degree 
in December 2012.  
 
Learning in the MHI program can be lecture, experiential, case and problem based.  Instruction takes a 
variety of formats, allowing learners to explore and apply subject material with assistance and 
guidance from faculty.  A primary feature of the program is that the majority of classroom time is 
devoted to small group activities so that students can put concepts into practice. 
 
Students in the MHI program come from a diversity of backgrounds that reflect the broad scope of the 
health care delivery sector, including health sciences (e.g., physicians, nurses, lab technicians, 
radiologists, social workers, or other allied health professionals) and  health administration (health 
services professionals and administrators); as well as computer and information sciences and 
technology (e.g., computer science specialists, health related software vendors and developers, 
engineers, and information technologists).  
 
Program History 
 
The Health Informatics program was established at the University of Toronto because of a documented 
local and international need for health informaticians.  Professional information skills are a critical 
component for the sustainability of the Canadian health care system. There was no other graduate 
program focusing on developing this skill set in central Canada; a particular lack given that Ontario 
represents the largest health care delivery system in North America. The International Medical 
Informatics Association (IMIA) raised international awareness with respect to the importance of 
developing a unique Health Informatics profession and academic discipline, define its competencies 
and curriculum, and prepare its professionals. The American Medical Informatics Association (AMIA) 
also identified that for health care systems to be “safe, efficient, timely, patient-centered, equitable, 
and effective”, a significant investment in technology, education and HI training of health care 
professionals and/or other individuals was required.   In Canada, applications for graduate programs at 
the University of Victoria and Dalhousie University routinely exceeded spaces available for admission 
and they reported that the uptake of graduates for satisfying employment exceeded 90%. Local 
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community stakeholders indicated that there was, and would be for the foreseeable future, a 
significant unmet demand for graduates from a professional MHI program in Ontario.  
 
Given this background, it was recognized that there was an opportunity for the development of a 
health informatics program at the University of Toronto. The values and mission articulated in the 
Stepping Up Academic Plan - for the U of T to be “a leader among the world’s best public teaching and 
research universities in the discovery, preservation and sharing of knowledge through its teaching and 
research and commitment to excellence and equity” – would encompass a HI program by enhancing the 
student experience at the University and fostering interdisciplinary, interdepartmental, interdivisional 
cross campus collaborations. A health informatics program would also connect the University with the 
broader community (locally, nationally and internationally) through public policy and outreach. Hence, 
in 2006, a proposal for a Master of Health Informatics program was submitted and approved by the 
Academic Initiatives Fund (AIF).  The development of the MHI program resulted directly from 
commitments made in the Academic Plans of the Faculty of Information Studies (FIS) (now referred to 
as the Faculty of Information – iSchool) and the Department of Health Policy, Management and 
Evaluation (HPME). 

 
PROGRAM GOALS AND OBJECTIVES 
 
Program Goals 
 
In response to identified local, national and international need, as well as the University’s mission and 
the Department’s academic plan, two key goals were identified for the MHI Program: 

 
• To prepare graduates to pursue health informatics careers across the full spectrum of the 

organizational, clinical and technology structures of the health and health care delivery 
system. This includes developing strategy, creating policy and performing high level decision 
making as health or clinical information systems managers and information specialists; 
providing system analysis, assessment, solution architecture and project management ; and 
facilitating the development, implementation and management of  technological 
applications and change. 

  
• To prepare graduates to interface and comfortably function across a broad spectrum of 

health care domains (clinical, medical, community, technological) in terms of 
language/jargon, culture, policies, psychosocial and organizational systems. 

 

Program Objectives  
 
The MHI Program at the University of Toronto addresses these goals through the following three 
objectives: 

 
• By building a cohort of students from diverse backgrounds and working experiences. 
 

Students admitted to the MHI Program come from a diversity of backgrounds that are 
reflective of the broad scope of the private and public sectors involved in health care 
delivery and other related industries. They also represent a broad range of experience 
ranging from individuals who have recently completed their undergraduate degrees to 
individuals who are evolved professionals in their fields. 

 
• By developing convergent skills and techniques to create a synergistic Health Informatics 

discipline and unique profession that is functional in all areas of health care delivery.   
 

The MHI program seeks to create a developmental process that will facilitate the emergence 
of a Health Informatics professional identity in its students and graduates, by identifying the 
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complementary skill sets among the diverse health informatics recruits; converging students 
within a single cohort to develop the Health Informatics professional identity; and 
expanding on the specialized skills required in specific Health Informatics roles and 
functions that occur across the full spectrum of the organizational, clinical and technology 
structures of the health and health care delivery systems.   

 
The academic program design seeks to operationalize this developmental process by, 
initially, offering levelling courses that provide theoretical and practical knowledge of the 
two foundational HI domains (clinical or technical) to help students address their 
weaknesses and leverage their strengths.  Then, through group, experiential, and various 
learning opportunities, the program facilitates cohort cohesion, dynamic interaction and 
learning opportunities whereby students can internalize in themselves the strengths and 
expertise learned from others and through their course work, and, finally, through practice 
in field placements as well as advanced core and domain specific elective courses, students 
will uniquely re-diversify their academic program thus advancing the development of a 
unique personal Health Informatics professional identity.   

 
• By using the University of Toronto advantage of national and international expertise across 

all Health Informatics domains.  
 
The University of Toronto enjoys an international reputation in the fields of health sciences 
and health administration.  The Program ensures that the very best expertise available at 
each participating faculty and department is integrated into the MHI program through a 
comprehensive menu of course offerings that encompasses the broad spectrum of cutting 
edge research, evidence and knowledge translation in Health Informatics domains.  The 
Program also ensures the collective resources of health care delivery stakeholders and 
community partners are leveraged to provide students access to a world class program of 
Health Informatics technology, expertise and experience. 

 

ADMISSION REQUIREMENTS 
 
Candidates are admitted to the MHI under the general regulations of the School of Graduate Studies. 
Required background includes an appropriate four year undergraduate degree (e.g., Health Sciences or 
Social Sciences specialty, Regulated Health Professions in Ontario, Computer Science or Information 
Science Specialty) or its equivalent, from a recognized university with a minimum "mid B" average in 
the last academic year and demonstrated English language proficiency. 
 
Preference is given to candidates with relevant professional experience, such as: 

 
• health services professionals (e.g., manager or administrator),  
• health sciences/clinical practitioners with demonstrated basic literacy and/or programming 

skills in computer applications relevant to the health sector, and/or  
• computer or information technologists and specialists within a health care setting or health 

software vendor. 

 
CURRICULUM AND PROGRAM DELIVERY 
 
The structure of the program and sequencing of courses in terms of content and pedagogical technique 
critically influences how MHI students achieve specific learning outcomes and engage in the 
developmental process of creating a Health Informatics professional identity.  While many content 
components are common in Health Informatics education in Canada, this articulated program theory 
and developmental model has been specifically developed for the University of Toronto program. 
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Program Structure and Curriculum 

The MHI Program is offered on a full time basis over 4 consecutive terms. A full course description is 
provided below: 

 

Semester 
Course 
Number 

Title Required 

FALL 1 

MHI1001H 
Introduction to Information and Communication 
Technology in Healthcare 

Req. 

MHI1002H Complexity of Clinical Care for Non-Clinicians Req. 

MHI2001H Health Informatics I Req. 

INF1003H Information Systems, Services and Design Req. 

INF1341H Analyzing Information Systems Req. 

    

WNTR 1 

MHI2002H Health Informatics II Req. 

MHI2003H 
Consumer Health Informatics and Public Health 
Informatics 

Req. 

MHI2007H Quantitative Skills in Health Informatics Req. 

INF2183H Knowledge Management and Systems Req. 

MHI2004H 
Human Factors and Change Management in Health 
Services 

Req. 

    

SUMM 1 

MHI2008H Project Management for Health Informatics Req. 

MHI2005Y Health Informatics Practicum Req. 

    

FALL 2 

HAD5010H Canada's Health System and Health Policy: Part 1 Req. 

HAD5728H 
Performance Measurements in Healthcare: Theory and 
Application 

Req. 

MHI2006H 
Advanced Topics in e-Health Innovation (Health & Clinical 
Information Systems) 

Req. 

MHI3000H Evaluation for Health Informatics Req. 

 Elective course* Elective 

 
Note: Program requires completion of 10 full credits. 
 
*Students are encouraged to select an elective that allows them to focus on their individual areas of interest in 
Health Information. For this reason MHI program does not impose a selection of electives. Students are free to 
choose from all graduate courses across all discipline at University of Toronto. All selections are subject to 
approval in advance by the program director and the chair of HPME. 

 
In Terms 1 and 2, students are required to understand, internalize and integrate theoretical 
foundations of Health Informatics component domains and technologies including: health information 
systems and technology; health care delivery and clinical systems; information and communication 
technology theory, systems and applications;  data processing, health enterprise architectures and 
systems; knowledge management; decision support; human-computer interface; change management, 
organizational behavior and leadership. There are also two leveling courses in Term 1 (MHI1001H and 
MHI1002H) which introduce and focus students with varying skills and experience from across the broad 
spectrum of undergraduate studies to the practical as well as cultural components of Health 
Informatics. 
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Health Informatics I (MHI2001H) maps the breadth and depth and essential infrastructure of Health 
Informatics.  The Introduction to Information Systems, Services and Design (INF1340H) course in Term I 
provides students with the theoretical and practical understanding of information systems and the roles 
and functions of information technologies within organizational practices and structures. With a focus 
on analytical and modeling techniques, Analyzing Information Systems (INF1341H) begins to develop 
students as intermediaries between technical system developers, and business managers and users in 
health care delivery systems. Health Informatics II (MHI2002H) places the theoretical elements of 
Health Informatics learned in Health Informatics I into context by describing the main applications of 
Integrated Communication Technologies in health care, developing the Health Informatics vocabulary 
and standards, as well as identifying technical, organizational, ethical and legal issues.  Quantitative 
Skills for Health Informatics (MHI2007H), as well as Knowledge Management and Systems (INF2183H), 
provides students with techniques and tools to create information and knowledge from data, as well as 
the capacity to manage and transfer that knowledge to meet health care organizational needs. 
Consumer and Public Health Informatics (MHI2003H) introduces more specificity in Health Informatics 
by examining the application and role of Integrated Communication Technologies in consumer 
engagement and Public Health care delivery.  The course reinforces the principle that Health 
Informatics is “client centred” and “recognizes the role of citizens as agents in their own care”. 
 
The 4 month summer practicum experience (MHI2005Y) provides students a significant opportunity to 
directly apply and practice the theory and knowledge gained in course work in a health care related 
organization.  Students are evaluated on how well they have generalized their fundamental skills to 
achieve identified learning objectives. The practicum is supported by preparatory workshops which 
introduce students to the theory and practice of facilitative leadership including collaborative team 
building, group dynamics and conflict resolution, as well as reflective learning techniques. Students 
also participate in a Project Management (MHI2008H) course during their practicum which explores 
theory and methods that will enhance their capacity to design and implement “solution architecture”. 
 
By Term 4, students are developing the capacity to generalize Health Informatics skills in novel and 
context specific ways to improvise or create innovative and custom solutions to health care system 
problems. All courses in Term 4 use the “case study”, problem based learning, or a participatory 
pedagogical approach. Human Factors and Change Management (MHI2004H) offers students an overview 
on techniques and issues relevant to the adoption of Integrated Communication Technologies in 
complex socio-technical environments. Canada’s Health System and Policy I (HAD5010H) broadens 
students’ perspectives in depth and breadth by critically analyzing key issues and trends in Canada’s 
health care system. Advanced courses in Term 4 are highly interactive and further increase students’ 
capacity to generalize their skills across a multitude of HI contexts through assessment, design and 
evaluation of e-health innovations (MHI2009H), advanced topics on eHealth issues and systems 
(MHI2006H), and performance measurement (HAD5726H).  In the final term, students also choose one 
elective course to either expand their breadth or depth in their HI area of interest. 
 

Outcomes of the MHI Program 
 
All courses, individually and as an entity, have clearly articulated learning outcomes that permit the 
student to develop specific Health Informatics competencies.  The program is designed to ensure that 
graduates will demonstrate the following outcomes: 
 

• comprehensive knowledge of health care delivery policies and systems, 
• understanding of how effective use of information within health systems ensure 

patient/consumer privacy and confidentiality and improve health and medical processes with 
the goal to facilitate successful outcomes for health care consumers, 

• knowledge and skills required to contribute to the development of information and 
communication technology infrastructure supporting health care, such as point of care 
informatics applications, electronic health records and other information communication 
technologies, 
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• facilitate the design and implementation of effective and efficient methods and processes for 
acquiring, processing and storing data, 

• develop appropriate models for evaluating information systems, classification systems, health 
information communication systems and the quality of health information services, 

• analyze data, produce information and transfer knowledge that meets the needs of clinicians, 
managers and decision makers, 

• critically analyze systemic, organizational and cultural issues associated with the 
implementation of e-health initiatives across the clinical, medical, community, and 
technological domains of health care, 

• provide leadership, develop interpersonal relations, engage in conflict resolution, as well as 
articulate ideas with strong oral and written communication skills, 

• manage change in health care organizations from diverse communities, drawing on the social 
and behavioural sciences, and 

• evaluate both business and health care delivery practices focusing on structure, process and 
outcomes measurement and quality improvement. 

 
ASSESSMENT OF LEARNING  
 
Assessment Process 
 
Students’ progress through the program is constantly monitored.  Their development as Health 
Informatics professionals and performance is assessed using a variety of approaches: 
 

• One-on-one interviews and student self-assessments, 

• Group feedback sessions (at the end of each term and at the end of the program), 

• Course grade and performance evaluation upon completion of each term, 

• Faculty meetings and course reviews twice per year, 

• Students’ reflective learning journal summaries from practicum placements, 

• Feedback from field placement supervisors and evaluations from practicum preceptors, and 

• Evaluations from guest lecturers, workshop providers, and other instructors. 

Assessment Outcomes 
 
The assessment of students’ progress through the developmental process of becoming a Health 
Informatics professional encompasses not only mastery of knowledge that includes both content and 
practice, but also students’ introspective  recognition of how the program influences the iterative 
evolution of their own Health Informatics professional identity. 

 
• Students understand, internalize and integrate theoretical foundations of Health Informatics 

component domains and technologies 

 
Students must maintain a minimum B grade average in Term 1and 2 course work.  Evaluation 
methods include group and poster presentations, individual papers that include literature 
reviews, critical analysis or reflection; and examinations testing content knowledge. In addition 
to the content covered during these semesters, completion of this course work should ensure 
students understand group dynamics and conflict resolution and its impact on experiential and 
vicarious learning, are able to identify in congruities, complexities and ambiguities across the 
Health Informatics knowledge domains, and be able to recognize the need for high tolerance of 
that ambiguity. 

 
• Students demonstrate a working knowledge of the interrelated complexity, methods, tools, 

standard practice and implementation of technologies 
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Students must maintain a minimum B grade averages in Term 1 and 2 course work.  In addition 
to traditional group and individual assignments that focus on critical analysis and argument 
with respect to specific problems or issues in Health Informatics, evaluation methods also 
include poster presentations, weekly quizzes, computer based statistical analysis output, white 
papers, and “wikki” contributions. Successful completion of this course work will also 
demonstrate learning of facilitative leadership techniques and reflective learning,  skills and 
techniques that facilitate tolerance of ambiguity and the ability to generalize or link disparate 
concepts and ideas from across the Health Informatic knowledge domains into useful 
frameworks by developing arguments for best practices that are evidence based. 

 
• Students exhibit the capacity to generalize developing Health Informatics skills in novel and 

context-specific ways to improvise or create innovative and custom solutions to health care 

system problems 

 
Students must maintain a minimum B grade average in Term 3 and 4 course work.  Evaluation 
methods include reflective learning journal summaries; practice evaluations from field 
placement supervisors based on negotiated learning objectives in defined and “real world” 
projects; group and individual practice presentations through capstone projects; multi-media 
project management role playing and simulations; sample RFPs, white papers, policy briefs, 
proposals; and/or other industry and practice relevant activities. Students completing the 
program should feel prepared to pursue current professional credentialing such as the Certified 
Professional in Healthcare Information and Management Systems – Canada (CPHIMS-CA) and/or 
the Project Management Professional (PMP).  They will also demonstrate skills and techniques 
that facilitate high performance, cross-disciplinary collaborative teams.  Students should be 
able to present with emotional intelligence including insight into self and others, focus on and 
prioritize collective intelligence and enable groups to find direction and solutions.  

 
STUDENT AWARDS  
 
There are a large number of awards available to students enrolled at the University of Toronto, with 
information available to students on the UofT’s Website (http://www.adm.utoronto.ca/adm-
awards/html/awards/mainawdpage.htm). Specific HPME awards for which students in the MHI program 
are eligible include the following: 
 
- HPME Research Day Poster Awards – Professional Programs 

Awarded to the best and second best poster for students enrolled in a professional program 
Amount: Best Poster $150.00, Second Best Poster $100.00 

 
- Maureen Dixon Award 

Awarded to the best poster in Community Care 
Amount: $500.00 

 
- Robert Duff Barron Award 

Awarded to the best poster related to health policy or public health policy 
Amount: $500.00 

 
- Best Oral Presentation at Research Day 

Awarded to the best oral presentation at annual Research Day 
Amount: $150.00 
 

Plans are in development to seek private sector sponsorship specifically for an award in eHealth or 
Health Informatics for next year’s Research Day. 
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STUDENT FUNDING 
 
Because the MHI is a professional program, it is not eligible for OGS awards or funding.  Students who 
are admitted to the program are eligible to apply for OSAP loans.  In addition, MHI students may apply 
for the Faculty of Medicine Professional Programs Bursary, which is awarded on a needs basis only.  In 
2010 about half of MHI students applied for the bursary, with all receiving awards ranging from $500.00 
to $5000.00. 
 
Students may also be funded through their 4 month practicum placement.  Although the program does 
not guarantee that all placements offered for application are funded, to date, all MHI students have 
been placed in a funded placement.  The average stipend/honorarium received is $12,000 per student. 

 
QUALITY INDICATORS  
 
There were 28 applications for the 2008/2009 cohort, 10 who were offered positions and 8 who 
ultimately enrolled in the program (80% acceptance rate).  For the 2009/10 cohort, applications 
jumped to 62 (a 67% increase), 26 of whom were offered positions and 17 who ultimately enrolled (a 
65% acceptance rate). 
 
The MHI program has now graduated two classes.  All students who enrolled in the program have 
graduated “on time” (16 months).  All were successful in completing their course work (with an 
average A- average) and in locating and completing their practicum placements.  Placements were 
uniformly relevant and included such diverse settings teaching hospitals, community hospitals, health 
agencies (primary care, community care, mental health), government agencies, private sector vendors 
(IBM, TELUS, Medwaxx) and consulting firms.   
 
In terms of course evaluations, on a 5 point scale where 1 is excellent and 5 is poor; the MHI term 
evaluations for HPME offered courses are indicated in Table 18. 

TABLE 18: MHI term evaluation for HPME offered courses 
 

Semester Evaluation Criteria 
2009-
2010 

2010-
2011 

FALL 1 

Overall evaluation of the course 2.3 2.0 

Appropriateness for course 2.8 2.0 

Extent to which overall objectives were met 2.1 1.8 

Enthusiasm for subject 1.9 1.8 

WNTR1 

Overall evaluation of the semester 2.3 2.1 

Appropriateness for courses 2.3 2.2 

Extent to which overall objectives were met 2.1 2.0 

Enthusiasm for subject 1.8 1.1 

FALL 2 

Overall evaluation of the course 2.0 2.5 

Appropriateness for course 1.8 2.1 

Extent to which overall objectives were met 2.0 2.4 

Enthusiasm for subject 1.3 2.0 

 
NOTE: Evaluated Courses: FALL 1 (MHI1001H, MHI1002H, MHI2001H), WNTR 2 (MHI2002H, MHI2003H, MHI 
2007H), FALL 2 (MHI2006H, MHI3000H, HAD5010H)       

 
All graduates from the first two cohorts of the MHI program are currently employed in relevant 
positions. Anecdotal information from current employers suggests that graduates are highly trained and 
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have provided much needed expertise to the workplace.  The “skill match” between employment 
settings and program competencies appears to be high.  Current employment settings include teaching 
hospitals, community hospitals, LHINS, government agencies, and private sector organizations (IBM, 
Ontario MD).  
 
No MHI alumni surveys have been conducted to date, but most graduates have stayed connected to the 
program and have been involved in an advisory capacity to the program and as mentors to current 
program students. There are relatively few programs similar to the MHI program across Canada.  
Similarly, there are no independently prepared accreditation reports or 
provincial/national/professional standards with which to assess the program.  The few programs that 
are available all have a unique mission and would appear to be complementary to each other, rather 
than competitive. 
 
QUALITY ENHANCEMENT 
 
Program Enhancements 
 
A number of initiatives have been implemented to enhance the quality of the program since it was 
established in terms of the content, process and professional development of students: 
 

Enhancements to MHI curriculum 
 
In 2011, professional skills workshops were introduced, which provide MHI students with support and 
skills in developing their professional marketing profile and CV/resume. In the 2010-11 academic year, 
a monthly seminar series on eHealth was offered to HPME students and community partners or 
stakeholders. In 2009, a bi-annual workshop on Legal Issues in Health Informatics was introduced.  The 
workshop was open to all in the Health Informatics community. And, finally, in 2009, four workshops 
provided by the Office of Student Life, Leadership Development Program, were introduced.  The 
workshops are custom designed to provide professional skills development for MHI students as they 
prepare for their practicum placements.  The workshops included Group Coordination and Facilitation; 
Communication and Conflict Resolution; Connecting Leadership Theory to Practice; and, Reflective 
Practice: Making Meaning. 

 
Enhancements to program administration  
 
In 2010, the program implemented the MHI Advisory Committee which will guide the ongoing 
development and evolution of the MHI program.  Members of the committee include representatives of 
faculty, department, students and alumni.  The MHI Advisory Committee meets bi-monthly.  In 2011, as 
a member of the COACH Academic Forum Task Force, the program participated with the Task Force’s 
“Curriculum Discussion Working Group (CDWG)” sub-committee.  The CDWG seeks to collect 
information from all Health Informatics academic programs in Canada (certificate, undergraduate and 
graduate) to describe and understand the current state of Health Informatics education and workforce 
capacity building.   
 
Key Challenges and Opportunities over next 5 years 
 
As described in above, Health Informatics is a new and emerging profession that currently lacks the 
benefit of regulatory or accrediting organizations that can establish evidence based standards of health 
informatics professional practice.  Additionally, the multi-disciplinary and multi-dichotomous (private 
vs. public, technical vs. clinical, provider vs. patient/consumer) nature of Health Informatics creates a 
space that is inherently chaotic, ambiguous, and ambivalent to change.  Therefore, the system(s) in 
which MHI students are required to adapt, learn, develop, and step forward as leaders presents both 
challenges and opportunities. 
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Health Informatics in general, and eHealth systems in particular, are currently the focus of much 
debate at community, provincial and federal political levels.  At least in the short term, this may have 
far reaching implications for the funding and development of the informatics infrastructure that is 
required in sustainable health care delivery.  Consequently, for the foreseeable future, Health 
Informatics and eHealth initiatives will likely be project based as opposed to stable and system wide.   
Thus, demand for MHI graduates and graduate education will fluctuate. 
 
The University of Toronto has much strength that supports the MHI program. Organizational support of 
professional programming in Health Informatics education requires particular adaptations.  Research 
and student feedback indicate that the most effective and attractive component of Health Informatics 
graduate education is the emphasis on experiential learning.  Consequently, as is traditionally available 
for research activities, the Program is working to ensure that the academic institutional structures that 
create, facilitate, support and enhance Health Informatics experiential learning opportunities (e.g., co-
op, internship, or field placement) with community partners within and across both public and private 
sectors are fostered.   
 
In addition to the inherent uncertainties in Health Informatics knowledge domains and practice, the 
MHI program adds additional complexity with its curriculum sourced from multiple graduate units (e.g., 
HPME and iSchool) and professional perspectives.   As a result, particularly in the early stages of 
student progression, the program has worked to provide students with a sense of continuity, flow, 
progress and accomplishment within the curriculum; a critical condition for successful learning and 
professional functioning in the discipline.  Particular attention has been paid toward creating 
structures and processes across all courses and within the MHI program that will improve 
communication, coordination, and planning; foster relationships; and model excellence in cross 
disciplinary collaboration among faculty and between faculty and students. 
 
Notwithstanding the short term challenges described above, investments continue to be made in the 
informatics infrastructure.  Evidence from government and industrial sources show that, in the long 
term, demand for Health Informatics professionals will remain high.  Comprehensive marketing plans 
and initiatives are required to access and leverage this demand. 
 
The current absence of regulatory or accrediting organizations has provided impetus for general 
discussion across government agencies, academic institutions and professional advocacy organizations 
with respect to Health Informatics research, knowledge translation, standards of practice, core 
competencies, and education.  Funding and other initiatives through Canada Health Infoway, Canadian 
Association of Faculties of Medicine, and COACH provide excellent opportunities for students and 
faculty in the MHI program to participate in these discussions and assume leadership roles in the 
ongoing development of the Health Informatics profession. 
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C. COMBINED PROGRAMS 

I. Nursing/Health Administration (MN/MHSc) 

 
PROGRAM DESCRIPTION 

 
Building on the strengths of both the Nursing and MHSc Health Administration programs, the MN/MHSc 
Health Administration Combined Degree prepares graduates to provide nursing leadership in today’s 
complex and inter-disciplinary environments. 
 
The program provides a solid foundation in nursing management and leadership combined with a 
broader health services focus in health policy, business and management.  It is the first and only 
program in Canada to combine graduate education in both nursing and health services 
management.  The faculty include leading researchers who incorporate the latest nursing and health 
services research into their teaching.  

 
A comprehensive, multidisciplinary curriculum provides graduates with key leadership competencies 
and attributes in such areas as workload measurement, quality improvement, organizational behavior 
and change management, health care trends and issues, strategic planning, health policy and 
economics, outcomes and evaluation, knowledge exchange and translation, human resource 
management, information systems, and accounting and finance. Practicum placements provide 
students with valuable experiential learning under the supervision and mentorship of senior health care 
executives.   
 
The Program accepts applications from nursing managers and professionals in hospital, long-term care, 
mental health, community and public health settings who wish to pursue more senior responsibilities, 
particularly in an interdisciplinary environment. 

 
ADMISSION REQUIREMENTS 

 
Admission to the MN/MHSc Health Administration Combined Degree Program is conditional upon 
independent admission to the Department of Health Policy, Management and Evaluation; and the 
Faculty of Nursing. Candidates must satisfy the full requirements for admission to the MHSc Health 
Administration and the Masters in Nursing. 

 
CURRICULUM AND PROGRAM DELIVERY 

 
The MN/MHSc Health Administration Combined Degree Program can be completed within 2.5 years of 
full time study. The MN component comprises 8 required half-courses. The MHSc Health Administration 
component comprises 13 required half-courses. In addition, the Combined Degree Program requires two 
elective half-courses that can be taken from either the MN or the MHSc course offerings. 

 
During the first year of the Program, students are enrolled in the Faculty of Nursing and are expected 
to complete 8 half-courses for the MN degree. During the second year of the program, students are 
enrolled in HPME and are required to complete 11 half-courses towards the MHSc Health Administration 
degree plus two electives that can be taken from either degree program. Year 3 consists of three half-
courses taken in HPME. 
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PROGRAM CURRICULUM 
 

The curriculum for the MN/MHSc Health Administration Combined Degree Program is designed and 
sequenced to provide for the development of fundamental professional and management competencies 
while keeping learners at the forefront of events in the health sector. 
 

Year 1 

September-December 

NUR1016H Health Systems, Policy and the Profession 

NUR1017H History of Ideas in Nursing Practice 

NUR1064H Behavior in Health Care Organizations 

January-April 

NUR1022H Research Design, Appraisal and Utilization 

NUR1060H Leadership and Management of Nursing and Health Services 

NUR1021H Nursing Ethics 

May-July 

NUR1066H 
The Theoretical Basis for Methodology for Quality Improvement in 
Nursing Services 

NUR1059H Informatics, Theory and Application in Nursing 

 
* Total Course Load for Year 1 - 8 half-course credits 

 

Year 2 

September-December 

HAD5711H 
Theory and Practice of Strategic Planning and Management in Health 
Services Organizations 

HAD5713H Introduction to Health Information Systems 

HAD5724H Quantitative Methods for Health Services Management and Policy 

HAD5767H Health Services Marketing 

January-April 

HAD5020H Canada's Health System and Health Policy : Part 2 

HAD5723H Health Services Accounting 

HAD5770H Program Planning and Evaluation 

Elective or optional practicum 

May-July 

HAD5731H Advanced Cases in Health Administration, Management and Strategy 

HAD5733H Health Services Finance 

HAD6010Y Practicum - one full credit  

Elective  

 
* Total Course Load for Year 2 - 13 half-course credits 
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Year 3 

September – December 

HAD5769H Human Resources Management and Labour Relations in the Health Field 

HAD5725H Health Economics 

HAD5741H Health Law 

 
*Total Course Load for Year 3 - 3 half-course credits 

II. Health Administration/Social Work (MHSc/MSW) 

 
PROGRAM DESCRIPTION 
 
The combined MHSc Health Administration/Masters in Social Work allows individuals to integrate their 
commitment to serving vulnerable individuals and populations with the knowledge and skills needed to 
lead in today’s challenging health and social services environment. 
An integrated and comprehensive program of study, this degree interests those with a strong interest in 
both social work and health/social sciences management. 
 
The combined MHSc Health Administration/MSW program provides a unique combination of social work 
knowledge and values with business and management expertise. Program faculty are foremost thinkers, 
researchers and practitioners in social work and heath care today. Practicum placements are 
completed under the mentorship of leading social work practitioners, practice leaders and health care 
executives. 
 
The Program accepts applications from candidates with previous experience in either health care 
management and/or health-related social services. 

 
ADMISSION REQUIREMENTS 

 
Admission to the MHSc/MSW is conditional upon independent admission to the Department of Health 
Policy, Management and Evaluation and the Faculty of Social Work. Candidates must meet the 
Admission Standards for both the MSW and MHSc Health Administration Programs. 

 
CURRICULUM AND PROGRAM DELIVERY 
 
There are two full-time streams of study for this combined degree: 
 

• a 3 year program for students admitted with a four-year undergraduate degree; and 
• a 2.5 year program for students with a Bachelor in Social Work. 

 
Because the MHSc Health Administration program does not have a part-time program, students entering 
the MHSc Health Administration/MSW Combined Degree Program must commit to progressing through 
the program on a full-time basis. If, in exceptional circumstances, it becomes necessary to modify the 
pace, transfer from full-time to part-time studies is done in accordance with the policies set out by the 
School of Graduate Studies.  
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Three Year Program 

 

• Students entering Year 1 of the combined program undertake full-time study through the MSW 
Program enabling them to obtain a solid foundation in the academic knowledge, research skills, 
and practice components of Social Work prior to commencing their health management studies. 

• Year 2 of the combined program consists mainly of full-time study within the MHSc Health 
Administration program, providing students with a solid grounding in management skills and 
competencies, along with one elective each term from either MHSc or MSW. 

• Students in the combined program are required to undertake SWK4702Y - Social Work 
Practicum II, in an area of practice related to health/social services management, and/or 
policy in settings, such as, community health centres, or community care assessment centres. 

 
Two and a Half Year Program 
 

• Year 1 of the combined program consists of full-time study within the MHSc Health 
Administration Program, plus SWK4702Y - Social Work Practicum II. 

• Students in the combined program are required to undertake SWK4702Y - Social Work 
Practicum II, in an area of practice related to health/social services management, and/or 
policy in settings, such as community health centres, or community care assessment centres. 
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4. OTHER EDUCATIONAL ACTIVITIES 
 
A. CONTINUING EDUCATION 

 
I. Health Technology Institute 

 
PROGRAM DESCRIPTION 
 
THETA in collaboration with the Department of Health, Policy, Management and Evaluation, Leslie Dan 
Faculty of Pharmacy, and Health Care, Technology and Place Program hosted the inaugural Health 
Technology Assessment Institute for Decision Makers in July 2011. 
 
The HTA Institute gathers experts from a range of disciplines to provide attendees with pragmatic tools 
for HTA. The course examines three key dimensions of HTA: clinical evidence, economic evidence, and 
social and ethical implications of health technologies. The three-day intensive course is filled with 
theory and interactive sessions.  In the final exercise, participants are asked to deliberate and write a 
recommendation for a given health technology.  A panel of decision makers, working at the national 
and provincial levels, provides insight on the recommendations presented. They also provide an 
overview of HTA within their decision making context. 

 
PROGRAM OBJECTIVES  
 
By the end of the course, participants are expected to be able to: 
 
• Explore the standards for clinical evidence 
• Review and appraise measures of evidence 
• Explore cost-effectiveness analysis 
• Assess and interpret cost-effective analyses 
• Explore the social and ethical issues in HTA  
• Identify ways to address social and ethical issues through HTA 
 
CURRICULUM AND PROGRAM DELIVERY 
 

Day 1: Clinical Evidence 
 
Day 1 examines the nature of clinical evidence. Participants learn how to verify the effectiveness 
of an intervention by reviewing the standards for evidence and the strengths and weaknesses of 
alternative study designs such as randomized controlled trials and observational research. The day 
also touches on common measures of effectiveness so that participants can understand the types of 
outcomes included in clinical research studies.  

 
Day 2: Economic Evidence 
 
Day 2 explores the idea of value, the relationship between cost and health benefit. Participants 
learn the key concepts and designs in cost effectiveness analysis, how to perform a simple analysis, 
and how to appraise and interpret cost effectiveness analyses that are part of health technology 
assessments. The day is built around real-world cases but includes theory and practical exercises. 

 
Day 3: Social and Ethical Issues 
 
Day 3 examines the social and ethical issues that arise in HTA and how these can be explicitly 
addressed. Health technologies raise social and ethical issues that might not be fully captured in 
assessments of clinical and cost effectiveness. Historically, these issues have only been identified 
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in a few extreme cases. Today, there is increased interest in making social and ethical issues in 
HTA more transparent. Through lectures and interactive small group sessions, participants learn 
why clinical and cost effectiveness methods are not always enough, and how additional evidence or 
decision-making could improve HTA recommendations. 

 
QUALITY INDICATORS 
 
There were 25 registrants from government agencies, hospitals, pharmaceutical companies, and the 
academia for the inaugural offering. Participants were comprised of managers in the top and middle 
management levels (72%) and HCTP doctoral and post-doctoral Fellows (28%). The range of HTA 
knowledge greatly varied among participants. 
 
Almost all participants (95%) deemed the quality of the curriculum as excellent and very good. The 
balance of didactic and interactive sessions was well commended. The quality of faculty and their 
presentations were reviewed as excellent by most of the participants (75%). The small group 
interactive sessions and decision maker panel session were greatly valued.  
 
Although there was a balance between theory and practice, participants would like to have had more 
hands-on exercises and less preparatory course readings.  
 
Overall, the course was reviewed favorably. All participants considered the course useful and relevant 
in varying degrees. The feedback received from the inaugural Institute will enable improvements to 
ensure the Institute’s long term success. 
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II. Physician Leadership Program 

 
PROGRAM DESCRIPTION 
 
Established in 1999, the Physician Leadership Program (PLP) focuses on developing the knowledge and 
skills that are required by today’s physician leaders.  The program is offered on an annual basis in the 
fall of each year, and is targeted to physicians in leadership roles such as academic leaders, chiefs of 
staff, department and division heads, program managers and other medical leaders.  The class size is 
limited to a maximum of 35 participants.  

 
PROGRAM OBJECTIVES  
 
The overall goal of the program is to enhance physician leadership capacity within Canada’s healthcare 
system and provide physicians with tools for influencing organizational effectiveness.  Program 
objectives are as follow: 
 

• Apply key leadership theories to assessing and developing individual leadership style and 
approaches  

• Utilize Myers Briggs Type Indicator individual assessment results to introduce new and 
enhanced approaches to decision-making, communication and conflict management  

• Critically analyze health system case studies and propose specific management strategies  
• Develop tools and approaches for leading practices in patient safety and quality  
• Develop negotiating skills and approaches to managing conflict  
• Develop skills to put in place strategies for leading change, building teams and motivating 

others 

 
PROGRAM STRUCTURE AND LEARNING PHILOSOPHY 
 
The program is delivered over two three day modules (Thursday, Friday and Saturday) held one month 
apart, allowing for the application of knowledge and skills between modules.  The Program’s teaching 
philosophy centres around problem-based learning.  Methods include interactive lecture and discussion 
sessions, case based teaching, personal assessments and feedback, and small group problem-solving 
and role-playing exercises.  The program provides participants with a safe environment to share issues 
and challenges, lessons learned, and ideas for improvement.  Participants often develop a support 
network that persists post the program.   

  
CURRICULUM AND PROGRAM DELIVERY 
 
The program’s curriculum is drawn from leading research and educational practices on leadership, and 
key informant interviews with physician leaders.   The main content areas are: 
 

• Understanding leadership and how it is defined in today's context 
• Health care system and challenges for physician leadership 
• Increasing awareness of yourself and others - The Myers-Briggs Type Indicator 
• Physician leaders: Experience from the trenches 
• Leading change and influencing people  
• Leadership for quality and patient safety  
• Working with professionals: Promoting high performance workplaces 
• Leadership for high performing teams   
• Measuring healthcare delivery and understanding healthcare funding  
• Resource management: Getting a fair share  
• Negotiation and conflict management 
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FACULTY 
 
Program faculty are selected for their expertise in health leadership and teaching.  They include 
university-based academics and health system/physician leaders, allowing for a blend of theory and 
practice within the class-room setting. 

 
QUALITY ENHANCEMENT  
 
The Office of Continuing Education and Professional Development, Faculty of Medicine, University of 
Toronto assesses the Physician Leader Program on an annual basis.  The program is certified as meeting 
the accreditation criteria of the College of Family Physicians of Canada,  and the Royal College of 
Physicians and Surgeons of Canada (38.5 credits). 
 
In addition, the program undertakes a very comprehensive evaluation process that includes one minute 
evaluations at the end of each teaching session and an in-depth program evaluation at the end of each 
module.  Feedback from these mechanisms, as well as feedback from the review panel of the Office of 
Continuing Education and Professional Development, is incorporated into the Program’s annual 
planning and improvement activities. 
 
Overall the program has been very well received.   For example, in the 2010 final evaluation 88% of 
respondents rated the Quality of the Syllabus as Very Good(4)  or Excellent (5);  94% rated the Quality 
of the Faculty as Very Good(4)  or Excellent (5); and 79% rated the Personal Relevance and Usefulness 
of the Course as Very Good(4)  or Excellent (5).  
  

• “This Program has helped me tremendously in my role as Department Chief” 
• “Excellent course; inspired my interest in leadership” 
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III. Clinical Epidemiology Institute 

 
PROGRAM DESCRIPTION 
 
Established in 2009, the Clinical Epidemiology Institute provides a practical introduction to the 
principles and tools of evidence-based medicine, with particular emphasis on the development of 
critical appraisal skills. The program is offered on an annual basis and is targeted at clinicians, health 
services decision makers, industry representatives and novice researchers. The class size is limited to a 
maximum of 32 participants. 

 
PROGRAM OBJECTIVES 
 
The program is offered by renowned clinical epidemiology faculty from HPME and strives to develop 
skills to critically appraise a range of clinical research studies; gain basic quantitative skills and a 
conceptual understanding of analytical methods used in clinical epidemiological research; and take a 
research question from the "idea" to the early stages of a research protocol. The major program 
objectives are to ensure that program graduates can: 

• Use the techniques of evidence-based medicine to critically appraise clinical research 
• Describe various study designs 
• List basic statistical concepts used to analyze quantitative health data 
• Describe various study designs 
• Evaluate the usefulness of a diagnostic test using various measures 
• Know the process of systematic reviews, meta analyses and how data can be synthesized to 

determine clinical practice guidelines 
• Construct a focused research question as the first step in study design 
• Develop a concept sheet for a research question  

 
CURRICULUM AND PROGRAM DELIVERY 
 
The program is offered on campus, over a five day period. Each day includes two classes in the morning 
and three classes in the afternoon.  Detailed course schedules are presented below: 

 
Day 1 

• An introduction to the principles and tools of evidence-based medicine 

• Bias and its impact on study validity 

• Understanding cohort and cross sectional studies 

• Introduction to research ethics (concurrent session) 

• Power searching: techniques to enhance your literature search (concurrent session) 

• Using administrative databases for research (concurrent session) 

• Developing your critical appraisal skills: A facilitated discussion and review of a cohort study 

Day 2  
• Introduction to qualitative research 
• Understanding case control studies 
• Introductory and advanced statistics: demystifying p values, confidence intervals, odds ratios, 

relative risk, survival analysis and regression analysis (concurrent sessions) 
• Developing your critical appraisal skills: A facilitated discussion and review of a case-control 

study 
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Day 3 
• Measuring results (concurrent session) 
• Decision analysis: examining difficult decisions and tradeoffs (concurrent session) 
• Understanding methodology:  randomized controlled trials 
• Developing a concept sheet: the first step in study design 
• Developing your critical appraisal skills: A facilitated discussion and review of a randomized 

controlled trial 
 

Day 4 
• Clinical prediction rules: when and how to use them (concurrent session) 
• Health economics: how to think about costs and benefits in health care (concurrent session) 
• Health outcomes: understanding clinically important outcomes 
• Presentation and review of concept sheets 
• Developing your critical appraisal skills: A facilitated discussion and review of an outcome 

study  
 
Day 5 

• Effective approaches to knowledge translation (concurrent session) 
• Assessing diagnostic tests: sensitivity/specificity, likelihood ratios and advanced methods 

(concurrent session) 
• Summarizing and synthesizing evidence: practice guidelines, systematic reviews, meta-analysis  
• Developing your critical appraisal skills: A facilitated discussion and review of a systematic 

review and meta-analysis 

 
FACULTY 
 
Program faculty are selected for their expertise in clinical research and involvement in evidence based 
medicine. They include university-based academics and clinical epidemiologists and health care 
researchers, allowing for a blend of theory and practice within the classroom setting. 
 
QUALITY ENHANCEMENT 
  
This Institute meets the accreditation criteria of The College of Family Physicians of Canada and has 
been accredited for up to 33 Mainpro-M1 credits. In addition, the Institute is an Accredited Group 
Learning Activity (Section 1) as defined by the Maintenance of Certification program of The Royal 
College of Physicians and Surgeons of Canada, approved by the University of Toronto (33 Section 1 
credits). 
 
The program undertakes an extensive self evaluation process which includes one minute evaluations at 
the end of each teaching unit and a more in-depth evaluation at the conclusion of the program. 
Feedback from these evaluation sources is incorporated into the Institute’s annual planning and 
improvement activities. 
 
Overall, the Institute has consistently received positive feedback from participants. 
  

• “What I learned this week will be very applicable to the health and safety research analysis I 
need to do on a daily basis” 

• “Extremely knowledgeable and capable teaching staff. I am encouraged to pursue my 
epidemiology education further. Great value of time and money” 

• “Such a great breadth of information. I am leaving with a considerable amount of knowledge & 
confidence with this material that I did not have - I had some epidemiology but this program 
added value to my skill & knowledge base” 
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B. COLLABORATIVE PROGRAMS 
 

In addition to research and professional degree programs, HPME participates in a range of unique, non 
degree granting, collaborative graduate programs. These innovative programs emerge from cooperation 
between two or more graduate units, often from across multiple Faculties, providing students with a 
broader base from which to explore a novel interdisciplinary area or a special development in a 
particular discipline, to complement their degree studies. A student must be admitted to and enrolled 
in one of HPME’s graduate programs and must fulfill all the requirements for that degree, in addition to 
the requirements of the collaborative program. On successful completion of requirements for the 
collaborative program, a notation is added to the student’s transcript and the student receives a 
parchment signifying his/her completion.  
 
Currently, HPME participates in 9 Collaborative Programs, two of which they lead. The Collaborative 
programs available to HPME students are as follows: 

 
i. Aging, Palliative & Supportive Care across the Life Course:  

This Collaborative Program prepares students for specialization in the field of aging, a field 
that includes individual human aging, with an emphasis on viewing aging issues within the 
perspective of the life course. Two core courses (1 required) are offered through the Center for 
Studies in Aging, and elective courses (1 required) are available through affiliated graduate 
departments, faculties and institutes within the University of Toronto. As of September 2006, 
the Collaborative Program offered students two options of study: 

 
o Aging and The Life Course  
o Palliative and Supportive Care  

 
ii. Bioethics:   

Introduced in 1994, the Collaborative Program in Bioethics (CPB) prepares students who want 
to specialize in bioethics, with an emphasis on innovative interdisciplinary research and 
scholarship.  Innovations in basic and clinical science often raise profound ethical issues for 
which appropriate answers and optimal solutions currently do not exist but that are capable of 
being better understood through rigorous applied research.  Students are expected to conduct 
innovative research in relation to the discipline of their home departments, and to have a 
working knowledge of selected bioethical issues from the current viewpoint of each of the 
other relevant disciplines. 

 
iii. Cardiovascular Sciences:  

The Cardiovascular Sciences Collaborative Program was created to develop co-operative and 
joint graduate teaching and research opportunities across departmental boundaries under the 
Faculties of Dentistry, Medicine, Nursing, Pharmacy and Physical Education and Health. The 
purpose of this Collaborative Program is to increase the visibility of cardiovascular studies and 
facilitate interdisciplinary training and research. The Program offers diverse areas of training 
including 2 major streams of studies: Cardiac and Vascular. 
 

iv. Dynamics of Global Change:  
New in 2008, the Dynamics of Global Change (DGC) is a multi-disciplinary program offered by 
the Munk School of Global Affairs. This Collaborative program allows students to explore the 
frontiers of global change across a wide range of issues. In a rapidly evolving, complex, and 
loosely structured global system, it is essential to understand the sources, structure and pace – 
in short, the dynamics – of change. Students in this program explore questions from their own 
disciplines, and as well as through the kaleidoscopic perspective created by multi-disciplinary 
collaboration. 
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v. Global Health:  
The Collaborative Doctoral Program in Global Health (CPGH) is sponsored by the Dalla Lana 
School of Public Health (DLSPH). Global health is viewed as an integrative construct that 
focuses on the inter-relationships between local, regional, national and international factors 
influencing health and effective interventions and policies that will address these factors. 
Students in this program are expected to conduct research in their home Departments that will 
contribute to improving the well-being of people in Canada and around the world through 
advanced research in global health. 

 
vi. Health Care, Technology & Place:  

This Collaborative Program is intended to prepare doctoral students to understand, explain, 
and improve health outcomes associated with geographically dispersed and technologically 
mediated health care services, and to bridge knowledge gaps among doctoral students in the 
life sciences, physical sciences, social sciences, and humanities who are concerned with the 
interconnectedness of bodies, technologies, places and work in the 21st Century health care. 
 
Students admitted to the Collaborative Program must complete an HCTP half course, attend 
the HCTP seminar series and participate in the Annual HCTP Interdisciplinary Research 
Workshop, as well as prepare a dissertation with an HCTP emphasis. 
 
HPME is the lead Department for this collaborative program. 

 
vii. Health Services & Policy Research:  

 This program is offered through the Ontario Training Centre in Health Services and Policy 
Research (a CIHR/CHSRF funded initiative), and is a consortium of six Ontario Universities 
(Lakehead, Laurentian, McMaster, Ottawa, Toronto and York Universities). Its overall goal is to 
increase health services research capacity in Ontario, especially Northern Ontario. Specific 
objectives of the program include: 1) providing training in health services research for graduate 
students, 2) enhancing the quality and breadth of trans-disciplinary training in health services 
research, and 3) including decision makers as active partners in teaching, program and 
curriculum planning, as well as the provision of field placements for students. 

 
 Students admitted to the Collaborative Program must complete a policy or research practicum, 
participate in a Summer Institute and complete an additional half course credit to their 
required degree requirements, in addition to completing a dissertation or thesis on a health 
services and/or policy topic. 

   
 HPME is the lead Department for this Collaborative Program. 
 

viii. Women’s Health:  
 The Collaborative Program in Women's Health provides interdisciplinary training in women's 
health research and practice for both Master’s and Doctoral students. The Program is designed 
to: 

o Help students develop a shared understanding of the complex interactions of biology 
and environment, sex and gender,  

o Provide a shared skill set to undertake and lead interdisciplinary, collaborative health 
care research projects, and  

o Enhance mutually beneficial relationships among researchers and practitioners of 
women's health across the University and its affiliated teaching hospitals 

 
 One core course is required along with participation in a monthly seminar series and in the 
annual Graduate Student Research Day hosted by the Women’s College Research Institute. 
Students develop a study plan (including a plan for their dissertation when required by their 
home participating unit) in conjunction with their graduate supervisor and a co-mentor from 
the Collaborative Program faculty. 
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ix. Women and Gender Studies:  

 The Graduate Collaborative Program in Women and Gender Studies (CWGS) provides students 
with an opportunity for advanced feminist studies in concert with a MA or PhD degree in 
another discipline.  The program offers an interdisciplinary environment in which to grapple 
with how gender and sexuality is tangled with questions of race, citizenship, embodiment, 
colonialism, nation, global capitalism, violence, aesthetics, and other pressing concerns. 

 
 The CWGS is administered by the Women and Gender Studies Institute (WGSI). The CWGS brings 
together 34 graduate programs, more than 100 courses, and over 100 graduate faculty 
members across several faculties. Participants must complete 4.0 full course equivalents, 
including 2.0 FCE core courses in Women and Gender Studies. 

 
Full information on all Collaborative Programs can be found at:  
http://www.gradschool.utoronto.ca/programs/collaborative.htm  
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C. UNDERGRADUATE MEDICAL EDUCATION 
 
PROGRAM DESCRIPTION 
 
The objectives for the Undergraduate Medical Education program (UME) in the Faculty of Medicine are 
focused on training students in seven competencies.  Manager is one of these competencies and the 
UME curriculum for these competencies is organized under the Manager Theme.  This curriculum works 
across four years of medical education and provides a continuity of the educational experience as 
students move from year to year. HPME has taken the lead in developing and delivering this Theme. 

 
PROGRAM GOALS AND OBJECTIVES 
 
The program goal is to create the educational experiences required for medical students to develop 
competencies as managers.  

 
Objectives 
 

o Participate effectively in health care organizations, ranging from individual clinical practices to 
Academic Health Sciences Centers 

o Describe the governance, structure, financing, and operation of the health care system and its 
facilities 

o Apply a broad base of information to the care of patients in ambulatory care, hospitals and 
other health care settings 

o Describe the rationale for wise stewardship of available resources 
o Help to build better teams 
o Describe how population based approaches to health care services can improve medical 

practice 
o Participate in planning, budgeting, evaluation and outcome of a patient care program 
o Participate in innovative approaches to clinical care 

 
STRENGTHS AND CHALLENGES  
 
This is a new section of the UME curriculum.  The curriculum has been developed and implemented 
over the last 4 years.  It builds on some previous curriculum elements on health policy and evidenced-
based medicine that were part of the previous Department of Community Health (DOCH) curriculum.  It 
involves traditional large-group lectures that are the mainstay of the pre-clerkship curriculum but also 
involves new teaching methods and approaches.  The students work in groups, are involved in 
simulation exercises and take online courses as part of this new curriculum.  Team work, quality 
improvement and patient safety as well as information management are covered in the curriculum.   
 
Historically, the manager theme did not have a course that served as a “home” for the content and the 
curriculum was delivered in sessions provided by various course directors.  The restructuring of 
clerkship has led to this theme having a course – Transition to Clerkship (TTC) – that provides a venue 
for much of the content. As well, the plan is to have a specific week-long block provided in another 
new course – Transition to Residence (TTR). The pre-clerkship content is still provided in sessions in 
other courses. 
 
The use of innovative methods for delivering content does raise some risks as these are not often used 
at this medical school and in many cases have to be adapted from other settings.  Students are not 
always receptive to new teaching methods and at times find it hard to see the relevance of education 
that is not specifically clinical or basic science in nature.  
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CURRICULUM PROGRAM AND DELIVERY 
 
The development of the Manager Theme curriculum for the undergraduate medical program was driven 
by a review of the curriculum that was undertaken 4 years ago.  This review was in part a response to 
the Accreditation Review of the UME program that had highlighted the need to ensure that the 
curriculum was consistent with the UME objectives.  The review was asked for by the Vice-Dean of UME 
and the results of the review and recommendations for change were presented to and approved by the 
UME Curriculum Committee.  
 

Year 1 

Component Lecture Lecturer(s) Learning Objectives 

CanMeds 

Introduction to CanMeds & the 
Role of a Physician as a 
Manager 

Dante Morra 

- List the CanMed objectives and have 
examples of how they apply to the 
practice of medicine 

- Understand of all the Manager objectives 
and have examples of their application 

The Physician as a Manager & 
an Introduction to Teams 

Dante Morra 

- Understand the difference between 
groups and teams 

- Understand the evolution of teams and 
describe a framework for team 
development 

- Understand differing team roles 
- Provide examples of different healthcare 

teams 
- Understand the different methods of 

facilitating team growth 

Health System 
& Roles 

The Structure & Function of 
the Canadian Health System: 
How we got here & Where we 
are going 

Geoffrey 
Anderson 

- Describe the historical development of 
the governance, structure, financing and 
operation of the Canadian health care 
system and understand how that has 
influenced patient care and shaped the 
roles of physicians 

- Describe the Canadian health care system 
in relation to other health care systems 

- Understand some of the key issues facing 
Canadian health care 

Policy Making and the Role of 
Physicians as Policy Makers 
and Advocates 

 

CMA1 
 

Leadership Module I: Personal 
Leadership and Emotional 
Intelligence 

Andrew 
Browne 

- Define leadership 
- Distinguish between leadership and 

management 
- Discuss individual and organizational 

values  
- Discuss six leadership styles 
- Explore own leadership style define 

emotional intelligence 
- Assess own emotional intelligence 
- Develop strategies to increase emotional 

self-awareness  

Career I: Career Planning Valerie Watt 

- Understand the process of career 
selection in medicine 

- Have a framework to approach career 
selection 

CF & IP Team 

Interprofessionalism Activity 
Cynthia 

Whitehead 

- Be  provided with a patient centered 
example of a functional team in 
operation 

Cystic Fibrosis Day Liz Tulis 
- Understand different team member’s 

roles in the care of CF patients 
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Carter Racing 

Teamwork: Applied Case 
Studies 

Dante Morra - Complete first team-based case 

Team Dysfunction I Dante Morra 

- Describe and provide examples of team 
dysfunction 

- Define groupthink and provide examples 
of groupthink in the clinical environment 

Team Dysfunction II Dante Morra 

- Describe the historical development of 
the governance, structure, financing and 
operation of the Canadian health care 
system and understand how that has 
influenced patient care and shaped the 
roles of physicians 

- Describe the Canadian health care system 
in relation to other health care systems 

- Understand some of the key issues facing 
Canadian health care 

 
Year 2 

Component Lecture Lecturer(s) Learning Objectives 

Patient-Centred 
Care 

Norm vs. Cancer Rob Hawke - Understand the principles of patient-centred 
care 

- Illustrate the importance of patient-centred 
care and provide real-life examples of 
concepts  

PCC Lecture Petrina McGrath 

CMA2 Part I 

Team Leadership Mark Bonta 

- Recognize the critical elements that contribute 
to an engaging workplace 

- Identify the 5 Drivers of Emotional Engagement 
& Their Related States of Being 

- Contrast the difference between Rational and 
Emotional Engagement 

- Identify the 6 Principles of Influence (CLASS-R) 
- Apply your understanding of Engagement and 

Influence to personal and professional 
situations 

Managing Conflict Mark Bonta 

- Define conflict 
- Differentiate between different types of 

conflict 
- Develop an approach to managing conflict in an 

organization and between individuals 
- Apply the model of Appreciative Inquiry to 

conflict situations 
- Determine your personal style as a leader 

based on the Thomas Kilmann Conflict Mode 
Instrument 

- Identify strategies to minimize the possibility 
of conflict  

- Distinguish the Five Conflict Handling Modes 
and their application within conflict situation  

- Differentiate between constructive feedback 
and criticism 

- Develop a model of Creative Collaboration to 
address conflict 

CMA2 Part II 

Health & Personal 
Growth 

Dante Morra 

- Understand the implications of research in the 
current health status of physicians 

- Understand the vulnerabilities of physician and 
prevalence of health problems experienced by 
physicians 

- Distinguish some of the signs and symptoms of 
physician distress, including disruptive 
behaviour, and the impact on professional 
colleagues and others 

- Indentify early responses to a colleague in 
need 

- Appreciate the key role which self-awareness 
plays in wellness 

Career II: Physician 
Payment & Career 

Rob Sargent 
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Options - Employ stress management techniques 
- Use the skills that improve and maintain 

personal resilience, health and well-being 
- Recognize the impact of creating a healthy 

work environment 
- Recognize the positive impact of debt 

management and time management skills on 
health and well being 

- Have an approach and understanding of 
physician career options and payment 

 

Year 3 

Component Lecture Lecturer(s) Learning Objectives 

Introduction to TTC  
Welcome to 
Transition to 

Clerkship 

Geoffrey 
Anderson, Dante 

Morra 

- Understand the CanMeds roles and 
professional expectations 

- Understand the key objectives of the 
manager curriculum in DOCH-3 

- Understand what they are expected to 
do as part of this curriculum 

- Know how they will be evaluated  

Teamwork 

Lean Process 
Improvement & 
Introduction to 

Lakeview 
Simulation 

Dante Morra 
- Understand the framework for working 

in teams and LEAN theory 
- Be prepared for Assignment 1 

Teamwork I & II Dante Morra 

- Understand the attributes of high 
performing teams in healthcare. 

- Understand the Kotter framework for 
change management 

- Apply the Kotter framework to a 
simulated healthcare problem in the 
Lakeview simulation 

- Work closely with a new team and 
complete team activities 

Lakeview 
Simulation 

Dante Morra 

- Know key principles of change 
management 

- Be able to review team charters and 
hold stakeholder interviews 

- Apply change management principles in 
the Lakeview simulation 

Manager Portfolio Kenneth Locke - Know how to create a portfolio 

Collaborator and IPE 

Medication 
Safety 

Safe Order 
writing 

Cynthia 
Whitehead, Olavo 

Fernandes, Ed 
Etchells, 
Lawrence 

Jackson, Anne 
Matlow 

- To develop a structured approach to 
analyzing medication error. 

- To practice these analytic skills through 
interprofessional small group case-
based discussion. 

- To recognize the importance of 
interprofessional collaboration in 
avoiding medication errors and 
enhancing safe medication prescribing. 

 

Quality 
Improvement and 

Safety 

Introduction to 
Quality & Safety 

Geoffrey 
Anderson 

- Understand what quality of care is 
- Be familiar with common approaches to 

measuring quality of care 
- Understand some of the key issues 

related to quality of care in Ontario 
- Understand the basic principles of CQI  

Introduction to 
IHI Modules 

Geoffrey 
Anderson 

- Be familiar with Institute for 
Healthcare Improvement’s online open-
school and know the courses required 
for DOCH3 
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- Gain expertise in quality improvement 
methodologies and patient safety 
before they enter a clinical setting 

CAM 
Complementary 
and Alternative 
Medicine - EBM 

Heather Boon 

- Understand why patients use 
complementary/alternative medicine 
(CAM) 

- Describe the role of the physician with 
respect to CAM 

- Apply evidence-based medicine to 
consideration of CAM 

- Describe use of CAM by Canadians 
- Differentiate between regulated and 

unregulated CAM practices 

Medical Legal 
Lecture Joseph Colangelo 

- To develop an awareness of the 
difference between legal reasoning and 
ethical/professional reasoning 

- To understand that the law helps to 
define our professional duties and 
responsibilities 

- To provide a model for how lawyers 
and physicians may work together as 
colleagues 

Seminars Pier Bryden - Apply material learned 

T RES Anita Rachlis - Familiarize with TRES 

Patient Safety 

Introduction to 
Patient Safety 

Kaveh Shojania 
- Understand the epidemiology or patient 

safety problems (how often patients 
experience avoidable harms from  their 
medical care, and the common ways in 
which this occurs) 

- Recognize high risk situations 
- Appreciate some practical strategies 

for avoiding common errors 

Case 
Presentation 1 

Kaveh Shojania, 
Anne Matlow, Ed 
Etchells, Chris 

Hayes 

Case 
Presentation 2 

Kaveh Shojania, 
Anne Matlow, Ed 
Etchells, Chris 

Hayes 

Safe Order 
Writing 

Ed Etchells 

- Learn how to order patient 
prescriptions in a concise and 
consistent manner to reduce the risk of 
error 

Manager Wrap-Up 
Dante Morra, 

Mark Bonta, Fran 
Scott 

- Know the key items learned throughout 
the 3-week DOCH3 session 

Public 
Health/Outbreak & 
Population Health 

Lecture 
Fran Scott/Gary 

Bloch 
- Understand the structure and role of 

public health units 
- Familiarize with concepts of line 

listing, epidemic curve, control 
measures 

- Know the main methods to control an 
outbreak 

- Know the role of physicians in reporting 
diseases 

- Be aware of the concept of risk 
assessment from infectious diseases 

Seminars Tutors 

Patient Communication and Decision 
Making 

Geoffrey 
Anderson, Wendy 
Levinson 

 

 
Wendy Levinson  
Irfan Dhalla  

 

Advocacy 
Diversity and cultural 
sensitivity  

Lisa Richardson 

- To define and understand the terms 
diversity and shared decision-making as 
they pertain to a health care setting. 

- To identify factors in a patient’s 
background that may influence their 
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health care choices, including barriers 
to receiving care 

EBM 
Overview of  Managing 

information 
 

Geoffrey 
Anderson 

- Understand the objectives and 
framework for the information 
management sessions in TTC 

- Know what a randomized controlled 
design is and what are its strengths and 
weaknesses 

- Know a series of questions they can use 
to assess the validity of a randomized 
controlled trial 

- Understand how to assess the 
importance of the results of a 
randomized controlled trial 

- Know what a meta-analysis or 
systematic review of randomized 
controlled trials is To understand the 
basic principles of EBM 

- Understand how to assess the validity 
and importance of a meta-analysis 

 Diagnosis I Katina Tzanetos 
- Know the strategies for assessing 

evidence of screening and diagnostic 
tests (e.g. principles of screening, 
calculation of sensitivity, specificity 
and likelihood ratios,   pre-and-post-
test probabilities) 

- To review the strategies for assessing 
evidence of screening and diagnostic 
tests 

 Diagnosis II Katina Tzanetos 

 
EBM – Randomized 
controlled Trial 

Evidence 

Geoffrey 
Anderson 

 

 
Review of Basic EBM 

 
Geoffrey 
Anderson 

 

 
Introduction to 

managing information 
Geoffrey 
Anderson 

 

 
Searching using 

Library Resources 
Rita Vine 

- Familiarize with clinically relevant 
databases for synthesized literature 

 
Informatics Point of 

Care 
Trevor Jamieson 

Mindy Thuna 

- Apply the EBM learning in a clinical 
context 

- The session will begin by allowing 
students to locate and evaluate 
evidence to address a clinical scenario 
within a realistic time frame. 
Discussion of the search strategies used 
and the results found will be dissected 
from the perspective of how real-time 
and real-life clinical situations don’t 
map easily to the model search 
strategy. 
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Year 4 – Under development 

Component Lecture Lecturer(s) Learning Objectives 

Manager 
Error – 

Communication, 
systems vs. individual 

Anne Matlow Under development 

 Transfer of Care 
Anne Marie 
McKenna 

Under development 

 
Shape it, don’t take 

it. 
Dante Morra Under development 

 Physician Supply 
Geoffrey 
Anderson 

Under development 

IPE/Collaborator Conflict 
Cynthia 

Whitehead 
Under development 

 
 

 
ASSESSMENT OF LEARNING 
 
All sessions are evaluated by students using the standard MedSys evaluation tools.  Special surveys to 
look at the components of the Manager Theme curriculum have also been developed.   

 
 

QUALITY ENHANSMENT 
 
The goal over the next 3 to 5 years is to solidify and formally evaluate the Manager Theme content 
over all 4 years including the new content in TTC and TTR.  At the same time the plan is to expand the 
theme/competency model to include other related themes – Collaborator, Advocate and Professional – 
to create a curriculum organization that works on training in all of these “non-clinical” competencies 
in a systematic and coordinated fashion.  
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D. LEAD PROGRAM 
 
PROGRAM DESCRIPTION 
 
A Leadership Education and Development Scholarship Program (LEAD) directed towards undergraduate 
medical students with a particular interest and aptitude for leadership was launched this fall, 
spearheaded by Dr. Geoffrey Anderson. The program consists of courses, networking opportunities, and 
experience working on real projects as part of summer placements and electives. The LEAD program 
represents an innovative collaboration between the Undergraduate Medical Education in the Faculty of 
Medicine, the Department of Health Policy, Management, and Evaluation, the School for Public Policy 
and Governance, and the Rotman School of Management,  LEAD is designed to nurture, promote and 
support leadership skills in medical students so that they will have the skills and knowledge to take up 
academic and public service leadership positions over the course of their careers.  
 
LEAD is: 
 

• A fully-funded innovative, multi-disciplinary program for the development of advanced 
leadership skills in select medical students. 

• A chance for students to spend part of their summers working with health care leaders on 
important projects in a range of settings and locations 

• A program that is designed to be flexible and sensitive to students’ learning needs, time 
constraints and career priorities 

• An opportunity to learn and work with other students at the university who want to be leaders 
 

The program provides full funding for a four-year integrated curriculum of six courses in healthcare 
leadership across three graduate programs (Department of Health Policy, Management, and Evaluation, 
the School for Public Policy and Governance, and the Rotman School of Management), and two paid 
summer practical experiences, plus networking opportunities.   
 
The LEAD program was started this year with 8 students enrolled, selected from a pool of 18 
applications from the first year medical school class. 

 
PROGRAM OBJECTIVES 
 
The main objective of the program is to prepare medical students to be physician leaders. The mission 
of the program is to: 
 

• Set the standard for leadership education and development for medical students 
• Equip the graduates with the foundation of skills and experience necessary to realize their full 

potential as local, national and international healthcare leaders 
• Train future leaders in health care who are committed to improve health care and the health 

of our communities. 
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5. RESEARCH 

 

HPME’s research goal is reflected in its mission to “provide leadership in understanding and improving 
the financing, organization, delivery and outcomes of health services and clinical intervention.” This is 
accomplished through the establishment of departmental foci as defined in the strategic planning 
process as well as individual faculty interests and funding opportunities. The six foci include: health 
policy and system performance; health economics and health technology assessment; quality and 
patient safety; e-health and health informatics; clinical evaluation and effectiveness and health care 
research; and, leadership, management and knowledge translation. 
 
The Department received more than $8.356 million in research funding in 2009-2010. Its funding for 
research has grown over the years, with its total budget almost tripling from 2000 to 2009. However, 
these funds do not represent the total funding of full-time faculty as some grants are administered 
through Research Institutes especially in a co-principal Investigator situation. Table 19 summarizes the 
research and scholarly activity of the paid faculty as well as the CEHCR Program Director. The total 
dollar amount of grants obtained by faculty in both a PI/Co-PI and Co-investigator role since 2006 and 
their number of publications and presentations is also included. Generally, where the PI is a core 
faculty member in HPME grants are administered through HPME. However where the faculty member is 
a co-PI, grants may be administered at another site i.e. Research Institute or another University.  Chart 
3, Chart 4 and Table 20 describe the percentage of dollars administered through HPME. 

 

The Department’s research covers three domains of health care – clinical, organizational and policy – 
and plays an important knowledge translation role by making evidence available to decision-makers 
and the public. A unique feature of HPME’s research program is its transdisciplinary nature, with 
research teams drawn from departments and units across and beyond the University. 
 
A detailed list of grants obtained by core faculty whose end dates were beyond 2006 is provided in 
Appendix 5.A.I. – Award by Project Name and Amount, including the particular focus of the research 
grant. 
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Table 19: Listing and Description of Program Research and Scholarship Activity: 2006-2011 

 

Fulltime Faculty plus 
CEHCR Program Director 

Competitive Grants Publications Presentations 
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  #  Amount  # Amount # # # # # # 

 
A. Paul Williams 13  $    3,981,464.00  2  $          411,000.00  0 13 15 2 7 129 

 
Ahmed Bayoumi 11  $    2,372,641.00 24  $      38,468,276.50  0 1 45 0 0 21 

 
Allan Steven Detsky 0  $                  -    0  $                     -    0 0 20 32 0 21 

 
Audrey Laporte 4  $       760,856.86  8  $        4,636,293.67  3 0 29 7 62 9 

 
Aviv Shackak 2  $       180,289.00  2  $          114,100.00  2 1 13 0 0 14 

 
Fiona Miller 7  $    2,295,836.48  10  $      19,229,416.20  0 5 31 6 21 34 

 
G. Ross Baker 15  $    5,862,451.21  13  $        4,978,949.76  8 4 39 5 0 96 

 
Geoff Anderson 18  $    5,615,149.33  0  $                     -    0 0 34 1 0 11 

 
Janet M. Barnsley 3  $       494,264.00  9  $        7,717,725.00  0 4 13 0 12 1 

 
Kevin Leonard 4  $       180,900.00  2  $          233,047.62  0 0 35 0 34 44 

 
Louise Lemieux-Charles 6  $    9,315,000.00 8  $        5,610,030.50  1 4 15 0 4 5 

 
Peter Coyte 12  $    6,963,498.00  9  $        4,223,704.00  1 7 58 0 0 36 

 
Raisa Deber 5  $    3,210,360.00  14  $        4,194,015.00  15 4 40 0 70 69 

 
Rhonda Cockerill 2  $    3,045,000.00  1  $          297,611.00  0 1 13 0 8 4 

 
Tina Smith 0  $                  -    0  $                     -    0 1 0 0 0 10 

 
Tony Culyer 0  $                  -    2  $          714,220.00  3 7 46 0 0 0 

 
Twylla B. Bird-Gayson 2  $        15,000.00  0  $                     -    0 1 0 0 0 0 
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Walter P. Wodchis 7  $    2,892,167.00  7  $        2,611,538.00  0 3 18 0 33 26 

 
Whitney Berta 3  $       223,994.40  10  $        2,146,506.80  0 0 18 4 20 5 

        

 

 TABLE NOTES: 
 

      

 

- Louise Lemieux-Charles shares $1,625,209 grant with Walter Wodchis. 

 

- Louise Lemieux-Charles shares  $6.2 Million grant,  Toronto Health Economic and Technology Assessment Collaborative (THETA), sponsored by 

Ministry of Health and Long Term Care, with M. Krahn. 

 

- Raisa Deber shares $2,375,111 grant with A. Paul Williams. 

 

- Raisa Deber shares $360,156 grant with Janet Barnsley. 

      

 

- Walter Wodchis shares $1,759,976 grant with Louise Lemieux-Charles. 

      

 

- Walter Wodchis and Audrey Laporte share $276,642 grant. 
      

 

- Funding before reporting period has been prorated from Appendix 5.A.III. 
      

 
 

Table 20: Summary of Grants Administered by % Within and Outside Department for PI/Co-PI 

 
Summary 2005/06 2006/07 2007/08 2008/09 2009/10 

Administered Outside Department 4.10%% 16.29% 9.04% 21.25%% 29.10% 

Administered Within Department 95.90% 83.71% 90.96% 78.75% 70.90% 
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CHART 3: Awards Administered Within vs. Outside Department 
 

 
 

CHART 4: 
Awards Administered Within Department plus Administered Outside Department 
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RESEARCH INFRASTRUCTURE 
 
Examples of major interdisciplinary research infrastructure programs which include collaborations and 
partnerships with faculty within the Faculties of Medicine, Nursing, Engineering and Pharmacy as well 
as faculty members from other universities within Ontario and across Canada include the following: 
 

• The Toronto Health Economics and Technology Assessment Collaborative (THETA)  
(www.theta.utoronto.ca) 

 
Established in 2007, the Toronto Health Economics and Technology Assessment Collaborative 
(THETA) is a multidisciplinary research collaborative that supports effective health policy through 
research, training and the provision of decision support to the Medical Advisory Secretariat in the 
MOHLTC and the Ontario Health Technology Assessment, an advisory committee to government. In 
addition, its role is to enhance capacity in HTA through graduate programs at the University of 
Toronto. Partners comprise faculty from HPME (co-PI) and the Leslie Dan Faculty of Pharmacy 
(co-PI), with collaborations from Cancer Care Ontario and the University Health Network. 

 

• Health System Performance Research Network (HSPRN) (www.hsprn.ca) 
 

The Health System Performance Research Network (HSPRN) is a multi-university and institution 
collaborative focused on measuring system performance across the hospital, complex continuing 
care, long term care and home/community care sectors. Scientists and graduate students 
affiliated with this network come from a variety of universities and organizations including the 
University of Toronto (with HPME as lead organization), University of North Carolina at Chapel Hill, 
the Toronto Rehabilitation Institute, the Ottawa Hospital Research Institute, the University of 
Waterloo, the Centre for Addiction and Mental Health and the Institute for Clinical and Evaluative 
Sciences. 

 
• Community Care and Health Human Resources (CCHHR) (www.teamgrant.ca) 

 
The Community Care and Health Human Resources (CCHHR) research agenda addresses the need 
for better evidence concerning two key elements affecting, and being affected by, the shift of 
care between hospitals and home/community. Both have been identified as of high priority, 
nationally and internationally. Partners include researchers from McMaster University, the 
Michener Institute of Applied Health Sciences, Ryerson University and University of Ontario 
Institute of Technology. 

 
• Institute for Clinical Evaluative Science (ICES@UofT) 

 
The Institute for Clinical Evaluative Sciences (ICES) was founded in 1992 with a mandate to conduct 
health services and health care research. ICES is funded by the MOHLTC and has approximately 150 
faculty (university appointed) and staff, involved in more than 100 research projects. The areas of 
research encompass assessment of care delivery, patterns of service utilization, health 
technologies, drug therapies and treatment modalities. The key to the knowledge produced at ICES 
is their ability to anonymously link population-based health information on an individual patient 
basis, using unique ICES identifiers that ensure the privacy and confidentiality of health 
information. Linked data allows researchers to obtain a more comprehensive view of specific 
health care issues, than could be achieved with unlinked data. 

 
ICES satellite sites have been created to expand the capacity to generate high quality health 
services research at a province-wide basis. Satellite sites provide an opportunity for scientists who 
wish to pursue research aligning with the ICES mission to access administrative data holdings at 
ICES (www.ices.on.ca) from remote locations. This initiative has expanded the capacity of ICES to 
conduct research that contributes to the effectiveness, quality, equity and efficiency of health 
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care and health services in Ontario by increasing the number of scientists and the breadth of 
scientific expertise. The creation of these sites has necessitated that the Universities interested in 
collaborating with ICES develop their own model for funding the initiative as the province of 
Ontario, which supports the Institute’s infrastructure, supported the concept of expansion in 
principle only.  Traditionally the ICES databases have been used primarily by physicians; however, 
in the past decade, with the increase in interdisciplinary research, health services researchers have 
also begun to access the data. 

 
In May 2008, HPME embarked on a pivotal partnership with ICES and U of T to establish an ICES 
satellite which is expected to increase access to data for health services and policy researchers and 
provide a new training resource for graduate students for careers in health services and health 
policy research. It will provide a formal, well organized and experienced resource for building 
capacity through: defined educational opportunities such as courses, masters, doctoral and post-
doctoral programs; the building of HSR capacity across a range of disciplines, institutional and 
professional settings; and, the study of new populations, providers and methods. Spearheaded by 
HPME, contributing members include HPME, the Lawrence S. Bloomberg Faculty of Nursing, the 
Faculty of Pharmacy, the Hospital for Sick Children, Women’s College Hospital, the Toronto 
Rehabilitation Institute, the Centre for Addiction and Mental Health, Public Health Ontario and 
Health Quality Ontario. 

 

TRAINING GRANTS 
 
HPME has taken the lead on two major training programs: 
 

• Health Technology and Place 2 (HCTP2) 
 
HCTP2 is an international, interdisciplinary research and training collaborative exploring the ways 
in which technology has reshaped the health care landscape. HCTP2 has a particular focus on 
health technology assessment and thereby complements the research programs lead by THETA.  At 
the University of Toronto, partners include HPME, and the Faculties of Applied Science & 
Engineering and Pharmacy. The purpose of the grant is to enhance research capacity in the area of 
health services research that pertains to the social, spatial and technological configurations that 
characterize health care. 

 

• Ontario Training Centre in Health Services and Policy Research (OTC) 

The Ontario Training Centre in Health Sciences and Policy Research is a consortium of six Ontario 
universities that includes Lakehead University, Laurentian University, McMaster University, 
University of Ottawa, University of Toronto and York University. The establishment of the centre is 
a response to the need for increased numbers of health services researchers to address critical 
issues in effective and efficient health care delivery (which has been identified as a top priority by 
national research funding agencies). Its overall goal is to increase health research capacity in 
Ontario through a training program that builds on existing strengths in university and decision 
making environments. 
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RESEARCH IMPACT 
 
Impact is measured through the traditional publication and citation rankings as well as faculty’s 
leadership in the research enterprise. Appendix 5.A.II shows that U of T ranks ninth when compared to 
all peers, fifth when compared to public universities and first when compared with the G131. Results 
for citations are similar to those for ranking. Journals included in the ranking are published in English. 
 
The rankings are a measure of the performance of the U of T as a whole in the field of 'Health Policy & 
Services'. Though this may include scholars working in the field of Health Policy & Services outside of 
HPME, it is a measure of the critical mass of scholars in the domain at U of T.  As described above, 
faculty in HPME, including status only faculty, are deeply involved in the educational and research 
activities of HPME. 
 
The Department has extensive collaborations and partnerships with policy-makers, health care 
providers, consumers and health care organizations across a continuum of acute, chronic, primary, and 
long-term care, in addition to their collaborations within the University. These relationships are 
provincial, national and international in scope. Because of HPME`s close involvement in knowledge 
translation activities, a large number of monographs have been published and there is evidence of a 
significant number of invited presentations. Faculty publications are found in high impact journals as 
outlined in Table 21. 
 

Table 21: Faculty Publications 

 

Type Health Services Research Social Science and Medicine 

Names of 
Journals 

Medical Care Research and Review 
Health Policy 
Canadian Family Physician 
Canadian Medical Association Journal  
Journal Interprofessional Care 
BMC Family Medicine 
Journal of the American Medical Informatics 
Association 
Healthcare Quarterly 
Journal of Medical Internet Research 
HIV Clinical trials 
Chest 
Medical Care 
Annals Internal Medicine 
British Medical Journal 
Journal Health Economics 
Lancet 
Journal Health Services Research  and Policy 
Evidence and Policy 
Pharmacoeconomics 
Implementation Science 
International Journal Technology Assessment 
in Health Care 

 

American Journal of Public Health 
BMC Medical Ethics 
European Journal of Human Genetics 
Science and Public Policy 
Canadian Public Administration 
Healthcare Papers 
Physiotherapy Canada 
Supportive Care in Cancer 
Journal of Aging Research 
Spine 
Journal of Bone and Joint Surgery 
Journal of Palliative Care 
Journal of Clinical Epidemiology 
Journal Population Economics 
Health Economics 
HealthCare Policy 
Journal Health Economics, Policy and Law 
BMJ Quality and Safety 
Quality and Safety in Healthcare 
JAMA 

 

                                                 
1 G13 member institutions include University of Toronto (and affiliate hospitals), University of British Columbia, Dalhousie, 

McGill, McMaster, Universite de Montreal, University of Ottawa, Waterloo and University of Western Ontario, University of 
Washington , University of Wisconsin, Madison  and University of California at Berkeley. 
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RESEARCH LEADERSHIP 
 
Faculty are engaged on Tri-Council Grant Review Committees (CIHR) and have chaired the following 
committees: 
 

• Knowledge Translation Grants Review Committee (CIHR)  
• Institute of Genetics and Institute of Health Services and Policy Research, Health Services for 

Genetic Diseases Policy and Planning Committee (CIHR) 
• Humanities, Ethics, Law and Society Peer Review Committee (CIHR) 
• Health Services Research and Policy Grants Review Committee.  

 
Several faculty have been members of CIHR operating grant committees and provincial research 
committees including the Michael Smith Foundation, BC; the Alberta Heritage Foundation; and, the 
Ontario Ministry of Health and Long term Care. Internationally, there is membership on the World 
Health Organization Patient Safety Methods and Measures working group, a sub-committee of the WHO 
Patient Safety Committee. 
 
Leadership of professional associations including chairmanship of scientific meetings have included: 
President and Past-President, Canadian Association of Health Services and Policy Research; Chair, 
Scientific Committee, Canadian Association of Health Services and Policy Research Conference;  Co-
Chair, IHI International Conference; Co-Chair, International Health Economics Association Conference; 
and Co-Chair Society Medical Decision-Making Conference. Faculty are also actively involved with the 
Canadian Association for Health Services and Policy Research (CAHSPR) as members of the Board and in 
the project seeking to define competencies for health services researchers. 
 

RESEARCH CHALLENGES 
 
HPME faculty have expressed ongoing concern with what is perceived to be a lack of assistance with 
the preparation of grants. Presently, faculty who have received research monies are in a position to 
support some of this activity. HPME and the Faculty of Medicine provide space, interpretation of human 
resources policies and hiring of research staff and financial support including guidance on the 
interpretation of granting council guidelines and ongoing reports on revenue and expenditures. Staff 
dedicated to grant writing are not available. However, a new resource from the Faculty of Medicine 
which includes assistance with proposal writing may help address this concern. 
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6. ORGANIZATION AND FINANCIAL STRUCTURE 

 

ORGANIZATION STRUCTURE 
 
The Organization Structure of HPME is indicated in Chart 5 below. 
 

CHART 5 
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FINANCIAL STRUCTURE 
 
Revenues 
 
Within HPME, revenues currently include: 
 

• Base budget from the Faculty of Medicine, including graduate expansion funding and research 

overhead; 
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• Internal recoveries; 

• Revenue from external programs, including the Clinical Epidemiology Institute, Physician 

Leadership Program and the  MMI Program at the University of Toronto Mississauga. 

The revenue from the base budget is linked to graduate enrolment, endowments and overhead from 
research and can fluctuate slightly from year to year. Recoveries within HPME include faculty 
secondments, joint appointments and career scientist awards. Going forward, we are working on 
increasing our revenue in several areas.  Areas include expanded attendance in external programs and 
enhanced opportunities for fundraising as we evolve into the Institute of Health Policy, Management 
and Evaluation. Other possibilities for revenue expansion would come from additional graduate 
programs. Currently we are examining the possibility of a graduate program in Quality Improvement 
and Patient Safety. 
 
Appendix 6.I includes a 3-year financial summary, including final reporting from 2010-2011 and 
projections for fiscal years 2011-2012 and 2012-2013. 
 
Expenditures 
 
Current expenditures for HPME include faculty and administrative salaries, as well as teaching stipends 
related to course delivery. Other expenditures include the mortgage payment at the Health Sciences 
Building, 155 College Street, and infrastructure expenses including equipment, supplies and services.  
Other expenditures are operating in nature for items such as postage, office supplies and telephone.  
Expenditures are fairly stable and are not expected to change greatly with the establishment of the 
Institute. 
 
Going forward, the Institute of Health Policy, Management and Evaluation budget will continue to be 
monitored through the Faculty of Medicine and all revenues and expenses associated with HPME will be 
part of the Faculty of Medicine budget and will therefore be subject to the budgetary procedures of 
the Faculty.  Also, the administrative complement of the Institute will be part of the complement of 
the Faculty of Medicine and will include academic information technology, human resources, space and 
facilities management.  
 

7. RESOURCES AND INFRASTRUCTURE 

 
COMPUTER FACILITES 
 
All faculty in HPME have individual computers in their offices and homes, purchased either through 
their grants or the Department’s budget, to facilitate teaching and research. Electronic communication 
and the internet are available centrally through the University of Toronto for all faculty, and there are 
printers available in HPME for faculty use. 
 
All HPME students enrolled in a graduate program are provided with an account on the university 
mainframe computer. This account gives them access to electronic mail facilities, internet, statistical 
software packages (e.g. SPSS, STATA), scientific graphics and related software (for example, Excel).  
The University of Toronto has adopted BlackBoard (a web-based course tool) to support the delivery of 
its courses. BlackBoard has been designed to enhance communication and collaboration between 
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students, and between students and faculty, and to facilitate the use of web resources in course 
delivery. Computers and printers are available in HPME, and the UofT libraries, for student use. 

 
HPME DEDICATED CLASSROOM 
 
HPME, in conjunction with the DLSPH, has invested in a classroom at 155 College Street and this space 
is currently being used for many of its courses.  The classroom has wireless  internet access, plug-ins 
for individual computers and 20 individual computers available for course based work. 

 
LABORATORY FACILITIES 
 
The Department of HPME does not require laboratory space for research or teaching purposes. 
 
Those students affiliated with the Centre of Global eHealth Innovation have access to 15,000 square 
feet within the University Health Network which includes the Usability Laboratory, the Multi-Tasking 
Simulation Laboratory, the Living Laboratories and the Global eHealth Innovation Collaboratory 
(collaboration + laboratory). 
 
SPACE 
 
Health Policy, Management and Evaluation is located at 155 College Street in the Health Sciences 
Building on ST. George Campus at the University of Toronto.  The Department occupies approximately 
1258 NASMs (Net Assignable Square Metres) of research and office space which includes approximately 
250 NASMs for student space.  The Department moved into this space in September 2005.   
 
Students were extensively consulted in determining the design of the student space, and continue to 
play a central role in monitoring the use of the space. Currently the student space is divided into two 
areas. One area is reserved for quiet study. The other area has three spaces dedicated to group work 
as well as 15 work stations that are available for use on a daily basis. Both areas are equipped with a 
printer and computers for individual use. Statistical software required for coursework is available on 
the student computers. Students who need longer term space may apply to the Department for 
dedicated space for the purposes of completing their thesis or undertaking their data analysis. 
 
 
 
 
 
 

8. ACADEMIC SERVICES 

 
HPME offers a number of services and activities that contribute to the academic quality of its 
programs.  These are outlined below. 
 

A. Report from Library Services 
 

The University of Toronto libraries provide a rich resource for the support of graduate study in the field 
of health policy, management and evaluation.  Research in this subject area is cross-disciplinary and 



 

113 

includes health policy, outcome and evaluation assessment, clinical epidemiology, health informatics 
and organizational behaviour.  Therefore, graduate study in health policy, management and evaluation 
at the University of Toronto is enhanced by the wide scope of the university library system, which 
through its collections and acquisitions policy supports research and teaching in all areas of the 
biological, health, social and behavioural sciences and the humanities. 
 
The Chief Librarian Report is in Appendix 8.A.1. 
 

B. Report from Student Services 
 
All students at the University of Toronto have access to a range of services and co-curricular 
educational opportunities that complement the formal curriculum.  Delivered centrally through Student 
Life and other offices, these services and programs support, engage and challenge students to reach 
their full potential as learners, leaders and citizens. 
 
Students have access to comprehensive physical and mental health care on campus including a 
medical clinic, travel medicine services, immunization, contraception and sexual health education.   
Counseling and treatment options for psychological and emotional concerns include psychotherapy, 
group therapy and pharmacotherapy, as well as specialized assault counseling services. 
 
Housing needs, including off-campus housing listings and resources for students living independently, 
are met through the Student Housing Service.  
 
Coaching and education in the development of key learning skills – from time management to 
overcoming exam anxiety – is provided through the Academic Success Centre.  The ASC also partners 
with faculty to integrate success strategies and support into the curriculum. 
 
Students’ career exploration and employment services are provided through a Career Centre offering 
resume and interview coaching, workshops, career resources, on and off-campus employment and 
volunteer listings, job shadowing, and career counseling. 
 
Specialized services are provided for international students (orientation, advising, cross-cultural 
counseling), students with disabilities (academic accommodations, advising), students with children or 
other family responsibilities (advising, resources, subsidized child care), aboriginal students 
(academic support, financial counseling) and lesbian, gay, bisexual and transgender students 
(counseling, referrals). 
 
Participation in campus life and experiential learning are facilitated through Hart House (clubs, 
committees, events), the Centre for Community Partnerships (service learning), the Multifaith Centre 
(interfaith dialogue, events), and the Office of Student Life (leadership development, orientation, 
recognition and support for student groups, activities.)  Sport and recreational facilities and programs 
are provided to all students through both Hart House and the Faculty of Physical Education and Health. 
 

C. School of Graduate Studies, Student Services [all campuses] 

All graduate students at the University of Toronto have access to registrarial services and co-curricular 
programs at the School of Graduate Studies that assist students in meeting their academic goals. 
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Administrative staff at the School of Graduate Studies (SGS) provide registrarial services to graduate 
students including but not limited to recruitment, admission, orientation, registration, fees, program 
progress, awards/financial assistance and graduation. 
 
The Grad Room is an accessible space on the St. George campus which provides University of Toronto 
graduate students with a lounge area and a multi-purpose space for academic, social and professional 
graduate student programming. 
 
Grad Room is home to the Graduate Professional Skills Program (GPS).  GPS is a non-academic 
program presented by SGS consisting of a variety of offerings that provide doctoral stream students a 
range of opportunities for professional skills development.  The program focuses on skills beyond those 
conventionally learned within a disciplinary program, skills that may be critical to success in the wide 
range of careers that graduates enter, both within and outside academe.  GPS aims to help students 
communicate effectively, plan and manage their time, be entrepreneurial, understand and apply 
ethical practices, and work effectively in teams and as leaders. 
 
The Office of English Language and Writing Support (ELWS) provides graduate students with advanced 
training in academic writing and speaking.  By emphasizing professional development rather than 
remediation, ELWS helps students cultivate the ability to diagnose and address the weaknesses in their 
oral and written work.  ELWS offers four types of instruction designed to target the needs of both 
native and non-native speakers of English: non-credit courses, single-session workshops, individual 
writing consultations, and website resources. 
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D. HPME Seminar Series  
 

Each year, the seminar series focuses on a different theme of relevance to the health services 
healthcare research community.  The series features monthly presentations by leading health services 
researchers on their research (http://www.hpme.utoronto.ca/about/events/hsrseminar11-12.htm).  
The seminars are generally held monthly throughout the academic year.  A list of speakers and themes 
from 2011 to 2008 follows: 
 

Fall 2011 – Primary Health Care: Present & Future 
 

Seminar Speakers 
 

Rick Glazier, MD, MPH 
Senior Scientist, Institute for Clinical Evaluative Science (ICES) 
Scientist, Centre for Research on Inner City Health, St. Michael’s Hospital 
 

Alba Dicenso, BScN, MSc, PhD 
Professor, School of Nursing 
Director, Ontario Training Centre for Health Services and Policy Research 
McMaster University 
 

Lisa Dolovich, BScPhm, MSc, PharmD 
Research Director & Associate Professor, Department of Family Medicine  
Associate Professor, Departments of Clinical Epidemiology & Biostatistics and Medicine 
McMaster University 
 

Ross Upshur, MD, MSc 
Canada Research Chair in Primary Care Research  
Professor, Department of Family & Community Medicine and Dalla Lana School of Public Health, University of 
Toronto 
 

 

Fall 2010 – eHealth Today: The Facts and the Vision 
 

Seminar Speakers 
 

David Wiljer 
Director of Knowledge Management and eHealth Innovation for Oncology Education and Radiation Medicine 
Program, Princess Margaret Hospital/University Health Network 
Assistant Professor and Director of Continuing Education, Department of Radiation Oncology, Faculty of Medicine, 
University of Toronto 
 

Sandra G. Leggat 
Professor, Health Services Management & Head of School of the La Trobe University School of Public Health, 
Melbourne, Australia 
 

Paul Ritvo 
Associate Professor, School of Kinesiology & Health Science, York University 
 

Alex Jadad 
Founding Director of The Centre for Global eHealth Innovation 
 

Cameron Norman 
Assistant Professor, Dalla Lana School of Public Health 
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Winter 2011 – eHealth Today: The Facts and the Vision 
 

Panel of TAHSN CIO's: 
 

Anne Trafford, St. Michael’s Hospital 

Lydia Lee, University Health Network 
Prateek (Teek) Dwivedi, Mount Sinai Hospital 
Sam Marafioti, Sunnybrook Hospital 
 

Kim Baker 
Chief Executive Officer, Central LHIN 
 

Guy Paré 
Professor of Information Technologies at HEC Montreal and Canada Research Chair in Information Technology in 
Health Care 
 

Anthony Jonker 
Director, Hospital Business Initiatives, OHA 
 

Dean Sittig 
Associate Professor, School of Health Information Sciences, The University of Texas Health Science Centre at 
Houston 
Member, University of Texas, Houston-Memorial Hermann Centre for Healthcare Quality and Safety 
 

Doug Gosling, BComm, MBA 
 

Matthew Morgan, BSc, MD, MSc, FRCP(C), FACP, Mount Sinai Hospital 
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Fall 2009 & Winter 2010 – Bridging the Quality Chasm: Issues in Patient Safety and 
Quality of Care 

 

Seminar Speakers 
 

Jeffrey A. Alexander  
Richard Carl Jelinek Professor of Health Management and Policy 
Professor, Organizational Behaviour and Human Resources, School of business 
Faculty Associate, Survey Research Centre 
University of Michigan School of Public Health 
 

Paul B. Batalden 
Professor  
Pediatrics, Community & Family Medicine and Dartmouth Institute for Health Policy and Clinical Practice, 
Dartmouth Medical School 
 

Dr. Naomi Fulop 
NIHR King's Patient Safety and Service Quality Research Centre, King's College, London 
 

Dr. Rhona Flin 
Professor, Applied Psychology 
Director, Industrial Psychology Research Centre, University of Aberdeen 
 

Sean Clarke 
RBC Chair in Cardiovascular Nursing Research, Lawrence S. Bloomberg Faculty of Nursing and the University 
Health Network 
 

Lorelei Lingard 
Director, Centre for Education Research & Innovation  
Professor, Department of Medicine, Schulich School of Medicine & Dentistry, University of Western Ontario 
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Fall 2008 & Winter 2009 – Hot Topics in Health Policy 
 

Seminar Speakers 
 

Bob McMurtry 
Professor of Surgery, University of Western Ontario 
 

Michael Chernew 
Professor of Health Care Policy, Harvard Medical School 
 

Sean Tunis 
Founder and Director, Centre for Medical Technology Policy, San Francisco 
 

Astrid Guttmann 
Scientist, Institute for Clinical Evaluative Sciences (ICES) 
Staff Physician, Hospital for Sick Children, Department of Paediatrics, University of Toronto 
 

Carolyn Bennett 
Family Physician and Liberal MP, St. Paul’s Riding, Toronto 
 

Tom Getzen 
Visiting Professor, HPME Professor of Risk, Insurance and Health Management, Fox School of Business, Temple 
University 
 

David Henry 
President and Chief Executive Officer, Institute for Clinical Evaluative Sciences (ICES) 
 

Jon Sussex 
Deputy Director, Office of Health Economics, London, England 
 

Paul Grootendorst 
Associate Professor of Pharmacy, University of Toronto 
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E. HPME Research Day Speakers 
 
The speakers for the annual HPME Research Day are listed below.  A panel discussion is held each 
morning, and the keynote speaker presents in the afternoon. A Research Day planning committee with 
faculty and student representatives organizes Research Day, with the GSU-HPME taking responsibility 
for the morning panels. 
 
The Research Day booklets are included in Appendix 8.D.1. 
 
 

May 4, 2011  
Morning Session: Expert Panel Discussion Afternoon Session: Keynote Speaker 

 

“Ontario Health Care System: Let’s Get Our Priorities 
Straight” 

 
Adalsteinn Brown, Dalla Lana School of Public Health, University of 
Toronto 
Paul Huras, South East Local Health Integration Network, 
Belleville 
Andreas Laupacis, Keenan Research Centre, St. Michael's 
Hospital 
Jim O'Neill, Community and Health Services Partnership,  
St. Michael's Hospital 
Ross Upshur, Joint Centre for Bioethics, University of Toronto 
 

 

“Politics and the Rationing of Health 
Care” 

 
Sir Michael Rawlins 

Chairman, National Institute of Health & Clinical 
Excellence (NICE) 

 

May 5, 2010  
Morning Session: Expert Panel Discussion Afternoon Session: Keynote Speaker 

 
“eHealth: Will the Promise be Realized?” 

 
Rob Devitt, President and Chief Executive Officer, Toronto 
East General Hospital 
Sholom Glouberman, Philosopher in Residence at the Kunin 
Lunenfeld Applied Research Unit of Baycrest Centre for 
Geriatric Care 
Alejandro R. Jadad, Canada Research Chair in eHealth 
Innovation and the Rose Family Chair in Supportive Care at the 
University of Toronto and the University Health Network 
Jay Mercer, Family Physician in a fully automated office in 
Ottawa and Medical Director of CMA 
 

 

“Experiments and Incentives in Health 
Care” 

 
Adam Wagstaff 

Development Research Group(DECRG) 
The World Bank, Washington, DC 
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May 6, 2009  
Morning Session: Expert Panel Discussion Afternoon Session: Keynote Speaker 

 
“Mental Health Care Today: Access & Integration” 

 
Jennifer Chambers, Coordinator, Empowerment Council, 
CAMH 
Paula Goering, Director, Health Systems Research and 
Counseling Unit, CAMH 
Michael Howlett, President and CEO, Mental Health 
Commission of Canada 
Silvia Mathew, Social Worker, Regent Park Community Health 
Centre 
Alexander Greer, Executive Director, Ontario Mental Health  
Foundation 
Barbara Russell, Bioethicist, CAMH & the Joint Centre of 
Bioethics, University of Toronto 
 

 

“Organizing for Resilience” 
 

Dr. Kathleen M. Sutcliffe 
Associate Dean, University of Michigan, Ross 

School of Business 

 

May 7, 2008  
Morning Session: Expert Panel Discussion Afternoon Session: Keynote Speaker 

 
“Healthcare and the Media: A Healthy Relationship?” 
 
Kevin Finnerty, Ministry of Health and Long-Term Care 
Lynn Moore, Arthritis Society of Canada 
Lisa Priest, Globe and Mail 
Michael Rachlis, Health Policy, Management & Evaluation,  
University of Toronto  
Maureen Taylor, CBC 
 

 

“The NICE Experiment in the UK” 

Tony Culyer 
Ontario Research Chair 

Health Policy & System Design 
Health Policy, Management & Evaluation, 

University of Toronto 
 

 

May 2, 2007  
Morning Session: Expert Panel Discussion Afternoon Session: Keynote Speaker 

  
“Exploring Knowledge Translation in Health Services” 
 
 

Andreas Laupacis, Li Ka Shing Knowledge Institute 
Jane Gibson, Institute for Work and Health 
Gloria Cardoso, Deloitte and Touche LLP 
Anu MacIntosh-Murray, Health Policy, Management, & 
Evaluation, University of Toronto 

 

“Case Studies in the Use of Electronic 
Health Records for Clinical Care and 

Research” 
 

Robyn Tamblyn 
Professor, Department of Medicine and 

Department of Epidemiology & Biostatistics, 
McGill University 
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9. INTERNAL AND EXTERNAL RELATIONSHIPS 

 
In May 2008, the Institute of Clinical Evaluative Sciences (ICES) accepted the proposal for “ICES 
@UofT”. HPME has taken the lead role in facilitating the partnership.  The partnership will have 
important implications for health service researchers and graduate students who are building their 
careers in health services and policy research.  
 
Within the University of Toronto, there has been a long history of collaboration related to teaching and 
research between HPME and Faculties such as Nursing, Pharmacy, Social Work and Information, as well 
as the Dalla Lana School of Public Health. Within the Faculty of Medicine, HPME has had a strong 
history of collaboration with other departments, including Medicine, Surgery, Family and Community 
Medicine, Psychiatry, Radiation Oncology, the Graduate Department of Rehabilitation Science, and 
others.  
 
Partnerships with research agencies (for example, Cancer Care Ontario, Centre for Global eHealth 
Innovation and the Institute of Clinical Evaluative Sciences) and hospital-based research institutes have 
also figured prominently in the research activities of HPME.  There is a network of 215 individuals who 
are actively engaged, at varying levels, in the educational and research mission of the Department. 
Many of these individuals hold their primary graduate appointment in HPME and many are leading 
researchers recognized internationally. Table 22 lists the institution with which these faculty members 
are affiliated. 
 
In terms of education, the Department’s relationships have  been particularly salutary for training 
CEHCR students.  Such students are typically based at a University of Toronto affiliated teaching 
hospital but receive their primary academic training within HPME. This model has led to a unique and 
highly competitive graduate training program where clinician scientists teach and supervise the next 
generation of researchers.  
 
The professional and HSR research programs have also developed a network of adjunct faculty who 
occupy policy, management and consultant positions. Many are in senior level positions within their 
organizations including President and CEO, Vice-Presidents and Directors.  These individuals are 
actively involved in a range of educational activities, included acting as tutors for the Health Policy 
course, providing guest lectures, providing mentorship to students during their practicum placements 
or providing guidance in directed reading courses. This involvement of adjunct faculty in HPME’s 
educational programs has been very successful and helps students understand the relationships which 
exist between policy and practice. 
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Table 22 – Home Institutions of Status Only and Cross Appointed Faculty 
 

Item Institution Number 

Affiliated Hospitals Baycrest Centre for Geriatric Care 3 
 Bloorview MacMillan Health Centre 2 
 Bridgepoint Health 2 
 Centre for Addiction and Mental 

Health (CAMH) 
9 

 Mt. Sinai Hospital 15 
 North York General 1 
 Sick Kids Hospital 41 
 St. Michael’s Hospital 27 
 Sunnybrook Hospital 25 
 University Hospital Network 

(PMH,TGH, TWH) 
39 

 Women’s College Hospital 6 
   
Public Organizations Cancer Care Ontario (CCO) 3 
 Institute for Clinical Evaluative 

Sciences (ICES) 
10 

 Ontario Health Quality Council 1 
 Public Health Ontario 3 
   
U of T Units Dalla School of Public Health 3 
 Engineering 3 
 Family & Community Medicine 1 
 Law 2 
 Joint Centre for Bioethics 2 
 Pharmacy 2 
 Physical Therapy 1 
 Rotman School of Management 4 
   
Other Universities Kunming Medical College, China 1 
 McMaster 2 
 Queens 2 
 Ryerson 1 
 University of Alberta 2 
 University of Manitoba 1 
 University of Victoria 1 
Total  215 
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10. FUTURE DIRECTIONS 

 

Institute of Health Policy, Management and Evaluation 
 
With the approval of HPME as an EDU-A, there will be the opportunity to engage internal and external 
stakeholders more formally in its strategic planning process. 
 
Research 
 
We have had an excellent record of attracting peer review grants as well as contracts. However, we 
will need to continue to monitor new research opportunities because many of the provincial and 
federal granting agencies have either decreased their funding envelope or terminated some programs 
while introducing new ones. Infrastructure grants are critical for the support of research staff and 
students. Faculty members are beginning to explore international opportunities for funding and new 
collaborations. There has been ongoing dialogue with the academics in the European community 
regarding opportunities to compare health system performance frameworks and carry out research on 
system effectiveness. Other members have formed research collaborations with colleagues in 
universities in China and South East Asia. 
 
Leadership and Innovations in Teaching 
 
The philosophy of ongoing learning has created an environment in which our MHSc graduates and others 
are looking for opportunities to update their knowledge and skills related to health care developments 
locally and globally and to expand their leadership skills. Though we have explored different models for 
the delivery of our programs in order to increase their accessibility, we continue to be challenged by 
the lack of infrastructure within the University to support innovative teaching methods. Two new 
graduate programs are under development. They include a Master`s in Quality Improvement and 
Patient Safety and a Health Leadership degree in our PhD (flex) program.  
 
As the number of learners continues to increase through the graduate expansion initiative, monitoring 
the quality of our educational programs will be critical. The indicators which are presently available 
through the U of T augmented by our own surveys form the basis for the evaluation. Leadership of the 
graduate programs will require attention with the turnover of Program Directors. HPME has been 
fortunate to have a very strong cadre of leaders who have closely monitored their quality. 
 
Development 
 
As the new Director engages in a renewed strategic plan, it will be important to identify targeted areas 
for fundraising. Over the past four years there has been discussion of a Centre for Health Economics 
and, in collaboration with the Dalla Lana School of Public health (DLSPH), the development of a Centre 
of Health and Public Health Policy. Neither has yet come to fruition partly because the Chair in Public 
Health Policy was only recently appointed and a Centre for Health Economics would require financial 
support. A focused effort should result in success. 
 
Global Health 
 
The DLSPH is actively engaged in defining its mission and vision for Global Health education and is 
involved in an initiative led by the Dean of Medicine to create an Institute for Global Health Equity and 
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Innovation. As HPME engages in its international consortium in health leadership, it`s anticipated that 
there will be opportunities to collaborate with the School in its graduate education programs. 
 
Resources 
 
Over the past four years, as budgets have been further decentralized, it has become paramount that 
departments develop additional revenue streams to support their operations. The new MHI program 
and the monies from graduate expansion have provided sufficient revenues to support the department. 
Though we expect that the monies for graduate expansion will continue to flow, increase in 
competition for students will create an uncertain environment. Declining revenues because of 
decreases in student enrolment would pose a risk to the department`s viability. Attention to 
recruitment of the best and brightest students will require ongoing marketing of HPME`s successes 
through various avenues as well as ensuring that the high caliber of faculty and programs is maintained.  
 
Summary 
 
The Strategic Plan developed four years ago has guided HPME`s activities. The majority of goals 
defined in the plan have been achieved. In addition, HPME has positioned itself for the next decade by 
defining what it believes to be its role within U of T and with the health services and health care 
community at large. There will be many challenges ahead especially in these uncertain economic 
times. 
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11. REPORT OF FACULTY 

 
Department of Health Policy, Management and Evaluation 
Faculty of Medicine 
University of Toronto 
 
 
Document for External Review, 2011 
 
 
Faculty Report 
 
 
Prepared by Peter C. Coyte on behalf of Faculty, Department of Health Policy, Management and 
Evaluation* 
 
 
October 4, 2011 
 
 
*I would like to thank the substantive contributions from several colleagues in HPME for their insightful 
comments and modifications to earlier versions of this report. 
 



 

126 

1.0 Introduction 

The current Department of Health Policy, Management and Evaluation (HPME) brings together leading 
researchers from a wide variety of disciplines and professions to develop knowledge and translate 
innovative ideas into evidence-informed practices and policies in order to improve health services 
finance, organization, delivery and outcomes. Located in the Faculty of Medicine, HPME has the largest 
concentration of researchers in health services research and clinical epidemiology in Canada. Through 
its graduate programs and practitioner education initiatives, HPME has for many years also been 
involved in developing Canada’s future health care leaders, educators and scientists. 
 
HPME’s success can be attributed to the talent and diversity of its faculty members, the calibre of its 
students, and its strong history of collaboration, partnership and outreach that have allowed it to 
leverage resources to achieve significant impact in academic circles and in the fields of health care 
practice and policy decision making. These contributions have been provincial, national and 
international in their scope. 
 
The purpose of this report is to describe, from the faculty’s perspective, the current environment in 
HPME and to highlight the associated challenges faced in the short, medium and longer term.  
 
2.0 Current Environment 

HPME is currently in a process of transition from a Department to an Extra-Departmental Unit: A (EDU: 
A). The structure of the EDU:A will allow maintenance of the Department’s affiliation to the Faculty of 
Medicine, while also facilitating the achievement of HPME’s vision of “leadership in innovative thinking 
in health policy, management and evaluation” by fostering an environment that supports collaboration 
and partnerships with a range of Departments, Faculties, Schools, academic teaching hospitals, and 
community partners. Once this transition has been approved, the Department of HPME will become the 
Institute of HPME. 
 
The Institute will be committed to a vision of inter-professional and inter-disciplinary research and 
education in both health services and policy research and clinical epidemiology and health care 
research. Each area integrates contributions from diverse disciplines with knowledge of clinical and 
policy practices in order to improve the quality and sustainability of health care services as well as to 
enhance methods of health services finance, organization and delivery.  To achieve these ends 
integration across disciplines and fields of expertise are crucial if long lasting solutions to complex 
challenges are to be achieved.  The Institute is poised to capitalize on various collaborations and 
partnerships and will have the critical mass and a unique opportunity to enhance the effectiveness, 
efficiency and the equitable provision of health care services provincially, nationally, and 
internationally. 
 
HPME faculty and students have developed a culture that values and promotes interdisciplinary 
research and education.  This emphasis is reflected in the range of backgrounds, methods, and 
research foci within the department.  HPME has also served as a very effective forum within which 
experts in these disciplines meet and collaborate.  HPME faculty have multiple linkages within the 
Toronto academy as well as more broadly both nationally and internationally with partners from 
academia, industry, non-governmental agencies and governments.  An Institute will facilitate and 
formalize the development of these collaborations and linkages by creating a strong core of people 
committed organizationally to multidisciplinary endeavors with dynamic interdisciplinary collaborations 
and a focus on evidence-informed practices which will improve the planning, delivery and outcomes of 
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health care. The Institute of HPME will be based on the principle that strong and relevant research in 
this field is necessarily the product of informed debate and exchange of ideas across disciplines, 
professions, sectors, institutions, cultures and geographic regions. 
 
HPME’s composition and structure have been integral to its success.  HPME has historically had a 
relatively small number of full time faculty geographically located at the University and a large number 
of cross-appointed, adjunct, and status only faculty located in other Departments, hospitals, and other 
centres throughout the University and beyond, representing a large talent pool from which to draw 
expert teachers and supervisors.  Similarly, the student body has included individuals pursuing graduate 
studies immediately after an undergraduate degree as well as clinicians and professionals with many 
years of experience who study as mature learners.  Leadership, careful management, and a 
commitment to the development of a range of educational opportunities have resulted in the 
establishment of a range of programs that are tailored to the diverse needs of learners, but these 
programs often represent an additional demand on faculty without enhanced institutional supports.  
Pressure on faculty to do more with fewer resources is a challenge in the short, medium and longer 
term. 
 
3.0 Challenges to Sustain Excellence in Research, Education and Service 

HPME Faculty have achieved national and international recognition for their research, educational and 
training activities, and their service at home and abroad.  To sustain this record of achievement a 
series of challenges need to be addressed in the short, medium, and longer term.  Some of these 
challenges are structural and are associated with focused and supportive leadership as well as the 
preparedness planning for faculty renewal, others are process based actions that concern institutional 
recognition for the achievements of faculty, and some are reflective of the unsustainable nature of the 
demands placed on faculty in the absence of additional supportive resources.  
 
Collaborations and Partnerships: 
 
Given the crucial role played by collaborations and partnerships in fostering the achievement of HPME’s 
research, education/training and community service goals, a major concern in the short and medium 
term is in the identification and placement of leadership capable of developing and nourishing such 
relationships, on the one hand, and in ensuring that faculty do not hold divided allegiances, on the 
other.  While there is a natural concern that linkages developed by individual faculty might lesson their 
commitment to the shared goals and objectives set for HPME, there is also the belief that diversity in 
partnering arrangements by faculty adds to rich research milieu and also offers graduate trainees 
opportunities that may be forgone if partnerships were solely determined through group consensus. 
Consequently, it is important to identify leadership that can balance these tensions by spearheading 
collaborations, champion activities by faculty, and foster the HPME “entity” in partnership with HPME 
faculty. 
 
Faculty Renewal: 
 
More than fifty percent of the full-time HPME faculty will reach normal retirement age of sixty-five 
years in the next 5 to 10 years.  Without a commitment from the University and the absence of a 
strategic plan for HPME faculty renewal, there is concern that HPME will be unable to maintain the 
achievements of the last decade, and unable to sustain the current configuration of activities in the 
areas of research, education/training, and community service. A focused assessment of the human 
resource requirements of HPME and a strategy to ensure resources are in place to recruit such faculty is 
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urgently needed.  Delay in this area will result in a shortfall of personnel to maintain current programs, 
and accordingly, to meet the currently stated goals and objectives. 
 
Collaborations within HPME: 
 
Notwithstanding the excellent collaborative connections between the health services and policy 
research (HSR) and the clinical epidemiology and health care research (CEHCR) components of HPME, 
there tends to be a ongoing divide primarily because most full-time faculty specialize in HSR while 
those who specialize in CEHCR are predominantly clinical, hospital-based faculty who have primary 
university appointments in clinical departments. As the Department moves forward and searches for 
focused leadership, faculty have a genuine desire to further dismantle many of these organizational 
boundaries so that discourse is about “HPME” as a single entity in which both components are integral 
and fully represented is pursued.  While this is important for HPME faculty, it is possibly of greater 
importance to HPME’s external stakeholders.  Faculty who teach and supervise primarily in the Clinical 
Epidemiology and Health Care Research field need to think of their activities as falling within the scope 
of HPME, rather than in a specific field. Although considerable progress has been made in this direction 
in recent years, continuing attention to the HPME "brand" will be needed during the transition to a new 
entity. 
 
Expansion of Educational/Training Programs: 
 
Over the last decade, HPME faculty have seen the introduction of new MSc and PhD Programs that have 
either emanated from within the Department or been pursued in conjunction with HPME.  These degree 
programs as well as an array of professional development programs such as the HTA Institute entail 
demands on faculty time without commensurate resourcing from the University.  For a research-
orientated University, the proliferation of educational and training programs without adequate 
resourcing will negatively impact the research-based reputation of HPME in the medium and long term.  
Moreover, at least two new graduate educational programs are currently under consideration – the MSc 
degree in Quality and Patient Safety and the DrSc in Health Leadership.  These new Programs stem 
from trends that emphasize the need for more targeted MSc degrees, such as the MHI on the 
professional side and the Master’s in HTA&M on the research side, as well as a need for a more 
advanced professional degree than the MHSc, such as an applied doctorate degree.  Both sets of 
degrees will rely heavy on our stakeholders to deliver the program materials as current HPME faculty 
are already overloaded with educational and training commitments such that further obligations are 
not sustainable. Also, the pressure to increase student numbers in existing programs put demands on 
faculty and also on infrastructure (e.g., space). Implementation of these Programs will require 
leadership in motivating stakeholders to participate and significant stewardship in monitoring program 
execution so as to ensure that our current educational standards are maintained.  
 
Globalization and International Recognition: 
 
While senior administrators have articulated a global vision for the University with research, 
education/training and community service pursued in partnership with individuals and organizations 
throughout the world, tangible support by way of infrastructure and other resources is absent and in 
some situations international activities are actually discouraged because of existing incentives that 
reward locally based activities rather than international ones.  This dichotomy is exemplified in the 
case of international trainees. The University receives substantial differential tuition fees from such 
trainees, but hardly any of that income trickles to HPME in order to either support trainees or to 
reward faculty for their recruitment and training efforts.   
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HPME faculty are actively engaged in publishing in the highest caliber international journals.  However, 
the execution of that research normally occurs at the local or provincial level.  In contrast, there are 
substantial opportunities to adopt a much more receptive international approach to scholarly pursuits 
in the establishment, execution, and dissemination of research and training activities in order to 
enhance the effectiveness, efficiency and the equitable provision of health care services 
internationally.  HPME as well as faculty have various networks to draw upon in order to pursue 
international work. For example, HPME has a global network of graduates while individual faculty have 
research, educational, and service networks of their own. Several HPME faculty members have held 
leadership positions in international scholarly societies and editorships in major international journals 
over the last 5 years. When integrated and organized, there is the potential for HPME to receive 
greater recognition for its international scholarly pursuits.  To facilitate such actions, there is a need 
for leadership to prioritize, actively encourage, and to reward efforts that strengthen international 
networks and associated scholarly pursuits. Broadening our scholarly international activities offers 
promise in terms of resources, innovation and reputation. Leadership is warranted to assist in the 
development of those activities.  Moreover, leadership with an affinity for and a willingness to 
champion the pursuit of research, education and service on the international stage is required. 
 
Integrating Web-based Education into HPME Programs: 
 
There are a wide range of web-based and blended model (residential plus distance) educational 
programs offered by many Universities and Colleges.  HPME has not been an active participant in such 
modes of delivery despite the fact that such models could advance our international recognition and 
provide a more global experience to our students.  As competition intensifies for graduate students and 
professional education, HPME may need to reconsider the utility of such modes of delivery.  If serious 
consideration were given to integrating web-based options, then the leadership of HPME would need to 
address concerns associated with faculty time, infrastructure and ensuring that the skills and 
competencies exist to market and implement such “technology dependant” programs. 
 
4.0   Conclusions 
 
The future requires collaboration, integration and innovation in order to enhance the effectiveness, 
efficiency and the equitable provision of health care services provincially, nationally, and 
internationally.  HPME has cultivated a reputation for scholarly activities at the highest level in its 
research, education/training and community service activities.  Further growth in each of these areas 
may occur but requires leadership that is knowledgeable of the unique context faced by HPME faculty 
and its various stakeholders. For more than a year, HPME has lacked a full time Chair. The current 
Chair has had to divert her time towards her role as the Interim Director of the Dalla Lana School of 
Public Health. As the Department transitions into the Institute of HPME, it will be important to have 
full time, dedicated leadership. While there are an array of opportunities, there are also challenges 
that might retard progress, innovation and growth. HPME faculty look forward to embracing new 
leadership with the skills and competencies that complement those of HPME faculty and a global vision 
and interdisciplinary attitude supportive of furthering innovative partnerships. 
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12. REPORT OF STUDENTS 

 
External Review of the Department of Health Policy, Management and Evaluation (HPME), 
2011:  Student’s Report. 
 
Prepared by Renata Axler (PhD Candidate, Health Services Research, HPME GSU President), 
Carolyn Steele Gray (PhD Candidate, Health Services Research, HPME GSU Vice-President), 
and the HPME Graduate Students Union (GSU) Executive. 
 
INTRODUCTION 
 
This report was prepared by the HPME-GSU on behalf of all students in the Department of Health Policy 
Management and Evaluation, including professional stream students (Masters in Health Administration 
and Masters in Health Informatics) and research stream students (Masters and PhD in Health Services 
Research and Clinical Epidemiology).  This document reflects information collected by the HPME-GSU 
and the University of Toronto including: the 2010 Course Union Survey, the HPME-GSU Town Hall 
Surveys (2010, 2011), the HPME-GSU Funding Survey 2011, the HPME Research Day 2011 Survey, and the 
Canadian Graduate and Professional Student Survey 2010.  The findings presented below aim to capture 
the general HPME student experience, and identify some areas of concern for current students. 

 
OVERALL EXPERIENCE 
 
The HPME student body is comprised of a diverse array of graduate students across professional and 
research streams.  Students are active participants in HPME life and contribute immensely to the 
activities of HPME.  The HPME-GSU serves as an organizing, social and advocacy group for student 
issues across the department.  The comments below highlight the activities and attitudes of students in 
HPME. 
 
SCHOLARLY EXPERIENCE, COURSEWORK AND SUPERVISION 
 
The large majority of professional and research stream students found the intellectual quality of the 
faculty of HPME to be excellent (47.4% research stream; 52.6% professional stream) or very good (46.2% 
research stream; 34.2% professional stream), and had positive attitudes toward the overall quality of 
graduate level teaching and academic advising.1,2 Research stream students are overall satisfied with 
the amounts of independent research they were able to conduct within the program, their training in 
research methods before beginning their own research, and faculty guidance in forming their research 
topic.1  As well, students report having many opportunities to collaborate on research projects with 
one or more faculty members and some opportunities to participate in grant writing and attending 
scholarly meetings and conferences, to present posters at scholarly meetings and to publish in 
academic journals with faculty.1  Students are generally satisfied with core courses within HPME in 
terms of availability, class size, tutorial group size, relevance, and quality of instruction.3  
 
Students in research streams mostly find their dissertation advisors to be knowledgeable about formal 
degree requirements, to serve as their advocate when necessary, to give constructive feedback on 
their work,  and overall to promote their professional development.1  Students were satisfied with their 
supervisors in terms of: availability to meet, approachability and knowledge of program requirements, 
familiarity with the research area, and overall mentorship.3  Professional stream students rated their 



 

131 

program directors highly in terms of: knowledge of program requirements (54% reported excellent, and 
26% reported very good), familiarity with research area, and overall mentorship.3  

 
STUDENT SPACE AND RESOURCES 
 
Of 69 students surveyed, over 70% reported using the designated student work space. Roughly 15% used 
the space 2-4 days/week. The main reason for students using the workspace were students preferring a 
place to work on campus when they require space (42%) and students requiring a computer (17%). The 
majority of those who do not use the spaces reported preferring to work from home (42%).5 
 
FUNDING 
 
HPME students who receive funding are mostly funded by Departmental fellowships (46.5%), 
supervisor’s grants (27.9%), Federal funding (25.6%) or Provincial funding sources (20.9%).4 Most 
students rated access to scholarship and fellowship opportunities between fair and very good in terms 
of: communicating regarding availability, support in assembling packages, and departmental 
disbursement of awarded funds.3   

 
STUDENT LIFE 
 
The HPME-GSU 
 
The HPME-GSU comprises an integral component of student life at HPME.  The GSU takes an active role 
in creating a student community (through social events), in providing educational opportunities 
(through lunch and learns), and in advocating for students within the department (through providing 
representation on departmental committees and conveying student concerns to the department).  
Students report HPME-GSU orientation to the program as either good (28%) very good (37%) or excellent 
(19%).3 The HPME-GSU continues to take active steps to improve engagement with students across 
streams, student collaboration activities and a general sense of community and empowerment amongst 
HPME students. 

 
Student Involvement in Research Day 
 
A much-anticipated annual event hosted by students and for students, Research Day is an occasion for 
sharing knowledge, approaches, and ideas among HPME students, faculty, alumni, and guests. The 
student-led Research Day Planning Committee includes representatives from HPME’s many programs 
and streams, and provides a rewarding opportunity for rich discussion and exchange of ideas that flows 
from interdisciplinary and inter-sectoral collaboration. All students are invited and encouraged to 
showcase their scholarship through oral and poster presentations in order to profile their work in a 
supportive environment, receive valuable input and advice, and to develop communication skills. 
Overall, 85% of Research Day 2011 attendees rated their experience as either excellent or very good.6 

 
 
  



 

132 

SUGGESTIONS FOR IMPROVEMENT 
 
While students are generally satisfied with scholarly activities and student life within the department, 
there have been some areas of concern identified by students across streams.  The HPME-GSU is 
working with the Department to address some of these concerns. 

 
Scholarly Community and Coursework 
 
Students across streams found some room for improvement in the relationship between faculty and 
graduate students within the department, and were concerned about the limited opportunities for 
student collaboration or teamwork. 1, 2  
 
There has been some concern with courses offered within HPME.  Issues expressed by students include: 
large class sizes, unclear paper expectations, non-return of student papers, and issues with PhD 
comprehensive courses.5 Some students also found issues with course instructors in terms availability, 
facilitation, and teaching of appropriate skills.5 Of particular concern were the availability of statistics 
courses at different levels within the department. 5 In addition, students have concerns regarding 
difficulties in fulfilling program requirements in terms of number of courses required and the timing of 
when courses were offered, including issues of imbalance across the year and lack of summer courses.3  
 
Students in PhD programs found some issues with degree requirements in terms of time to completion. 
Some felt that the coursework, comprehensives and research required 5 years rather than 4 and felt 
that the department could be more attentive to this issue. 5 Professional stream students had some 
issues with the quality of academic advising and guidance within the department (30.6% rated this as 
poor), and helpfulness of staff members within their programs (15.3%) rated this as poor.2 Students in 
the MHI program generally feel that they require more mentorship.3 As well, MHI students demonstrate 
concerns that their courses are overly theoretical and do not provide them with the practical training 
and skills they seek. 5  
 
There is also some concern about coursework outside the department 1,2, including issues with  access 
to these courses (27% identified this as poor, and 19% identified this as fair)3, as well as issues with 
paperwork, course availability, or difficulty accessing information about the courses (start dates, 
availability, etc.)5. In previous years students have also identified issues with accessing collaborative 
programs and including courses from those programs into their departmental course requirements.  

 
Teaching and Research Assistantships and Practicums 
 
There have been some concerns from students relating to availability and access to Teaching Assistant 
(TA) and Research Assistant (RA) positions.  In general students feel that TA/RA positions need to be 
more readily available, especially for those who need supplemental income.4 The availability of TA 
positions is also important for students who wish to pursue an academic career and need to build up a 
teaching portfolio.3  Student rated TA opportunities within the department poorly with regard to: 
position availability (80% replied poor), especially within area of expertise; and ability to secure 
positions.3  Students also rated TA opportunities outside the department equally poorly across all 
dimensions.3 
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RA opportunities were rated slightly higher (good or fair) in terms of: communication regarding 
availability, availability of position with supervisor, availability of position with other departmental 
members, availability of positions that fall in area of expertise, and ability to secure positions.3 
 

Some professional stream students found some difficulties with regards to securing practicum 
placements.  Practicum opportunities were rated well across the spectrum from poor to excellent with 
regard to: communication regarding position availability, availability of positions, availability of 
positions that fall in area of expertise, and ability to secure positions.3 

 
Funding 
 
Some issues have been identified regarding the uncertainty of payment date of funding packages 
(42.5%), late or delayed payments (25%), uncertainty of how to defer tuition payments (17.5%) and lack 
of notification from the Department on availability of funding (17.5%).4  Some students also found  a 
lack of clarity with regards to the timing of arrival of their funding packages.4 Students would like to 
see more information about external sources of funding on the HPME website, or details on where to 
find this information.4  Students outside of the official funded cohort would like to see some funding 
options offered by the department.4 Only 35% of students reported access to additional funding to 
support their research (19 of 55), and only 40% reported access to funds to support the cost of 
conferences (22 of 55).3 

 
Building Space and Other Resources 
 
22% of student reported not feeling comfortable or satisfied with the workspace. Among the reasons 
identified for not using the space include: not enough spaces, the cleanliness of the spaces, computer 
quality, too noisy, limited software availability, and an inability to support sustained workspace. Most 
of these areas were suggested as requiring improvement.5  Students identified a continuing need for 
better access to restricted software such as SAS, SPSS, and NVivo (61% rated as poor) as well as 
photocopying/scanning equipment (73% rated as poor).3 Some of these concerns have been addressed 
by the Department.  
 
Departmental communication 
 
Students are interested in increased communication from the department about student issues and 
updates.  Students are interested in updates regarding the website, timetable availability, information 
regarding course availability).5 Students would like to see better organization of the website, more 
online support, and would like to see more information available on blackboard.3 

 
 
 
Note: Student publications are referenced in Appendix 12.I. 
 
 
 
1 

Canadian Graduate and Professional Student Survey: Research Stream,  2010; 2 Canadian Graduate and 

Professional Student Survey: Professional Stream, 2010; 3 Course Union Survey, 2010; 
4
 HPME-GSU Funding Survey, 

2011; 
5
 HPME-GSU Town Hall Survey, 2010, 2011; 

6
 HPME Research Day Survey, 2011. 
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July 5, 2011 
 
Dean Catharine Whiteside 
Faculty of Medicine, Dean's Office 
Medical Sciences Building, Room 2109 
1 King's College Circle 
 
 
Dear Dean Whiteside: 
 


Re: Institute of Health Policy, Management and Evaluation 
 
I am writing to confirm formally that the Faculty Council, at its meeting held on June 20, 2011, 
approved the following recommendation: 
 


1) THAT the proposal for the establishment of an Institute of Health Policy, Management 
and Evaluation as an EDU-A be approved as submitted. 
 


It is understood that you will communicate this approval to the appropriate Faculty and 
University officials. 
 
Yours sincerely, 
 


 
 
Todd Coomber 
Faculty Affairs Officer 
 
 


cc:  Dr. Louise Lemieux-Charles, Chair, Department of Health Policy, Management and 
Evaluation 







Proposal to Establish the Institute of Health Policy, Management and Evaluation 


 
1
 


at the University of Toronto 


. Context and Rationale 


The Canadian health care system faces major challenges to create financial 
sustainability, establish an  evidence base for clinical and policy decisions, translate 
research findings into practice, improve the quality and safety of care, and design a 
delivery system that offers more integrated care experiences across the continuum of 
providers. These challenges require research and partnerships with clinicians, policy 
makers, and system leaders. The critical information for decisions cannot be developed 
within any one academic discipline, but must be the product of collaborations of 
esearchers and decision makers who bring a range of expertise and experience to bear r
on these complex and critical issues.  
 
The current Department of Health Policy, Management and Evaluation (HPME) brings 
together leading researchers from a wide variety of disciplines and professions to 
develop knowledge and translate innovative ideas into evidence‐informed practices 
and policies that improve the planning, delivery and outcomes of health care. Located in 
the Faculty of Medicine (FOM), HPME has the largest concentration of researchers in 
health care and health services research and clinical epidemiology in Canada (see 
Appendix 1). Through its graduate educational programs and practitioner education 
initiatives, HPME has for many years also been involved in developing Canada’s future 
health care leaders, educators and scientists.   


 
The Department’s success can be attributed to the talent and diversity of its faculty 
members, the high calibre of its students, and its strong history of collaboration, 
partnership and outreach that have allowed it to leverage its resources to achieve 
significant impact in academic circles and in the health care system. The Department 
has extensive collaborations and partnerships with policy‐makers, health care 
providers, consumers and health care organizations across a continuum of acute, 
chronic, primary, and long‐term care, in addition to its collaborations within the 
University. These connections are provincial, national and international in their scope. 
The Department has been innovative in its teaching and research programs and, as 
uch, has made significant contributions to knowledge, practice and policy in the health s


April 6, 2011  1 | P a g e  


care and delivery system. 
 
This proposal outlines the rationale and structure for transforming HPME from a 
Department to an Extra‐Departmental Unit: A (EDU:A).  Consultations with 
stakeholders on and off campus, including affiliated institutes and government 
ministries, have strongly encouraged the evolution of the Department into the Institute 
of Health Policy, Management and Evaluation (the Institute) (see Appendix 2 for the 
consultative strategy). Such a structure reflects our current transdisciplinary and 
collaborative activities, and will allow HPME to further develop and formalize the 
collaborations and partnerships it presently holds within the University of Toronto and 
outside the institution with the larger health and community care sector. The EDU:A 







structure will allow the maintenance of the Department’s affiliation to the Faculty of 
Medicine, deemed highly important by all stakeholders, while facilitating the 
achievement of its vision of “leadership in innovative thinking in health policy, 
management and evaluation”. Additionally, the Institute will enable a closer academic 
ntegration with the Dalla Lana School of Public Health, particularly in the 
oncentrations of public health policy and health systems administration.  
i
c
 
 


2
 
. Vision and Mission  


The Institute will be committed to a vision of inter‐professional and transdisciplinary 
research and education in the areas of (a) clinical epidemiology and health care 
research (CEHCR) and (b) health services and policy research (HSR). CEHCR focuses on 
improving health through research involving patients and the health care system. It is a 
bridge science that integrates clinical knowledge with epidemiological methods to 
establish an evidence base for clinical decisions. Through it, it becomes possible to 
translate the results of effectiveness and efficiency research into clinical practice (for 
instance, practice guidelines), health policies (for instance, performance indicators) and 
reimbursement policies (for instance, formulary decision making regarding drug and 
medical device funding).  HSR is the multidisciplinary field of scientific investigation 
that “examines how people get access to health care, how much care costs, and what 
happens to patients as a result of this care. The main goals of health services research 
re to identify the most effective ways to organize, manage, finance and deliver high a
quality care, reduce medical errors and improve patient safety” (AHRQ, 2002).  
 
While the goal of a high quality, sustainable healthcare system is widely supported, the 
means to attain this end elude easy solutions. Maintaining a system that delivers safe, 
efficient, effective and accessible patient centered care to all Canadians requires a 
concentrated effort to develop and integrate the work of economists, social scientists, 
political scientists, clinical epidemiologists, clinicians and others. This knowledge needs 
to be shared with clinical, organizational and system leaders through education and 
collaboration so that solutions based on this understanding can inform the design of a 
more effective healthcare delivery system. An example of an institutional structure that 
has recently been established to address these types of issues is the new Centre of 
Health Care Delivery Science developed within the existing Dartmouth University’s 
Institute for Health Policy and Clinical Practice.  The aim of the new Centre is to help 
design new models of health care delivery which will achieve better health at lower 
ost.  No comparable centre currently exists in Canada, but HPME in the University of c
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Toronto is an academic centre with the resources and vision to achieve this mission. 
  
Current HPME faculty and students share with other units and disciplines in the Faculty 
of Medicine an interest in health care and clinical practice, but the unique focus of the 
proposed Institute will be on employing a wide range of scientific methods to advance 
research on the organization, delivery and improvement of health care and to educate 
Canada’s future health care leaders, educators and scientists.  Research in the Institute 
will range across the continuum of care, including primary care, acute care, 







rehabilitation, long term care, home and community care and public health. It will draw 
on disciplines and professions to be found throughout the University and it will 
examine issues from system (macro) to organizational (meso) and individual levels 
(micro). Educational programs will focus on clinical epidemiology and health care 
esearch, health services research and health informatics and administration and will r
include programs for health leaders, managers and researchers. 
 
The Department has established an academic culture that highly values and promotes 
transdisciplinary research and education.  This emphasis is reflected in the array of 
backgrounds, methods, and research foci within the department – a range that spans, 
for example, qualitative social sciences to quantitative clinical epidemiological methods.  
HPME has also served as a very effective environment within which experts in these 
disciplines meet and collaborate.  Current HPME students and faculty are involved in 
many linkages with units both within and beyond the University of Toronto. An 
Institute will facilitate and formalize the development of these collaborations and 
linkages by creating a strong core of people committed organizationally to 
multidisciplinary endeavors with dynamic transdisciplinary collaborations and a focus 
on evidence‐informed practices which will improve the planning, delivery and 
outcomes of health care. The Institute of Health Policy, Management and Evaluation will 
be founded upon the principle that strong and relevant research in this field is 
ecessarily the product of informed debate and exchange of ideas across disciplines, n
professions, sectors, agencies and institutions.  
 
HPME’s composition and structure have been integral to its success.  The Department 
has historically had a relatively small number of full time faculty geographically located 
at the University and a large number of cross‐appointed, adjunct, and status‐only 
faculty located in other Departments, hospitals, research institutions, and other centres 
throughout the University and the field of practice, representing a large talent pool from 
which to draw expert teachers and supervisors.  Similarly, the student body has 
included students pursuing graduate studies immediately after an undergraduate 
degree as well as clinicians and professionals with many years of experience who are 
returning to studies as more mature learners to acquire advanced management or 
research skills.  Strong leadership, careful management, and a commitment to building 
the best possible educational opportunities have established programs that are tailored 
to the needs of our learners.  The size and efficiency of the Department has resulted in 
rocesses that are highly effective in establishing priorities and can adapt expeditiously p
to changing events.  
 
The Institute will continue to coordinate and contribute to the health services and 
health care research and educational activities that are evident across the University of 
Toronto and its affiliated research institutes. The proposed Institute will be able to 
reach beyond its Departmental bounds to provide an academic centre within the 
University that will enable the Institute, and the University, to play a broader and more 
inte e in shaping the health care delivery system.  
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3. Education Mandate 


The Institute will continue to set the standard for education in clinical epidemiology 
and health care research, health services research and health administration. Currently, 
HPME is the principal graduate training program at the University of Toronto for 
clinical and health services research, health administration, and health informatics and 
has been a key institution in developing Canada’s future health leaders and researchers. 
Since its inception in 1985, the Department’s research and professional stream 
programs have rapidly expanded, attracting both national and international students, 
with a current cohort of about 300 students. (See Appendix 3 for a summary of the 
educational programs offered through HPME; see Appendix 4 for examples of 
student achievements). The majority of HPME’s doctoral graduates are employed in 
universities, research institutes, and/or in policy making roles. As thought leaders, their 


 our work and its outcomes are crucial to developing solutions to the challenges facing
health care system and internationally.  


Many of the Department’s graduates have been employed by universities that are 
setting up new programs in health services research (Dalhousie University, McMaster 
University, York University, Ryerson University) and by universities outside Ontario 
(for instance, University of Victoria, University of Alberta, University of North Carolina, 
Memorial University, Sydney University). Other graduates are situated in research 
institutes, including the Institute for Clinical Evaluative Sciences and the Canadian 
Institute for Health Information, and in research units within University of Toronto 
affiliated teaching hospitals.  In its capacity as a major training centre, HPME has had an 
essential role in building capacity in health policy, management, clinical epidemiology, 
health technology assessment, and health services research locally, throughout Canada 
and abroad.  The Institute will continue to innovate to lead the field in creating new 
clinically and policy relevant science as well as translating this knowledge for 
tomorrow’s health care professionals and educational leaders. The Institute will offer 
new opportunities and advantages for innovation and recognition as the nations’ 
premier research and educational institute.  


HPME has over 60 years experience in the delivery of professional masters education.  
The Department currently offers a professional two‐year master’s program in health 
administration that targets students who aspire to leadership roles in health services 
management and policy – regionally, nationally and globally. The program has 50 
adjunct faculty members who act as guest lecturers, tutors and preceptors in the 
rogram. Their involvement offers students a crucial window on the impact of policy on p
system design and its outcomes.  
 
In 2005, the MHSc in Health Administration received an 8 year accreditation award, one 
of only a handful of programs (and the only Canadian program) to have achieved this 
status. Graduates of this program have become high‐profile leaders in Canada’s health 
system; for instance, they include the President and CEO of the Hospital for Sick 
Children, Mount Sinai Hospital, Toronto Rehabilitation Institute, Halton Healthcare 
Services, Hamilton Health Sciences Corporation, The Toronto Central LHIN,  the Rick 
Hansen Foundation, Ovarian Cancer Canada, and St. Elizabeth Health Care. 
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In 2009, the Department welcomed its first class of Masters in Health Informatics (MHI) 
students.  A joint program with the University of Toronto’s Faculty of Information, this 
new program is intended to provide graduates with the knowledge and skills necessary 
to integrate clinical expertise with information and communication technologies in 
order to solve problems, drive change in health care systems and improve health 
outcomes.  
 
Adding a dimension to its degree programs, HPME participates in ten collaborative 
graduate programs. Collaborative programs emerge from cooperation between two or 
more graduate units (department, centres or institutes). The collective experience of 
the participating graduate units provides the student with a broader base from which to 
explore a novel transdisciplinary area or some special development in a particular 
discipline. Examples of current collaborative programs in which HPME students 
participate include:  Bioethics; Cardiovascular Sciences; Health Care Technology and 
Place (HCTP); and, Dynamics of Global Change. 
 
HPME is also involved in teaching in the undergraduate medical education program.  
Most recently, the Leadership Education and Development Scholarship Program 
(LEAD) program has been launched in the undergraduate medical education program 
for medical students.  This program is an initiative of the Faculty of Medicine (with 
HPME as the lead faculty), the Rotman School of Business and the School of Public 
Policy and Governance.  This program is targeted at medical students who have an 
interest in adding training in management and leadership to their MD program.  The 
first LEAD participants are being selected for entry in 2011‐12. 
 
In addition, HPME is involved in continuing education activities. The Physician 
Leadership Program and the Clinical Epidemiology Institute are annual Departmental 
offerings that consistently are over‐subscribed.  This year the Department also 
collaborated with the Centre for Effective Practice for the first Clinical Practice 
Guidelines Institute.  The Toronto Health Economics and Technology Assessment 
(THETA) group offers an annual Knowledge Translation day, which last year, with the 
support of the Ontario Ministry of Health and Long Term Care, offered a one day session 
on “knowledge translation to policy: wound care and cardiovascular research” which 
attracted policy makers, funders, healthcare service planners and providers, 
researchers and consumers.  
 
 It is anticipated that the current Departmental structure of educational offerings will be 
reflected in the Institute of Health Policy, Management and Evaluation. The Institute 
will continue to offer MSc/PhD degrees, with PhD specializations available in Health 
Policy; Health Services Organization and Management; Health Services Outcomes and 
Evaluation; eHealth Innovation and Information Management; and Clinical 
Epidemiology and Health Care Research. The Institute will offer professional degree 
programs including the MHSc and MHI. The Institute will also maintain its involvement 
in undergraduate medical education, collaborative programs, practitioner training and 
continuing education. The Institute’s students will continue to be represented by a 
student council; a structure equivalent to the current HPME‐GSU. 







 
Not only will an Institute ensure the continued success of the existing educational 
programs, but it will serve as a catalyst for the development of new educational 
initiatives born from the partnerships developed and fostered within the Institute. One 
initiative with the DLSPH that will facilitate the development of programs with a focus 
on public health policy is the CIHR Strategic Training Program in Public Health Policy.  
This Training Program is part of CIHR’s Strategic Training Initiative in Heath Research 
(STIHR) and has received funding from the CIHR Institutes of Population and Public 
Health, Health Services and Policy Research and Child and Youth Health. Lead faculty 
are from the DLSPH and faculty from HPME are advisory to the Principal Investigators. 
The Chair of HPME is a member of the External Advisory Committee. The program 
serves as a mechanism to develop course specific training in public health.  
 
In addition, two new doctoral specializations, one in health economics and the other in 
patient safety and health quality, will benefit from enhanced collaborations available 
within an Institute. A new initiative linked to a professional doctoral degree in Health 
Leadership (possibly a DrPH or DrSc), involving national and international partners, 
could flourish in an Institute. In a time of increased competition for resources and 
students, the ability to further foster the collaboration and partnerships that will result 
from an Institute will create exciting new opportunities for learning, provide greater 
access to courses and faculty, and are of increasing interest to talented students who 
are looking for programs that will optimize their investment in learning. 


 


4. Research Mandate 


The current Department received more than $7.3 million in research funding in 2009. 
Its funding for research has grown over the years, with its total budget almost tripling 
from 2000 to 2009.  The Department is recognized as a leader in research that 
contributes to health care system efficiency, effectiveness, and sustainability. The 
Department’s research covers all three domains of health care – clinical, organizational 
and policy – and plays an important knowledge translation role by making complex 
issues accessible to decision‐makers and the public. A unique feature of HPME’s 
research program is its transdisciplinary nature, with research teams drawn from 
departments and units across and beyond the University (see Appendix 5 for the 
Department’s Strategic Plan). It is proposed that the primary research foci in the new 
Institute will remain as health services research (HSR) and Clinical Epidemiology and 
Health Care Research (CEHCR).  It is further proposed that the Institute will build on 
current departmental strengths related to collaboration and inter‐professional and 
transdisciplinary linkages. A key to the strength of HPME’s research program is its 
ability to partner with a broad range of stakeholders. Examples of the types of 
initiatives  e 
current col


that the new Institute will be seeking to develop and expand upon are thre
laborations: 


o The Toronto Health Economics and Technology Assessment Collaborative 
(THETA);  
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Health System Performance Research Network (HSPRN) o 


o Institute for Clinical Evaluative Sciences satellite (ICES@UofT) 


Established in 2007, THETA is a multidisciplinary research collaborative that supports 
effective health policy through research, training and the provision of decision support 
to the Medical Advisory Secretariat in the MOHLTC and the Ontario Health Technology 
Assessment which is an advisory committee to government. In addition, its role is to 
enhance capacity in HTA through the graduate programs at the University of Toronto.  
Partners comprise HPME (co‐lead), the Leslie Dan Faculty of Pharmacy (co‐lead), 
Cancer Care Ontario and the University Health Network. 


The Health System Performance Research Network (HSPRN) is a multi‐university and 
institution collaborative focused on measuring system performance across the hospital, 
complex continuing care, long term care and home/community care sectors. Scientists 
and graduate students affiliated with this network come from a variety of universities 
and organizations including the University of Toronto (with HPME as lead 
organization), University of North Carolina at Chapel Hill, the Toronto Rehabilitation 
Institute, the Ottawa Hospital Research Institute, the University of Waterloo, the Centre 


ences. for Addiction and Mental Health and the Institute for Clinical and Evaluative Sci


The Institute of Clinical Evaluative Sciences satellite (ICES@UofT), an initiative 
spearheaded by HPME, has been established to facilitate easier access to the ICES 
databases for both faculty and students.  Contributing members include HPME, the 
Lawrence S. Bloomberg Faculty of Nursing, the Faculty of Pharmacy, the Hospital for 
Sick Children, Women’s College Hospital, the Toronto Rehabilitation Institute, the 
Centre for Addiction and Mental Health, the Ontario Agency for Health Protection and 
Promotion and the Ontario Health Quality Council. 


Support for the Institute will also be sought through federal funding agencies.  HPME’s 
transdisciplinary initiatives have currently resulted in a number of Canadian Institutes 
of Health ( t will continue to be important to, 
and sought ples of such grants are: 


CIHR) research grants, collaborations tha
 after, by the Institute.  Two current exam


o Health Technology and Place 2 (HCTP2) 


o Community Care and Health Human Resources (CCHHR) 


HCTP2 is an international, interdisciplinary research and training collaborative 
exploring the ways in which technology has reshaped the health care landscape.  HCTP2 
has a particular focus on health technology assessment and thereby complements the 
research programs lead by THETA.  At the University of Toronto, partners include 
HPME, and the Faculties of Applied Science & Engineering and Pharmacy. 


CCHHR’s research agenda addresses the need for better evidence concerning two key 
elements affecting, and being affected by, the shift of care between hospitals and 
home/community. Both have been identified as of high priority, nationally and 
internationally. Partners include researchers from McMaster University, the Michener 
Institute of Applied Health Sciences, Ryerson University and University of Ontario 
Institute of Technology. 
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One particular area of collaboration with the DLSPH that will receive renewed attention 
with the establishment of the Institute is research in the area of public health policy. 
Adalsteinn Brown has just been appointed to the DLSPH as the Inaugural Chair in Public 
Health Policy. Dr. Brown was in a tenure stream position in HPME where he was the 
principal investigator for the Hospital Report Research Collaborative, developing 
scorecards for acute care, emergency department care, chronic care, rehabilitation and 
mental health care in hospitals across Ontario.  Dr. Brown has strong research 
connections with HPME which will facilitate new research endeavours within the realm 
of public health policy.  


It is anticipated that faculty within the Institute will be highly competitive for external 
career awards from major health services and clinical funding agencies, intensifying the 
tradition within HPME of faculty members being successful in obtaining investigator 
awards and funded chairs from entities such as the CIHR Institute for Health Services 
and Policy Research and the Canadian Health Services Research Foundation.  In 
addition, numerous Clinical Epidemiology and Health Care Research faculty members, 
whose primary graduate appointment is with HPME, have been successful at obtaining 
career awards, including several Canada Research Chairs, achievements which will be 
facilitated by the establishment of the Institute.   


It is the intention of the Institute to take an increasingly central role in coordinating and 
facilitating the health services, policy and health care research activities conducted 
across Toronto and Ontario. For instance, HPME took the lead role in facilitating the 
establishment of the ICES@UofT site. This initiative and similar initiatives that will find 
a natural home within an Institute will have important implications for the continuing 
uccess of the work of health care and health services researchers and graduate 
tudents.  
s
s


 


5. Partnerships 


The establishment of critical partnerships and linkages has been of fundamental 
importance to the success of HPME and these partnerships and linkages will continue to 
be central to the success of the Institute. Within the University of Toronto, there has 
been a long history of collaboration between HPME and the Faculties of Nursing, 
Pharmacy and Information and the Dalla Lana School of Public Health.  It is proposed 
that representatives of these faculties/schools should be formally recognized as 
“cognate departments” and be invited to participate in the Institute’s initial Executive 
Committee. 


Within the Faculty of Medicine, HPME has had a strong history of collaboration with 
other departments, including Medicine, Surgery, Family and Community Medicine, 
Psychiatry, Radiation Oncology, the Graduate Department of Rehabilitation Science, and 
others. It is also recognized that there are many other departments and centres within 
the University of Toronto (DLSPH, School of Public Policy and Governance, Rotman, 
Engineering, Centre for Bioethics) that have, and will continue to have, strong research 
and educational partnerships with the Institute. These partnerships will be actively 
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developed and will provide additional opportunities to design and deliver collaborative 
itute.  education and research programs that will foster the goals and mandate of the Inst


 
Partnerships with research agencies (for example, Cancer Care Ontario, Centre for 
Global eHealth Innovation and the Institute of Clinical Evaluative Sciences) and 
hospital‐based research institutes have been particularly salutary for training CEHCR 
students.  Such students are typically based at a University of Toronto affiliated 
teaching hospital but receive their primary academic training within HPME.  This model 
has led to a unique and highly competitive graduate training program where clinician 
scientists teach and supervise the next generation of researchers. It is anticipated that 
he Institute will strengthen these partnerships as the hospitals continue to establish t
areas of research expertise. 
 
Partnerships with HPME are not only through institutional connections. As outlined in 
the discussion of the Institute’s faculty below, there is a network of over 300 faculty 
who are actively engaged, at varying levels, in the educational and research mission of 
the Department. Many of these individuals hold their primary academic appointments 
in HPME and many are leading health care managers and researchers recognized 
internationally. 


 


Partnerships such as the ones illustrated reflect the growth both nationally and 
internationally of transdisciplinary graduate and research programs, and the demand 
for multiple competencies and diversified knowledge both in the workforce and in the 
research environment (AUCC, 2007; CAGS, 2006). As previously discussed, Dartmouth 
has recently established the Centre for Health Care Delivery Science to facilitate 
research on new models for health care delivery. The move to an EDU:A will similarly 
osition HPME and the University of Toronto by providing a more clearly defined focus 
or this type of collaborative research . 
p
f


 


5.1  HPME Institute and DLSPH Partnership 


HPME and the Dalla Lana School of Public Health have shared a long history of 
collaboration and cooperation. With the establishment of the Institute, there will be 
expanded opportunities to integrate education and research activities with a focus 
on public health policy.  Several initiatives have been investigated and these include: 


a. HPME currently has joint degree programs with Social Work and Nursing. A joint 
MHSC‐MPH is a possible new initiative that would focus on public health 
professionals who want management training. 


b. Similar to the Clinical Epidemiology Continuing Education Professional 
development Program, there may well be interest from public health 
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professionals in a multi‐day continuing education initiative that would draw on 
the resources and skills of both the DLSPH and HPME 


c. Students in the DLSPH currently have limited access to health management and 
leadership training.  For those students who are not interested in a joint 







program, adding additional courses that focus on public health management 
issues will strengthen their programs. Similarly, current HPME course offerings 
do not include easy access to courses with a public health focus.  By developing 
the partnerships between the DLSPH and HPME, students will have a wider 
range of courses to draw upon. 


d. A new initiative to develop a professional doctorate degree in Health Leadership 
(either a DrSc or DrPH) will be strengthened by drawing on the resources of 
both the Institute and the DLSPH. 


e. The inaugural Chair of Public Health Policy has many connections with HPME; as 
ge he is developing his research agenda new initiatives will be created to brid


health policy and public health policy.  


. The new Institute’s letterhead will refer to both Medicine and the DLSPH. f


 


 
. Governance Model for the Institute of Health Policy, Management and          6


  
Evaluation 


It is proposed that the Institute be established as an Extra‐Departmental Unit (EDU) 
(Type A) reporting to an Executive Committee composed of the Deans of Medicine 
(Chair), Nursing and Pharmacy and the Director of the DLSPH. In addition, 3 more 
senior academic administrators will be recruited from cognate Departments and 
Schools, to serve on the Executive with time‐limited appointments of up to 3 years. The 
Faculty of Medicine has been selected as the lead faculty because of its shared mission 
f improving the planning, delivery and outcomes of health care.  As an EDU:A, the o
Institute will have the authority to: 
  
a. make primary, tenure and tenure stream faculty appointments 


ointments 
nt funding 


b. make teaching staff appointments, including cross‐app
grams, including stude


ree programs 
c. administer graduate degree pro
d. admit students directly to graduate deg
. administer research programs e
f. hold responsibility for Institute budget 
  
The Faculty of Medicine will continue to provide academic and research administrative 
services including the services of the Office of Research, the Office of Human Resources, 
inance Services, Space and Facilities Management and Administrative and Academic 
formation Technology.  


F
In
  


  
6.1  Director 


The current Chair of HPME will complete her term in 2012. In accordance with the 
University's Policy for Assessment and Review of Academic Programs and Units, an 
external review of the Department will be completed during 2011. This review will 
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be used as the basis for a selection of a Director of the Institute. This Director will 
also be appointed as Graduate Chair/Director of the Graduate Program in Health 
olicy, Management and Evaluation, as outlined in the School of Graduate Studies P
Constitution. 
  
The Director will be responsible for policy and administrative and financial 
operations of the Institute, and there will be a dual reporting relationship to the 
Director of the DLSPH (once appointed) and the Dean of the Faculty of Medicine and 
the Institute’s budget will continue to be monitored through the FOM. The Director 
will sit on the Executive Committee of the DLSPH and continue membership on the 
All Chair Committee of the FOM. The Director will administer an operating budget 
from the ongoing divisional budget and external grant sources.  The Director will 
work with the oversight of the Executive Committee, composed of cognate Faculties 
and Departments linked to the Institute through its joint graduate programs 
(Nursing, Engineering, Information) as well as seek advice from an Advisory Panel 
composed of internal and external stakeholders.  


Review of the Director and the Institute will be undertaken in line with the 
University's 


  


Policy on Appointment of Academic Administrators: Section II (The Office 
of Director of an Academic Centre or Institute). This external review is undertaken by 
the Dean of Medicine at fixed intervals. The review procedures are defined by the 
Dean of Medicine and approved by the Vice‐President and Provost as being 
consistent with University wide standards. Continuation of the Institute and 
appointment or re‐appointment of the Director will be dependent on the results of 
this periodic review. 


  


  
6.2  Senior Administrative Committee 


Management of the Institute will be guided by the University's Task Force on 
Openness, Transparency and Consultation in Departmental Decision Making. The 
Director will establish a Senior Administrative Committee including the graduate 
coordinator and representation from the academic programs (minimally 
representation from both research and professional stream programs) and from the 
research programs (minimally representation from the clinical and health services 
ectors). The Senior Administrative Committee will provide leadership consistent s
with the Institute's academic and research mandates. 
  
The Senior Administrative Committee will assist the Director with academic and 
research planning, administrative functions including fiduciary responsibilities, and 
staff and faculty complement decisions. The Committee will work in conjunction 
with appropriate committees of faculty, staff, students and stakeholders. Examples 
of such committees are program specific external Advisory Committees, Curriculum 
and Awards Committees and program specific review committees. 
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6.3  Advisory Panel 


The Advisory Panel will build on the critical partnerships and linkages that have 
been of fundamental importance to the success of HPME.  Representatives from the 
entire range of stakeholders, including representatives from the Council of Health 
Sciences, School of Public Policy, Faculty of Law, Health Law Program and external 
stakeholders including research agencies, funders, policy makers, and healthcare 
service planners and providers, will provide a sounding board as the Institute 
develops its strategic plan and implements its education and research mandates. 


 


 


7. Institute Structure 


In 2008/2009, HPME undertook a planning process to reflect on its accomplishments 
and to establish its priority directions for coming years.  The planning process resulted 
in a Strategic Plan that identified six foci/concentrations around which programs of 
research and education were to be organized.  These six concentrations will serve as an 
organizational structure for the Institute. They will become the launching pad for 
organizing and advancing the Institute’s academic mission as well as for interfacing 
with key stakeholders and partners. They will be an important focus for research and 
for assembling teams to attract large scale grants.  Benchmarks will be established to 
monitor the effectiveness, relevance and impact of activities relevant to the strategic 
oncentrations. Strategic foci undoubtedly change over time but these six will initially c
be used to organize the work of the newly established Institute. 


he six strategic concentrations (with a short description) are: 
 
T
 
Clinical Evaluation and Effectiveness and Health Care Research 
 
Over 140 HPME faculty are clinician scientists who are internationally recognized 
leaders in research that establishes evidence‐based clinical practice, evaluates health 
care interventions in real‐world settings, and improves decision making at individual 
and policy levels.  Current research interests include observational data analysis, 
clinical trials, clinical decision making, clinical measurement, applied quantitative 
ethods, and clinical practice guideline development. m


 
 
Health Policy and System Performance – including Public Health 
 
The health policy and system performance focus seeks to build capacity in policy 
analysis among researchers with a health service orientation and related 
methodological and conceptual expertise. The concentration draws on a range of 
disciplines, including political science, health economics, sociology of health and illness, 
science and technology studies and health care ethics, to consider the design and 
governance of health care systems locally, nationally and globally. This concentration 
will be integrated closely with the education and research programs of the DLSPH.  
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Health Economics and Health Technology Assessment 
 
The University of Toronto, and HPME in particular, are home to an unparalleled number 
of researchers in decision sciences, health economics and health technology assessment 
in Canada. The aim is to be an internationally preeminent research and educational 
centre that attracts the best students and faculty and is the “go to” place for decision 
akers seeking academic input on a broad range of health economics and technology 
ssessment. 
m
a
 
Quality and Patient Safety 
 
HPME has a strong and growing cohort of faculty members with research and teaching 
interests in quality of care and patient safety. There is also growing interest in patient 
safety in a number of other departments with the Faculty of Medicine (Medicine, 
Pediatrics, Anesthesia, Surgery) and other faculties, including Nursing, Engineering and 
Pharmacy. The new Centre for Patient Safety will raise the profile of this area 
significantly. 
 
EHealth and Health Informatics 
 
E‐Health and health informatics are becoming more prominent and important in the 
field, and are now gaining increasing support for funding and research, and for 
implementation in the health care field. This concentration can be seen as a support and 
enabler for quality of care, patient safety, system performance, and knowledge 
translation and exchange. HPME has a growing cohort of faculty with research and 
teaching interests in this area with strong linkages to other departments, faculties, and 
institutions (for instance, Family and Community Medicine, Nursing, Pharmacy, 
Engineering, Information, UHN).  
 
Leadership, Organization and Knowledge Translation and Exchange 
 
The leadership, organization and knowledge translation and exchange concentration 
draws on the disciplines of organization and management science, sociology and 
organizational psychology. The theories and methods from these disciplines are used by 
faculty and students to examine meso‐ and macro‐level organization issues, system 
level structure and performance and the uptake and application of research evidence in 
practice and decision making at all levels of the health care system. 


 
8


 


 


. Resources 


8.1  Faculty 


As noted above, the current Department is the largest department of its kind in 
English speaking Canada. Its core faculty complement is 17 FTEs, all of whom have 
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teaching, tenure or tenure stream appointments. In addition, there are about 200 
faculty members whose primary graduate appointment is in the Graduate 
Department of HPME. Many of these faculty members have clinical appointments in 
the Faculty of Medicine but are active participants in the Department’s teaching and 
research programs. Another 75 adjunct faculty contribute to the Professional 
aster’s Program in Health Administration, the Master’s in Health Informatics and M


Executive Education programs.  
 
Including all cross‐appointed, status and adjunct faculty, HPME has a network of 
over 300 faculty who are actively engaged, at varying levels, in the educational and 
research mission of the Department. (A list of all faculty is provided on the website 
(www.hpme.utoronto.ca) with links to their research/teaching activities).  It is 
anticipated that this network of relationships will continue, and be enhanced, in the 
Institute. Over the next decade, faculty renewal will be a priority for HPME with a 
significant number of faculty members potentially retiring.  This natural renewal 
process will enable the Institute to recruit to new and emerging research areas.  The 
ncreased visibility of an EDU:A will also play a key role in being able to attract high‐i
calibre, world class individuals. 
 
Priorities for the Institute will be to ensure that the strong inter‐relationships and 
partnerships the current Department has developed with other academic units in 
the University, Research Institutes and Units and the hospital and health care sector 
are maintained and enhanced. Reflecting current trends within the University, the 
Institute will be looking at increasing its number of joint appointments with other 
faculties within the University of Toronto and other institutions affiliated with the 
University. 


 
 


8
 
.2  Budget 


 
  8.2.1   Revenues 


Existing revenues within HPME include the base budget, recoveries and research 
overhead. Recoveries include faculty secondments, joint appointments and career 
scientist awards.  Base budget revenue is linked to graduate enrolment, research 
overhead and endowments. (See Appendix 6 for projections for these sources of 
revenue reflecting a stable, modest increase over the period of the projection.) 
Additional sources of revenue, for instance, enhanced opportunities for fund raising, 
will be identified as the Institute evolves.   


 


 
8.2.3   Expenditures 


   Existing expenditures for HPME include faculty and administrative salaries, 
infrastructure and a building mortgage for space at 155 College Street. 
Infrastructure expenses include equipment, maintenance, supplies and general 
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services. These expenditures are not anticipated to change with the establishment of 
the Institute. 


As the Institute’s budget will continue to be monitored through the FOM, all 
revenues and costs associated with the Institute will be part of the budget of the 
Faculty of Medicine and will be subject to the budgetary procedures of that Faculty. 
The administrative complement of the Institute will be part of the complement of 
the Faculty of Medicine (including academic information technology and space and 
facilities management), and all administrative staff matters will be dealt with 
through the Faculty’s human resource function.  
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Appendix 1 
 
HPME Faculty Listing 
 
Department of Health Policy, Management and Evaluation – statusonly, cross and 
adjunct appointments 
 
HPME Adjunct Appointment and SGS appointments  


LAST NAME  FIRST NAME  STATUS  SGS APPTS. 
Alleyne  Joel  Adjunct  none 
Alston  Valerie  Adjunct   None 
Ashbury  Fred D.  Adjunct  Associate 
Banack  Janine  Adjunct  None 
Baranek  Pat  Adjunct  Associate 
Berinstein  Corrine  Adjunct   None 
Boehm  Leslie  Adjunct   Associate 
Booth  Richard G.  Adjunct  Associate 
Brown  Adalsteinn  Adjunct  Associate 
Bryant  Sally  Adjunct  Associate 
Catford  Peter  Adjunct   Associate 
Church  John  Adjunct  HSR 
Catz  Marianna  Adjunct  none 
Closson  Tom  Adjunct  None 
Cooper‐Gray  Nancy  Adjunct  None 
Crawford  Robert  Adjunct  None 
Decter  Michael  Adjunct   None 
Devitt  Robert  Adjunct  None 
Dudgeon  Scott W.  Adjunct  None 
Fonberg  Eric  Adjunct  None 
Gamble  Brian  Adjunct  None 
Gilbert  Julie  Adjunct   Associate 
Glouberman  Shalom S.  Adjunct  Associate 
Goldhar  Jodeme  Adjunct  none 
Grauer  Shannon  Adjunct  Associate 
Greengarten  Moshe  Adjunct   None 
Guerriere  Michael  Adjunct   Associate 
Haddad  Mary Jo  Adjunct  none 
Harrison  Laurie A.  Adjunct  none 
Helyar  Christopher  Adjunct   None 
Hillmer  Michael  Adjunct  None 
Klassen  Wolfgang  Adjunct  None 
Kraetschmer  Nancy M.  Adjunct  Associate 
Kwolek  Sue  Adjunct  None 
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Ladak  Nizar  Adjunct  Associate 
Lehoux  Pascale  Adjunct  Associate 
Lindsay  Patrice  Adjunct  Associate 
Lozon  Jeffrey  Adjunct  None 
MacIntos


 
h‐


Murray Anu  Adjunct  Associate 
Maetzel  Andreas  Adjunct  None 
Major‐
McEwen  Barbara  Adjunct  none 
Malach  Faith  Adjunct  Associate 
Markel  Frank  Adjunct  Associate 
Martin  Murray  Adjunct  None 
Mickevicius  Vytas  Adjunct  None 
Moeser  Diana  Adjunct  None 
Moffat  Malcolm  Adjunct  None 
Moore  Lynn  Adjunct   Associate 
Murray  Michael  Adjunct  Associate 
Musing  Emily  Adjunct  none 
Nauenberg  Eric  Adjunct  Associate 
Paech  Gail  Adjunct  None 
Pink  George  Adjunct  Associate 
Pulcins  Indra  Adjunct  none 
Quigley  Maureen  Adjunct  None 
Rachlis  Michael  Adjunct  None 
Rackow  Valerie  Adjunct  None 
Rochon  Mark  Adjunct  None 
Sapsford  Ronald  Adjunct  None 
Saskin  Refik  Adjunct  None 
Schraa  Ellen  Adjunct  Associate 
Sharkey  Shirlee  Adjunct  None 
Sharpe  Gilbert  Adjunct  None 
Singh  Karen  Adjunct  none 
Slater  Barbara  Adjunct  none 
Stacey  Sid  Adjunct  None 
Stationwala  Altaf  Adjunct  none 
Stevens  Polly  Adjunct  Associate 
Stuart  Neil  Adjunct  None 
Szende  Andrew  Adjunct  None 
Szold  John  Adjunct  Associate 
Thompson  Mary  Adjunct  None 
Tremblay  Kenneth  Adjunct  None 
Walker  Neil  Adjunct  None 
Weinkauf  Darrel  Adjunct  None 
Wilbee  Alexandra  Adjunct  none 
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Willison  Donad J.  Adjunct  Associate 
Wojtak  Anne  Adjunct  none 
Zagorski  Brandon M.  Adjunct  none 
Zuckerberg  Joaquin  Adjunct  Associate  
 
 
 
 
HPME Clinical Epidemiology Program – Cross with SGS rank 


LAST NAME  FIRST NAME 
Teaching 
Stream  Rank  SGS APPTS. 


Alibhai  Shabbir  Clin‐Epi  Assistant   Associate 
Allen  Upton  Clin‐Epi  Professor  Associate 
Alter  David  Clin‐Epi  Assistant   Associate 
Angle  Pamela  Clin‐Epi  Associate  Associate 
Astebro  Thomas B.  Clin‐Epi  Associate  Associate 
Austin  Peter  Clin‐Epi  Associate  Associate 
Barbera  Lisa  Clin‐Epi  Assistant   Associate 
Baxter  Nancy  Clin‐Epi  Assistant   Associate 
Bayoumi  Ahmed  Clin‐Epi  Associate  Full 
Beaton  Dorcas  Clin‐Epi  Assistant   Full  
Bell  Chaim  Clin‐Epi  Associate   Associate 
Benseler  Susan  Clin‐Epi  Assistant  Associate 
Beyene  Joseph  Clin‐Epi  Associate  Associate 
Bezjak  Andrea  Clin‐Epi  Associate  Associate 
Birken  Catherine  Clin‐Epi  Assistant   Associate 
Bombardier  Claire  Clin‐Epi  Professor  Full 
Booth  Gillian  Clin‐Epi  Assistant   Associate 
Cassidy  David  Clin‐Epi  Assistant   Associate 
Charach  Alice  Clin‐Epi  Assistant  Associate 
Cheung  Angela  Clin‐Epi  Professor  Full 
Cina  Claudio  Clin‐Epi  Professor  Associate 
Corey  Mary  Clin‐Epi  Professor  Full 
Cote  Pierre  Clin‐Epi  Professor  Professor 
Davis  Aileen  Clin‐Epi  Professor  Professor 
Dell  Sharon  Clin‐Epi  Associate  Associate 
Detsky  Allan  Clin‐Epi  Professor  Professor 
Dick  Paul  Clin‐Epi  Assistant   Associate 
Donnelly  Sandra  Clin‐Epi  Professor  Professor 
Easson  Alexandra  Clin‐Epi  Assistant  Associate 
Etchells  Edward  Clin‐Epi  Associate  Associate 
Fehlings  Darcy  Clin‐Epi  Associate  Associate 
Feig  Denice  Clin‐Epi  Associate  Associate 
Feldman  Brian  Clin‐Epi  Professor  Professor 
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Fortin  Paul  Clin‐Epi  Professor  Professor 
Fowler  Rob  Clin‐Epi  Associate  Associate 
Fremes  Stephen  Clin‐Epi  Professor  Professor 
Gerson  Andrea Sara  Clin‐Epi  Assistant  Associate 
Glazier  Richard   Clin‐Epi  Associate  Professor 
Gnam  William  Clin‐Epi  Assistant  Associate 
Goodwin  Pamela  Clin‐Epi  Professor  Professor 
Guttman  Astrid  Clin‐Epi  Associate  Associate 
Hawker  Gillian  Clin‐Epi  Associate  Professor 
Hodgson  David C.  Clin‐Epi  Associate  Associate 
Hogg‐Johnson  Sheilah  Clin‐Epi  Associate  Professor 
Holroyd‐
Leduc  Jayna  Clin‐Epi  Associate  Professor 
Howard  Andrew   Clin‐Epi  Associate  Associate  
Hudak  Pamela L.  Clin‐Epi  Assistant   Associate 
Hux  Jan  Clin‐Epi  Assistant  Associate 
Hwang  Stephen W.  Clin‐Epi  Associate  Associate 
Ivanov  Joan  Clin‐Epi  Assistant  Associate  
Jadad  Alex  Clin‐Epi  Professor  Professor 
Jaglal  Susan  Clin‐Epi  Associate  Professor 


Jamal 
Abida 
(Sophie)  Clin‐Epi  Associate  Associate 


Jassal  Sarbjit Vanita  Clin‐Epi  Associate  Associate 
Juurlink  David N.  Clin‐Epi  Associate  Associate 
Kapral  Moira  Clin‐Epi  Associate  Associate 
Karkouti  Keyvan  Clin‐Epi  Associate  Associate 
Kennedy  Erin Diane  Clin‐Epi  Assistant  Associate 
Khan  Kamran  Clin‐Epi  Assistant  Associate 
Ko  Dennis  Clin‐Epi  Assistant  Associate 
Krahn  Murray  Clin‐Epi  Professor  Full 
Kreder  Hans  Clin‐Epi  Associate  Associate 
Kreder  Hans  Clin‐Epi  Assistant  Associate 
Kreiger  Nancy  Clin‐Epi  Assistant  Associate 
Kulkarni  Abhaya  Clin‐Epi  Associate  Associate 
Kurdyak  Paul  Clin‐Epi  Assistant  Associate 
Laupacis  Andreas  Clin‐Epi  Professor  Full 
Law  Calvin  Clin‐Epi  Associate  Associate 
Lehoux  Pascale  Clin‐Epi  Assistant  Associate 
Levinson  Wendy  Clin‐Epi   Professor  Full 
Lin  Elizabeth  Clin‐Epi  Associate  Associate 
Loblaw  Andrew   Clin‐Epi  Assistant  Associate  
Logan  Alexander  Clin‐Epi  Professor  Associate 
Lok  Charmaine E.   Clin‐Epi  Associate  Associate  
Loutfy  Mona  Clin‐Epi  Associate  Associate 


April 6, 2011  19 | P a g e  







April 6, 2011  20 | P a g e  


MacArthur  Colin  Clin‐Epi   Professor  Full 
Macfarlane  Dianne  Clin‐Epi  Assistant  Associate 
Maguire  Jonathan  Clin‐Epi  Assistant  Associate 
Mamdani  Muhammad  Clin‐Epi  Professor  Full 
McCrindle  Brian  Clin‐Epi  Associate  Full 
McGowan  Thomas B.  Clin‐Epi  Associate  Associate 
McGeer  Allison  Clin‐Epi  Associate  Professor 
McLeod  Robin  Clin‐Epi   Associate Professor 
Mitchell  Leslie .  Clin‐Epi  Assistant  Associate 
Mohamed  Nizar  Clin‐Epi  Associate  Associate 
Moore  Aideen  Clin‐Epi  Associate  Associate 


Morrison  Laurie  Clin‐Epi  Professor  Associate 
Murphy  Kellie  Clin‐Epi  Associate   Full 
Naglie  Gary  Clin‐Epi  Professor  Associate 
Naimark  David  Clin‐Epi  Associate  Associate 
Nam  Robert  Clin‐Epi  Associate  Associate 
Nathan  Paul Craig  Clin‐Epi  Professor  Associate 
Nathens  Avery  Clin‐Epi  Professor  Associate 
O'Connor  Paul  Clin‐Epi  Assistant  Associate 
Oliver  Matthew  Clin‐Epi   Associate Associate 
Palda  Valerie  Clin‐Epi  Associate  Associate 
Parkin  Patricia C.  Clin‐Epi  Assistant  Associate 
Paszat  Lawrence  Clin‐Epi   Associate Associate 
Pron  Gaylene  Clin‐Epi  Assistant  Associate 
Quan  Mary Lynn  Clin‐Epi  Assistant  Associate 
Rabeneck  Linda  Clin‐Epi  Professor  Associate 
Rakovitch  Eileen  Clin‐Epi  Assistant  Associate 
Ray  Joel  Clin‐Epi  Associate  Associate 
Redelmeier  Donald  Clin‐Epi  Professor  Full 
Ringash  Jolie  Clin‐Epi  Associate  Associate 
Rochon  Paula  Clin‐Epi  Professor  Full 
Saposnik  Gustavo  Clin‐Epi  Associate  Associate 
Sawka  Carol  Clin‐Epi  Professor  Associate  
Schull  Michael  Clin‐Epi  Associate  Associate 
Scolnik  Dennis  Clin‐Epi  Associate  Associate 
Secker  Barbara  Clin‐Epi  Assistant  Associate 
Shah  Prakeshkumar  Clin‐Epi  Associate  Associate 
Singer  Lianne Gail  Clin‐Epi  Assistant  Associate 
Stanbrook  Mathew  Clin‐Epi  Assistant  Associate 
Steinhart  Hilary  Clin‐Epi   Associate Associate 
Straus  Sharon  Clin‐Epi  Professor  Associate 
Subbarao  Padmaja  Clin‐Epi  Assistant  Associate 
Sung  Lillian  Clin‐Epi  Associate  Full 
Tannock  Ian  Clin‐Epi  Assistant  Associate 







Tinmouth  Jill  Clin‐Epi  Assistant  Associate 
To  Teresa  Clin‐Epi  Professor  Professor 
Tomlinson  George  Clin‐Epi  Associate  Professor 
Tomomicezko  George  Clin‐Epi  Associate  Associate 
Tu  Jack  Clin‐Epi  Professor  Professor 


Upshur  Ross  Clin‐Epi  HSR  Full 
Urbach  David  Clin‐Epi  Associate  Associate 
Wales  Paul  Clin‐Epi  Associate  Associate 
Walmsley  Sharon  Clin‐Epi  Professor  Associate 
Wei  Alice C.  Clin‐Epi  Assistant  Associate 
Whythe  Hilary  Clin‐Epi  Associate  Associate 
Windrim  Rory  Clin‐Epi  Associate  Associate 
Wong  Rebecca  Clin‐Epi  Associate  Associate 
Wright  James G.  Clin‐Epi  Professor  Full 
Wright  Frances  Clin‐Epi  Assoc  Associate 
Yeung  Latifa  Clin‐Epi  Lecturer  expired 
Young  Nancy  Clin‐Epi   Associate Associate  
Shah  Vibhuti  Clin‐Epi  Assistant  Associate 
Shah  Baiju  Clin‐Epi  Assistant  Associate 
Chan  Ann‐Wen  Clin‐Epi  Assistant  Associate 
Coburn  Natalie G.  Clin‐Epi  Assistant  Associate 
Cohen  Eyal  Clin‐Epi  Assistant  Associate 
Cook   Rebecca  Clin‐Epi  Professor  Full 
Doria  Andrea S.  Clin‐Epi  Associate  Associate 
Goering  Paula  Clin‐Epi  Associate  Full 
Lee  Douglas  Clin‐Epi  Assistant  Associate 
Lipscombe  Lorraine  Clin‐Epi  Assistant  Associate 
Pace  Kenneth  Clin‐Epi  Associate  Associate 
Shehata  Nadine  Clin‐Epi  Assistant  Associate 
Bull  Shelley   Clin‐Epi  Professor  Associate 
Pritchard  Kathleen   Cliln‐Epi  Professor  Associate 
Zwarenstein  Merrick   Clin‐Epi  Professor  Full 
Berger  Howard  Clin‐Epi  Assistant  Associate    
Craven  Beverley  Clin‐Epi   Assistant  Associate    
 
 
 
HPME Health Services Research & Health Informatics Program:  
C pointm S ranross Ap ent with SG


, M. 


k 


Aleman  Dionne HSR  Assistant  Associate 
Bhattacharya  Onil  HSR  Assistant   Associate 
Bierman  Arlene  HSR  Associate  Associate 
Boon  Heather  HSR   Associate  Full 
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Carter  Michael  HSR  Professor  Full 
Dewa  Carolyn S.  HSR  Associate  Associate 
Dhalla  Irfan  HSR  Lecturer  Associate 
Flood  Colleen  HSR  Professor  Full 
Gagliardi  Anna  HSR  Assistant  Associate 
Goel  Vivek  HSR  Professor  Professor 
Golden  Brian  HSR  Professor   None 


Grunfeld  Eva  HSR  Professor  Full 
Landry  Michel D.  HSR  Assistant  Associate 
Nagle  Lynn  HSR  Assistant   Associate 
O'Grady  Laura  HSR  Assistant  Associate 
Parshuram  Christopher  HSR  Associate  Associate 
Reeves  Scott  HSR  Associate  Associate 
Shojania  Kaveh G.  HSR  Associate  Associate 
Tombak  Mihkel  HSR   Professor   
Wagner  Laura M  HSR  Assistant  Associate 
Webster  Fiona  HSR  Assistant  Associate 
Wiljer  David  HSR  Assistant  Associate 
Trbovich  Patricia  MHI  Assistant  Associate 
Urowitz  Sara  MHI  Assistant  Associate 
 
 
 
 
 
Statusonly  
 


LAST NAME  FIRST NAME 
Teaching 
Stream  Rank  SGS APPTS. 


Bronskill  Susan  Clin‐Epi  Assistant   Associate 
Fisman  David  Clin‐Epi  Associate  Associate 
Jackevicius  Cynthia  Clin‐Epi  Assistant  Associate 
Kiss  Alexander  Clin‐Epi  Assistant   Associate 
Sale  Joanna  Clin‐Epi  Assistant  Associate 


Seto 
Winnie  Tak 
Wo  Clin‐Epi  Assistant  Associate 


Ungar  Wendy  Clin‐Epi  Associate  Full 
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Appendix 2 
 
Consultative Strategy: 
 
Step  is nvolved in preparation of HPME Draft EDUA document 


 
 


1. Information on different types of EDUs was requested/received from SGS 
2. Advantages/disadvantages re the Department evolving into an EDU‐A was 


ings beginning in discussed at a series of Faculty and Curriculum Committee meet


 
April 21, 2010. 


 
3. Draft EDU‐A documents were requested/received from DLSPH  


 
4. Discussions with existing EDU‐As were undertaken 
5. Idea of EDU‐A was introduced/discussed at a HPME Student Town Hall  
6. Idea of EDU‐A  including advantages and disadvantages was discussed at an MHSc 


External Advisory Committee (membership provided below including those who 
were in attendance). 


 7. Drafting committee was struck (membership provided below) and draft document 
prepared. 


 8. Drafting committee reviewed and provided comments; document revised on basis 
of comments 


ents to core HPME faculty, CEHCR (Clin 
tudent Union (GSU)  


9. New draft produced and circulated for comm


  
Epi) Executive Committee, HPME‐Graduate S


10. Draft revised on basis of received comments
11. New draft submitted to Faculty of Medicine. 


 
Drafting Committee 


r) 
tor) 


Rhonda Cockerill (committee coordinato
ec
) 


Ahmed Bayoumi (CEHCR Program Dir
rogram Director
gram Director) 


Whitney Berta (HSR P
Tina Smith (MHSc Pro
Ross Baker  (faculty) 
Tony Culyer (faculty) 
enata Axler (HPME‐GSU president) 
katerina Gapanenko (MHSc student representative) 
R
E
 
 
External Advisory Committee     *members present during discussion of the c


tt, Chair 


oncept. 
 


l Hospital 
ealth Sciences  


* Mr. Robert Devi President and CEO, Toronto East Genera
*Dr. Keith Rose    EVP & Chief Medical Executive, Sunnybrook H


 Mr. Tom Closson    President, Ontario Hospital Association
*Ms. Shirley Sharkey   President and CEO, St. Elizabeth Health Care 
*Ms. Marion Walsh    President and CEO, Bridgepoint Health 
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*Ms. Vasanthi Srinivasan  ADM (Acting), Health System Strategy Division 
Ministry of Health and Long Term Care 


*Mr. Moshe Greengarten  Associate Director, Hay Health Care Consulting Group 







Elisabeth Ross      CEO, Ovarian Cancer Canada 
Ms. Mimi Lowi‐Youn CEO, Central West LHIN g 
*Mr. Jim Irving     National Executive Business Director, Johnson & Johnson  
Dr. Catherine Zahn    al Health 
 Linda McGillis Hall    nal Relations 


President and CEO, Centre for Addiction and Ment
Professor and Associate Dean of Research & Exter
Lawrence S. Bloomberg Faculty of Nursing, UofT  
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Appendix 3 
 
Profile of Educational Programs (including Collaborative Programs) WebLinks 
 
 
 
Research Degree Programs 


 esearch (MSc/PhD)Clinical Epidemiology & Health Care R   
 Health Services Research (MSc/PhD) 


Professional Degree Programs 


 Health Administration (MHSc)  
gree (MHI)Health Informatics De   


 Management of Innovation (MMI) 
 Combined Programs  


o Nursing/Health Administration (MN/MHSc)  
o Health Administration/Social Work (MHSc/MSW)  


 
 
 
 
 
Collaborative Programs  


 portive Care Across the Life CourseAging, Palliative and Sup  
Bioethics 


r SciencesCardiovascula
 
  
 Dynamics of Global Change 


Global Health 
 and PlaceHealth Care, Technology


 
  
 cy ResearchHealth Services and Poli  
 tionsInternational Rela  
 Women's Health 


April 6, 2011  26 | P a g e  



http://www.hpme.utoronto.ca/about/rp.htm

http://www.hpme.utoronto.ca/about/rp/mscphd-ce.htm

http://www.hpme.utoronto.ca/about/pp.htm

http://www.hpme.utoronto.ca/about/pp/mmi.htm

http://www.hpme.utoronto.ca/about/pp/mmi.htm

http://www.hpme.utoronto.ca/about/pp/combined.htm

http://www.hpme.utoronto.ca/about/pp/combined.htm

http://www.hpme.utoronto.ca/about/pp/combined/mhsc-msw.htm

http://www.hpme.utoronto.ca/about/pp/combined/mhsc-msw.htm

http://www.hpme.utoronto.ca/about/pp/combined/mhsc-msw.htm

http://www.hpme.utoronto.ca/about/pp/combined/mhsc-msw.htm

http://www.hpme.utoronto.ca/about/pp/combined/mhsc-msw.htm

http://www.hpme.utoronto.ca/about/rp/collab.htm

http://www.hpme.utoronto.ca/about/rp/collab/aging.htm

http://www.hpme.utoronto.ca/about/rp/collab/aging.htm

http://www.hpme.utoronto.ca/about/rp/collab/aging.htm

http://www.hpme.utoronto.ca/about/rp/collab/womenshealth.htm

http://www.hpme.utoronto.ca/about/rp/collab/womenshealth.htm





Appendix 4 
 
Student Achievements (titles of dissertations) 


MSc Thesis Topics  2005 to date 


Clinical Epidemiology & HCR MSc  Student Name  Supervisor  Year 


Influence of Length of Time to Diagnosis and 
Treatment on the Survival of Children with 
Acute Lymphoblastic Leukemia and Hodgkin 
disease: A Population‐based Study 


Jillian Margaret 
Baker  Teresa To  2010 


Recombinant HBsAg Vaccine in Persons with 
HIV: Is Seroconversion Sufficient for Long‐term 
Protection? 


Jeff Earl Powis  Sharon 
Walmsley 


2010 


A Hierarchical Analysis of Trial of Labour in 
Ontario: Do Women, Doctors or Hospitals 
Choose? 


Michelle Wise  Geoff 
Anderson  2010 


Inhaled Hypertonic Saline (7%) Improves the 
Lung Clearance Index in CF Paediatric Patients 
with FEV1% predicted greater than or less than 
80% 


Reshma Amin  Mary Corey  2009 


Risk of Acute Complications of Diabetes Among 
People with Schizophrenia in Ontario 


Taryn Becker  Janet Hux  2009 


Function and Health Status Outcomes Following 
Soft Reconstruction for Limb Preservation in 
Extremity Soft Tissue Sarcoma 


Kristen 
Davidge 


Aileen 
David 


2009 


A tailored Knowledge Translation Strategy to 
Increase Compliance with Guideline 
Recommendations for Preoperative Bowel 
Preparation 


Cagla 
Eskicioglu 


Robin 
McLeod 


2009 


Hemorrhage During Warfarin Therapy 
Associated with Co‐trimoxazole and Other 
Urinary Tract Anti‐ infectives 


Hadas Daisy 
Fischer 


Andreas 
Laupacis 


2009 


Long‐Term Outcomes in Young Adult Survivors  Shawn Samuel  David  2009 
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of Colorectal Cancer: A Population‐based Study  Forbes  Urbach 


Selective Seratonin Reuptake Inhibitors and 
Breast Cancer Mortality in Women Receiving 
Tamoxifen 


Catherine Kelly  Lawrence 
Paszat 


2009 


Injury and Neighborhood Marginalization: Does 
it Matter Where you Live? 


Patricia Lee  David 
Urbach 


2009 


Vitamin D Deficiency as a Nutritional Child 
Health Determinant 


Jonathon L. 
Maguire 


Patricia 
 Parkin


2009 


The Ontario Structures of Care in Colorectal 
Cancer Surgery Study (OSCRC): Assessing 
Hospital Level Variation and Impact on Short 
Term Patient Outcomes 


Rahima Nenshi  David 
Urbach 


2009 


The Nerve of Osteoarthritis Pain: Neuropathic 
Pain Symptoms in a Community Knee OA Cohort 


Jacqueline 
Regan 
Hochman 


Gillian 
Hawker 


2009 


The Epidemiology of Surgical Site Infections  Nick Daneman  Donald 
eier Redelm


2008 


Norfloxacin for Hepatopulmonary Syndrome: A 
Pilot Study of a Rare Disease  Samir Gupta  Ahmed 


Bayoumi  2008 


Time‐to‐alarm for Intravenous Infusion Pumps: 
 Implications and Safety for Critically Ill Patients


Roy Ilan  Ed Etchells  2008 


Predictors of Cardiovascular Events and Death 
in Paediatric Renal Transplant Recipients 


Susan Mathew 
Koshy 


Alexandar 
G. Logan 


2008 


Multidisciplinary Cancer Conferences: Exploring 
Obstacles and Facilitators to their Establishment 
and Function 


Nicole Look 
Hong 


Lawrence 
Paszat 


2008 


Concerns, Desires and Expectations of Surgery 
for Adolescent Idiopathic Scoliosis: A 
Comparison of Patients', Parents' and Surgeons' 
Perspectives 


Unni 
Gopalakrishnan 
Narayanan 


James 
Wright 


2008 
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Pre‐ and Perinatal Morbidity in Children with 
Tourette Sydrome and Attention Deficit 


udy Hyperactivity Disorder: A Case Control St


Tamara 
Pringsheim 


Paul 
O'Connor 


2008 


Processes of Care after Colorectal Cancer 
Surgery in Ontario 


Jensen Tan  David 
Hodgson/ 


w Calvin La


2008 


The Impact of Patient, Physician and Centre 
Factors on Successful Treatment with Peritoneal 
Dialysis in Individuals with End‐stage Kidney 
Disease in Ontario: A Population‐based 
Retrospective Cohort Study 


Mala 
Chidambaram 


Andreas 
Laupacis 


2007 


Surgical Management of Locally Advanced 
Colorectal Cancer: A Population‐based Study 


Anand 
ajan Govindar


David 
Hodgson 


2007 


Exercise Consultation: Can it Increase Activity 
Levels and Improve Metabolic Markers in Obese 
Adolescents? A Pilot Study 


Melanie 
Henderson 


Janet Hux  2007 


Time to Treatment for New Rheumatoid 
Arthritis Patients in a Major Metropolitan City 


Shahin Jamal  Claire 
r Bombardie


2007 


Do Doctors Follow the Provincial and National 
Guidelines for the Management of Low Grade 
Cervical Smear Abnormalities?  A Retrospective 
Population‐Based Cohort Study 


Rachel Kupets  Vivek Goel  2007 


Development and Validation of a Model to 
Predict Creatinine Clearance in Critically Ill 
Paediatric Patients 


Tak‐Wo Winnie 
Seto 


Elaine 
Wang 


2007 


Local Anesthesia (Topical Amethocaine Gel 4%) 
for Intramuscular Injection in Term Neonates: A 
Randomized Controlled Trial 


Vibhuti Shah  Arne 
Ohlsson 


2007 


Critical Events during out‐of‐hospital Air‐
medical Patient Transport in Ontario: A 
Retrospective Study 


Jeffrey Singh  Michael 
Schull 


2007 


The Measurement of Change in Symptoms after 
Paracentesis of Symptomatic Malignant Ascites 


Alexandra 
Easson 


Andrea 
Bezjak 


2006 
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A Systematic Review and Meta‐Analysis of Low‐
Dose Dopamine for Renal Dysfunction and a 
Simulation Study to Evaluate the Ratio of Means 
as a New Method for Analyzing Continuous 
Variables in Meta‐Analyses 


Jan Friedrich  Joseph 
Beyene 


2006 


Long‐Term Life Expectancy for after Acute 
Myocardial Infarction and Heart Failure Patients 
after Hospitalization in Ontario, Canada  


Dennis Ko  Jack V. Tu  2006 


Descriptive Evaluation of the Section 8 Process 
for Interferon Treatment of Patients with 
Chronic Hepatitis C in Ontario Defense 


Kenneth Locke  Allan 
Detsky 


2006 


Health Services for Gastroesophageal Reflux 
Disease:  Evaluating the Use of Antireflux 
Surgery in Ontario 


Steven 
Lopushinsky 


David 
Urbach 


2006 


The Effect of In Utero Tobacco Exposure on the 
xis Fetal Hypothalamic‐Pituitary‐Adrenal A


Sarah 
ld McDona


Arne 
Ohlsson 


2006 


Tracking Outcomes from First Episode 
Psychosis in Ontario ‐ A Descriptive Multicentre 
Study Examining the Outcomes and Predictors 
of Outcome in Four First Episode Psychosis 
Programs 


Natasja 
Menezes 


Elizabeth 
Lin 


2006 


The Impact of Therapeutic Modality on 
Outcomes Following Repair of Ruptured 
Intracranial Aneurysms:  An Administrative 
Data Analysis 


Cian J. O’Kelly  David 
Urbach 


2006 


Clinicians’ Decisions to Use and Misuse Long‐
Acting Nitrates in the Management of Acute 
Coronary Syndromes 


Yashesh Patel  Allan 
Detsky 


2006 


Influence of Satellite Dialysis Units on Utilization 
and Modality Selection 


Suma Prakash  Janet Hux  2006 


Socioeconomic Status and Health Outcomes 
amongst Ontario Infants with Complex Chronic 
Conditions:  A Retrospective Cohort Study 


Chengning 
Wang 


Paul Dick  2006 
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Health Services Research  MSc  Student Name  Supervisor  Year 


       


Balancing Risk‐taking and Safety Among Patients, 
 from Families, and Clinicians During Transitions in Care


Brain Injury  


Angelina 


 
Lenton 
Andreoli


Ross Baker 2010


Peace Through Health: Theory and Practice of the 
International Pediatric Emergency Medicine Elective 
(IPEME) 


Zachary 
Charles 
David Kuehner 


Rhonda 
Cockerill  2010


Describing and Assessing the Views of Transplant 
Professionals in Ontario about Directed Organ 


dy Donations from Deceased Donors: A Qualitative Stu


Kelley Andrew 
Ross 


Barbara 
Secker 


2010


Social Capital and the Health Services Utilization of 
Immigrants in Canada 


Deborah 
Samek 


Audrey 
 Laporte 2010


Development of the Diabetes Complication Surveillance 
System (DCSS)  Shuo Wang  Sandra 


lly Donne 2010


Factors Affecting the Implementation of Complex and 
nsity‐Evolving Techniques: A multiple case study of Inte


modulated Radiation Therapy (IMRT) in Ontario 


Katarzyna Bak  Mark 
w Dobro


2009


Promoting Action on Research Implementation in 
tion to Health Services (PARiHS) Framework: Applica


the Fracture Fighters Program 


Vinita Bansod  Susan 
Jaglal 


2009


Health Technology Assessment of Thiopurine 
Methyltransferase Testing for Guiding 6‐
Mercaptopurine Doses in Pediatric Patients with Acute 
Lymphoblastic Leukemia 


Jennifer Renee 
Donnan 


Wendy 
Ungar 


2009


The Impact of E‐Health Adoption and Investment on 
is Health Outcomes: A Study using Secondary Analys


Nancy Gill  Kevin 
Leonard 


2009


An Economic Evaluation of HIV‐associated Facial 
Lipoatrophy Treatments: A Cost‐Utility Analysis 


Sirianong 
g Peyasantiwon
Peter Coyte 2009


Initial Flare Symptoms Resulting from Use of LHRH 
Agonist in Metastatic Prostate Cancer: Systematic 
Review and Economic Evaluation 


Yeesha Poon  Eric 
Nauenberg 


2009


A Comparison of the Costs of Sentinel Lymph Node 
he 
io 


Biopsy and of Axillary Lymph Node Dissection in t
Management of Early‐stage Breast Cancer in Ontar


Bryan John 
Wells 


Peter Coyte 2009


A Systematic Review of Teleradiology for Remote 
Neurosurgical Evaluation of Patients in Facilities 
Without Neurosurgery Specialists 


Dinsie B. 
Williams 


Andreas 
Laupacis 


2009
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Adverse Drug Reactions in the Emergency Department 
Population in Ontario: Analysis of National Ambulatory 
Care Reporting System and Discharge Abstract 
Database 2003‐2007 


Chen Wu  Walter 
Wodchis 


2009


The Influence of Age and Sector on the Occupational 
Therapists Labour Market in Ontario 


Robyn Hastie  Raisa 
Deber 


2009


Physicians Practicing in Ontario Long‐term Care Homes: 
Charcteristics and Variation in Antipsychotic 
Prescribing Rates 


Jonathan Lam  Susan 
Bronskill 


2009


Cost‐effectiveness Analysis of Capecitabine and Folfox 
for the Adjuvant Treatment of Stage III Colon Cancer: 
Which is the More Cost‐Effective Option in Ontario? 


Margo Orchard  Jan 
Barnsley 


2009


Adoption of a Clinical Innovation "Best Practices for 
Concurrent Mental Health and Substance Use 
Disorders" in Ontario, a One‐year Follow up 


Tamara Lynn 
Kennedy‐
Macdonald 


Rhonda 
ll Cockeri


2008


Socio‐Economic Factors Related to Asthama Control and
Health‐Related Quality of Life in Children 


  Shannon Cope  Wendy
Ungar 


  2007


An Evaluation of The Adoption and Diffusion of Surgical 
Innovations in Ontario Hospitals 


Nathalie 
Danjoux 


David 
Urbach/ 
Kevin 


 Leonard


2007


Tools for Electronic Surveillance of Testicular Cancer 
(TEST): Understanding Patient Perspectives on Access 
to Electronic Medical Record (EMR)‐Based Technology 
in a Cancer Follow‐up Context 


Ryan Groll  Michael 
Jewett/ 
Kevin 


 Leonard


2007


Obesity and Health Service Utilization in Canada  Meghan 
McMahon 


Audrey 
Laporte 


2007


Pathology Report to Cancer Registries: The Evaluation 
of an Electronic Reporting System 


Aaron Pollett  Kevin 
Leonard 


2007


The Financial Impact of Hospital‐Acquired Methicillin‐
Resistant Staphylococcus Aureus: An Incremental Cost 
and Cost‐Effectiveness Analysis 


Sue Lim  Audrey 
Laporte 


2006


Performance Evaluation in Home and Community Care  Julie Polisena  Audrey 
rte Lapo


2006


Health As A Bridge to Peace: CISEPO as a Case Study  Dennis Scolnik  Paul 
Williams 


2006


Validating an Occupational Therapist's Assessment in a 
Pre‐Diagnostic Clinic: A Strategy to Improve Access to 
Arthritis Care 


Susanna Wing‐
Shan Tam 


Peter Coyte 2006
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PhD Thesis Topics  2004 to date 


Clinical Epidemiology & HCR  PhD 
Student 


me Na
Supervisor  Year 


Predictors of Hospitalization among Cystic Fibrosis 
Patients in Ontario 


Anne 
Louise 


on Stephens
Janet Hux  2010


An Investigation of the Associations among Recovery, Key 
Illness Characteristics, and Bone Mineral Density in 
Women with a History of Anorexia Nervosa 


Esther J. 
Waugh 


Gillian 
Hawker 


2009


The Impact of Depression on Outcomes Following Acute 
Myocardial Infarction 


Paul 
 Kurdyak


Paula 
Goering 


2009


Peritoneal Dialysis & Hemodialysis: The Association 
between Choice and Mortality 


Robert 
Quinn 


Andreas 
cis/ 
x 


Laupa
Janet Hu


2009


Assessment of Operative Strategies to Improve Cor
Bypass Graft Patency 


onary  Nimesh 
Desai 


Allan 
Detsky 


2008


The Association Between the Ownership Status of 
Ontario's Long‐term Care Homes and the Quality of 
Resident Care 


Michael 
Powell 


r Hillme


Paula 
Rochon 


2008


The Quality of Surgical Care for Radical Cystectomy in 
Ontario from 1992 to 2004 


Girish 
Kulkarni 


Andreas 
Laupacis/ 


x Janet Hu


2008


Disability in the Context of HIV: Building a Foundation for 
an Instrument to Describe Disability Experienced by 
Adults Living with HIV 


Kelly 
O'Brien 


Ahmed 
Bayoumi 


2008


Development, Evaluation and Application of a Pediatric 
Ulcerative Colitis Activity Index (PUCAI) 


Dan Turner  A. Hillary 
t Steinhar


2008


Identifying the Optimal Treatment Among Common Non‐
Surgical Neck Pain Treatments 


Gabrielle 
van der 
Velde 


Sheilah 
Hogg‐
Johson 


2008


Investigating Physician Bias as a Possible Explanation for 
Gender Disparity in the Utilization of Knee Anthroplasty 
Surgery 


Cornelia 
Margret 
Borkhoff 


James 
Wright 


2007


The Diagnosis, Prognosis and Treatment of the Severe 
Acute Respiratory Syndrome (SARS): A Retrospective 
Cohort Study of the Toronto SARS Outbreak 


Matthew 
Paul Muller 


Allison 
McGeer 


2007
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Cognitive Function in Cancer Patients After Chemotherapy Janette 
 Lorraine


Vardy 


Ian 
ck Tanno


2007


Non‐Randomized Studies:  An Evaluation of Search 
Strategies, Taxonomy and Comparative Effectiveness with 
Randomized Trials in the Field of Low‐Back Pain 


Andrea 
Dompier 
Furlan 


Claire 
Bombardier


2006


Top  


Health Policy  PhD  Student 
Name 


Supervisor  Year 


Homecare or Long‐term Care?  The B
Urban and Rural Northwestern Onta


alance of Care in 
rio 


Kerry Hele
Kuluski 


n  Paul 
Williams 


2010


Governing Immunization in Canada  Catherine 
h Ling Ma


Raisa 
r Debe


2009


Primary Care Reform: A Case Study of Ontario  Monica 
rwal Agga


Paul 
ms Willia


2009


Behaviour in a Canadian Multi‐payer, Multi‐provider 
Health Care Market: The Case of the Physiotherapy 
Market in Ontario 


Paul 
Holyoke 


Raisa 
Deber 


2009


Do Regional Models Matter? Resource Allocation to Home 
Care in the Canadian Provinces of Prince Edward Island, 
Nova Scotia and New Brunswick 


Patricia Ann 
Conrad 


Raisa 
Deber 


2008


Successful Priority Setting: A Conceptual Framewor
an Evaluation Tool 


k and  Shanno
Sibbald 


n  Dougl
Martin


s 
 


2008


An Examination of Policy Implications for Scope of 
Services and Geography for Telehealth 


Nancy 
Kraetschmer 


Raisa 
Deber 


2007


Where do Nurses Work? Employment Patterns of Ontario 
Nurses by Sub‐Sector, 1993‐2003 


Mohamad 
Alameddine 


Raisa 
Deber 


2006


Top  


Health Services Organization and Management  PhD 
Student 


e Nam
Supervisor  Year 


Organizational Learning from Near Misses in Health Care 
Lianne 


 Patricia
Jeffs 


Ross Baker  2010


Clinical Practice Guidelines: Sustaining in Organizational 
Memory 


Tazim 
Virani 


Louise 
Lemieux‐


2009
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Charles 


The Role of Technology in Structuring Information 
Seeking in Health Professionals 


Elizabeth 
Marie 
Borycki 


Louise 
x‐
 


Lemieu
Charles


2008


Harm From Home Care: A Patient Safety Study Examining 
Adverse Events in Home Care 


Nancy Anne 
Sears 


Louise 
Lemieux‐


  Charles


2008


Determinants of Self‐Perceived Managerial Effectiveness 
in the Canarian Health Service 


Pablo 
Hernandez‐
Marrero  


Louise 
Lemieux‐
Charles  


2006


Top  


Health Services Outcomes and Evaluation  PhD 
Student 


e Nam
Supervisor  Year 


The Development and Usability Evaluation of a Clinical 
Decision Support Tool for Osteoporosis Disease 
Management 


Monika 
Kastner 


Sharon 
Straus 


2010


Patients' Perceptions of the Primary Care 
Characteristics in a Model of Interprofessional Patient‐
centred Collaboration Between Chiropractors and 
Physicians 


Silvano 
Anthony Mior 


Rhonda 
Cockerill  2010


The Impact of Adverse Events on Outcomes of Hospital 
Care and Sensitivity of Cost Estimates to Diagnostic 
Coding Error 


Gavin John 
Wardle 


Walter 
 Wodchis 2010


Priority Setting for Expensive Biopharmaceuticals: An 
Analysis of Six Drug Case Studies 


Zahava R.S. 
Rosenberg‐
Yunger 


Douglas 
Kenneth 
Martin 


2009


Priority Setting in Community Care Access Centres  Michele Kohli  Peter Coyte 2009


The Labour Supply of Unpaid Caregivers in Canada  Meredith Lilly  Peter Coyte 2008


A Knowledge Translation Intervention to Improve 
Cholesterol Management in Diabetes in Remote 
Aboriginal Communities 


Onil Kumar 
Yves 


charyya Bhatta


Jan 
Barnsley 


2007


Predictors of Treatment Delay in Depressive Disorders 
in Pakistan 


Salim 
Sadruddin 


Paula 
 Goering


2007


Compensation Practices and Determinants of CEO Pay: 
The Case for Ontario Not‐For‐Profits Hospitals 


Ellen Geesje 
Schraa 


George 
Pink 


2007


Examining the Relationship between Clinical Practice 
Guidlines and Hospital Efficiency 


Moriah 
Shamian‐Ellen 


Adalsteinn 
Brown 


2007
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When Their Preschooler is Ill: The Exp
Refugee and Refugee‐Claimant Mothe


eriences of 
rs 


Ellen O
Wahoush


live 
 


Rhonda 
Cockerill 


2007


Priority Settings in Ontario Hospitals  David 
Reeleder 


Douglas 
Martin 


2006


Top  


eHealth Innovation and Information Management 
PhD 


Student 
 Name


Supervisor  Year 


The Ontario Crohn's and Colitis Cohort: Incidence and 
Outcomes of Childhood‐Onset Inflammatory Bowel 
Disease in Ontario, Canada 


Eric Ian 
ol Benchim


Teresa To  2010


Usage and Non‐usage Behaviour of eHealth Services 
Among Chinese Canadians Caring for a Family Member 
with Dementia 


Mei‐Lee 
Teresa Chiu 


Gunther 
Eysenbach 


2008


Supporting Recent Immigrants In Their Effort to Access 
Information On Health and Health‐Related Services: The 
Case Of 211 Toronto 


Andrea 
Cortinois 


A. Jadad  2008


Facilitating Patient Self‐Care Through Remote Patient 
Monitoring: Validation, Design, and Evaluation of an 
Intervention for Nocturnal Hemodialysis 


Joseph A. 
Cafazzo 


A. Jadad  2007


The Technological Transformation of Self‐Care: A Patient‐
Driven Adaptation of the Technology Acceptance Model 
or Use in Evaluation of Patient‐Accessible Electronic 
edical Records 


Warren 
Winkelman 


Kevin 
Leonard 


2006


f
M
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Appendix 5 
 
Sharpening Our Focus: Advancing Evidence Informed Health Policy, Management 
and Evaluation HPME Strategic Plan 2009 to 2012.  
 
http://www.hpme.utoronto.ca/about/department/strategic.htm 
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Appendix 2.I. List of Faculty Members 
 
DEPARTMENT OF HEALTH POLICY, MANAGEMENT AND EVALUATION – CORE, 
ADJUNCT, CROSS AND STATUS-ONLY APPOINTMENTS RANK WITH GRADUATE 
STUDENT SUPERVISION LEVEL  
 TENURED/TENURE-STREAM 
RANK  LAST NAME FIRST NAME HPME 


PRIMARY  
SGS STATUS 


Assistant 
(1)  


 Shachak Aviv  Full 


Associate 
(6)  


 Barnsley Janet M.  Full 


  Berta Whitney  Full 


  Laporte Audrey  Full 


  Leonard Kevin  Full 


  Miller Fiona  Full 


  Wodchis Walter  Full 


Professor 
(8) 


 Anderson Geoff  Full 


  Baker Ross  Full 


  Cockerill Rhonda  Full 


  Coyte Peter C.  Full 


  Deber Raisa  Full 


  Detsky Allan  Full 


  Lemieux-
Charles 


Louise  Full 


  Williams Paul  Full 


Ontario 
Research 
Chair 
Professor 
(1) 


 Culyer Tony  Full 


TEACHING STREAM 
RANK  LAST NAME FIRST NAME HPME 


PRIMARY  
SGS STATUS 


Lecturer 
(1) 


 Bird-Gayson Twylla  Associate 
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Sr. 
Lecturer 
(1) 


 Smith Tina  Associate 


ADJUNCT APPOINTMENTS – CEHCR & HSR 
 


ADJUNCT 
(73) 


 LAST NAME FIRST NAME PRIMARY 
FOCUS 


SGS STATUS 


  Alleyne Joel HSR none 


    Alston Valerie HSR none 


  Ashbury Fred D. HSR Associate 


  Banack Janine HSR none 


   Baranek Pat HSR Associate 


    Berinstein Corrine HSR none 


  Berk Aaron HSR none 


    Boehm Leslie HSR Associate 


  Booth Richard G. HSR  Associate 


  Bryant Sally HSR Associate  


    Catford Peter HSR Associate 


  Catz Marianna HSR none 


  Closson Tom HSR none 


  Cooper Nancy Gray HSR none 


  Crawford Robert HSR none 


    Decter Michael HSR none 


  Devitt Robert HSR none 


  Dudgeon Scott W. HSR none 


  Fonberg Eric HSR none 


  Gamble Brian HSR none 


    Gilbert Julie HSR Associate 


  Glouberman Shalom S. HSR Associate 


  Goldhar Jodeme HSR none 


  Grauer Shannon HSR Associate 


    Greengarten Moshe HSR none 


    Guerriere Michael HSR Associate 


  Haddad Mary Jo HSR none 


  Harrison Laurie A. HSR none 


    Helyar Christopher HSR none 


  Hillmer Michael HSR none 


  Klassen Wolfgang HSR none 


  Kraetschmer Nancy M. HSR Associate 


  Kwolek Sue HSR none 


  Ladak Nizar HSR Associate 


  Lindsay Patrice HSR Associate 


  MacIntosh-
Murray 


Anu HSR Associate 


  Maetzel Andreas HSR none 


  Major-
McEwen 


Barbara HSR none 


  Malach Faith HSR Associate 


  Markel Frank HSR Associate 
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  Martin Murray HSR none 


  Mickevicius Vytas HSR none 


 Moeser Diana HSR none 


ADJUNCT  LAST NAME FIRST NAME PRIMARY 
FOCUS 


SGS STATUS 


  Moffat Malcolm HSR none 


    Moore Lynn HSR Associate 


  Musing Emily HSR none 


  Nador Anita HSR none 


  Nauenberg Eric HSR Associate 


  Pulcins Indra HSR none 


  Quigley Maureen HSR none 


  Rachlis Michael HSR none 


  Rackow Valerie HSR none 


  Sapsford Ronald HSR none 


  Saskin Refik CEHCR none 


  Schraa Ellen HSR Associate 


  Sharkey Shirlee HSR none 


  Sharpe Gilbert HSR none 


  Singh Karen HSR none 


  Slater Barbara HSR none 


  Stacey Sid HSR none 


  Stationwala Altaf HSR none 


  Stevens Polly HSR Associate 


  Stuart Neil HSR none 


  Szende Andrew HSR none 


  Szold John HSR Associate 


  Thompson Mary HSR none 


  Tremblay Kenneth HSR none 


  Walker Neil HSR none 


  Weinkauf Darrel HSR none 


  Wilbee Alexandra HSR none 


  Willison Donad J. HSR Associate 


  Wojtak Anne HSR none 


  Zagorski Brandon M. CEHCR none 
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CROSS APPOINTMENTS - CEHCR 
RANK LAST NAME FRIST NAME PRIMARY 


FOCUS 
SGS STATUS 


Lecturer (1) 
 


Yeung Latifa CEHCR Associate  


Assistant (26)     Benseler Susan CEHCR Associate 


  Birken Catherine CEHCR Associate 


  Chan Ann-Wen CEHCR Associate 


  Coburn Natalie G. CEHCR Associate 


  Cohen Eyal CEHCR Associate 


  Easson Alexandra CEHCR Associate 


  Gershon Andrea Sara CEHCR Associate 


  Gnam William CEHCR Associate 


  Ivanov Joan CEHCR Associate  


  Kennedy Erin Diane CEHCR Associate 


  Ko Dennis CEHCR Associate 


  Kurdyak Paul CEHCR Associate 


  Lipscombe Lorraine CEHCR Associate 


  Macfarlane Dianne CEHCR Associate 


  Maguire Jonathan CEHCR Associate 


  Mitchell Leslie . CEHCR Associate 


  Quan May Lynn CEHCR Associate 


  Shah Baiju CEHCR Associate 


 Shah Vibhuti CEHCR Associate 


Shehata Nadine CEHCR Associate 


  Singer Lianne Gail CEHCR Associate 


  Stanbrook Mathew CEHCR Associate 


  Subbarao Padmaja CEHCR Associate 


  Tinmouth Jill CEHCR Associate 


  Wei Alice C. CEHCR Associate 


  Hudak Pamela L. CEHCR Associate 


Associate (67)  Angle Pamela CEHCR Associate 


  Alibhai Shabbir CEHCR Associate 


  Alter David CEHCR Associate 


  Astebro Thomas B. CEHCR Associate 


  Barbera Lisa CEHCR Associate 


  Baxter Nancy CEHCR Associate 


  Beaton Dorcas CEHCR Full  


    Bayoumi Ahmed CEHCR Full 


  Beyene Joseph CEHCR Associate 


    Bezjak Andrea CEHCR Full 


  Bell Chaim CEHCR Associate 


  Booth Gillian CEHCR Associate 


  Charach Alice CEHCR Associate 


  Dell Sharon CEHCR Associate 


  Dick Paul CEHCR Associate 


Doria Andrea S. CEHCR Associate 


Etchells Edward CEHCR Associate 
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 Fehlings Darcy CEHCR Associate 


Feig Denice CEHCR Associate 


  Fowler Rob CEHCR Associate 


  Glazier Richard  CEHCR Full 


  Goering Paula CEHCR Full 


  Guttman Astrid CEHCR Associate 


  Hodgson David C. CEHCR Associate 


  Hogg-Johnson Sheilah CEHCR Full 


  Holroyd-
Leduc 


Jayna CEHCR Full 


  Howard Andrew  CEHCR Associate  


  Hux Jan CEHCR Associate 


  Hwang Stephen W. CEHCR Associate 


  Jamal Abida (Sophie) CEHCR Associate 


  Jassal Sarbjit Vanita CEHCR Associate 


  Juurlink David N. CEHCR Associate 


  Kapral Moira CEHCR Associate 


  Karkouti Keyvan CEHCR Associate 


  Khan Kamran CEHCR Associate 


  Kulkarni Abhaya CEHCR Associate 


  Law Calvin CEHCR Full 


  Lee Douglas CEHCR Associate 


  Lin Elizabeth CEHCR Full 


  Loblaw Andrew  CEHCR Associate  


  Lok Charmaine E.  CEHCR Associate  


  Loutfy Mona CEHCR Associate 


  Mamdani Muhammad CEHCR Full 


  Moore Aideen CEHCR Associate 


  Murphy Kellie CEHCR Full 


  Naimark David CEHCR Associate 


  Nam Robert CEHCR Associate 


Oliver Matthew CEHCR Associate 


  Pace Kenneth CEHCR Associate 


  Palda Valerie CEHCR Associate 


  Paszat Lawrence CEHCR Associate 


  Pron Gaylene CEHCR Associate 


  Rakovitch Eileen CEHCR Associate 


  Ray Joel CEHCR Associate 


  Ringash Jolie CEHCR Associate 


  Saposnik Gustavo CEHCR Associate 


  Schull Michael CEHCR Associate 


  Scolnik Dennis CEHCR Associate 


  Shah Prakeshkumar CEHCR Associate 


  Steinhart Hilary CEHCR Associate 


  Sung Lillian CEHCR Full 


  Tomlinson George CEHCR Full 


 Wales Paul CEHCR Associate 


  Windrim Rory CEHCR Associate 


Wong Rebecca CEHCR Associate 
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  Wright Frances CEHCR Associate 


  Young Nancy CEHCR Associate  


Professor (49) Allen Upton CEHCR Associate 


Bombardier Claire CEHCR Full 


  Bull Shelley CEHCR Full 


  Cassidy David CEHCR Associate 


    Cheung Angela CEHCR Full 


    Corey Mary CEHCR Full 


  Cote Pierre CEHCR Full 


  Davis Aileen CEHCR Full 


    Donnelly Sandra CEHCR Full 


  Feldman Brian CEHCR Full 


  Fortin Paul CEHCR Full 


  Fremes Stephen CEHCR Full 


  Goodwin Pamela CEHCR Full 


  Hawker Gillian CEHCR Full 


  Jadad Alex CEHCR Full 


  Jaglal Susan CEHCR Full 


  Krahn Murray CEHCR Full 


  Kreder Hans CEHCR Associate 


  Kreiger Nancy CEHCR Associate 


  Laupacis Andreas CEHCR Full 


  Levinson Wendy CEHCR Full 


  Logan Alexander CEHCR Full 


  MacArthur Colin CEHCR Full 


  McGeer Allison CEHCR Full 


  McLeod Robin CEHCR Full 


  Mahomed Nizar CEHCR Associate 


  McCrindle Brian CEHCR Associate 


  Morrison Laurie CEHCR Full 


  Naglie Gary CEHCR Full 


  Nathan Paul Craig CEHCR Associate 


  Nathens Avery CEHCR Associate 


  Naylor David CEHCR Full 


  O'Connor Paul CEHCR Associate 


  Parkin Patricia C. CEHCR Associate 


  Pritchard Kathleen CEHCR Associate 


  Rabeneck Linda CEHCR Full 


  Redelmeier Donald CEHCR Full 


  Rochon Paula CEHCR Full 


  Sawka Carol CEHCR Associate  


  Straus Sharon CEHCR Associate 


  Tannock Ian CEHCR Associate 


  To Teresa CEHCR Full 


  Tu Jack CEHCR Full 


 Upshur Ross CEHCR Full 


Urbach David CEHCR Associate 


Walmsley Sharon CEHCR Associate 
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 Whythe Hilary CEHCR Associate 


Wright James G. CEHCR Full 


Zwarenstein Merrick CEHCR Full 


CROSS APPOINTMENTS - HSR 
RANK LAST NAME FIRST NAME PRIMARY 


FOCUS 
SGS STATUS 


Assistant (11)  Aleman Dionne, M. HSR Associate 


  Bhattacharya Onil HSR Associate 


  Dhalla Irfan HSR Associate  


  Landry Michel D. HSR Associate 


  Nagle Lynn HSR Associate 


  O'Grady Laura HSR Associate 


  Trbovich Patricia HSR Associate 


  Urowitz Sara HSR Associate 


  Wagner Laura M HSR Associate 


  Webster Fiona HSR Associate 


  Wiljer David HSR Associate 


Associate (6)  Bierman Arlene HSR Full 


  Brown Adalsteinn HSR Associate 


    Dewa Carolyn S. HSR Associate 


  Gagliardi Anna HSR Associate 


  Parshuram Christopher HSR Associate 


  Shojania Kaveh G. HSR Associate 


Professor (9)  Boon Heather HSR Full 


    Carter Michael HSR Full 


  Flood Colleen HSR Full 


  Goel Vivek HSR Full 


  Golden Brian HSR Full 


  Grunfeld Eva HSR Full 


  Gunz Hugh HSR Full 


  Reeves Scott HSR Full 


Tombak Mihkel HSR Full 
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Status-Only Appointments - CEHCR 
RANK 
 
 


LAST NAME FIRST NAME PRIMARY 
FOCUS 


SGS STATUS 


Assistant (7)  Bronskill Susan CEHCR Associate 


    Fisman David CEHCR Associate 


    Jackevicius Cynthia CEHCR Associate 


  Kiss Alexander CEHCR Associate  


  Rath Darlyne CEHCR Associate 


  Sale Joanna CEHCR Associate 


  Seto Winnie Tak Wo CEHCR Associate 


Associate (2)  Llewellyn-
Thomas 


Hilary CEHCR Full 


   Ungar Wendy CEHCR Full 


Professor (2)  Austin Peter CEHCR Full 


  Bohnen John  CEHCR Associate 


Status-Only Appointments - HSR 
RANK LAST NAME FIRST NAME PRIMARY 


FOCUS 
SGS STATUS 


Assistant (12)  Ammendolia Carlo HSR Associate 


  Cafazzo Joe A. HSR Full 


  Chan Adrienne Kit HSR Associate  


  Chan Benjamin HSR Associate 


  Dobrow Mark HSR Associate 


  Durbin Janet HSR Associate  


  Gamble Brenda HSR Associate  


  Gibson Jennifer HSR Associate 


  Guerriere Denise HSR Associate 


  Hall Ruth HSR none 


  Philippon Donald HSR Associate 


 Secker Barbara HSR Associate 


Associate (4)  Eysenbach Gunther HSR Associate 


  Hoch Jeffrey HSR Associate 


    Lehoux Pascale HSR Associate 


Sridharan Sanjeev HSR Associate 


Professor (3)  Stukel Therese A HSR Full 


 Baumann Andrea HSR None 


 Sullivan Terry HSR Associate 
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Graduate Student Supervision in HPME


� Supervision key to HPME’s core mandate 
� Build HSR capacity and achieve research potential of 


Supervisors, Students and University


� “the special, collaborative relationship between student and 
supervisor serves as a foundation for graduate education…” 
SGS CalendarSGS Calendar


� Challenges 


� More Students


� University assumes continued enrolment expansion


� More Supervisors


� Including adjunct faculty who may be new to student 
supervision and not have regular contact with HPME







3


Why This Webinar?


� Today’s Webinar aims to support your role as 


Supervisor of HSR MSc/PhD Students


� While Supervisor/Student roles often implicit, 


clarity can improve performance and avoid time-clarity can improve performance and avoid time-


consuming misunderstandings


� Some Students hesitant to approach supervisors for 


help or clarification


� Busy Supervisors may not have the time to search for 


crucial information
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Our Goals Today


� Provide information on key topics
� Your role and responsibilities as Supervisor


� Your student’s responsibilities


� Student funding 


� Key milestones in your student’s course of study� Key milestones in your student’s course of study


� Thesis requirements


� Intellectual property


� Conflict resolution


� Give you an opportunity to ask questions in real 


time via the chat room


� Provide links to helpful resources
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Incoming Students – The Story ‘Til Now


� All applications for 2011 now processed and (most) 


offers made


� Many of you have contributed generously to reviewing 


applications, interviewing applicants, & following up


� We have attempted to “match” Students to faculty 


interests and resources


� Next step is to confirm matches and establish 


working Supervisor/Student relationships
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What’s Expected of Supervisors?


� General guidance and mentoring


� Provide guidance and support throughout course of study


� Assist students in the selection of their courses and 


thesis/dissertation topic thesis/dissertation topic 


� Provide ongoing mentoring on studies and career path


� Encourage conference presentations and peer-reviewed 


publications


See HPME Tip Sheet at http://www.hpme.utoronto.ca/for/faculty/sup-stu.htm







7


What’s Expected of Supervisors? 


� Ongoing supervision and support


� Meet with their student and Program Director annually


� Meet with their student a minimum of 6 times a year; at 


times this may include entire Committee


� Provide timely feedback 


� Mutually agree on an appropriate time frame for materials 
reviewed (SGS specifies no longer than 2 weeks)


� Ensure, with the Program Director, that there is a plan in 


place during any leaves


See HPME Tip Sheet at http://www.hpme.utoronto.ca/for/faculty/sup-stu.htm
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What’s Expected of Students? 


� Understand and fulfil program requirements


� Complete coursework 


� Complete all required forms, including 


� GradSIS


� Annual report (with Supervisor and Program Director)


� Ethics review


See HPME Tip Sheet at http://www.hpme.utoronto.ca/for/faculty/sup-stu.htm
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What’s Expected of Students? 


� Maintain strong working relationship with 


Supervisor


� Meet with Supervisor on a regular basis


� Communicate any events or difficulties that might 


impact on degree completion impact on degree completion 


� Establish a reliable means of communication 


� Observe agreed upon timeframes 


� Allow Supervisor sufficient time (e.g., 10 working 


days) to review submitted material


See HPME Tip Sheet at http://www.hpme.utoronto.ca/for/faculty/sup-stu.htm
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HPME Student-Supervisor MOU


� HPME has developed a template for a Student-


Supervisor Memorandum of Understanding (MOU) 


� Clarifies supervisor/student roles and responsibilities


� Use is highly recommended for all students� Use is highly recommended for all students


� Use now required for incoming students


� Annual student-supervisor-Program Director 


meeting a good opportunity to work through MOU


See http://www.hpme.utoronto.ca/Assets/hpme/current/student-supervisor.pdf
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Student-Supervisor MOU: Highlights


� The Supervisor will:


� Ensure appropriate membership of the student’s thesis 


Committee 


� Be available to meet regularly to discuss ongoing � Be available to meet regularly to discuss ongoing 


progress and issues


� Ensure timely feedback 


� Facilitate funding from a research grant, where possible 
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Student-Supervisor MOU: Highlights


� The Student will: 


� Keep in touch with the Supervisor and provide progress 


reports


� Prepare and submit the thesis research for relevant 


ethics approval ethics approval 


� Submit their work to their Supervisor and Committee on a 


regular basis


� Show how advice and suggestions from the Supervisor 


and Committee have been integrated into the thesis work 
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Student-Supervisor MOU: Highlights


� Together, the Supervisor and Student will:


� Agree on ownership and use of intellectual property 


� Agree on authorship protocols for presentations and 


publications publications 


� Plan for presentations and publications based on the 


thesis
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A Few More Details


� Together, the Supervisor and Student will:


� Establish a thesis committee 


� Develop a plan for the thesis project including 


timelines and milestonestimelines and milestones


� Organize the proposal defense


� Ensure that any substantive changes to the thesis 


proposal are discussed with, and approved by, the 


thesis committee 


� Record progress at end of each committee meeting 
(see http://www.hpme.utoronto.ca/Assets/hpme/current/thesiscommittee.pdf)
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Milestones – MSc*
* for the MSc/PhD Transfer Program timelines differ


� Term 1
� Undertake coursework 


� Minimum of 6 half-year courses (2 specialization; 2 
statistics/methods; 2 electives)


� Populate Thesis Committee (min of 2 members including Supervisor)


� Beginning in first Fall term, develop draft thesis proposal in consultation 
between Supervisor, Student and Thesis Committee (meet every other between Supervisor, Student and Thesis Committee (meet every other 
month) 


� Term 2
� Complete any remaining coursework


� Complete Thesis Proposal & obtain Committee approval


� Seek approval from Ethics Review Board


� Term 3
� Collect & analyze data 


� Write Thesis  


� Defend Thesis
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Milestones – PhD


� Years 1 & 2
� Undertake coursework


� Minimum of 10 half-year courses (beyond 3 half-
courses, courses vary by Concentration)


� Complete comprehensive exam in selected � Complete comprehensive exam in selected 
concentration (second Winter term)


� Populate Thesis Committee


� Beginning in First Winter term, develop a draft 
dissertation research proposal in consultation between 
Supervisor, Student and Committee (meet at least every 
other month)
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Milestones – PhD


� Year 3
� Defend Dissertation Research Proposal (early Fall; 


sometimes Summer Year 2) 


� Seek approval from Ethics Review Board 


� Begin data collection & analysis� Begin data collection & analysis


� Year 4
� Complete data collection & analysis 


� Write Dissertation 


� Consult Committee re: appropriate Internal & External 
Examiners


� Defend Thesis
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What Makes for an Acceptable Thesis?


� MSc Thesis 
� Focus on HSR


� Proposal Approved by UofT ERB


� Grounded in theory & research


� Feasibly completed in 6 months -1 year


� No specific page requirement


� PhD Dissertation
� Focus on HSR


� Proposal successfully defended and approved by UofT ERB


� Grounded in theory & research


� Strives to make both Practical & Theoretical Contributions


� May adhere to traditional format, or 3-paper format


� Feasibly completed in 2 years
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Intellectual Property


� Student normally retains copyright in work they 


create unless created in the course of employment


� Confusion can arise when Students are employed by 


Supervisors and use data from Supervisor’s project


� Particularly problematic where granting agencies attach 


intellectual property claims which may conflict with 


Student copyright (e.g., some foundations)


� Strongly advise that you visit SGS guidelines 


regarding Intellectual Property at 
http://www.sgs.utoronto.ca/Assets/SGS+Digital+Assets/governance/policies/SGS+Intellect


ual+Property+Guidelines+2007.pdf
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What About Co-Authorship?


� Supervisor and named Thesis Committee members 


often co-author journal articles arising from thesis


� Not “automatic” -- should be explicitly agreed in annual 


meeting with Program Director


� Authorship depends on significant contributions in at 


least two of following areas:


� Conception of idea and design of experiment,


� Actual execution of experiment or hands-on lab work,


� Analysis and interpretation of data, and/or


� Actual writing of the manuscript. 


http://www.sgs.utoronto.ca/Assets/SGS+Digital+Assets/governance/policies/SGS+Intelle


ctual+Property+Guidelines+2007.pdf
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Conflict Resolution


� According to SGS:
� All conflict is not necessarily to be avoided. Conflict can result in 


creative solutions …


� There is a significant power differential in the student/supervisor 
relationship, but … ideas and assumptions may be challenged


� Expectations should be clear and commonly understood on both � Expectations should be clear and commonly understood on both 
sides; put them in writing, if necessary


� Conflict should be handled early: it is easier to handle smaller 
issues as they arise …


� Not all conflict can be resolved informally. If you have tried your best 
but you have not resolved the issue, follow the recommended route 
to a more formal resolution.
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Helpful Resources


� Tipsheet - Supervisors & Students 
http://www.hpme.utoronto.ca/for/faculty/sup-stu.htm


� Student-Supervisor Memorandum of 


Understanding Understanding 
http://www.hpme.utoronto.ca/Assets/hpme/current/student-


supervisor.pdf


� School of Graduate Studies


http://www.sgs.utoronto.ca/site3.aspx


� Program Co-Directors 
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Thank You


Your questions?Your questions?








Year Faculty Name Recognition


2004-2014 Bayoumi


2009 - 2014 Canadian Institutes of Health Research / Ontario Ministry of Health and 


Longterm Care Applied Chair in Health Services and Policy, Canadian Institutes of Health 


Research, Research award


2007 Bayoumi
 Eugenie Stuart Award for M.Sc. / Ph.D. Supervision, HPME, Faculty of Medicine, 


University of Toronto


2009 Baker
Canadian Health Services Research Advancement Award from the Canadian Health 


Services Research Foundation (jointly with Peter G. Norton)


2008 Baker Eugenie Stuart Award for Teaching, HPME, Faculty of Medicine, University of Toronto


2007 Baker
Filerman Prize for Innovation in Healthcare Management Education (Awarded by the 


Association of University Programs in Health Management Education) 


2008 Detsky
Dr. David Sackett Senior Investigator Award, Canadian Society of Internal Medicine, 


Montreal, Quebec, Canada (Distinction)


2010 Williams
Eugenie Stuart Award for Excellence in Graduate Student Mentorship, HPME, Faculty of 


Medicine, University of Toronto


2009 Deber Emmett Hall Memorial Lectureship, Justice Emmett M. Hall Memorial Foundation


2007 Deber
Annual Faculty of Medicine Graduate Teaching Award for Excellence, University of 


Toronto


2007-2012 Miller
New Investigator Award, Canadian Institutes of Health Research, Institute for Health 


Services and Policy Research


2007 Miller Senator William McMaster Chair in Health Policy for Innovative Technologies 


2003-2007 Miller


Career Scientist Award, Health Research Personnel Development Program, Open Provincial 


Competition, Ontario Ministry of Health and Long-Term Care (awarded through 2008)


2011-2012 Wodchis Commonwealth Fund Canadian Harkness Fellow in Health Care Policy and Practice


Appendix 2.I.3. HPME- Faculty Research and Teaching Awards







Year Faculty Name Recognition


Appendix 2.I.3. HPME- Faculty Research and Teaching Awards


2007 Wodchis


New Investigator Outstanding Paper "Health Related Quality of Life: A Measure of Health 


Care Provider Performance?" Presented at the International Society for Quality of Life 


Research, Toronto, Ontario


2005-2010 Wodchis New Investigator Award, Canadian Institutes for Health Research


2010 Coyte
Canadian Health Services Research Foundation’s Health Services Research Advancement 


Award for 2010


2009 Coyte Institute of Health Services and Policy Research, Article of the Year 








Appendix 3.A.I.1.  MSc CEHCR Thesis Titles (2006 – 2011) 


Clinical Epidemiology & HCR- MSc Student Name Supervisor Year 


Characterization of Active Joint Count Trajectories in Juvenile 
Idiopathic Arthritis 


Roberta Audrey 
Berard 


Claire 
Bombardier 


2011 


The Relationship Between Depression and Breast and Cervical 
Cancer Screening: A Population-based Study in Ontario Women 


Simone Natalie 
Vigod 


Paula Goering 2011 


Predictors of Partial Nephrectomy Utilization and Inequities of 
Care in the Treatment of Renal Cell Carcinoma in Canada 


Robert Abouassaly 
Shabbir 
Alibhai 


2010 


Influence of Length of Time to Diagnosis and Treatment on the 
Survival of Children with Acute Lymphoblastic Leukemia and 
Hodgkin Disease: A Population-based Study 


Jillian Margaret 
Baker 


Teresa To 2010 


Continuity of Care, Emergency Department Visits and 
Readmission in Adolescents with Psychiatric Disorders: A 
Retrospective Cohort Study using Propensity Score Matching 


Corine Elizabeth 
Carlisle 


Teresa To 2010 


Quality of Life in Pediatric Patients with Intestinal Failure on 
Home Parenteral Nutrition 


Megan Nicole 
Carricato 


Paul Wales 2010 


Assessment of Disabilities of the Arm, Shoulder and Hand 
(DASH) Questionnaire for use in Patients following Neck 
Dissection for Head and Neck Cancer 


David Goldstein Aileen Davis 2010 


A Population-based Study on the Association of Standardized 
Protocols in the Emergency Department for Childhood Asthma 
with Outcomes in Ontario, Canada 


Patricia Tak-Sam 
Li 


Astrid 
Guttmann 


2010 


Recombinant HBsAg Vaccine in Persons with HIV: Is 
Seroconversion Sufficient for Long-term Protection? 


Jeff Earl Powis 
Sharon 


Walmsley 
2010 


Comparison of Different Strategies for the Management of 
Febrile Neutropenia in Children - A Cost-Utility Analysis 


Marc Oliver 
Teuffel 


Lillian Sung 2010 


Health Utilization Patterns of Colonic Stents in in Colorectal 
Cancer: A Retrospective Population- based Cohort Analysis 


Charlie Shihn Kaai 
Wang 


Lawrence 
Paszat 


2010 


Risk of Stroke in Older Women Treated for Early Invasive 
Breast Cancer, Tamoxifen vs. Aromatase Inhibitors: A 
Population-based Retrospective Cohort Study 


Don Thiwanka 
Dilshan Wijeratne 


Paula Rochon 2010 


A Hierarchical Analysis of Trial of Labour in Ontario: Do 
Women, Doctors or Hospitals Choose? 


Michelle Wise 
Geoff 


Anderson 
2010 


Management of Colorectal Liver Metastases in Older Patients: A 
Decision Analysis 


Simon Yie Yang Calvin Law 2010 


Inhaled Hypertonic Saline (7%) Improves the Lung Clearance 
Index in CF Paediatric Patients with FEV1% Predicted Greater 
Than or Less Than 80% 


Reshma Amin Mary Corey 2009 


Risk of Acute Complications of Diabetes Among People with 
Schizophrenia in Ontario 


Taryn Becker Janet Hux 2009 


Function and Health Status Outcomes Following Soft 
Reconstruction for Limb Preservation in Extremity Soft Tissue 
Sarcoma 


Kristen Davidge Aileen David 2009 


 







Appendix 3.A.I.1.  MSc CEHCR Thesis Titles (2006 – 2011) 
(Continued) 


 


Clinical Epidemiology & HCR- MSc Student Name Supervisor Year 


A Tailored Knowledge Translation Strategy to Increase 
Compliance with Guideline Recommendations for Preoperative 
Bowel Preparation 


Cagla Eskicioglu 
Robin 
McLeod 


2009 


Hemorrhage During Warfarin Therapy Associated with Co-
trimoxazole and Other Urinary Tract Anti-infectives 


Hadas Daisy 
Fischer 


Andreas 
Laupacis 


2009 


Long-Term Outcomes in Young Adult Survivors of Colorectal 
Cancer: A Population-based Study 


Shawn Samuel 
Forbes 


David Urbach 2009 


Selective Seratonin Reuptake Inhibitors and Breast Cancer 
Mortality in Women Receiving Tamoxifen 


Catherine Kelly 
Lawrence 
Paszat 


2009 


Injury and Neighborhood Marginalization: Does it Matter Where 
You Live? 


Patricia Lee David Urbach 2009 


Vitamin D Deficiency as a Nutritional Child Health Determinant 
Jonathon L. 
Maguire 


Patricia 
Parkin 


2009 


The Ontario Structures of Care in Colorectal Cancer Surgery 
Study (OSCRC): Assessing Hospital Level Variation and Impact on 
Short Term Patient Outcomes 


Rahima Nenshi David Urbach 2009 


The Nerve of Osteoarthritis Pain: Neuropathic Pain Symptoms in 
a Community Knee OA Cohort 


Jacqueline Regan 
Hochman 


Gillian 
Hawker 


2009 


The Epidemiology of Surgical Site Infections Nick Daneman 
Donald 


Redelmeier 
2008 


Norfloxacin for Hepatopulmonary Syndrome: A Pilot Study of a 
Rare Disease 


Samir Gupta 
Ahmed 
Bayoumi 


2008 


Time-To-Alarm for Intravenous Infusion Pumps: Implications and 
Safety for Critically Ill Patients 


Roy Ilan Ed Etchells 2008 


Predictors of Cardiovascular Events and Death in Paediatric 
Renal Transplant Recipients 


Susan Mathew 
Koshy 


Alexandar G. 
Logan 


2008 


Multidisciplinary Cancer Conferences: Exploring Obstacles and 
Facilitators to their Establishment and Function 


Nicole Look Hong 
Lawrence 
Paszat 


2008 


Concerns, Desires and Expectations of Surgery for Adolescent 
Idiopathic Scoliosis: A Comparison of Patients', Parents' and 
Surgeons' Perspectives 


Unni 
Gopalakrishnan 


Narayanan 


James 
Wright 


2008 


Pre- and Perinatal Morbidity in Children with Tourette Sydrome 
and Attention Deficit Hyperactivity Disorder: A Case Control 
Study 


Tamara Pringsheim 
Paul 


O'Connor 
2008 


Processes of Care after Colorectal Cancer Surgery in Ontario Jensen Tan 
David 


Hodgson/ 
Calvin Law 


2008 


The Impact of Patient, Physician and Centre Factors on 
Successful Treatment with Peritoneal Dialysis in Individuals with 
End-stage Kidney Disease in Ontario: A Population-based 
Retrospective Cohort Study 


Mala Chidambaram 
Andreas 
Laupacis 


2007 


 







Appendix 3.A.I.1.  MSc CEHCR Thesis Titles (2006 – 2011)  
(Continued) 


 


Clinical Epidemiology & HCR- MSc Student Name Supervisor Year 


Surgical Management of Locally Advanced Colorectal Cancer: A 
Population-based Study 


Anand 
Govindarajan 


David 
Hodgson 


2007 


Exercise Consultation: Can it Increase Activity Levels and Improve 
Metabolic Markers in Obese Adolescents? A Pilot Study 


Melanie 
Henderson 


Janet Hux 2007 


Time to Treatment for New Rheumatoid Arthritis Patients in a Major 
Metropolitan City 


Shahin Jamal 
Claire 


Bombardier 
2007 


Do Doctors Follow the Provincial and National Guidelines for the 
Management of Low Grade Cervical Smear Abnormalities?  A 
Retrospective Population-Based Cohort Study 


Rachel Kupets Vivek Goel 2007 


Development and Validation of a Model to Predict Creatinine 
Clearance in Critically Ill Paediatric Patients 


Tak-Wo Winnie 
Seto 


Elaine Wang 2007 


Local Anesthesia (Topical Amethocaine Gel 4%) for Intramuscular 
Injection in Term Neonates: A Randomized Controlled Trial 


Vibhuti Shah Arne Ohlsson 2007 


Critical Events During Out-Of-Hospital Air-medical Patient Transport 
in Ontario: A Retrospective Study 


Jeffrey Singh 
Michael 
Schull 


2007 


The Measurement of Change in Symptoms after Paracentesis of 
Symptomatic Malignant Ascites 


Alexandra 
Easson 


Andrea 
Bezjak 


2006 


A Systematic Review and Meta-Analysis of Low-Dose Dopamine for 
Renal Dysfunction and a Simulation Study to Evaluate the Ratio of 
Means as a New Method for Analyzing Continuous Variables in Meta-
Analyses 


Jan Friedrich 
Joseph 
Beyene 


2006 


Long-Term Life Expectancy for after Acute Myocardial Infarction and 
Heart Failure Patients after Hospitalization in Ontario, Canada 


Dennis Ko Jack V. Tu 2006 


Descriptive Evaluation of the Section 8 Process for Interferon 
Treatment of Patients with Chronic Hepatitis C in Ontario Defense 


Kenneth Locke Allan Detsky 2006 


Health Services for Gastroesophageal Reflux Disease:  Evaluating the 
Use of Antireflux Surgery in Ontario 


Steven 
Lopushinsky 


David Urbach 2006 


The Effect of In Utero Tobacco Exposure on the Fetal Hypothalamic-
Pituitary-Adrenal Axis 


Sarah 
McDonald 


Arne Ohlsson 2006 


Tracking Outcomes from First Episode Psychosis in Ontario - A 
Descriptive Multicentre Study Examining the Outcomes and 
Predictors of Outcome in Four First Episode Psychosis Programs 


Natasja 
Menezes 


Elizabeth Lin 2006 


The Impact of Therapeutic Modality on Outcomes Following Repair of 
Ruptured Intracranial Aneurysms:  An Administrative Data Analysis 


Cian J. O’Kelly David Urbach 2006 


Clinicians’ Decisions to Use and Misuse Long-Acting Nitrates in the 
Management of Acute Coronary Syndromes 


Yashesh Patel Allan Detsky 2006 


Influence of Satellite Dialysis Units on Utilization and Modality 
Selection 


Suma Prakash Janet Hux 2006 


Socioeconomic Status and Health Outcomes amongst Ontario Infants 
with Complex Chronic Conditions:  A Retrospective Cohort Study 


Chengning Wang Paul Dick 2006 


 








Appendix 3.A.I.2. PhD CEHCR Thesis Titles (2006 – 2011) 
 


Clinical Epidemiology & HCR - PhD Student Name Supervisor Year 


Sexual Risk Behaviour, HIV, and Sexually Transmitted 
Infections in a Cohort of Kenyan Female Sex Workers, 1993-
2007 


Susan Marie 
Graham 


Ahmed Bayoumi 2011 


The Ontario Crohn's and Colitis Cohort: Incidence and 
Outcomes of Childhood-Onset Inflammatory Bowel Disease 
in Ontario, Canada 


Eric Ian 
Benchimol 


Teresa To 2010 


Predictors of Hospitalization among Cystic Fibrosis Patients 
in Ontario 


Anne Louise 
Stephenson 


Janet Hux 2010 


Preoperative Internal Medicine Consultation for Elective 
Intermediate-to-High Risk Non-cardiac Surgery in Ontario 


Duminda Nalaka 
Wijeysundera 


Andreas 
Laupacis 


2010 


An Investigation of the Associations Among Recovery, Key 
Illness Characteristics, and Bone Mineral Density in Women 
with a History of Anorexia Nervosa 


Esther J. Waugh Gillian Hawker 2009 


The Impact of Depression on Outcomes Following Acute 
Myocardial Infarction 


Paul Kurdyak Paula Goering 2009 


Peritoneal Dialysis & Hemodialysis: The Association 
Between Choice and Mortality 


Robert Quinn 
Andreas 
Laupacis/ 
Janet Hux 


2009 


Assessment of Operative Strategies to Improve Coronary 
Bypass Graft Patency 


Nimesh Desai Allan Detsky 2008 


The Association Between the Ownership Status of Ontario's 
Long-Term Care Homes and the Quality of Resident Care 


Michael Powell 
Hillmer 


Paula Rochon 2008 


The Quality of Surgical Care for Radical Cystectomy in 
Ontario from 1992 to 2004 


Girish Kulkarni 
Andreas 
Laupacis/ 
Janet Hux 


2008 


Disability in the Context of HIV: Building a Foundation for 
an Instrument to Describe Disability Experienced by Adults 
Living with HIV 


Kelly O'Brien Ahmed Bayoumi 2008 


Development, Evaluation and Application of a Pediatric 
Ulcerative Colitis Activity Index (PUCAI) 


Dan Turner 
A. Hillary 
Steinhart 


2008 


Identifying the Optimal Treatment Among Common Non-
Surgical Neck Pain Treatments 


Gabrielle van der 
Velde 


Sheilah Hogg-
Johson 


2008 


Investigating Physician Bias as a Possible Explanation for 
Gender Disparity in the Utilization of Knee Anthroplasty 
Surgery 


Cornelia Margret 
Borkhoff 


James Wright 2007 


The Diagnosis, Prognosis and Treatment of the Severe Acute 
Respiratory Syndrome (SARS): A Retrospective Cohort Study 
of the Toronto SARS Outbreak 


Matthew Paul 
Muller 


Allison McGeer 2007 


Cognitive Function in Cancer Patients After Chemotherapy 
Janette Lorraine 


Vardy 
Ian Tannock 2007 


Non-Randomized Studies:  An Evaluation of Search 
Strategies, Taxonomy and Comparative Effectiveness with 
Randomized Trials in the Field of Low-Back Pain 


Andrea Dompier 
Furlan 


Claire 
Bombardier 


2006 


 








Graduate's Name Year Current Positions 


Furlan, Andrea 2006 
Associate Scientist, Institute for Work and Health 
Assistant Professor, Physiatry, University of Toronto 
Physician, Toronto Rehabilitation Institute 


Hackam, Daniel 2006 
Assistant Professor, Associate Scientist, Clinical Pharmacology, Clinical Neurological Sciences and 
Epidemiology/Biostatistics, University of Western Ontario 


Borkhoff, Cornelia 2007 


Postdoctoral Research Fellow, Canadian Osteoarthritis Research Program, Women's College Hospital, 
Toronto  
Postdoctoral Research Fellow, Centre for Global Health, Institute of Population Health, University of 
Ottawa 


Hayden, Jill 2007 Assistant Professor, Community Health and Epidemiology, Dalhousie University, Halifax 


Muller, Matthew 2007 
Adjunct Scientist, Keenan Research Centre, Li Ka Shing Knowledge Institute, St Michael's Hospital  
Associate Medical Director, Infection Prevention and Control, St. Michael's Hospital  
Assistant Professor, Department of Medicine, University of Toronto 


Scales, Damon 2007 
Scientist, Sunnybrook Research Institute  
Physician, Interdepartmental Division of Critical Care, Sunnybrook Health Sciences Centre, Toronto 


Vardy, Janette Lorraine 2007 
Staff Specialist, Medical Oncology, Sydney Cancer Centre  
Senior Lecturer, University of Sydney, Australia 


Desai, Nimesh 2008 
Assistant Professor, Surgery, Hospital of the University of Pennsylvania, The Presbyterian Medical Center of  
Philadelphia and The Pennsylvania Hospital 


Hillmer, Michael 2008 Manager, Ministry of Health and Long-Term Care, Government of Ontario 


Kulkarni, Girish 2008 Urologist, The Banting Institute, Toronto 


O'Brien, Kelly 2008 
Lecturer, Physical Therapy, University of Toronto  
Post Doctoral Research Fellow, McMaster University 


Turner, Dan 2008 
Head and Senior Lecturer, Pediatric Gastroenterology and Nutrition Unit, Shaare Zedek Medical Centre, 
The Hebrew University 


van der Velde, Gabrielle 2008 
Research Associate, Toronto Health Economics and Technology Assessment Collaborative, University of 
Toronto 


Appendix 3.A.I.3. Recent PhD CEHCR Graduates – Current Employment 







Appendix 3.A.I.3. Recent PhD CEHCR Graduates – Current Employment 


(Continued) 
 


Graduate's Name Year Current Positions 


Kurdyak, Paul 2009 
Assistant Professor, Health Policy, Management and Evaluation, University of Toronto  
Adjunct Scientist, Centre for Addiction and Mental Health 


Quinn, Robert 2009 Assistant Professor, Foothills Hospital, University of Calgary 


Waugh, Esther 2009 
Lecturer, Physical Therapy, University of Toronto  
Clinical Research Consultant and Doctoral Research Fellow, Women's College Hospital 


Benchimol, Eric 2010 
Assistant Professor, Epidemiology and Community Medicine, Pediatrics, University of Ottawa  
Adjunct Scientist, The Institute for Clinical Evaluative Sciences 


Stephenson, Anne 2010 Respirologist and Scientist, The Toronto Adult Cystic Fibrosis Centre, St. Michael's Hospital, Toronto 


Wijeysundera, Duminda 2010 
Research Scientist, Keenan Research Centre, Li Ka Shing Knowledge Institute, St. Michael's Hospital  
Staff Physician, Anesthesia and Pain Management, Toronto General Hospital and University Health Network  
Lecturer, Anesthesia, University of Toronto 


Graham, Susan 2011 
Assistant Professor, University of Washington  
Visiting Scientist, University of Nairobi 


 








Appendix 3.A.II.1. MSc HSR Thesis Titles (2006 – 2011) 
 


Health Services Research - MSc Student Name Supervisor Year 


Health Care Service Provision Over the Palliative Care 
Trajectory 


Lisa Masucci Peter Coyte 2011 


Exploring Patients' Perception of Osteoporosis Following a 
Fragility Fracture: Results of a Literature Review and 
Analysis of a Provincial Database 


Rebeka Sujic Dorcas Beaton 2011 


Balancing Risk-taking and Safety Among Patients, 
Families, and Clinicians During Transitions in Care from 
Brain Injury 


Angelina 
Lenton 


Andreoli 
Ross Baker 2010 


Should Hepatitis B Screening Be Added to the United 
States Immigration Medical Exam? A Cost-Utility Model 


Jaclyn Beca Jeff Hoch 2010 


Preeclampsia in HIV Positive Pregnant Women on Highly 
Active Anti-retroviral Therapy: A Matched Cohort Study 


Talar Boyajian Kellie Murphy 2010 


Pandemics in the Age of Twitter: A Content Analysis of 
the 2009 H1N1 Outbreak 


Cynthia Chew 
Gunther 


Eysenbach 
2010 


Peace Through Health: Theory and Practice of the 
International Pediatric Emergency Medicine Elective 
(IPEME) 


Zachary 
Charles David 


Kuehner 


Rhonda 
Cockerill 


2010 


Patients' Incidental Access to their Hospital Paper Medical 
Records; What do Patients Think? 


Shadi Mossaed 
Gunther 


Eysenbach 
2010 


Care Transitions from the Patient Perspective: A Focus on 
the Communication of Discharge Instructions 


Laura Robin 
Quigley 


Water Wodchis 2010 


Describing and Assessing the Views of Transplant 
Professionals in Ontario about Directed Organ Donations 
from Deceased Donors: A Qualitative Study 


Kelley Andrew 
Ross 


Barbara Secker 2010 


Social Capital and the Health Services Utilization of 
Immigrants in Canada 


Deborah 
Samek 


Audrey Laporte 2010 


The Role of Champions in the Implementation of Patient 


Safety Practice Change 
Stephanie Soo 


Whitney Berta 
& Ross Baker 


2010 


Development of the Diabetes Complication Surveillance 
System (DCSS) 


Shuo Wang 
Sandra 


Donnelly 
2010 


What Do Patients Want to Know? Determining the 
Information Needs of Patients Undergoing Lumbar 
Microdiscectomy 


Ali Zahrai Valerie Palda 2010 


Factors Affecting the Implementation of Complex and 
Evolving Techniques: A Multiple Case Study of Intensity-
modulated Radiation Therapy (IMRT) in Ontario 


Katarzyna Bak Mark Dobrow 2009 


Promoting Action on Research Implementation in Health 
Services (PARiHS) Framework: Application to the Fracture 
Fighters Program 


Vinita Bansod Susan Jaglal 2009 


 


 







Appendix 3.A.II.1. MSc HSR Thesis Titles (2006 – 2011) 


 (Continued) 


 


Health Services Research - MSc Student Name Supervisor Year 


Health Technology Assessment of Thiopurine 
Methyltransferase Testing for Guiding 6-Mercaptopurine 
Doses in Pediatric Patients with Acute Lymphoblastic 
Leukemia 


Jennifer 
Renee Donnan 


Wendy Ungar 2009 


The Impact of E-Health Adoption and Investment on 
Health Outcomes: A Study using Secondary Analysis 


Nancy Gill Kevin Leonard 2009 


An Economic Evaluation of HIV-associated Facial 
Lipoatrophy Treatments: A Cost-Utility Analysis 


Sirianong 
Peyasantiwong 


Peter Coyte 2009 


Initial Flare Symptoms Resulting from Use of LHRH Agonist 
in Metastatic Prostate Cancer: Systematic Review and 
Economic Evaluation 


Yeesha Poon Eric Nauenberg 2009 


A Comparison of the Costs of Sentinel Lymph Node Biopsy 
and of Axillary Lymph Node Dissection in the Management 
of Early-stage Breast Cancer in Ontario 


Bryan John 
Wells 


Peter Coyte 2009 


A Systematic Review of Teleradiology for Remote 
Neurosurgical Evaluation of Patients in Facilities Without 
Neurosurgery Specialists 


Dinsie B. 
Williams 


Andreas 
Laupacis 


2009 


Adverse Drug Reactions in the Emergency Department 
Population in Ontario: Analysis of National Ambulatory 
Care Reporting System and Discharge Abstract Database 
2003-2007 


Chen Wu Walter Wodchis 2009 


The Influence of Age and Sector on the Occupational 
Therapists Labour Market in Ontario 


Robyn Hastie Raisa Deber 2009 


Physicians Practicing in Ontario Long-term Care Homes: 
Charcteristics and Variation in Antipsychotic Prescribing 
Rates 


Jonathan Lam Susan Bronskill 2009 


Cost-effectiveness Analysis of Capecitabine and Folfox for 
the Adjuvant Treatment of Stage III Colon Cancer: Which 
is the More Cost-Effective Option in Ontario? 


Margo Orchard Jeffrey Hoch 2009 


Adoption of a Clinical Innovation "Best Practices for 
Concurrent Mental Health and Substance Use Disorders" in 
Ontario, a One-year Follow up 


Tamara Lynn 
Kennedy-


Macdonald 


Rhonda 
Cockerill 


2008 


Socio-Economic Factors Related to Asthama Control and 
Health-Related Quality of Life in Children 


Shannon Cope Wendy Ungar 2007 


An Evaluation of The Adoption and Diffusion of Surgical 
Innovations in Ontario Hospitals 


Nathalie 
Danjoux 


David Urbach/ 
Kevin Leonard 


2007 


Tools for Electronic Surveillance of Testicular Cancer 
(TEST): Understanding Patient Perspectives on Access to 
Electronic Medical Record (EMR)-Based Technology in a 
Cancer Follow-up Context 


Ryan Groll 
Michael 
Jewett/ 


Kevin Leonard 
2007 


Obesity and Health Service Utilization in Canada 
Meghan 


McMahon 
Audrey Laporte 2007 







Appendix 3.A.II.1. MSc HSR Thesis Titles (2006 – 2011) 


 (Continued) 


 


Health Services Research - MSc Student Name Supervisor Year 


Pathology Report to Cancer Registries: The Evaluation of 
an Electronic Reporting System 


Aaron Pollett Kevin Leonard 2007 


The Financial Impact of Hospital-Acquired Methicillin-
Resistant Staphylococcus Aureus: An Incremental Cost and 
Cost-Effectiveness Analysis 


Sue Lim Audrey Laporte 2006 


Performance Evaluation in Home and Community Care Julie Polisena Audrey Laporte 2006 


Health As A Bridge to Peace: CISEPO as a Case Study Dennis Scolnik Paul Williams 2006 


Validating an Occupational Therapist's Assessment in a 
Pre-Diagnostic Clinic: A Strategy to Improve Access to 
Arthritis Care 


Susanna Wing-
Shan Tam 


Peter Coyte 2006 


 








Appendix 3.A.II.2. PhD HSR Thesis Titles (2006 – 2011) 
 


Health Policy  
Student 
Name 


Supervisor Year 


Homecare or Long-term Care?  The Balance of Care in 
Urban and Rural Northwestern Ontario 


Kerry Helen 
Kuluski 


Paul 
Williams 


2010 


Governing Immunization in Canada 
Catherine 
Ling Mah 


Raisa Deber 2009 


Primary Care Reform: A Case Study of Ontario 
Monica 


Aggarwal 
Paul 


Williams 
2009 


Behaviour in a Canadian Multi-payer, Multi-provider Health 
Care Market: The Case of the Physiotherapy Market in 
Ontario 


Paul Holyoke Raisa Deber 2009 


Do Regional Models Matter? Resource Allocation to Home 
Care in the Canadian Provinces of Prince Edward Island, 
Nova Scotia and New Brunswick 


Patricia Ann 
Conrad 


Raisa Deber 2008 


Successful Priority Setting: A Conceptual Framework and 
an Evaluation Tool 


Shannon 
Sibbald 


Douglas 
Martin 


2008 


An Examination of Policy Implications for Scope of Services 
and Geography for Telehealth 


Nancy 
Kraetschmer 


Raisa Deber 2007 


Where do Nurses Work? Employment Patterns of Ontario 
Nurses by Sub-Sector, 1993-2003 


Mohamad 
Alameddine 


Raisa Deber 
2006 


 
  







Appendix 3.A.II.2 PhD Thesis Topics (2006 – 2011)  
(Continued) 


 


Health Services Organization and Management Student Name Supervisor Year 


Understanding and Changing the Patient Safety Culture in 
Canadian Hospitals 


Madelyn Pearl 
Law 


Ross Baker 2011 


Moving Patients Across Organizations: Exploring The Antecedents 
of Effective and Efficient Patient Referral Processes 


Tina 
Saryeddine 


Louise 
Lemieux-
Charles 


2011 


Designing Randomized Clinical Trials for Rare Diseases 
Lusine 


Abrahamyan 
Brian 


Feldman 
2010 


Chronic Hepatitis C Viral Infection: Natural History and 
Treatment Outcomes 


Ava Ayana 
John-Baptiste 


Murray Krahn 2010 


Chronic Hepatitis C Among Immigrants Living in Canada: Natural 
History, Disease Burden and Cost-effectiveness of Screening 


Wendong 
Chen 


Murray Krahn 2010 


Health Expenditures, Time to Death and Age: A Study of 
Individual-level, Longitudinal Data to Identify the Combined 
Role of Age and Mortality in Determining Health Utilization of 
the Elderly 


Greg Jason 
Payne 


Peter Coyte 2010 


Organizational Learning from Near Misses in Health Care 
Lianne 


Patricia Jeffs 
Ross Baker 2010 


Clinical Practice Guidelines: Sustaining in Organizational Memory Tazim Virani 
Louise 


Lemieux-
Charles 


2009 


The Role of Technology in Structuring Information Seeking in 
Health Professionals 


Elizabeth 
Marie Borycki 


Louise 
Lemieux-
Charles 


2008 


Harm From Home Care: A Patient Safety Study Examining 
Adverse Events in Home Care 


Nancy Anne 
Sears 


Ross Baker 2008 


Determinants of Self-Perceived Managerial Effectiveness in the 
Canadian Health Service 


Pablo 
Hernandez-
Marrero 


Louise 
Lemieux-
Charles 


2006 







Appendix 3.A.II.2. PhD HSR Thesis Titles (2006 – 2011)  
(Continued) 


 


Health Services Outcomes and Evaluation 
Student 
Name 


Supervisor Year 


The Influence of Nurse Employment Status on Market Level Nurse 
Retention 


Frieda Hyla 
Daniels 


Audrey 
Laporte 


2011 


The Application of Cost-effectiveness Analysis in Developing 
Countries 


Cindy Low 
Gauvreau 


Wendy 
Ungar 


2011 


Implementation of Electronic Medical Records and Preventive 
Services: A Mixed Methods Study 


Michelle 
Greiver 


Jan 
Barnsley 


2011 


How Organizational Experiments Influence Organizational 
Learning 


San Wen Ng 
Whitney 
Berta 


2011 


The Development and Usability Evaluation of a Clinical Decision 
Support Tool for Osteoporosis Disease Management 


Monika 
Kastner 


Sharon 
Straus 


2010 


Patients' Perceptions of the Primary Care Characteristics in a 
Model of Interprofessional Patient-centred Collaboration 
Between Chiropractors and Physicians 


Silvano 
Anthony Mior 


Rhonda 
Cockerill 


2010 


The Impact of Adverse Events on Outcomes of Hospital Care and 
Sensitivity of Cost Estimates to Diagnostic Coding Error 


Gavin John 
Wardle 


Walter 
Wodchis 


2010 


Priority Setting for Expensive Biopharmaceuticals: An Analysis of 
Six Drug Case Studies 


Zahava R.S. 
Rosenberg-
Yunger 


Douglas 
Martin 


2009 


Priority Setting in Community Care Access Centres Michele Kohli 
Peter 
Coyte 


2009 


The Labour Supply of Unpaid Caregivers in Canada Meredith Lilly 
Peter 
Coyte 


2008 


A Knowledge Translation Intervention to Improve Cholesterol 
Management in Diabetes in Remote Aboriginal Communities 


Onil Kumar 
Yves 


Bhattacharyya 


Jan 
Barnsley 


2007 


Predictors of Treatment Delay in Depressive Disorders in 
Pakistan 


Salim 
Sadruddin 


Paula 
Goering 


2007 


Compensation Practices and Determinants of CEO Pay: The Case 
for Ontario Not-For-Profits Hospitals 


Ellen Geesje 
Schraa 


George 
Pink 


2007 


Examining the Relationship between Clinical Practice Guidelines 
and Hospital Efficiency 


Moriah 
Shamian-Ellen 


Adalsteinn 
Brown 


2007 


When Their Preschooler is Ill: The Experiences of Refugee and 
Refugee-Claimant Mothers 


Ellen Olive 
Wahoush 


Rhonda 
Cockerill 


2007 


Priority Settings in Ontario Hospitals 
David 


Reeleder 
Douglas 
Martin 


2006 


 


 


 
 







Appendix 3.A.II.2. PhD HSR Thesis Titles (2006 – 2011)  
(Continued) 


 


eHealth Innovation and Information Management 
Student 
Name 


Supervisor Year 


Design and Evaluation of a Mobile Phone-based Remote Patient 
Monitoring System for Heart Failure Management: A Focus on Self-Care 


Emily Seto 
Kevin 


Leonard 
2011 


Usage and Non-usage Behaviour of eHealth Services Among Chinese 
Canadians Caring for a Family Member with Dementia 


Mei-Lee 
Teresa Chiu 


Gunther 
Eysenbach 


2008 


Supporting Recent Immigrants In Their Effort to Access Information On 
Health and Health-Related Services: The Case Of 211 Toronto 


Andrea 
Cortinois 


Alex Jadad 2008 


Facilitating Patient Self-Care Through Remote Patient Monitoring: 
Validation, Design, and Evaluation of an Intervention for Nocturnal 
Hemodialysis 


Joseph A. 
Cafazzo 


Kevin 
Leonard 


2007 


The Technological Transformation of Self-Care: A Patient-Driven 
Adaptation of the Technology Acceptance Model for Use in Evaluation of 
Patient-Accessible Electronic Medical Records 


Warren 
Winkelman 


Kevin 
Leonard 


2006 


 








Appendix 3.A.II.3. Recent PhD HSR Graduates – Current Employment


Graduate's Name Year Current Positions 


Bhattacharyya, Onil 2006 
Clinician Scientist, Li Ka Shing Knowledge Institute, St. Michael's Hospital, University of Toronto  
Assistant Professor, Departments of Family and Community Medicine and Health Policy, Management and 
Evaluation 


Alameddine, Mohammad 2006 Assistant Professor, Health Management and Policy, American University of Beirut 


Winkelman, Warren 2006 Medical Advisor, Janssen Inc. 


Reeleder, David 2006 Manager, Emergency Health Services, Ministry of Health and Long-Term Care, Ontario Government 


Cadarette, Suzanne 2006 
Assistant Professor, Leslie Dan Faculty of Pharmacy, University of Toronto  
Adjunct Scientist, Institute for Clinical Evaluative Sciences 


Schraa, Ellen 2007 Assistant Professor, School of Administrative Studies, York University 


Wahoush, Olive 2007 Assistant Professor, School of Nursing, McMaster University 


Sadruddin, Salim 2007 Child Survival Advisor, Save the Children USA 


Kraetschmer, Nancy 2007 Director, Corporate Planning, Mount Sinai Hospital, Toronto 


Shamian, Moriah 2007 Post Doctoral Fellow, Program in Policy Decision Making, McMaster University 


Cafazzo, Joseph 2007 
Lead, Centre for Global eHealth Innovation, University Health Network  
Assistant Professor, Institute of Biomaterials and Biomedical Engineering and Department of Health 
Policy, Management and Evaluation, University of Toronto 


Conrad, Patricia 2008 
Executive Director of Policy, Planning and Intergovernmental Affairs, Nova Scotia Department of Health, 
Halifax 


Borycki, Elizabeth 2008 Assistant Professor, Health Information Science, University of Victoria 


Sears, Nancy 2008 Consultant, Health Care Service and System Organization 







Appendix 3.A.II.3 Recent PhD HSR Graduates – Current Employment 
(Continued) 


 


Graduate's Name Year Current Positions 


Lilly, Meredith 2008 
Research Analyst, Department of Economics and Centre for Health Economics and Policy Analysis, 
McMaster University 


Chiu, Teresa 2008 Assistant Professor, Department of Rehabilitation Sciences, The Hong Kong Polytechnic University 


Madden Sibbald, Shannon 2008 Post Doctoral Fellow, School of Health Studies, University of Western Ontario 


Cortinois, Andrea 2008 Lead, Multiculturalism and Health, Centre for Global eHealth Innovation, University Health Network 


Holyoke, Paul 2009 Director of Research, Saint Elizabeth Health Care, Markham 


Kohli, Michele 2009 Director, Economics and Health Outcomes, İ3 Innovus 


Aggarwal, Monica 2009 
Clinical Advisor, eHealth Ontario  
Quality Improvement Lead, Health Quality Ontario  
Managing Director and Consultant, Innovative Health Care Solutions Consulting 


Virani, Tazim 2009 
Assistant Clinical Professor, McMaster University  
Principal Consultant, Tazim Virani & Associates 


Rosenberg-Yunger, Zahava 2009 Post Doctoral Fellow, Pediatric Oncology, McMaster University 


Mah, Catherine 2009 Research Fellow, Centre for Addiction and Mental Health 


Jeffs, Lianne 2010 
Director, Nursing/Clinical Research, Nursing Administration, St. Michael's Hospital  
Scientist, Keenan Research Centre, Li Ka Shing Knowledge Institute, St. Michael's Hospital  
Adjunct Professor, School of Nursing, York University, University of Toronto and Humber Institute 


Wardle, Gavin 2010 Funding Methodology Consultant, Ministry of Health and Long-Term Care, Ontario Government 


Kastner, Monika 2010 Research Associate, Li Ka Shing Knowledge Institute, St. Michael's Hospital 


 







Appendix 3.A.II.3 Recent PhD HSR Graduates – Current Employment 
(Continued) 


 


Graduate's Name Year Current Positions 


Kuluski, Kerry 2010 
Post Doctoral Fellow, Bridgepoint Health, Toronto  
Post Doctoral Fellow, Health Experiences Research Group, Oxford University 


Mior, Silvano 2010 Faculty and Special Assistant to the President, Canadian Memorial Chiropractic College 


John-Baptiste, Ava 2010 Post Doctoral Fellow, Tufts Medical Center, Washington D.C.  


Abrahamyan, Lusine 2010 Post Doctoral Fellow, Institute for Clinical Evaluative Sciences 


Chen, Wendong 2010 
Investigator, Toronto Health Economics and Technology Assessment Collaborative, University of 
Toronto 


Payne, Gregory 2010 Vice-President, Portfolio Management, Greenchip Financial 


Saryeddine, Tina 2011 
Assistant Vice-President Research and Policy Analysis, Association of Canadian Academic Healthcare 
Organizations, Ottawa 


Gauvreau, Cindy 2011 Post Doctoral Fellow, Keenan Research Centre, St. Michael's Hospital 


Ng, San 2011 President and Founder, Vision & Results Inc. 


Seto, Emily 2011 
Biomedical Engineer, University Health Network  
Advisor, The Collaborative for Hospital Excellence 


Waisberg, Frieda 2011 Post Doctoral Fellow, University of Western Ontario 


 


 








PI/Co-PI TITLE BEGIN DATE END DATE SPONSOR THEME AMOUNT


Anderson
Pharmacologic Management of Chronic Disease in 


Older Adults - II
2008 2013 Canadian Institutes of Health Research Clinical Evaluation  $       300,000.00 


Anderson


Correlation Between Indicators of Prescribing 


Quality Across Long-Term Care Homes: Overuse, 


Underuse and the Role of Physicians


2009 2012 Canadian Institutes of Health Research Clinical Evaluation  $       221,406.00 


Anderson
The Disease Modifying Potential of Calcium 


Channel Blockers in Parkinson's Disease
2009 2011 Canadian Institutes of Health Research Clinical Evaluation  $    1,944,255.00 


Anderson
Population Health Impact Assessment Tools for 


Obesity and Diabetes Mellitus Type 2 (PH.I.AT-DM)
2005 2008 Canadian Institutes of Health Research Clinical Evaluation  $       222,563.00 


Anderson
Adherence to Treatments for Dementia by Older 


Adults: Retrospective Cohort Study
2005 2007 Queen's University Clinical Evaluation  $       148,983.00 


Anderson
Measuring the Quality of Hospital Care for 


Children and Youth in Canada
2008 2011 Ontario Ministry of Health and Long-Term Care System Performance  $         75,000.00 


Anderson


Exploring the Association Between the Ownership 


Status of Ontario's Long-Term Care Facilities and 


the Quality of Care


2005 2009 Canadian Institutes of Health Research System Performance  $       228,348.00 


Anderson
Measuring the Quality of Hospital Care for 


Children and Youth in Canada
2008 2011 Canadian Institutes of Health Research System Performance  $       128,911.00 


Anderson


Emergency Department Visits by Nursing Home 


Residents in Ontario: Descriptive Patterns of 


Resident Visits by Timing, Location and Physician 


Availability


2008 2011 Canadian Institutes of Health Research System Performance  $       811,735.00 


Anderson
Reducing Health Disparities and Promoting Equity 


for Vulnerable Nursing Home Residents
2006 2011 Canadian Institutes of Health Research System Performance  $       498,455.00 


Anderson
Waiting with an Emergency: Partnerships and 


Innovation for Better Care
2007 2010 Canadian Health Services Research Foundation System Performance  $       202,547.00 


Anderson
Pharmacological Management of Chronic Disease 


in Older Adults
2002 2007 Canadian Institutes of Health Research System Performance  $       260,950.00 


Anderson
Operational Efficiencies of Long-Term Care 


Facilities in Canada
2004 2007 Canadian Institutes of Health Research Health Economics  $       249,993.00 


Anderson
Is There a Quality Efficiency Tradeoff in Ontario 


Hospitals?
2007 2010 Canadian Institutes of Health Research Quality  $       159,355.33 


Anderson
Unraveling the Black Box of Adverse Events in 


Cardiac Surgery
2006 2009 Heart and Stroke Foundation of Canada Quality  $         48,125.00 


Anderson
Developing Quality and Safety Indicators for 


Canada's Emergency Departments
2008 2009 Canadian Institutes of Health Research Quality  $         15,000.00 


Anderson


Strategic Resource Allocations to Nurse Staffing 


and Education: Implications for Quality and Cost 


Performance in Hospital Based Long-Term Care


2005 2007 Canadian Institutes of Health Research Quality  $         83,331.00 


Appendix 5.A.I. Award by Project Name and Amount (2006 - 2011) 
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PI/Co-PI TITLE BEGIN DATE END DATE SPONSOR THEME AMOUNT


Appendix 5.A.I. Award by Project Name and Amount (2006 - 2011) 


Anderson Statistical Methods for Health Services Research 2008 2011 Canadian Institutes of Health Research Clinical Evaluation  $       246,185.00 


Baker


Impact of Releasing Time to Care: The Productive 


Ward - Relationship of Outcomes and Context in a 


Nurse Led Health Care Improvement Innovation


2010 2013 Canadian Institutes of Health Research Quality  $         50,000.00 


Baker


How Do Acute and Home Care Organizations Learn 


From and Transfer Knowledge About Adverse 


Events


2007 2009
Hospital Management Research Unit, Ontario 


Ministry of Health and Long-Term Care
Quality  $    3,323,583.00 


Baker
Safety, Fatigue & Continuity In ICUs: A Pragmatic 


Mixed Methods Study
2008 2010 Canadian Institute of Health Research Quality  $         75,000.00 


Baker


Partnering with Patients and Families to Address 


Potential Conflicts Between Patient Safety and 


Patient Autonomy in Rehabilitation and Complex 


Continuing Care


2007 2008 Canadian Patient Safety Institute Quality  $         99,997.16 


Baker
Factors Impacting the Implementation, Transfer 


and Retention of Patient Safety Best Practices
2005 2006 Center for Health Management Research Quality  $       201,682.00 


Baker Quality By Design 2006 2007 Ontario Ministry of Health and Long-Term Care Quality  $       308,716.00 


Baker
Assessing the Impact of 6 Interventions to Improve 


Patient Safety in Canadian Hospitals
2008 2009 Canadian Patient Safety Institute Quality  $       107,580.00 


Baker


Qualitative Study of Ontario Safer Healthcare 


Now! Teams and Trailblazer Improvement 


Advisors


2006 2007


Evaluation funding from Ontario Ministry of Health 


and Long-Term Care grant to Quality Healthcare 


Network


Quality  $       133,340.00 


Baker


A Comparative Study of Three Transformative 


Healthcare Systems and Enabling Mechanisms with 


Lessons for Canada


2011 2011 Canadian Health Services Research Foundation Leadership  $       181,624.25 


Baker
Care Transitions Pilot Intervention in the SW LHIN 


Intervention Funded by SW LHIN and Evaluation 
2010 2011 Ontario Ministry of Health and Long-Term Care Leadership  $          5,000.00 


Baker
Governance for Quality and Safety Improvement 


in Healthcare Organizations
2008 2008 Canadian Health Services Research Foundation Leadership  $       394,246.80 


Baker


Using SBAR to Communicate Falls Risk and 


Management in Interprofessional Rehabilitation 


Teams


2008 2009 Canadian Patient Safety Institute Leadership  $       201,682.00 


Baker
Enhancing Effective Team Communication for 


Patient Safety
2006 2007 Canadian Patient Safety Institute Leadership  $       375,000.00 


Baker
Innovations in Patient Safety and Knowledge 


Translation
2003 2008


Canadian Institutes of Health Research, 


Interdisciplinary Capacity Enhancement Teams 


Grant Program


Leadership  $       355,000.00 


Baker
How do Healthcare Organizations Learn from 


Adverse Events
2007 2009 Ontario Ministry of Health and Long-Term Care Leadership  $         50,000.00 
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PI/Co-PI TITLE BEGIN DATE END DATE SPONSOR THEME AMOUNT


Appendix 5.A.I. Award by Project Name and Amount (2006 - 2011) 


Barnsley


Information Continuity: Exchange of Patient 


Information between Primary and Mental Health 


Care  


2010 2011
Ontario Ministry of Health and Long-Term Care, 


Health System Performance Research Network
System Performance  $         50,000.00 


Barnsley


Chiropractic - Primary Care Demonstration 


Project: Collaboration between Chiropractic and 


Mental Health for Patients with Chronic Pain


2008 2009
Primary Health Care Transition Fund, Ontario 


Ministry of Health and Long-Term Care
Leadership  $       400,000.00 


Barnsley
Integrating Community Based Primary Care within 


an Emergency Preparedness System
2007 2009


Ontario Ministry of Health and Long-Term Care 


System Linked Unit
Leadership  $         44,264.00 


Bayoumi
Preference Measures for HIV Antiretroviral 


Decision Making
2008 2010 Canadian Institutes of Health Research Clinical Evaluation  $         22,494.00 


Bayoumi OHTN Cohort Study, St. Michael’s Hospital 2008 2009 Ontario HIV Treatment Network Clinical Evaluation  $       261,312.00 


Bayoumi OHTN Cohort Study Capacity Building Grant 2007 2008 Ontario HIV Treatment Network Clinical Evaluation  $       200,000.00 


Bayoumi
OHTN Cohort Study Capacity Building Grant 


(Renewal)
2006 2007 Ontario HIV Treatment Network Clinical Evaluation  $       199,693.00 


Bayoumi
A Pilot Study of Human Immunodeficiency Virus 


Antiretroviral Decision Making
2006 2007 Canadian Institutes of Health Research Clinical Evaluation  $       198,071.00 


Bayoumi OHTN Cohort Study Capacity Building Grant 2006 2007 Ontario HIV Treatment Network Clinical Evaluation  $         80,000.00 


Bayoumi


Dissemination of Findings from the Toronto and 


Ottawa Supervised Consumption Site Assessment 


(TOSCA)


2010 2011 Canadian Institutes of Health Research Leadership  $       198,071.00 


Bayoumi
Salary Award. Applied Chair in Health Services 


and Policy Research
2009 2014


Canadian Institutes of Health Research / Ontario 


Ministry of Health and Long-Term Care
Clinical Evaluation  $       925,000.00 


Bayoumi
Research Award. HIV Health Services Research: 


Efficiency, Equity, Access, and Quality of Life
2007 2009 Ontario HIV Treatment Network Clinical Evaluation  $       144,000.00 


Bayoumi
Career Award. HIV Health Services Research: 


Efficiency, Equity, Access, and Quality of Life
2006 2007 Ontario HIV Treatment Network Clinical Evaluation  $         72,000.00 


Bayoumi
Health Services Research: Efficiency, Equity, 


Access, and Quality of Life
2006 2007 Ontario HIV Treatment Network Clinical Evaluation  $         72,000.00 


Berta
Using Performance Indicators and Benchmarks in 


Primary Health Care 
2004 2009 Canadian Institutes of Health Research System Performance  $         18,000.00 


Berta
Evaluation of Dissemination Strategies for the 


RNAO Stroke Assessment Best Practice Guideline
2006 2007 Registered Nurses’ Association of Ontario Leadership  $       199,994.40 


Berta


Learning Capacity in Ontario’s Long-Term Care 


Facilities: A Study of Factors that Affect the 


Adoption, Transfer, Adaptation and Retention of 


Clinical Practice Guidelines 


2003 2008
Faculty of Medicine Dean’s Fund, University of 


Toronto
Leadership  $          6,000.00 
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Appendix 5.A.I. Award by Project Name and Amount (2006 - 2011) 


Bird-Gayson
e-Unity, an Interprofessional Education Usability 


Study: Formulating Adoption Strategies
2010 2011 NCE: Mathematics of info Tech & Com Leadership  $          6,000.00 


Bird-Gayson
e-Unity, an Interprofessional Education Usability 


Study: Formulating Adoption Strategies
2010 2011 NCE: Mathematics of info Tech & Com Leadership  $          9,000.00 


Cockerill EXTRA/Forces Training Program 2004 2014
Canadian Institutes of Health Research, Canadian 


Health Services Research Foundation
System Performance  $       445,000.00 


Cockerill
Ontario Training Centre for Health Services and 


Policy Research 
2006 2012


Canadian Institutes of Health Research, Canadian 


Health Services Research Foundation, Ontario 


Ministry of Health and Long-Term Care


System Performance  $    2,600,000.00 


Coyte


Guidelines for the Determination of Medical 


Inadmissibility for Canadian Immigration 


Applicants with HIV/AIDS


2008 2008 Ontario HIV Treatment Network Clinical Evaluation  $         46,982.00 


Coyte
Supporting the Labor Force Needs of Caregivers in 


Canada
2010 2013 Human Resource and Skills Development Canada Health Economics  $       233,612.00 


Coyte


Predictors of Place of Death and Family Caregiver 


Burden Across the Home Based Palliative Care 


Trajectory


2009 2012
Canadian Institutes of Health Research, 


Partnerships for Health System Improvement
Health Economics  $       349,885.00 


Coyte
Factors Influencing the Adoption of New Cancer 


Drugs Across Various Institutional Contexts
2007 2010


Canadian Institutes of Health Research, 


Partnerships for Health System Improvement
Leadership  $       150,000.00 


Coyte


Investigating Physician Bias as a Possible 


Explanation for Gender Disparity in the Utilization 


of Knee Arthroplasty Surgery


2004 2007 Canadian Institutes of Health Research System Performance  $       370,359.00 


Coyte


An Integrated Training Program in Health and 


Social Science Research to Improve the Health of 


Marginalized Populations 


2003 2009
Canadian Institutes of Health Research Strategic 


Training Programs
System Performance  $    1,800,000.00 


Coyte
An Evaluation of the Nursing Research Fund: 


Lessons to Date and Recommended Next Steps
2007 2008 Canadian Health Services Research Foundation Leadership  $         74,986.00 


Coyte
Cost and Quality of Variations in Ambulatory and 


Home Based Palliative Care
2005 2008 Canadian Institutes of Health Research


Health Economics and 


Quality
 $       292,371.00 


Coyte
Health Care, Technology, and Place: An 


Interdisciplinary Research Training Program
2009 2015


Canadian Institutes of Health Research Strategic 


Training Programs
System Performance  $    3,290,000.00 


Coyte
Health Care, Technology, and Place: A 


Transdisciplinary Research Training Program
2008 2009


Canadian Institutes of Health Research Strategic 


Training Programs
System Performance  $       312,271.00 


Coyte Research into Home and Community Care 2006 2007
Ontario Ministry of Health and Long-Term Care, 


Health System-Linked Research Units Program
System Performance  $         85,000.00 


Coyte
The Interdisciplinary Capacity Enhancement Team 


for Health Care, Technology and Place (HCT&P)
2003 2008


Canadian Institutes of Health Research  


Interdisciplinary Capacity Enhancement
Health Economics  $    1,000,000.00 
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Appendix 5.A.I. Award by Project Name and Amount (2006 - 2011) 


Deber
Expedited Knowledge Synthesis: Change Towards 


Outcome Based Performance Management
2009 2009


Canadian Institutes of Health Research Evidence 


on Tap
System Performance  $       110,000.00 


Deber
Approaches to Accountability: Implications of 


Goals, Governance and Subsectors 
2009 2012


Canadian Institutes of Health Research, 


Partnerships for Health System Improvement
System Performance  $       355,841.00 


Deber/Williams
CIHR Team in Community Care and Health Human 


Resources
2006 2011 Canadian Institutes for Health Research System Performance  $    2,375,111.00 


Deber
LOI Stage: CIHR Team in Community Care and 


Health Human Resources
2006 2011 Canadian Institutes for Health Research System Performance  $          9,252.00 


Deber/Barnsley
Paying for Primary Care: Relationship Between 


Incentives and Patient Profiles
2011 2014 Canadian Institutes of Health Research System Performance  $       360,156.00 


Laporte/Wodchis
Is There a Quality Efficiency Tradeoff in Ontario 


Hospitals?
2007 2010 Canadian Institutes of Health Research Health Economics  $       276,642.00 


Laporte Aging, Social Capital and Health Care Utilization 2007 2010 Canadian Institutes of Health Research Health Economics  $         50,000.00 


Laporte
The Supply of Nurses: Identifying Factors That 


Influence Leaving, Staying, and Sector Switching
2006 2010 Canadian Institutes of Health Research Health Economics  $       285,072.00 


Laporte
Operational Efficiency of Long-Term Care 


Facilities in Canada 
2003 2010 Canadian Institutes of Health Research Health Economics  $       261,000.00 


Lemieux-Charles Health System Performance Research Network 2007 2010 Ontario Ministry of Health and Long-Term Care System Performance  $       250,000.00 


Lemieux-Charles
Toronto Health Economic and Technology 


Assessment Collaborative
2007 2012 Ontario Ministry of Health and Long-Term Care Health Economics  $    6,200,000.00 


Lemieux-Charles


Knowledge Creation in Health Care Organizations 


Involved with the EXTRA and SEARCH Programs: 


An Evaluation of the Organizational Impact of 


Participation


2008 2011 Canadian Health Services Research Foundation Leadership  $    1,800,000.00 


Lemieux-Charles
Clinical Accountability and Value Based 


Purchasing: Linking funding to Quality of Care
2006 2009 Canadian Institutes of Health Research Leadership  $       165,000.00 


Lemieux-Charles Hospital Management Research Unit 1998 2008 Ministry of Health and Long-Term Care of Ontario Leadership  $       900,000.00 


Lemieux-Charles/Wodchis Health System Performance Research Network 2007 2010 Ministry of Health and Long-Term Care of Ontario System Performance  $    1,625,209.00 


Leonard


Establishing a National Consensus for Indicators 


and Metrics of Information and Communication 


Technology Performance Evaluation in Healthcare


2006 2007 Health Canada Health Informatics  $       120,000.00 


Leonard
A Collaborative Health Informatics Research 


Training Program
2008 2010 Dalhousie University Health Informatics  $         11,900.00 


Leonard
A Collaborative Health Informatics Research 


Training Program
2002 2009 University of Victoria Health Informatics  $         21,000.00 


Leonard Intelligent eHealth Portal Project 2004 2008 C.E.C. Industrial Consultants Inc. Health Informatics  $         28,000.00 
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Appendix 5.A.I. Award by Project Name and Amount (2006 - 2011) 


Miller


A Qualitative Study of Patient Experience with 


Ontario’s Program for Hereditary Genetic Cancer 


Services


2005 2009


Evaluation Subcommittee of the Provincial 


Implementation Committee for Cancer Genetics, 


Ontario Ministry of Health and Long-Term Care


Clinical Evaluation  $       636,508.00 


Miller
Ensuring Effective Newborn Screening: The Case 


of Cystic Fibrosis
2010 2014 Canadian Institutes of Health Research System Performance  $       509,547.00 


Miller


Informing Evidence-Based Policy for Expanded 


Newborn Screening: Options for the Management 


of Incidental Results


2008 2011


Canadian Institutes of Health Research  – Institute 


of Health Services and Policy Research and The 


Institute of Genetics Strategic Initiative


System Performance  $         10,000.00 


Miller


Balancing Access and Innovation in Health 


Biotechnology: The Roles and Responsibilities of 


Innovators


2007 2010 Canadian Institutes of Health Research System Performance  $       383,057.00 


Miller
Innovation in Health Biotechnology: Accessible, 


Affordable, Appropriate
2007 2012


Canadian Institutes of Health Research  – Institute 


of Health Services and Policy Research
System Performance  $       350,000.00 


Miller


Status Determined as a Result of Newborn 


Screening for Sickle Cell Disorders: Exploration of 


Alternatives for Management of Carrier Status 


Information in Ontario


2006 2008 Ontario Ministry of Health and Long-Term Care System Performance  $       351,948.00 


Miller
Program in Health Technology Policy: Innovation 


in Diagnostic Screening Technologies
2008 2009 Connaught Fund, University of Toronto System Performance  $         54,776.48 


Shachak
The Role of End User Support in the 


Implementation of Clinical Information Systems. 
2007 2009 Connaught Fund, University of Toronto Health Informatics  $         10,000.00 


Shachak


End User Support in the Implementation of 


Electronic Health Records in Primary Care: A Case 


Study of Early Adopters


2009 2011 Canadian Institutes for Health Research Health Informatics  $       170,289.00 


Williams Aging at Home and the Balance of Care 2009 2009 Ontario Ministry of Health and Long-Term Care System Performance  $       147,000.00 


Williams


Aging at Home and the Balance of Care: 


Determining the Most Appropriate Mix of


Community and Institutional Resources for Older 


Persons at a Local Level


2008 2009 Ontario Ministry of Health and Long-Term Care System Performance  $       450,000.00 


Williams
Canadian Research Network for Care in the 


Community
2006 2011


Social Sciences and Humanities Research Council 


of Canada, Knowledge Impact in Society Program 


and Ryerson University


System Performance  $       599,000.00 


Williams
North West Balance of Care Study II: Supportive 


Housing
2010 2010 North West Community Care Access Centre System Performance  $    2,035,714.29 


Williams Champlain Balance of Care Study 2009 2009 The Ottawa Hospital, Ottawa, Ontario System Performance  $       107,250.00 
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Appendix 5.A.I. Award by Project Name and Amount (2006 - 2011) 


Williams
Horseshoe Seniors Community & Medical Centre 


Needs Assessment
2009 2009 Greenvision Development, Barrie, Ontario System Performance  $         35,000.00 


Williams North Simcoe Muskoka Balance of Care Study 2008 2009
North Simcoe Muskoka Local Health Integration 


Network
System Performance  $       210,000.00 


Williams
Seniors’ Residential/Housing Options – Capacity 


Assessment and Projections
2008 2008 North East Local Health Integration Network System Performance  $         30,000.00 


Williams Central Balance of Care, Evaluation Strategy 2008 2008 Central Local Health Integration Network System Performance  $         25,000.00 


Williams
Determining the Balance of Home Care and 


Residential Care for High Risk Seniors
2008 2008 Ontario Ministry of Health and Long-Term Care System Performance  $         10,000.00 


Williams


Community Support Services at the Margins: How 


Community Support Agencies Mediate the Impact 


of Health and Social Services Restructuring


2005 2010
Social Sciences and Humanities Research Council 


of Canada, Standard Research Grants
Leadership  $       107,499.71 


Williams
Evaluation of Bellwoods Centres for Community 


Living Inc., Community Connect (CC) Program
2011 2011 Bellwoods Centre for Community Living, Toronto Leadership  $       165,000.00 


Williams


North Shore Tribal Council Seniors Residential 


Housing Options Study


Partners: SHS Consulting


2010 2010 North Shore Tribal Council Leadership  $         60,000.00 


Wodchis


Testing Relationships Between Institutional 


Supports and Nursing Staff Outcomes in Ontario 


Long-Term Care


2007 2010
University of Toronto Connaught New Staff 


Matching Grants
System Performance  $         22,500.00 


Wodchis


Examining Quality in Ontario Long-Term Care: a 


Pilot Study of Alignment Between Institutional 


Staffing Supports and Intervening Staff Factors


2007 2012
University of Toronto Faculty of Medicine Research 


Office Dean’s Fund New Staff Grants
System Performance  $         10,000.00 


Wodchis


Impacts of Policy and Quality Improvement on the 


Determinants of Quality in Ontario Long-Term 


Care


2011 2014 Canadian Institutes for Health Research System Performance  $       349,691.00 


Wodchis


Strategic Resource Allocations to Nurse Staffing 


and Education: Implications for Quality and Cost 


Performance in Hospital Based Long-Term Care


2005 2007 Canadian Institutes for Health Research Quality  $         50,000.00 


Wodchis/Lemieux-Charles Health System Performance Research Network 2010 2012 Ontario Ministry of Health and Long-Term Care System Performance  $    1,759,976.00 


Wodchis
Examining the Determinants of Quality in Ontario 


Long-Term Care
2007 2010


Canadian Institutes of Health Research, Canadian 


Health Services Research Foundation
Quality  $       250,000.00 


Wodchis
Quality of Life and Resident Satisfaction in Long-


Term Care
2008 2009 Ontario Ministry of Health and Long-Term Care


Quality and System 


Performance
 $       450,000.00 


Legend: Clinical Evaluation = Clinical Evaluation and Effectiveness and Health Care Research


System Performance = Health Policy and System Performance


Health Economics = Health Economics and Health Technology Assessment


Quality = Quality and Patient Safety
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PI/Co-PI TITLE BEGIN DATE END DATE SPONSOR THEME AMOUNT


Appendix 5.A.I. Award by Project Name and Amount (2006 - 2011) 


Health Informatics = E-Health and Health Informatics


Leadership = Leadership, Management and Knowledge Translation
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Appendix 5.A.II Publication and Citation Rankings 
 
Field of Study: Health Policy & Services  
(Please note this includes all faculty at the University of Toronto who publish in the area of 
Health Policy & Services) 
 
Note: * indicates a tie 


Publication Rankings 
 


Citation Rankings 


Institution Short 
Name 


All 
Peers 


Public 
Peers 


G13 
Peers 


 


Institution Short 
Name 


All 
Peers 


Public 
Peers 


G13 
Peers 


Harvard 1 
 


  
 


Harvard 1 
 


  


Calif - Los Angeles 2 1   
 


Calif - Los Angeles 2 1   


Johns Hopkins 3 
 


  
 


Johns Hopkins 3 
 


  


Michigan 4 2   
 


Calif - San Francisco 4 2   


Columbia 5 
 


  
 


U Washington 5 3   


Calif - San Francisco 6 3   
 


Michigan 6 4   


U Penn 7 
 


  
 


Columbia 7 
 


  
N Carolina - Chapel 
Hill 8 4   


 
U Penn 8 


 
  


TORONTO 9 5 1 
 


Yale 9 
 


  


U Washington 10 6   
 


N Carolina - Chapel 
Hill 10 5   


Yale 11 
 


  
 


TORONTO 11 6 1 


Minnesota 12 7   
 


Minnesota 12 7   


Duke 13 
 


  
 


Pittsburgh 13 8   


MCMASTER 14 8 2 
 


Duke 14 
 


  


Pittsburgh 15 9   
 


Stanford 15 
 


  


BRITISH COLUMBIA 16 10 3 
 


Chicago 16 
 


  


Rutgers State 17 11   
 


Northwestern 17 
 


  


Stanford 18 
 


  
 


Indiana 18 9   


Calif - Berkeley 19 12   
 


Rutgers State 19 10   


Chicago 20 
 


  
 


ALBERTA 20 11 2 


Emory 21 
 


  
 


Calif - San Diego 21 12   


Calif - San Diego 22 13   
 


Calif - Berkeley 22 13   


Indiana 23 14   
 


MCMASTER 23 14 3 


Northwestern 24 
 


  
 


Emory 24 
 


  


Penn State 25 15   
 


Cornell 25 
 


  


ALBERTA 26 16 4 
 


BRITISH COLUMBIA 26 15 4 


Southern California 27 
 


  
 


Southern California 27 
 


  


MCGILL 28 17 5 
 


New York U 28 
 


  


OTTAWA 29 18 6 
 


Brown 29 
 


  


Florida 30 19   
 


Rochester 30 
 


  


Brown 31 
 


  
 


Case Western Reserve 31 
 


  


New York U 32 
 


  
 


Wisc - Madison 32 16   


Purdue 33* 20*   
 


Penn State 33 17   


Wisc - Madison 33* 20*   
 


Calif - Davis 34 18   


Cornell 35 
 


  
 


CALGARY 35 19 5 


CALGARY 36 22 7 
 


Maryland - Coll Park 36 20   


Rochester 37 
 


  
 


OTTAWA 37 21 6 


Case Western Reserve 38 
 


  
 


Florida 38 22   


Iowa 39* 23*   
 


Arizona 39 23   


Ohio State 39* 23*   
 


MCGILL 40 24 7 
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MONTREAL 41 25 8 
 


Purdue 41 25   


Calif - Davis 42 26   
 


Calif - Irvine 42 26   


Maryland - Coll Park 43 27   
 


Oregon 43 27   


DALHOUSIE 44 28 9 
 


Iowa 44 28   


WESTERN ONT 45 29 10 
 


Kansas 45 29   


Washington U 46 
 


  
 


Virginia 46 30   


Calif - Irvine 47* 30   
 


Vanderbilt 47 
 


  


Vanderbilt 47* 
 


  
 


Ohio State 48 31   


Missouri Columbia 49 31   
 


MONTREAL 49 32 8 


Tulane 50 
 


  
 


Brandeis 50 
 


  


Brandeis 51 
 


  
 


Tulane 51 
 


  


Kansas 52 32   
 


LAVAL 52 33 9 


Michigan State 53 33   
 


Mass Inst Tech 53* 
 


  


Virginia 54 34   
 


Washington U 53* 
 


  


Texas - Austin 55 35   
 


Princeton 55 
 


  


Arizona 56 36   
 


WESTERN ONT 56 34 10 


LAVAL 57 37 11 
 


DALHOUSIE 57 35 11 


Oregon 58 38   
 


Texas - Austin 58 36   


Illinois - Urbana 59 39   
 


Colorado Boulder 59 37   


SUNY - Buffalo 60 40   
 


Missouri Columbia 60 38   


QUEEN'S 61* 41* 12 
 


Michigan State 61 39   


Colorado Boulder 61* 41*   
 


Syracuse 62 
 


  


Mass Inst Tech 63 
 


  
 


Illinois - Urbana 63 40   


SUNY - Stony Brook 64 43   
 


SUNY - Stony Brook 64 41   


Princeton 65 
 


  
 


QUEEN'S 65 42 12 


WATERLOO 66 44 13 
 


SUNY - Buffalo 66 43   


Nebraska Lincoln 67* 45   
 


WATERLOO 67 44 13 


Syracuse 67* 
 


  
 


Nebraska Lincoln 68 45   


Rice 69 
 


  
 


Carnegie Mellon 69* 
 


  


Iowa State 70 46   
 


Rice 69* 
 


  


Carnegie Mellon 71 
 


  
 


Iowa State 71 46   


Calif - Santa Barbara 72 47   
 


Caltech 72 
 


  


Georgia Inst Tech 73* 48   
 


Georgia Inst Tech 73 47   


Caltech 73* 
 


  
 


Calif - Santa Barbara 74 48   
Texas A&M College 
Stn 75 49   


 


Texas A&M College 
Stn 75 49   


 
Data Sources: 
 
Thomson Reuters, US and Canadian University Science Indicators, Deluxe Edition, 2009 
Thomson Reuters, US and Canadian University Science Indicators, Standard Edition, 2009 
Additional information on institution classification: University of Toronto 
 
Definitions: 
 
Publication counts (articles, notes, and reviews as found in Thomson Reuters-covered 
journals; other types of items and journal marginalia such as editorials, letters, corrections, 
and abstracts were omitted) published between 2004 and 2008. 
Citation counts represent citations-to-date for papers published between 2005 and 2009, as at 
mid 2010. 
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Each field is defined by a set of journals indexed by Thomson Reuters; there is overlap 
between fields; the University Science Indicators dataset is highly aggregated; it does not 
permit drilling down to journal or author level. 
 
Data in this file are limited to 73 institutions, all leading research universities in North 
America [members of the G13 and/or the Association of American Universities (AAU), plus UC 
San Francisco]. 
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Each field is defined by a set of journals indexed by Thomson Reuters; there is overlap 
between fields; the University Science Indicators dataset is highly aggregated; it does not 
permit drilling down to journal or author level. 
 
Data in this file are limited to 73 institutions, all leading research universities in North 
America [members of the G13 and/or the Association of American Universities (AAU), plus UC 
San Francisco]. 








Appendix 6.I - 3-Year Financial Summary 
 


 Actual Projections 


REVENUE 2010-11 2011-12 2012-13 


    


Net Base Budget    


Prior Year Net Base Budget $3,183,448 $3,239,156 $3,351,428 


Salary Increase Funding $75,924 $237,744 $187,640 


Cost Containment -$162,968 -$166,080 -$106,172 


One-Time-Only Reversals/Transfers $0 -$155,293 $0 


Research Overhead $142,752 $195,901 $190,069 


Other Revenue    


Academic and Administrative 
Recoveries 


$266,015 $146,701 $88,015 


Other Recoveries $95,120 $79,973 $100,912 


Salary Increase Funding $236,078 $156,367 $162,621 


Graduate Expansion $275,611 $309,664 $300,000 


Health Informatics BIU Revenue $259,705 $298,622 $230,000 


External Programs $58,426 $145,000 $89,000 


Theta Project - Pharmacy $34,262 $34,631 $34,631 


Endowments $241,570 $206,558 $192,000 


    


TOTAL REVENUE $4,705,943 $4,728,944 $4,820,144 


    


EXPENDITURES    


Academic Salaries $2,608,487 $2,712,826 $2,921,340 


Administrative Salaries $537,667 $553,846 $576,000 


Academic and Administrative Benefits $710,007 $792,168 $847,605 


Other Salaries and Benefits $164,531 $140,277 $145,887 


Operating Expenses $175,815 $206,089 $211,522 


Travel $17,232 $17,749 $18,281 


Equipment $15,432 $22,081 $24,558 


Mortgage $18,977 $18,977 $18,977 


Course Development $0 $100,000 $0 


Theta Project - Pharmacy $141,760 $69,263 $69,263 


ICES@UofT $60,000 $50,000 $50,000 


    


TOTAL EXPENDITURES $4,450,908 $4,683,276 $4,883,433 


Annual Carry Forward $255,035 $45,668 -$63,289 


Cumulative Carry Forward $1,237,670 $1,492,705 $1,538,373 


TOTAL CUMULATIVE CARRY FORWARD $1,492,705 $1,538,373 $1,475,084 
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Appendix 12.I.  
 


Selected Student Publications  
HPME Doctoral Graduates, 2009-2011 


 
Abrahamyan, L., Beyene, J., Feng, J., Chon, Y., Willan, A., Schmeling, H., Horneff, G., Keystone, E. & 
Feldman, B.  Response times follow lognormal or gamma distribution in arthritis patients. Journal of 
Clinical Epidemiology 2010; 63(12): 1363-1369. 
 
Benchimol, E., Fortinsky, K., Gozdyra, P., Van den Heuvel, M., Van Limbergen, J., & Griffiths, A. 
Epidemiology of pediatric inflammatory bowel disease: A systematic review of international trends.  
Inflammatory Bowel Diseases 2011; 17(1): 423-439. 
 
McClelland, R., Graham, S., Richardson, B., Peshu, N., Maesese, L., Wanje, G., Mandaliya, K., Kurth, 
A., Jaoko, W., & Ndinya-Achola, J.  Treatment of antiretroviral therapy is not associated with 
increased sexual risk behaviour in Kenyan female sex workers. AIDS 2010; 24(6): 891-897. 
 
Gordon, M., Waines, B., Englehart, J., Montgomery, S., Devitt, R., Holyoak, P., Cott, C. & Landry, M.  
The consequences of delisting publicly funded, community based physical therapy services in Ontario: A 
health policy analysis. Physiotherapy Canada 2007; 59(1): 58-69. 
 
Jeffs, L., MacMillan, K., & Maione, M. Leveraging safer nursing care by conceptualizing near misses as 
recovery processes. Journal of Nursing Care Quality 2009; 24(2): 166-171. 
 
John-Baptiste, A., Krahn, M., Heathcote, J., Laporte, A. & Tomlinson, G. The natural history of 
hepatitis C infection acquired through injection drug use: meta-analysis and meta-regression. Journal 
of Hepatology 2010; 53(2): 245-251. 
 
Kastner, M., Li, J., Lottridge, D., Marquez, C., Newton, D. & Straus, S. 2010. Development of a 
prototype clinical decision support tool for osteoporosis disease management: a qualitative study of 
focus groups. BMC Medical Informatics and Decision Making 10:40. (Published online 2010 July 22) 
 
Kurdyak, P., Juurlink, D. & Mamdani, M. The effect of antidepressant warnings on prescribing trends in 
Ontario, Canada.  American Journal of Public Health 2007; 97(4): 750-754. 
 
Lilly, M.B. Medical versus social work-places: constructing and compensating the personal support 
worker across health care settings in Ontario, Canada. Gender, Place and Culture June 2008; 15(3): 
285-299. 
 
Mah, C. What’s public? What’s private? Policy trade offs and the debate over mandatory influenza 
vaccination for health care workers. Canadian Journal of Public Health 2008; 99(3): 192-194. 
 
Quinn, R., et al (2010) The 2010 Canadian Hypertension Education Program recommendations for the 
management of hypertension: Part I – blood pressure measurement, diagnosis and assessment of risk. 
Canadian Journal of Cardiology 2010; 26(5): 241-148. 
 
Hemmelgarn, B., Manns, B., Lloyd, A., James, M., Klarenbach, S., Quinn, R., Wiebe, N., & Tonelli, M. 


Relation between kidney function, proteinuria and adverse outcomes. JAMA 2010; 303(5): 423-429. 


Rosenberg-Yunger, Z., Daar, A.,  Thorsteinsdottir, H. & Martin, D.  Priority setting for orphan drugs: 


An international comparison. Health Policy 2011; 100(1): 25-34 


Seto, E.  Cost comparison between telemonitoring and usual care of heart failure: A systematic review. 
Telemedicine and e-Health 2008; 14(7): 679-686.  
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Nash, E., Helm, E., Stephenson, A. & Tullis, E. Incidence of deep vein thrombosis associated with 
peripherally inserted central catheters in adults with cystic fibrosis. Journal of Vascular and 
Interventional Radiology 2009; 20(3): 347-351 


Virani, T., Lemieux-Charles, L., Davis, D. & Berta, W. Sustaining change: Once evidence based 
practices are transferred, what then? Healthcare Quarterly 2009; 12(1): 89-96. 
 
Waugh, E., Woodside, D., Beaton, D., Cote, P., & Hawker, G. Effects of exercise on bone mass in 
young women with anorexia nervosa. Medicine & Science in Sports & Exercise 2011; 43(5): 755-763. 
 
Wijeysundera, D., Austin, P., Beattie, W., Hux, J., & Laupacis, A. A population based study of 
anesthesia consultation before major noncardiac surgery. Archives of Internal Medicine 2009; 169(6): 
595-602. 


 
 
 


 
 








PhD Abstracts   


A Prospective Multicenter Study: Development, Validation and Evaluation 
of a Pediatric Ulcerative Colitis Activity Index (PUCAI) A Message from HPME 
DAN TURNER, AR OTLEY, J DE BRUIJNE, D. MACK, K. UUSOUE, T. WALTERS, M. ZACHOS, P. 
MAMULA, J. HYAMS, D. BEATON, A.H. STEINHART, A.M. GRIFFITHS 


WEDNESDAY, MAY 2, 2007 
The Department of Health Policy, Management and Evaluation (HPME) and the HPME Graduate 
Students’ Union welcomes you to Research Day. We developed a reliable, valid and responsive, non-invasive index of ulcerative colitis (UC) disease 


activity in children. 
HPME Research Day is an opportunity for the exchange of knowledge, approaches, and ideas between 
students, faculty, alumni and guests of the Department of Health Policy, Management and Evaluation 
(HPME) at the University of Toronto. Research Day provides opportunities for students to showcase their 
scholarship and the breadth of research topics in which they are engaged. 


Delphi group of 48 experts generated items which were weighted by regression analysis on a 
prospective cohort of 157 UC children. PUCAI was validated on a separate cohort of 48 children 
and was highly correlated with physician global assessment and colonoscopy. Inter-observer and test-
retest reliability were excellent. Excellent responsiveness was found on 41 patients at a follow-up 
visit. The student-organized morning session will feature an expert panel discussion on Exploring Knowledge 


Translation in Health Services. The HPME GSU is proud to host Dr. Andreas Laupacis (Li Ka Shing 
Knowledge Institute), Jane Gibson (Institute of Work and Health), Anu Macintosh-Murray (HPME) and 
Gloria Cardoso (Deloitte and Touche LLP) as our expert panel guests.  


Item-Response Theory Analysis of the Neck Disability Index 
G VAN DER VELDE, A MAZUMDER, D BEATON, S HOGG-JOHNSON, E HURWITZ, G BRONFORT, 
R EVANS In the afternoon, our keynote speaker will be Dr. Robyn Tamblyn from McGill University. Dr. Tamblyn 


will speak on the topic of “Case Studies in the Use of Electronic Health Records for Clinical Care and 
Research”. 


The Neck Disability Index (NDI) is the most widely used condition-specific instrument for 
evaluating change in neck pain-related disability in published trials. It is a self-reported questionnaire 
consisting of ten items, each with six ordered adjectival response options.  When summary scores are 
calculated and parametric statistics are used for comparisons within and across clinical groups, the 
NDI is assumed to have interval scale measurement properties. This assumption has not been tested. 
The object of this study was to test the scaling properties of the NDI using item-response theory 
(IRT) methods and, if necessary, to adapt the existing NDI scoring algorithm such that the NDI 
could achieve interval level scaling. The study found that the NDI did not achieve interval level 
scaling in its original format. After collapsing response categories with no responses or responses 
with < 1% of the total sample, item information curves were examined. All items exhibited poor 
discrimination (slope parameters < 1.000) and characteristic curves did not distinguish between levels 
of disability. The range of location parameter estimates was narrow and skewed to higher neck pain 
disability levels (-0.110 to 1.853), suggesting that the NDI needs more items to adequately describe 
lower levels of neck pain disability. Four NDI items (each reduced to dichotomous responses) 
offered as much information as the complete set of NDI items and were fit to an IRT model. 
Improved measurement precision was achieved with these modifications. We named this reduced set 
of NDI items NDI prime (NDI'). Minimal correlation between the original NDI scores and NDI' 
scores was observed. 


This country’s health care system stands at the crossroads, faced with enormous challenges. As Canadians 
seek solutions, it is important that HPME continues to contribute information, analysis, ideas and 
innovation. There are no easy answers, but we can point the way to positive change. HPME is helping to 
make our health care system better.  


LOUISE LEMIEUX-CHARLES, PHD 
Chair, HPME 


HPME - GSU 


 


15 HPME Research Day 2007 HPME Research Day 2007 







  PhD Abstracts 


 
Conclusions HPME Student Conference Planning Committee 2006-2007 Targeted antiviral prophylaxis is an effective and cost-saving measure for mitigating pandemic 
influenza.   


Christopher Klinger 2007-2008 President-Elect and 
MSc-PhD Advisory Committee Representative 


Sean Molloy Past-President 
Lynn Dionne Vice-President and 


MHSc Advisory Committee Representative 
Jillian Watkins Treasurer 
Catherine Mah Secretary 
Kerry Kuluski Curriculum Committee Representative 
Gail Simpson MHSc Year 2 Representative 
Nooreen Ladha MHSc Year 1 Representative 
Albert Aziza MHSc Year 1 Representative 
Stephanie Soo 2007-2008 Executive-Elect 


Long-term Survival Following Tracheostomy in the ICU 
DAMON C. SCALES, DEVA THIRUCHELVAM, ALEXANDER KISS, DONALD A. REDELMEIER 
Rationale 
Tracheostomy is common in the ICU, but the appropriate timing is controversial. 


Objective 
To determine whether earlier timing is associated with greater survival. 


Patients 
All mechanically-ventilated ICU adult patients who received tracheostomy in Ontario, Canada during 
April 1, 1992 to March 31, 2004, excluding extreme outliers (<2 or =28 days). 


Measurements 
Tracheostomy timing was classified as early (=10 days) versus late (>10 days) and mortality was 
measured at multiple follow-up intervals.  We used stratification, propensity-score, and instrumental 
variable analyses to adjust for patient differences. Cox-proportional hazards survival analyses 
considered tracheostomy as a time-dependent variable to adjust for measurable confounders and to 
account for possible survivor treatment bias. 


 


Measurements and Main Results: A total of 10 927 patients received tracheostomy during the study, 
of which one-third (n=3758) received early and two thirds late (n=7169).  Patients receiving early 
tracheostomy had lower unadjusted 90-day (34.8% vs. 36.9%; p=0.03), one year (46.5% vs. 49.8%; 
p=0.001), and study mortality (63.9% vs.  67.2%; p<0.001) than patients receiving late tracheostomy. 
Multivariable survival analyses treating tracheostomy as a time-dependent variable showed that each 
additional delay of one day was associated with increased mortality risk (hazard ratio 1.008, 95% 
confidence interval 1.004 to 1.012), equivalent to an increase in baseline 90-day mortality from 36.2% 
to 37.6% per week of delay (relative risk increase 3.9%; number needed to treat =71 patients to save 
one life per week delay). 


Conclusions 
Physicians should consider performing tracheostomy earlier only to achieve the established benefits 
of the procedure and not in anticipation of a large potential survival benefit. Future research should 
concentrate on identifying which patients will receive the most benefit. 
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Time Horizon Bias in Economic Evaluations The Society of Graduates in HPME 
B. SANDER, M. KRAHN 


The Society of Graduates in Health Policy, Management and Evaluation includes 1,300 alumni members 
working in various positions nationally and internationally in the health industry and related sectors. Objectives 


To systematically evaluate the impact of time horizon choice on the incremental cost-effectiveness 
ratio (ICER). OUR VISION AND MISSION 


Vision Methods 
Keeping you connected to your past, present and future in Health Policy, Management and Evaluation.  A Markov model, comparing two hypothetical strategies, was analyzed for these scenarios: 


extrapolation of survival benefit (optimistic, intermediate, conservative), prediction of treatment 
costs (one time costs, continued cost with/without decrease after 10 years), and discount rate 
(undiscounted, same/differentia discount rate for QALYs and costs). 


Mission 
The Society of Graduates in Health Policy, Management and Evaluation is an association of alumni, 
students and faculty committed to networking, leadership in the health care field, life-long learning, and 
the provision of quality academic programs.  Results 


The effect on ICER is greatest when comparing a 5 and 10 year time horizon.The choice of time 
horizon conditional on the extrapolation method of survival benefit for one time cost scenarios had 
the greatest impact on the ICER. In scenarios with continued costs, the ICER was sensitive to a cost 
decrease after 10 years. 


THE SOCIETY’S ACTIVITIES 
Educational and 
Networking Forums 


• Education Day for alumni held annually in May 
• Joint CCHSE and SOG Education Event held annually in 


January/ February 


Awards and Recognition • Leadership Awards and Literary Awards presented at the 
Annual Recognition Event in October 


• Honouring our 25 year graduation class at the Annual 
Recognition Event in October 


Newsletter • Our electronic newsletter is published three times a year and is 
an important way for alumni to keep connected to the activities 
of the SOG and the HPME Program 


Supporting Students  • The SOG co-sponsors the Convocation Brunch for graduates 
annually 


• Supports student events such as Research Day 
• Alumni campaign to support student facilities at the new HPME 


location 


Maintaining website for 
SOG information  


• The SOG Alumni website is part of the HPME website and 
contains valuable information on upcoming events and SOG 
activities, and provides a mechanism for changing contact 
information and registering for events 


Conclusions 
Most susceptible to bias are scenarios with one time costs as the ICER is most sensitive to the 
chosen extrapolation method for survival benefits. The choice of time horizon warrants careful 
consideration. 


Economic Evaluation of Influenza Pandemic Mitigation Strategies in the US 
using a Stochastic Microsimulation Influenza Model 
B. SANDER, A. NIZAM, L.P. GARRISON JR., M. POSTMA, M.E. HALLORAN, I.M. LONGINI JR. 
Objectives 
To project the potential impact of pandemic influenza mitigation strategies on health outcome, cost, 
and cost-effectiveness from a societal perspective. 


Methods 
We use a stochastic agent-based model to simulate pandemic influenza in the community. We 
compare 17 strategies, focusing on targeted antiviral prophylaxis (TAP) with oseltamivir alone and in 
combination with school closure. 


Results 
In the absence of intervention, we predict a 50% attack rate with an economic impact of $187 per 
capita. TAP, the most effective single strategy prevents 54% of cases at $120 per capita. TAP+school 
closure and pre- vaccination+school closure (preventing 94-96% of cases at $2,730 per capita) are 
comparable in terms of QALY gain and total costs. The ICER compared to TAP is $50,500/QALY 
for either strategy. If vaccine is available then pre-vaccination prevents 48% of cases at $99 per 
capita. 


 


The SOG Executive Committee is very active in planning all of the SOG activities. 


KEEP CONNECTED - www.hpme.utoronto.ca/alumni/about.htm
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Conference Schedule Putting “Episodic Disability” into Context: Contextual Factors that Influence 
“Disability” from the Perspective of Adults Living with HIV/AIDS WEDNESDAY MAY 2, 2007 – HEALTH SCIENCES BUILDING 
KELLY O’BRIEN, AILEEN DAVIS, CAROL STRIKE, NANCY YOUNG, AHMED BAYOUMI  
Purpose Set-up for the Afternoon Research Day Poster Session will also occur at this time (6th Floor). 
To describe the contextual factors that influence experiences of “disability” from the perspective of adults 
living with HIV/AIDS within the Episodic Disability Framework.  


7:45am – 8:45am Alumni Networking Breakfast 
7th Floor Lounge (Registration 6th Floor) 


Co-Sponsored by GSU & the Society of Graduates in HPME 


8:45 am – 10:45 am Conference Plenary, HSB 610 (Auditorium) 
Opening Remarks 
Expert Panel Discussion 


Panel Chair: LOUISE LEMIEUX-CHARLES 
Panel Guests: 
• DR. ANDREAS LAUPACIS (Li Ka Shing Knowledge Institute) 
• JANE GIBSON (Institute for Work and Health) 
• GLORIA CARDOSO (Deloitte and Touche LLP) 
• ANU MACINTOSH-MURRAY (HPME) 


10:45 am – 11:15 am Health Break, 7th Floor Lounge 


11:15 am – 1:00 pm Student Oral Presentation Sessions 
HS 614 


1:00 pm – 2:30 pm Luncheon - HSB 7th Floor Lounge 
Sponsored by the Dept. of HPME 


2:30 pm – 4:00 pm HPME Research Day 
Poster Presentations 
6th Floor Foyer 


4:00 pm – 5:30 pm Keynote Speaker - ROBYN TAMBLYN 
Awards Ceremony 
HS 610 


5:30 pm – 7:00 pm Wine and Cheese Reception 
7th Floor Lounge 


Methods 
We recruited 38 participants for 4 focus groups and 15 face-to-face interviews.  We used grounded theory 
techniques to develop a framework with factors that influenced experiences of disability.  


Results 
Contextual factors included: 1) extrinsic factors (level of support and stigma) and 2) intrinsic factors (living 
strategies and personal attributes) that may exacerbate or alleviate episodes of disablement.  These factors 
provide a broader understanding of the disablement experience and offer ways to reduce disability for 
adults living with HIV.  


Home Care Assisted PD - The impact of expanding eligibility for peritoneal 
dialysis on the risk of hospitalization 
ROB QUINN 
Offering home care assistance increases the number of patients who are eligible for peritoneal dialysis 
(PD) and may increase PD utilization. There is concern that managing older, sicker patients in the home 
may increase the risk of adverse events. The primary objective of this study was to determine if home care 
assisted PD is associated with an increased risk of hospitalization compared to hemodialysis (HD). The 
study found that there does not appear to be an increased risk of hospitalization in patients who choose 
home care assisted PD as compared to traditional, in-centre HD. Larger studies are required to confirm 
this finding and to ensure that rates of other important adverse events are not increased when we expand 
eligibility for PD by offering home care assistance.  


The Challenge of Biotechnology Innovation to Health System Sustainability in 
Canada  
ZAHAVA ROSENBERG-YUNGER 
In 2002 the Canadian federal government established an innovation strategy intended to establish Canada 
as an international leader in innovation i.e., the application of knowledge to service delivery and product 
development resulting in economic and social benefits. In 2003 Canada budgeted $11 billion towards 
investment in R&D and innovation. Simultaneously, health spending per capita increased in Canada by 
4.2% between 1998 and 2003 and continues to grow thus challenging the sustainability of the Canadian 
health system. The issue of maintaining health system sustainability given the government’s increased 
spending on innovation, specifically those related to biotechnology therapeutics, makes priority setting 
crucial. Applying fair and legitimate priority setting i.e., the distribution of goods or services among 
competing programs and people, is one strategy that can assist in ensuring a sustainable health system. 
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Methods 
This study was an 18-month prospective cohort study of 1,941 patients 30 days following acute 
myocardial. The main outcome measures were post-discharge cardiac and non-cardiac emergency room, 
hospital, and physician visits. 


Table of Contents 
Guest Biographies ........................................................................................................................................ 1 


Oral Presentations ........................................................................................................................................ 2 Results 
Depressive symptoms were associated with a 24% (Adjusted RR:1.24; 95% CI:1.19-1.30, P<0.001), 9% 
(Adjusted RR:1.09; 95% CI:1.02-1.16, P=0.007) and 43% (Adjusted RR: 1.43; 95% CI:1.34-1.52, P<0.001) 
increase in total, cardiac, and non-cardiac hospitalization days post-AMI respectively. 


CHRISTOPHER A. KLINGER 


KERRY KULUSKI 


SHANNON MADDEN Conclusions 
Depressive symptoms after AMI were associated with significantly higher health service consumption.  JILLIAN WATKINS 


Keynote Speaker - ROBYN TAMBLYN ...................................................................................................... 3 Labour Force Participation, Labour Supply and Unpaid Caregivers in Canada  
Abstracts MEREDITH LILLY 


This study examines the relationship between unpaid caregiving in the home care setting and labour supply 
in Canada. Performing multivariate analysis on 1996 and 2002 General Social Survey data, we find that 
simply being a caregiver is not a significant predictor of labour force participation for either women or 
men. However, the effect of caregiving on wages and hours of work varies between women and men. This 
study informs current policy debate about how to best support Canada’s unpaid caregivers. 


MHSc........................................................................................................................................................ 4 


LISA DESS 
DONNA RENZETTI 
SHERRA SOLWAY 


MSc ........................................................................................................................................................... 5 Labour Supply of Unpaid Caregivers: A Systematic Review of the International 
Literature MICHELLE BARTON-FORBES 


TARYN BECKER 
SHANNON COPE 
SHEILA DUNN 


 JACQUELINE HOCHMAN 
Z. KASSAM 
MEGHAN MCMAHON 


MEREDITH LILLY 
As medical care continues to shift from the hospital to the home, responsibility for the provision of care is 
increasingly borne by family members. Our study of the international literature on these unpaid caregivers 
and their labour market choices highlights three conclusions: (1) caregivers are equally likely to be in the 
labour force as non-caregivers; (2) only those heavily involved in caregiving are significantly more likely to 
withdraw from the labour market relative to non-caregivers; (3) caregivers are more likely to remain in the 
labour force but reduce their weekly labour market hours, particularly if caring commitments are greater 
than 10 hours per week. 


PhD........................................................................................................................................................... 8 


L. ABRAHAMYAN  
WENDONG CHEN  
MIKE HILLMER 
WANRUDEE ISARANUWATCHAI 
AVA JOHN-BAPTISTE 
SINDHU JOHNSON 
T. KAGAN-KUSHNIR 
MONIKA KASTNER  
KERRY KULUSKI 
PAUL A. KURDYAK  


MEREDITH LILLY 
SHANNON MADDEN 
KELLY O’BRIEN 
ROB QUINN 
ZAHAVA ROSENBERG-YUNGER 
B. SANDER 
DAMON SCALES 
DAN TURNER  
GABRIELLE VAN DER VELDE 


Evaluating the Success of Priority Setting 


SHANNON MADDEN 
Data was gathered from a variety of sources to create a conceptual framework for success in priority 
setting (ps). Next a tool was developed tool to measure success of ps in meso-level organizations across 
Canada. The next step is to test the tool in a real-world setting for reliability, validity and usability. The 
end-result will be the foundation for a marketable tool, useable by Sr. Management in healthcare 
organizations.  


 


11 HPME Research Day 2007 HPME Research Day 2007 







  PhD Abstracts 


Guest Biographies The Autism Behaviour Impact Scale: A Novel Approach to Measuring 
Behaviour in Autism ANDREAS LAUPACIS MD, MSC, FRCPC 
T. KAGAN-KUSHNIR, A. DAVIS, W. ROBERTS, M. MALONE, A. KULKARNI Li Ka Shing Knowledge Institute 


Dr. Laupacis is a General Internist. In October 2006, he became Director of the Li Ka Shing Knowledge 
Institute at St. Michael’s Hospital. Prior to this, he was the President and Chief Executive Officer of the 
Institute for Clinical Evaluative Sciences (ICES).  He is a Professor in the Departments of Medicine and 
Health Policy, Management and Evaluation at the University of Toronto. Dr. Laupacis received his 
medical degree from Queen’s University and his Masters degree in Design, Measurement and Evaluation 
from McMaster University. From 1991-2000 he was the first Director of the Clinical Epidemiology Unit at 
the Ottawa Hospital. His research interests are broad, covering a variety of topics in clinical epidemiology, 
health services research and health technology assessment.  He has published over 230 peer-reviewed 
articles. He has also served as a member of numerous academic and governmental advisory committees. 


Behavioural difficulties are a frequent cause of impairment in autism. The objective of this study is to 
develop a new behavioural outcome measure for autism. Focus groups were conducted with parents and 
professionals, generating 98 items. Initial item reduction steps using nominal groups and psychometric 
strategies have reduced the number of items to 42, with next steps including factor analysis, reliability, 
validity, and responsiveness testing. 


Tools that Support Clinical Decision Making in Osteoporosis Disease 
Management: A Systematic Review of Randomized Controlled Trials 
MONIKA KASTNER, SHARON E. STRAUS 


JANE GIBSON BSC, MCISC Although there are valid Canadian clinical practice guidelines for osteoporosis, studies indicate a gap 
between evidence and clinical practice, particularly in the appropriate screening and treatment of patients. 
We systematically reviewed the literature to identify and describe randomized controlled trials (RCTs) that 
evaluate the effectiveness of tools that support clinical decision making in osteoporosis disease 
management. Of 1246 potentially relevant articles, 14 RCTs met the inclusion criteria and were included in 
the review. Results suggest that interventions that incorporate reminders and education, and those 
targeting physicians and patients, appear as promising strategies form improving outcomes.  


Institute for Work and Health 
Jane leads the Knowledge Transfer and Exchange group at the Institute for Work & Health.  The Institute 
is an applied research organization which conducts and shares research to promote, protect, and improve 
the health of working people. Knowledge Transfer and Exchange has been a core business of the Institute 
for over seven years.  Jane has also worked as a policy maker in the Ontario Public Service and practiced as 
a Speech Language Pathologist in rehabilitation settings. 


GLORIA CARDOSO BSCN, MHSC, CHE Supporting Seniors in the Community: A Balance of Care Model 
Deloitte and Touche LLP 


KERRY KULUSKI Gloria Cardoso recently joined Deloitte and Touche LLP as a manager within the National Health 
Practice.  She began her career in nursing in critical care and has over eleven years of health service 
administration experience ranging from Corporate Support Services in the acute care sector to Community 
Capacity Building in the community sector. In acute care, Gloria worked as an Organizational 
Development Specialist, including leadership development, strategic planning, and performance 
management systems, and as Director of Health Information Management including advancement of 
electronic health records and wait time reporting. Gloria has served as a steering committee member for 
Canadian Research for Care in the Community and as the Health Administration resident with the 
Waterloo Wellington Local Health Integration Network focusing on governance and health system 
integration leadership. Gloria continues to be actively involved in exploring innovative solutions to 
integrate care in the community with the continuum of care. 


This poster will describe a model called the Balance of Care which seeks to determine the appropriate 
balance of institutional and community-based care for frail seniors at risk of losing independence and 
being admitted to a long-term care facility.  


In collaboration with health care managers from across the care continuum in Waterloo Ontario, this 
model will be applied to the over 800 seniors currently waiting for long-term care facility placement, to 
assess what proportion can be diverted from the waiting list to the community with the appropriate mix of 
health and social care resources.  


The Relationship between Depressive Symptoms, Health Service 
Consumption, and Prognosis after Acute Myocardial Infarction ANU MACINTOSH-MURRAY PHD 
PAUL A. KURDYAK, WILLIAM H. GNAM, PAULA GOERING, ALICE CHONG, DAVID A. ALTER HPME 


Anu MacIntosh-Murray is an independent researcher and adjunct faculty member with HPME, where she 
teaches a course in Knowledge Translation. She completed her PhD in UofT’s Faculty of Information 
Studies, followed by a CHSRF postdoctoral fellowship with the Knowledge Translation Program. Anu 
worked for 17 years in health care quality and risk management. This experience fuels her current research 
interests in the use of information in quality improvement and knowledge exchange in both academic and 
clinical settings. 


Background 
The relationship between depressive symptoms, health service consumption, symptoms and prognosis 
following acute myocardial infarction (AMI) was explored. 
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Prevalence of Pressure Ulcers and Hip Fractures in Ontario Nursing Homes Oral Presentations 
MIKE HILLMER 


CHRISTOPHER A. KLINGER 
Hip fractures and pressure ulcers in the nursing home require considerable treatment resources and are 
markers of quality of care and safety. The CIHI discharge abstract database was used to assess the annual 
prevalence of these conditions in Ontario's nursing homes in 2002 to 2005. 


As part of a co-operative effort among several international associations to advance hospice and palliative 
care worldwide, a survey of national hospice/palliative care organizations was conducted. The goals of the 
data gathering effort were twofold: first, to obtain descriptive data about national-level associations to feed 
into an international database; and second, to assess the status of the provision of palliative care services 
across countries, including strengths and needs, particularly in the areas of standards development and 
access to care. 


Impact of the Tsunami Disaster on Health Service Utilization in Thailand 
WANRUDEE ISARANUWATCHAI 
Thailand was one of the countries affected by the 2004 tsunami. The goals of this research are 1) to 
examine the impact of the tsunami disaster on health service utilization in Thailand, focusing on the 
differences between tsunami-affected and unaffected groups; 2) to investigate the changes in health service 
utilization among participants over time and in different regions; and 3) to recommend and discuss 
approaches that are suitable to enhance knowledge translation in Thailand. 


KERRY KULUSKI 
This presentation will describe a model called the Balance of Care which seeks to determine the 
appropriate balance of institutional and community-based care for frail seniors at risk of losing 
independence and being admitted to a long-term care facility.  


In collaboration with health care managers from across the care continuum in Waterloo Ontario, this 
model will be applied to the over 800 seniors currently waiting for long-term care facility placement, to 
assess what proportion can be diverted from the waiting list to the community with the appropriate mix of 
health and social care resources.  


Natural History of Chronic HCV Infection Obtained through Injection Drug Use: 
Systematic Review and Bayesian Meta-Analysis 
AVA JOHN-BAPTISTE, MURRAY KRAHN, GEORGE TOMLINSON 
Background SHANNON MADDEN Hepatitis C infection can result in liver cirrhosis. Most new infections occur in injection drug users (IDUs). 


Results of Tool Development and Methods for Pilot Test 
The tool is meant to measure success in priority setting in meso-level organizations across Canada. The 
next step is to test the tool in a real-world setting for reliability, validity and usability. Essential to success 
in this pilot will be translating information from the tool to the organization -- I will present pilot test 
methodology. The end-result will be the foundation for a marketable tool, useable by Sr. Management in 
healthcare organizations.  


Objective 
To estimate the rate of progression to cirrhosis for IDU populations. 


Methods 
Systematic literature review and meta-analysis using Bayesian techniques. 


Results JILLIAN WATKINS 
Estimated rate of progression is 5.1 per 1000 person-years (95% credible region 4.5 to 5.6). Liver clinic 
studies produce estimates that are 12-fold higher than community-based studies. Title:  Empty Rooms: Barriers to Attendance at Training Programs for Front Line Workers in Community 


Support Services 
Conclusions Abstract: The goal of this research project was to identify barriers to attendance at training programs for 


front line workers in community support services. Data was collected in two phases: an online survey and 
a series of focus groups. Results indicated that the most important barriers to attendance at training 
programs for front line workers in community support services are system-level barriers which are not 
under the control of front line workers.  


Prognosis depends on the study population. 


A Paradigm Shift for Understanding Rare Disease Trials: The Case Of 
Methotrexate In Scleroderma 
SINDHU R. JOHNSON, BRIAN M. FELDMAN, JANET E. POPE, GEORGE A. TOMLINSON 
Randomized trials for rare diseases suffer from methodological challenges: difficulty in recruiting sufficient 
numbers of patients, and low power to detect important treatment effects. Using traditional (frequentist) 
analysis, p-values of >0.05 means investigators are unable to reject the null hypothesis (of no treatment 
effect). The medical community often labels trials with p-values >0.05 as “negative”. Our study 
demonstrates how Bayesian analysis conveys more relevant information to clinicians – using the example 
of methotrexate in systemic sclerosis (SSc). 
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Keynote Speaker - Robyn Tamblyn 


"CASE STUDIES IN THE USE OF ELECTRONIC HEALTH RECORDS FOR CLINICAL CARE AND 
RESEARCH" 
Dr. Robyn Tamblyn is a Professor in the Department of Medicine and the Department of 
Epidemiology and Biostatistics at McGill University, Faculty of Medicine. She is a Canadian 
Institutes of Health Research (CIHR) scientist and a McGill University James McGill Professor. She 
also holds a position as Medical Scientist at the McGill University Health Center Research Institute. 
She heads a CIHR-funded team to investigate the use of e-health technologies to support integrated 
care for chronic disease. She leads initiatives to optimize drug management and enhance the early 
uptake of evidence into primary care practice, the Medical Office of the 21st Century (MOXXI). She 
is also scientific director of IRIS-Quebec, a novel, CFI-funded provincial infrastructure for health 
care and research that will integrate clinical data from four academic university health centers and 
their extended primary care networks with the provincial administrative data repository. 
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Quality of Randomized Clinical Trials in Juvenile Idiopathic Arthritis 
L. ABRAHAMYAN, S.R. JOHNSON, J. BEYENE, P.S. SHAH, B.M. FELDMAN 
The study evaluated the quality of randomized clinical trials of therapy for Juvenile Idiopathic 
Arthritis (JIA) using an individual component approach. A systematic review of the literature was 
performed to identify all RCTs involving exclusively JIA patients (n=52). We evaluated six quality 
indicators: generation of allocation sequence, allocation concealment, masking, intention-to-treat 
analysis, dropout rates, and clearly stated primary outcome. We found that the quality of RCTs in JIA 
based on the selected indicators was poor. 


Prevalence and Predictors of Obesity among HCV Antibody Positive 
Individuals in a Multicultural, Urban, Tertiary Care Referral Clinic 
WENDONG CHEN, TERENCE WONG, MURRAY KRAHN, JENNY HEATHCOTE 
Objective 
To determine the prevalence of obesity and explore the possible factors associated with obesity. 


Methods 
Regression analyses and propensity score analysis were applied to explore possible factors associated 
with obesity. 


Results 
Clinic attendees (n=1118) had a significantly higher prevalence of obesity than the general 
population. In the multivariate regression analyses, age and serum positive HCV RNA were 
significantly associated with obesity. Propensity score analysis confirmed the association between 
HCV and obesity. 


A Cost-Effectiveness Analysis of Hepatitis C Virus (HCV) Screening among 
Immigrants in Canada 
WENDONG CHEN, KATHERINE DINNER, TOM WONG, JENNY HEATHCOTE, MURRAY KRAHN 
Aim 
The costs and benefits of HCV screening among immigrants need to be assessed. 


Methods 
A decision analytic model was developed to incorporate data regarding screening tool, epidemiology, 
anti-viral therapy, HCV natural history, and health care costs. 


Results 
HCV screening for immigrants born in South Asia was associated with longer life years (0.0108 
years) and less cost ($50.6). HCV screening strategy for immigrants born in Africa cost $8,635 to gain 
one additional life year.  
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Results 
Response rate for pre and post surveys was 79% and 69% respectively. There was a significant increase in 
the availability of EC post change with 87% of pharmacies having it available over the counter. There were 
no rural/urban differences but 15% of rural pharmacies were closed weekends. 


Conclusion 
Regulatory change has made EC available OTC in Ontario but rural women may have difficulty with 
pharmacy access because of limited hours of operation. 


The Nerve of Osteoarthritis Pain! 
JACQUELINE HOCHMAN, GILLIAN HAWKER 
Cumulative data suggests that osteoarthritis (OA) pain can be due to both nociceptive and neuropathic 
pain (NP) mechanisms.1  NP is associated with a characteristic symptom profile.2  This study was 
conducted to determine the frequency of NP symptoms reported in focus groups on the knee OA pain 
experience.  A high proportion of participants (n=31) reported at least one NP symptom (17/31, 55%).  A 
third reported ≥2 NP symptoms.  Selected patients could benefit from existing NP medications. 


References 
1. Felson, DT.  The sources of pain in knee osteoarthritis.  Current Opinion in Rheumatology 


2005;17:624-628. 
2. Rasmussen PV, Sindrup SH, Jensen TS, Bach FW.  Symptoms and signs in patients with suspected 


neuropathic pain.  Pain 2004;110:461-469. 


Late Adverse Events Following Abdominal Radiation Therapy 
Z. KASSAM, B. WYSOCKA, J. BRIERLEY, M. GOSPODAROWICZ, G. LOCKWOOD, J. RINGASH 
We report a retrospective review of late adverse events following abdominal radiation therapy for gastric 
adenocarcinoma and gastric lymphoma, treated with 3 dimensional conformal radiation techniques 
between 1996 and 2005 to a minimum dose of 30Gy. Clinical adverse events, mainly gastrointestinal, 
occurred in 34% of individuals, with more grade 3 adverse events following treatment for gastric 
adenocarcinoma. More work is required to correlate these events with radiation dose volume parameters 
and other potential predictors. 


Obesity and the Use of Health Care Services in Canada 
MEGHAN MCMAHON 
Obesity is gaining increased prominence on global and national health care agendas, yet few studies have 
investigated its impact on health services utilisation. Using data from the 2005 CCHS, a two-part model 
was used to ascertain the impact of obesity on the utilisation of health services utilisation among adults 
aged 18-75. The results demonstrate that the propensity to use health care services, and the intensity of 
physician service utilisation, significantly increased with BMI, holding all else constant. 
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Improving Patient Access and Flow at St. Joseph’s Health Centre (SJHC), 
Toronto 
LISA DESS 
Increased emergency room visits coupled with the growth in demand for inpatient medicine beds will 
outstrip the ability for the timely admission and discharge of patients. In November 2006, SJHC and 
the MOHLTC sponsored a demonstration project to improve patient access and flow from the ED 
through the general medicine continuum. The operational capability of the hospital was leveraged 
through the application of “Lean” principles. Within two months, reductions in key wait times 
throughout the ED and Medicine program were achieved and solutions are being rolled out across 
the hospital. 


The Respiratory Rehabilitation Maintenance Program: An Outcome 
Evaluation of Service Options 
DONNA RENZETTI 
West Park Healthcare Centre, a complex continuing care and rehabilitation facility offers respiratory 
rehabilitation followed by a maintenance program implemented to help patients retain the gains from 
active rehabilitation. This poster describes a program evaluation design that will help demonstrate the 
value of the maintenance approach and compare the outcomes from the provision of a supervised 
exercise/support program in an alternate setting such as a community centre in the immediate 
neighbourhood. 


Development of a Logic Model & Proposed Outcome Evaluation for an 
Inpatient Palliative Care Program 
SHERRA SOLWAY 
Patients with advanced diseases often experience high symptom prevalence and psychosocial distress 
and commonly have multiple unmet needs in the physical, psychosocial and spiritual domains. The 
Palliative Care Program at Toronto Rehab focuses on meeting these needs to achieve optimal quality 
of life for patients and their families. The program’s objective is to provide individualized patient and 
family centred care to allow a person to live and die with as much comfort and dignity as possible. 
This poster will present a logic model developed for the Palliative Care Program at Toronto Rehab 
and will outline a proposed outcome evaluation to determine if the program is meeting its stated 
goals and objectives. 
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Immunogenicity of Pneumococcal Conjugate Vaccine in Paediatric Solid 
Organ Recipients: What are the Factors Predictive of an Adequate 
Response? 
MICHELLE BARTON-FORBES 
Pneumococcal conjugate vaccines have been shown to induce adequate immune responses in normal 
hosts and since licensure these vaccines have successfully reduced disease incidence in the healthy 
host. Limited immunogenicity data are available for these vaccines in the solid organ transplant 
recipients. Immunogenicity data are limited for high-risk populations such as transplant recipients 
and no studies have addressed the determinants of immunogenicity in this population. The objective 
of this study was to determine the vaccine responses to the7-valent conjugate pneumococcal vaccine 
in paediatric solid organ transplant (SOT) recipients; to determine the antibody responses to the 
polysaccharide vaccine when used after the conjugate vaccine; and to identify factors predictive of an 
adequate vaccine response in this population. 


The study found that the conjugate pneumococcal vaccine was immunogenic in solid organ 
recipients. Three doses of the conjugate vaccine produced a more complete response than 2 doses. 
The polysaccharide vaccine was useful in boosting the response to low immunogenic serotypes. Time 
of initiation post-transplantation is the primary factor determining immunization. 


Pre-pregnancy Maternal Diabetes Mellitus and Risk of Placental Vascular 
Disease 
TARYN BECKER, MARIAN J. VERMEULEN, PHILIP R. WYATT, CHRIS MEIER, JOEL G. RAY 
Objective 
To investigate the relationship between pre-pregnancy diabetes mellitus (DM) and the risk of 
placental vascular disease, namely, abruption (PA) or infarction (PI) of the placenta. 


Research Design and Methods 
A retrospective population-based cohort study was completed comprising 386,323 consecutive 
singleton pregnancies in Ontario between 1993 and 2000. The risk of PA and PI was compared 
among women with and without DM. Secondary outcomes included maternal preeclampsia and fetal 
growth restriction. 


Results 
Women with pre-pregnancy DM did not appear to be at increased risk of PA or PI (crude odds ratio 
[OR] 1.2, 95% confidence interval [CI] 0.87-1.7). Upon adjusting for maternal age, ethnicity, parity, 
body weight, hypertension, gestational DM, tobacco use and drug dependence the OR was 
unchanged (1.1, 0.79-1.5). Although women with pre-pregnancy DM were at higher risk of 
preeclampsia (adjusted OR 3.4, 2.9-4.0), the risk of fetal growth restriction was not significantly 
greater (adjusted OR 1.5, 0.94-2.5). 


Conclusions 
Women with pre-pregnancy DM may be at significantly higher risk of preeclampsia, but this was not 
reflected by an increased risk of placental vascular disease or compromised fetal growth. 


 MSc Abstracts 


HPME Research Day 2007 6 


The Use of Selective Serotonin Reuptake Inhibitors during Pregnancy: A 
Decision Analytic Approach 
SHANNON COPE, REBECCA HANCOCK, MURRAY KRAHN, AHMED BAYOUMI, WENDY UNGAR 
Background 
Depression is common amongst women of child-bearing age and therefore often occurs in the context of 
pregnancy. Selective serotonin reuptake inhibitors (SSRIs) are currently the most commonly used 
medication for the treatment of depression. Uncertainty exists about the appropriateness of using SSRIs 
during pregnancy. A decision analysis approach to this question will provide an objective description of 
the risks and benefits of SSRI use during pregnancy. 


Methods 
A decision model was constructed to analyse the two strategies: discontinue SSRIs for the pregnancy or 
continue. Relevant maternal and fetal outcomes, probabilities, and health utilities were obtained from 
existing literature. One-way sensitivity analyses were performed for each variable in the model. 


Results 
In the base case scenario, there was a difference of 0.93 quality-adjusted life years (QALYs) per dyad, 
favouring the continue SSRI choice. When an increased risk for cardiac defects following SSRI exposure 
was included in the model, the choice to continue SSRIs still demonstrated a greater gain in QALYs. The 
sensitivity analysis showed that the decision flipped to favour discontinue SSRI only when the odds ratio 
for cardiac defect in exposed infants was greater than 5.8. 


Conclusions 
This decision model has demonstrated that continuing SSRIs through pregnancy may lead to greater health 
utility gains than discontinuing. The magnitude of the difference in QALYs per dyad between the two 
strategies was small, making definitive conclusions difficult. We recommend an individualized approach to 
SSRI therapy that carefully considers the maternal and fetal effects of uncontrolled depression. 


Access to Emergency Contraception in Ontario One Year after Regulatory 
Change: an Evaluation of Pharmacy Related Factors 
SHEILA DUNN, THOMAS ER BROWN, JASON ALLDRED, MARSHA COHEN 
Purpose 
This study examined availability of emergency contraception (EC) in Ontario pharmacies before and after 
the change in its prescription status, and post-change pharmacy related barriers to access. 


Method 
240 pharmacies were randomly selected from all licensed pharmacies categorized for location by their 
postal code. Pharmacists were contacted to complete 2 telephone surveys, in March 2005 (pre regulatory 
change) and again between June and September 2006 (14-17 months post change). 
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A Message from HPME 
WEDNESDAY, MAY 7, 2008 
 
The Department of Health Policy, Management and Evaluation (HPME) and the HPME Graduate 
Students’ Union welcomes you to Research Day. 
 
HPME Research Day is an opportunity for the exchange of knowledge, approaches, and ideas between 
students, faculty, alumni and guests of the Department of Health Policy, Management and Evaluation 
(HPME) at the University of Toronto. Research Day provides opportunities for students to showcase their 
scholarship and the breadth of research topics in which they are engaged. 
 
The student-organized morning session will feature an expert panel discussion on the relationship between 
Health Care and the Media. The HPME GSU is proud to host Kevin Finnerty (Ministry of Health and 
Long-term Care), Lynn Moore (Arthritis Society of Canada), Lisa Priest (Globe and Mail), Michael Rachlis 
(U of T, HPME) and Maureen Taylor (CBC) as our expert panel guests. 
 
In the afternoon, our keynote speaker will be Dr. Tony Culyer, Ontario Research Chair in Health Policy 
and System Design and an internationally renowned health economist who will speak on Protocol-Driven 
Health Care – The NICE Experiment in the UK. 
 
This country’s health care system stands at the crossroads, faced with enormous challenges. As Canadians 
seek solutions, it is important that HPME continues to contribute information, analysis, ideas and 
innovation. There are no easy answers, but we can point the way to positive change. HPME is helping to 
make our health care system better.  
 
We hope that the relationships fostered at our annual Research Day will become the foundation for 
fruitful interdisciplinary and intersectoral collaborations in the future. 
 
We thank you for your support of Research Day, and we hope that you enjoy it. See you again next year! 
 


LOUISE LEMIEUX-CHARLES, PHD 
Chair, HPME 


HPME - GSU 


 


HPME Research Day 2008 







  


HPME –GSU Executive 2007-2008 
 


Christopher Klinger 2007-2008 President and 
MSc-PhD Advisory Committee Representative 


Noreen Ladha Vice-President and 
MHSc Advisory Committee Representative 


Jillian Watkins Treasurer and Society of Graduate Representative 
(MSc/PhD) 


Kerry Kuluski Secretary 
Stephanie Soo Curriculum Committee Representative 
Albert Aziza  
and Nooreen Ladha 


MHSc Year 2 Representative 


Julie Caffin  
and Neil D’Souza 


MHSc Year 1 Representative 


Lynne Dionne  Past President/General Counsel and Society of 
Graduates Representative (MHSc) 


Executive-at-Large Jonathan Lam 


 


HPME Research Day Planning Committee 2007-2008 
 


Faculty/Staff Students 
Rhonda Cockerill Christopher Klinger  
Robin Hurst Seija Kromm 
Seeta Parker Kerry Kuluski 
 Della Kwan 
 Jonathan Lam 
 Catherine Mah  
 Kadia Petricca 
 Stephanie Soo 
 Jillian Watkins 
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The Society of Graduates in HPME (SOG) 
The Society of Graduates in Health Policy, Management and Evaluation includes 1,300 alumni members 
working in various positions nationally and internationally in the health industry and related sectors. 


OUR VISION AND MISSION 
Vision 
Keeping you connected to your past, present and future in Health Policy, Management and Evaluation.  


Mission 
The Society of Graduates in Health Policy, Management and Evaluation is an association of alumni, 
students and faculty committed to networking, leadership in the health care field, life-long learning, and 
the provision of quality academic programs.  


THE SOCIETY’S ACTIVITIES 
Educational and 
Networking Forums 


• Education Day for alumni held annually in May 
• Joint CCHSE and SOG Education Event held annually in 


January/ February 


Awards and Recognition • Leadership Awards and Literary Awards presented at the 
Annual Recognition Event in October 


• Honouring our 25 year graduation class at the Annual 
Recognition Event in October 


Newsletter • Our electronic newsletter is published three times a year and is 
an important way for alumni to keep connected to the activities 
of the SOG and the HPME Program 


Supporting Students  • The SOG co-sponsors the Convocation Brunch for graduates 
annually 


• Supports student events such as Research Day 
• Alumni campaign to support student facilities in the Health 


Sciences Building 


Maintaining website for 
SOG information  


• The SOG Alumni website is part of the HPME website and 
contains valuable information on upcoming events and SOG 
activities, and provides a mechanism for changing contact 
information and registering for events 


 


The SOG Executive Committee is very active in planning all of the SOG activities. 


KEEP CONNECTED - www.hpme.utoronto.ca/alumni/about.htm
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  PhD Abstracts 


Conference Schedule The Importance of Nursing Employment Categories in Determining Exit Rates 
from Nursing WEDNESDAY MAY 7, 2008 – HEALTH SCIENCES BUILDING 
FRIEDA WAISBERG (POSTER #57 – 7TH FLOOR)  
This poster will outline the Theoretical Economic Labour Supply Model  and research design that will be 
used to investigate the effect of a  nurse’s employment status (FT, PT and CAS) on a nurse’s decision to 
leave Ontario’s nurse profession. 


8:00 am – 9:30 am Set-up - 6th floor foyer & 7th floor lounge 
Registration - 6th floor foyer 


9:30 am – 11:30 am Conference Plenary, HSB 610 (Auditorium) 
Opening Remarks 
Expert Panel Discussion 
Title :  “Healthcare and the media :  A healthy relationship?” 


Panel Chair: LOUISE LEMIEUX-CHARLES 
Panel Guests: 
• KEVIN FINNERTY (Ministry of Health and Long-term Care) 
• LYNN MOORE (Arthritis Society of Canada) 
• LISA PRIEST (Globe and Mail) 
• MICHAEL RACHLIS (HPME, UOFT) 
• MAUREEN TAYLOR (CBC) 


11:30 am – 11:45 am Health Break 
6th floor foyer 


11:45 am – 1:00 pm Student Oral Presentation Sessions 
HS 614 


1:00 pm – 2:00 pm Luncheon 
6th floor lounge 


Sponsored by HPME & the Society of Graduates 


2:30 pm – 4:00 pm HPME Research Day Poster Presentations 
6th floor foyer & 7th floor lounge 


4:00 pm – 5:30 pm Keynote Speaker – Tony Culyer 
Awards Ceremony 
HS 610 


5:30 pm – 7:00 pm Wine and Cheese Reception 
6th floor foyer 


Neighbourhood Sociocultural Demographics and Their Association with 
Bicycle Helmet Use in Children 
HEATHER WHITE (POSTER #58 – 7TH FLOOR) 
This poster presents the findings of a random cluster analysis which examined neighbourhood 
sociocultural demographics and their association with observed bicycle helmet use among school-aged 
children riding in twenty Toronto communities. 


Results from this study indicate that neighbourhood sociocultural demographics are significantly 
associated with observed helmet use among children, offering a unique opportunity to target specific 
neighbourhoods according to their sociocultural demographics for helmet-promotion programs and 
interventions. 
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PhD Abstracts   


Influenza Vaccine Delivery Programs: a Systematic Review Table of Contents 
BEATE SANDER (POSTER #53 – 7TH FLOOR) Guest Biographies ........................................................................................................................................ 1 
This systematic review examines influenza vaccine immunization delivery programs and settings around 
the world to identify and describe successful programs. Most influenza immunization programs are 
delivered in traditional settings such as physician offices. However, an increasing number of people receive 
influenza vaccine in non-traditional settings such as pharmacies, schools and workplaces. Immunization 
programs in non-traditional settings are often more accessible and convenient, especially for the 
economically disadvantaged, inner city, and minority populations. 


Keynote Speaker – Tony Culyer ................................................................................................................ 3 


Oral Presentations ........................................................................................................................................ 4 


Abstracts 


MHSc........................................................................................................................................................ 7 Cost of Care of Pressure Ulcer in Long-Term Care Facilities in Ontario 
 


BEATE SANDER (POSTER #54 – 7TH FLOOR) 
MSc ........................................................................................................................................................... 8 We estimate the annual cost of care for residents with pressure ulcer in Ontario LTC facilities using the 


Minimum Data Set, a survey of LTC directors of care, fee schedules, Ontario Case Costing data, and the 
literature. In addition to accommodation, programming and food costs of $21,922 per resident, annual 
cost of care range from $16,004 (low risk, no pressure ulcer) to $24,744 (high risk, pressure ulcer). Most of 
this cost (90%) is nursing time. 


 


PhD......................................................................................................................................................... 16 
 


Remote Patient Monitoring for Heart Failure Management:  A Focus on Self-
care 
EMILY SETO (POSTER #55 – 7TH FLOOR) 
This poster presentation will describe a two-phased approach to investigate the effects of remote patient 
monitoring on heart failure management, particularly with respect to self-care. The first phase will consist 
of informing the development of an optimized monitoring system through interviews and iterative 
usability testing. The second phase will be the evaluation of the system through a randomized controlled 
trial. The performance measures will include health outcomes, survey data, in-depth interviews with 
clinicians and patients, and a cost analysis. 


Cost- Effectiveness of Community Pharmacist Based Smoking Cessation 
Program:  Evidence from Thailand 
KEDNAPA THAVORN (POSTER #56 – 7TH FLOOR)  
This poster will present the cost-effectiveness of a structured community pharmacist based smoking 
cessation (CPS) program compared with usual care from health care system perspective in Thailand. This 
study found that CPS program resulted in cost-savings and life year gains. This evidence should raise a flag 
for Thai policy-makers to consider the use of CPS program for Thai smokers as potential cost-saving 
intervention. 
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  PhD Abstracts 


Developing a Markov Model for Pressure Ulcer in Long-term Care in Ontario Guest Biographies 
BA PHAM (POSTER #50 – 7TH FLOOR) KEVIN FINNERTY 
Pressure ulcer is associated with a major disease burden in long-term care. A Markov model reflecting the 
natural history of pressure ulcer has been developed for health economic evaluation in terms of strategies 
in preventing pressure ulcer in long-term care. We constructed a 56 state Markov model based on expert 
input and literature review. We calibrated the model against Ontario epidemiologic data. The model will be 
used for economic evaluation of preventive and treatment strategies. 


Ministry of Health and Long-term Care 
Kevin Finnerty has been Executive Director of the Communications and Information Branch in the 
Ontario Ministry of Health and Long-Term Care since October 2004. Amongst his many duties, Kevin is 
responsible for communications planning for healthcare emergencies such as a pandemic. Kevin was the 
Director of Communications at the Ontario Ministry of the Environment from June 2003 to October 
2004. Over his 18-year career with the Ontario Public Service, Kevin has had extensive experience with 
issues management, media relations and communications planning. During the SARS emergency in 2003, 
he was a key member of the team that managed the government’s communications response to the crisis. 


The Higher Risk of Death on Peritoneal Dialysis in the United States is Not 
Explained by Background General Population Mortality: the CANUSA Study 
Revisited 


LYNN MOORE 
ROBERT QUINN (POSTER #51 – 7TH FLOOR) 


Arthritis Society of Canada 
The CANUSA study reported that peritoneal dialysis (PD) patients treated in the U.S. had a risk of death 
nearly double that of patients treated in Canada. Recent evidence suggests that background mortality rates 
in the general population correlate with survival on dialysis. The objective of this study was to determine if 
differences in background mortality in the general population were responsible for the increased risk of 
death observed in U.S. PD patients in CANUSA. 


Lynn Moore is the Director, Public Affairs at The Arthritis Society, Canada's only charity devoted solely to 
funding and promoting arthritis research, programs and patient care for the 4.5 million Canadians of all 
ages living with arthritis. Lynn’s responsibilities include stakeholder relations, government relations, public 
policy, advocacy, and national leadership for The Society’s programs and services. Prior to joining The 
Arthritis Society she was the, where she was responsible for leading the implementation of Ontario’s 
Alzheimer Strategy and served as the Acting Executive Director. She has held a range of positions 
including Director of Public Policy and Government Relations at The Alzheimer Society of Ontario; 
Senior Policy Analyst, Non-Acute Services at the Ontario Hospital Association; and consulted to Ontario’s 
Ministry of Health and Long-Term Care. Lynn is an Adjunct Professor in the University of Toronto’s 
Health Policy, Management and Evaluation Program. Lynn has served on a number of not-for-profit 
boards, primarily in the areas of geriatrics, mental health and substance abuse. Lynn has a Masters of 
Health Administration from the University of Ottawa and is a Certified Health Executive. 


Valuing Rarity: A Case Study 
ZAHAVA ROSENBERG-YUNGER (POSTER #52 – 7TH FLOOR) 
Objective: To describe PS decisions regarding the drug reimbursement recommendations for two 
expensive ODs: Cerezyme and Fabrazyme. Methods: We conducted a qualitative case study using 23 key 
informants (i.e. committee members, patient groups and industry) to describe PS of two ODs at three 
international drug advisory committees (Israeli Basket Committee; Australia’s Pharmaceutical Benefits 
Advisory Committee; & Canadian Expert Drug Advisory Committee). Results: OD reimbursement 
recommendations in the committees were based on similar criteria and publicized through various 
methods (including media, Internet, and publications). Clinical evidence, cost, and efficacy were used and 
considered relevant decision-making values. Many committee members expressed preference for the 
current process but were concerned with fairness and desired an improved process for OD. Other 
informants suggested the inclusion of other relevant values (e.g., drug’s life-saving ability) would improve 
the PS process. Conclusions: PS for drugs is not solely a technical process (involving cost-effective 
analysis). PS of expensive ODs illustrates how consideration of values in reimbursement will enhance the 
legitimacy and fairness of the PS process. 


LISA PRIEST 
Globe and Mail 
Lisa Priest is an investigative reporter with The Globe and Mail. Her work has largely focused on access to 
health care. She has twice won the Michener Award, Canada's most prestigious public service journalism 
award, for stories on cancer care. She first won the Michener Award in1998 as a member of a reporting 
team at the Toronto Star and most recently with The Globe and Mail in 2005 for her work on access to 
Herceptin. She has received other awards for her newspaper work. She has written three books including 
"Operating in the Dark: The Accountability Crisis in Canada's Health Care System" written while she was 
Atkinson Fellow in Journalism at Massey College University of Toronto in 1996. 
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PhD Abstracts   


What’s Public?  What’s Private?  Policy Trade-offs and the Debate Over 
Mandatory Annual Influenza Vaccination for Health Care Workers 


MICHAEL RACHLIS, MD MSC FRCPC 
HPME, University of Toronto 
Dr. Michael Rachlis was born in Winnipeg, Manitoba in 1951 and graduated from the University of 
Manitoba medical school in 1975. He interned at McMaster University in Hamilton and then practiced 
family medicine from 1976 to 1984 at the South Riverdale Community Health Centre in Toronto. He 
completed specialty training in Community Medicine at McMaster University from 1984 to 1988. 


CATHERINE MAH (POSTER #47 – 7TH FLOOR) 
Policy decisions about public health services differ from those for personal health services. Both require 
trade-offs between such policy goals as liberty, security, efficiency, and equity. In public health, however, 
decisions about who will approve, pay for, and deliver services are often accompanied by decisions on 
when and how to compel individual behaviour. Determining the place of mandatory influenza vaccination 
for health care workers demands reconciling policy trade-offs and clarifying the underlying disputes hidden 
in the language of the policy debate. 


Dr. Rachlis practices as a private consultant in health policy analysis. He has consulted to the federal 
government, all ten provincial governments, and two royal commissions. He also holds associate professor 
appointments (part-time) with the University of Toronto, Department of Public Health Sciences, and the 
Department of Health Policy, Management, and Evaluation. 


Implementing a Model of Interprofessional Patient-Centred Collaborative 
Practice: In-depth Case Study Dr. Rachlis has lectured widely on health care issues and has been invited to make presentations to 


committees of the Canadian House of Commons and the Canadian Senate as well as the United States 
House of Representatives and Senate. He is a frequent media commentator on health policy issues and the 
author of three national bestsellers about Canada's health care system. HarperCollins published his third 
book, Prescription for Excellence: How Innovation is Saving Canada's Health Care System, in paperback 
in March 2005. In his free time, Dr. Rachlis enjoys running and duplicate bridge. He lives in Toronto with 
his wife and two children. 


SILVANO MIOR (POSTER #48 – 7TH FLOOR) 
Introduction: We present outcomes of the implementation of a model to increase patient continuity of 
care via chiropractor-physician interprofessional collaboration (IPC).  


Methods:  A two-year mixed-method case study design involving 20 physicians, 46 chiropractors and 4688 
patients across three primary care sites. 


MAUREEN TAYLOR  
Results: Patients reported improved clinical outcomes and high satisfaction. Enablers for IPC included a 
musculoskeletal focus, commitment, open mindedness, and co-location. 


Canadian Broadcasting Corporation 
Maureen Taylor is the National Health/Medical Reporter for The National on CBC Television. 


Conclusion:  A patient-centred model of care emphasizing communication leads to enhanced IPC. Maureen was the lead reporter on the outbreak of SARS for CBC Television News, filing stories almost 
daily for eight weeks. She has also covered the debate over hormone replacement therapy, the emergence 
of West Nile Virus in Canada, and the progression of the H5N1 avian flu and its implication for human 
health. 


How Do Existing HIV-specific Instruments Measure Up?  Evaluating the Ability 
of Instruments to Describe Disability Experienced by Adults Living with HIV 
KELLEY O’BRIEN (POSTER #49 – 7TH FLOOR)  Maureen is a journalist with more than 25 years experience in radio and television news. Along with her 


many years with the CBC, she was the host/producer of two programs for TVOntario, Your Health and 
More to Life.  


We reviewed existing HIV-specific health-status questionnaires to see how well they captured four major 
dimensions of disability within the Episodic Disability Framework, a framework developed in an earlier 
phase of this work from the perspective of adults living with HIV. Of the 30 questionnaires that met the 
inclusion criteria, symptoms/impairments and difficulties with day-to-day activities were the dimensions 
captured in greatest depth while uncertainty and challenges to social inclusion were the least well 
described. These instruments provide a foundation to build a measure of disability for adults living with 
HIV. 


Maureen has a Bachelor of Arts (Journalism) from Ryerson Polytechnical Institute. 


Maureen is the recipient of two Canadian Nurses’ Association Awards and a CNA/CMA award. She was 
also nominated for a Gemini as Best Host. She has been selected for fellowships with the National 
Institutes of Health, the New York Times Fellowship and the Knight Science Journalism Fellowship 
Program at M.I.T. 
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Keynote Speaker – Tony Culyer Depression, Mortality and Cardiac Functional Status Following Acute 
Myocardial Infarction PROTOCOL-DRIVE HEALTH CARE – THE NICE EXPERIMENT IN THE UK 
PAUL KURDYAK (POSTER #43 – 7TH FLOOR) Dr. Tony Culyer, an internationally renowned health economist, has lectured or taught at more than a 


dozen universities around the world. He is currently an Ontario Research Chair in Health Policy and 
System Design in the Department of Health Policy, Management and Evaluation at the University of 
Toronto. He also holds an honorary doctorate in economics from the Stockholm School of Economics. 


The objective of this study was to examine the relationships between depression, other health factors, and 
two-year mortality rates following AMI. The role of cardiac functional status in mediating increased 
mortality attributable to depression following AMI will be described. 


Culyer is currently a co-editor of the international Journal of Health Economics, and has served on many 
journal editorial boards in the diverse fields of health economics, medicine, medical ethics, social science 
and medical law. To date, he has published over 200 articles in various publications and scholarly journals, 
and his work also appears in more than two dozen books. 


Pharmacists & Natural Health Products: Consumer and Pharmacist 
Perspectives on Roles 
DELLA KWAN  (POSTER #44 – 7TH FLOOR) 
Although natural health products (NHPs) are widely available in Canadian pharmacies, pharmacists’ 
professional responsibilities are not well defined. Given the rise of consumerism in health services as 
typified by the “new” critical and demanding consumer, it is unclear what role the consumer plays in 
determining the role of the pharmacist. The study objective was to explore the consumer and pharmacist 
perspectives on the role(s) of the pharmacist with respect to NHPs. 


Culyer was vice-chair for Britain's National Institute for Health and Clinical Excellence (NICE). This 
authority, established in 1999, advises the National Health Service in England and Wales on the 
appropriate use of health-care technologies and also develops clinical practice guidelines, based on 
systematic reviews of both clinical and cost-effectiveness evidence. 


 
Spending Beyond Your Means: Implications of the Distribution of Health 
Expenditures 
KENNETH LAM (POSTER #45 – 7TH FLOOR) 
Analysis of attributable expenditures for physician, hospital, pharmaceutical, nursing homes, and home 
care for all Manitoba residents, 1996-2006, found all categories of expenditures were skewed for all age-sex 
groupings. Although a sizeable proportion show episodic spending, transitioning between high and low 
categories, many remained in the high spending group, particularly for older age groupings. This 
identifiable group with continued high expenditures would be unattractive targets for insurers in a 
competitive market. 


Who Are the High Spenders? 
KENNETH LAM (POSTER #46 – 7TH FLOOR) 
Health expenditures are highly skewed. We are analyzing attributable expenditures for physician, hospital, 
pharmaceutical, nursing homes and home care for all Manitoba residents, 1996-2006. Using MCHP-
derived algorithms, we are exploring the distribution of expenditures, by age-sex group, for individuals 
with such chronic diseases as Arthritis, Asthma, Coronary Heart Disease, Diabetes, Hypertension, and 
Stroke. Our analysis should clarify both the differences in mean spending and the extent of heterogeneity 
for those with/without these chronic diseases. 
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The Development of a Point-of-Care Clinical Decision Support Tool for 
Osteoporosis Disease Management 


The Randomized Placebo-phase Design for Rare Diseases 
LUSINE ABRAHAMYAN GROUP 1 – 6TH FLOOR, #614) 


MONIKA KASTNER (POSTER #39 – 7TH FLOOR) The Randomized placebo-phase design (RPPD) is a new design for randomized clinical trials developed 
for rare diseases. The presentation will introduce the trial design structure, assumptions, and its main 
differences from the parallel-group design. Using the clinical scenario of juvenile idiopathic arthritis (a rare 
disease in pediatric population), the power of the RPPD and parallel-design will be compared under 
different design parameters (for example, sample size, length of follow-up, and patient acceptability of trial 
design). 


This presentation will describe the development of a prototype tool for osteoporosis disease management 
(DM) at the point of care. 


We conducted 4 focus groups with physicians to assess which features to include in the prototype, and the 
barriers to using such a tool in practice. The resulting prototype is multi-targeted with 3 components: an 
osteoporosis risk assessment questionnaire filled out by patients; an osteoporosis DM recommendation for 
physicians; and customized osteoporosis education for patients. The Boundaries of Public and Private and the Policy Debate Over Publicly 


Funded HPV Vaccination   
A Survey Examining Priority Setting Decisions in the Home Care Sector 


CATHERINE MAH (GROUP 1 – 6TH FLOOR, #614) 
MICHELE KOHLI (POSTER #40 – 7TH FLOOR) The implementation of publicly funded, school-based provincial immunization programs for human 


papillomavirus (HPV) in the 2007-2008 academic year has augmented the continuing public policy debate 
over the HPV vaccine in Canada. Critiques for and against HPV vaccine have been presented on 
economic, epidemiologic, and ethical grounds. In the following essay, I will centre on tensions between the 
public and private in the HPV policy debate that warrant further attention as provinces move forward. 


In Ontario Community Care Access Centres (CCACs), case managers are responsible for assessing 
potential clients and prioritizing the allocation of home care services. This study examined the significance 
of selected factors and values in decisions about personal support and homemaking services for long stay 
clients through a survey of case managers. Analyses focused on quantifying the relative importance of 
these factors and values and on examining case manager variables to explain variability in responses. 


What is Successful Priority Setting and How Can We Measure It? 
Impact of Wait Times for Bladder Cancer Surgery on Overall Survival in 
Ontario: a Population-Based Study SHANNON SIBBALD (GROUP 1 – 6TH FLOOR, #614) 


Priority setting (ps) is a complex social and political process. Research shows decision makers lack (and 
desire) guidance in ps. Currently there is no agreed upon method to evaluate ps. We defined successful ps 
through a conceptual framework which we operationalized into an evaluation tool. We also describe 
results of a pilot test. The pilot demonstrates the usability of the framework and tool by decision makers to 
identify areas of success and opportunities for improvement. 


GIRISH KULKARNI (POSTER #41 – 7TH FLOOR) 
This poster will describe a study assessing the impact of wait times for bladder cancer surgery (radical 
cystectomy) on overall survival using population-level data derived from administrative data and the 
Ontario Cancer Registry. We found that prolonged wait times for radical cystectomy were associated with 
worse overall survival and that the wait time effect was greatest in patients with low stage disease. The data 
suggest an ideal maximum wait time of 40 days. Getting to the Heart of the Matter: Neighborhood Chronic Stress and Gender 


Inequalities in Hypertension 
Defining Hospital Volume: Effects on the Volume-Outcome Association 


HEATHER WHITE (GROUP 1 – 6TH FLOOR, #614) 
GIRISH KULKARNI (POSTER #42 – 7TH FLOOR) This presentation will explore the application of multilevel hierarchical modeling for understanding the 


contextual influence of “place” effects on population health. Multilevel modeling is an advanced statistical 
approach which allows researchers to estimate both individual-level and area-level effects within the same 
investigation. 


This poster will describe a study comparing different methods of calculating hospital volume, including 
approaches designed to account for hospital restructuring, and their impact on volume-outcome analyses. 
Although we found that the conclusions of hospital volume-outcome analyses are similar regardless of 
how hospital volume is defined, the heterogeneity of the volume odds ratios across volume definitions 
suggests that direct policy application of these odds ratios requires the most accurate method of calculating 
volume. 


To illustrate the application of this technique, the findings of a multilevel investigation examining gender 
differences in the association between neighborhood deprivation and the prevalence of hypertension 
among Canadian adults will be presented. 
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Oral Presentations PhD Abstracts 


Development of a Logic Model and Evaluation Design for an Interdisciplinary 
Program Aimed at Men with a Suspicion of Prostate Cancer 


Best Practices to Improve Colorectal Cancer Screening among Hard to Reach 
Population: A Systematic Review 


NEIL D'SOUZA (GROUP 2 – 6TH FLOOR, #696) GLADYS HONEIN (POSTER #35 – 7TH FLOOR) 
The Gale & Graham Wright Prostate Centre offers interdisciplinary care to men with a suspicion of 
prostate cancer by providing expert diagnosis, treatment counselling, support and co-ordinated care using 
a team of urologists, radiation oncologists, nurses and a volunteer peer support group. A proposed logic 
model and evaluation design will be developed to determine whether an academic model of care can be 
applied to a community setting to help improve the quality of care for these men. 


This research study uses the “evidence based framework for equity oriented knowledge translation model” 
to improve adoption and reduce disparities in colorectal cancer screening among marginalized population, 
a collaborative work with Cancer Care Ontario.  


This poster will present the results of the first step in this model which consists of a systematic review of 
the literature. Based on the socio-ecological framework, it will identify barriers and provide evidence based 
interventions to address them. The Impact of Estimated Glomerular Filtration Rate Reporting on Nephrology 


Referral Pattern, Patient Characteristics and Outcome 
Impact of the 2004 Tsunami on Health Service Utilization in Thailand 


ARIK BERGMAN (GROUP 2 – 6TH FLOOR, #696) 
WANRUDEE ISARANUWATCHAI (POSTER #36 – 7TH FLOOR) In January 2006, laboratories in Ontario began reporting an eGFR value along with every creatinine result 


with the aim of identifying severe occult chronic kidney disease (CKD). The present study investigated the 
impact of eGFR reporting on nephrology referrals and patient outcome. Laboratory reporting of eGFR 
increased nephrology referrals, waiting times, and nephrologists¹ workload, without a demonstrable benefit 
in terms of detection and referral of severe CKD nor in the reduction of ESRD frequency. Screening 
programs may need to be implemented along with KT strategies to achieve the goal of preventing and 
delaying CKD progression.  


The immediate impact and aftermath of the 2004 tsunami were catastrophic. Analysis of determinants of 
health service use can offer many benefits. Therefore, this study will examine the impact that the tsunami 
has on the use of health services in Thailand, by identifying the determinants of health service utilization in 
four tsunami-affected provinces of Thailand, one year after the tsunami, using the Andersen behavioural 
model of health service utilization as a guide. 


Treatment of Hepatitis C Infection for Current or Former Substance Abusers in 
a Community Setting Avoiding Unnecessary Suffering Among People Living with Pain: Optimizing 


Everyone's Role in the Age of the Internet"  AVA JOHN-BAPTISTE (POSTER #37 – 7TH FLOOR) 
ARUN RADHAKRISHNAN (GROUP 2 – 6TH FLOOR, #696) In Canada, 70% of new infections with hepatitis C virus (HCV) occur in substance abusers. We describe a 


care model for providing antiviral therapy to substance abusers infected with HCV and measure predictors 
of treatment success. Treatment success rates were comparable to non-substance abusing populations, 
however a higher frequency of substance abuse, as detected by urine screens, was associated with lower 
response rates. Antiviral therapy for substance abusers can be successful but requires specialized care. 


Chronic Pain is a burden for many nations; however its management is inadequate. We propose that a 
process of Role Optimization aided by Information and Communication Technologies (ICT) could enable 
primary care providers to better manage Chronic Pain, by delineating what their roles can be.  


In this presentation we outline a definition for Role Optimization and a development plan for an ICT 
based solution to help primary care physicians improve chronic pain management.  Quality of Life Following Antiviral Therapy for Chronic HCV Infection 


AVA JOHN-BAPTISTE (POSTER #38 – 7TH FLOOR)  Impact of Statins on CD4 Count in HIV-Infected Individuals Achieving Virologic 
Suppression on Initial HAART Regimens Several studies have demonstrated that patients with chronic HCV infection have lower quality of life than 


the general population. We sought to compare quality of life measures for those with chronic HCV 
infection who have failed antiviral therapy (non-responders) to those who have experienced a sustained 
response to antiviral therapy (responders). Statistical methods were used to adjust for baseline differences 
between responders and non-responders that may confound the effect of treatment on quality of life. 


DARRELL TAN (GROUP 2 – 6TH FLOOR, #696) 
Hydroxymethylglutaryl-coA reductase inhibitors (statins) have been postulated to have anti-HIV activity. 
We used GEE linear regression to model the impact of statin use on CD4 count in a retrospective cohort 
of HIV-infected adults starting HAART. Covariates included baseline CD4 count, type of HAART, age, 
sex and time since starting HAART. 306 individuals were included, of whom 46 (15%) were receiving 
statin therapy. Statin use was not associated with improvements in CD4 count reconstitution. 
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Hospital Care for Children in the North Coast of Sao Paulo: A Case Study of 
the Decision Making Process for Resource Allocation 


Most Elderly Patients Return Home After Surgery for Colorectal Cancer - but 
Which Ones and at What Cost? 


FABIO FERRI-DE-BARROS (POSTER #31 – 7TH FLOOR) KAREN DEVON (GROUP 3 – 7TH FLOOR, #715) 
Brazil is a middle income country in epidemiologic transition. Unmet need of hospital care for children has 
been empirically documented. Inequity of opportunities represents a remarkable barrier for human 
development in Brazil. The proposed research aims at studying the decision making process for resource 
allocation for hospital care for children at the regional level in Brazil and to build an evidence based 
argument for capacity development for hospital care for children. 


This presentation will describe results of a population based study of 33,000 elderly patients in who 
underwent surgery for colorectal cancer surgery in Ontario between 1997 and 2004. The objective is to 
describe the discharge disposition and resource utilization of Ontario’s elderly who undergo colorectal 
cancer surgery as well as determine predictors of outcomes in these patients. Outcomes of multivariate 
analyses include length of stay, re-admission, discharge disposition (eg. home versus institution), and use of 
home care 


Densitometric Vertebral Fracture Assessment (DXA-VFA) in Postmenopausal 
Women: A Systematic Review Recent Economic Evaluations of Hospice and Palliative Care Programs in 


North America: A Meta-Synthesis  OLGA GAJIC-VELJANOSKI (POSTER #32 – 7TH FLOOR) 
CHRISTOPHER KLINGER (GROUP 3 – 7TH FLOOR, #715) Only 33 % of vertebral fractures (VFs) are clinically recognized and treated. DXA-VFA is a promising new 


technology for identifying asymptomatic and symptomatic VFs. We systematically reviewed the literature 
to determine the diagnostic accuracy of DXA-VFA, compared to lateral spine radiography. DXA-VFA 
shows excellent sensitivity and specificity of 74.4-95% and 93.3-99.5%, respectively, for diagnosing 
moderate and severe VFs. Further research needs to examine the prognostic value of detecting mild VFs 
with DXA-VFA in postmenopausal women. 


Different approaches to care for the terminally ill are possible to ensure adequate service provision along 
the continuum/across settings – including hospice and palliative care. The goal of the course-based 
research project was to identify recent economic evaluations of hospice and palliative care programs in the 
North American context in order to review efficacy and effectiveness of service provision and to enhance 
the knowledge base. A comprehensive literature review was performed and the analyses split between 
institutionalized and de-institutionalized approaches to care. Results lent further support toward the 
efficacy of hospice and palliative care programs in terms of improved patient and caregiver satisfaction 
when compared with conventional care. A ‘business case’ for the operations phase of institutional care was 
demonstrated in the American context – mainly due to reduced ancillary and imaging costs, and fewer 
transfers to the intensive care unit. The jury, however, is still out on the overall cost implications of de-
institutionalized care. Findings were limited by the quality of the underlying studies, however. More robust 
research is needed – both to compare service provision across models of care, and to investigate the effect 
of transfers to other sectors of care, especially from a societal perspective. 


Cost-effectiveness of non-occupational post-exposure prophylaxis (nPEP) in 
sub-Saharan Africa 
SUSAN GRAHAM (POSTER #33 – 7TH FLOOR)  
Providing nPEP after a sexual exposure to HIV should be carefully evaluated before use in Africa. We 
used a Markov model to compare voluntary counseling and testing alone versus 2-drug or 3-drug nPEP. 
After receptive anal intercourse with a known positive source, 2-drug nPEP is the most cost-effective 
strategy, at a discounted cost of $126.46 per QALY. Our analysis suggests nPEP is cost-effective for very 
high-risk exposures, but is of limited value in other settings. Spending Beyond Your Means: Implications of the Distribution of Health 


Expenditures 
Spinal Cord Injury in Ontario: An Investigation of Cervical Cancer Screening 
Rates among Women (aged 18 to 69) With and Without Injury KENNETH LAM (GROUP 3 – 7TH FLOOR, #715) 


Analysis of attributable expenditures for physician, hospital, pharmaceutical, nursing homes, and home 
care for all Manitoba residents, 1996-2006, found all categories of expenditures were skewed for all age-sex 
groupings. Although a sizeable proportion show episodic spending, transitioning between high and low 
categories, many remained in the high spending group, particularly for older age groupings. This 
identifiable group with continued high expenditures would be unattractive targets for insurers in a 
competitive market. 


SARA GUILCHER (POSTER #34 – 7TH FLOOR) 
This poster will describe a case-control (1:4) study that used administrative data from the Institute of 
Clinical Evaluative Sciences to determine whether cervical cancer screening rates differ between age and 
geography matched community-living women with and without traumatic spinal cord injury (SCI) in 
Ontario. Despite qualitative literature suggesting that rates of cervical cancer screening are lower for 
females with SCI, epidemiological data suggests that there are no significant differences in screening rates 
compared to controls. 
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Development of a Logic Model and Evaluation Design for an Interdisciplinary 
Program Aimed at Men with a Suspicion of Prostate Cancer Process Evaluation: The South East LHIN Citizen’s Regional Health Assembly 


KAREN BORN (POSTER #27 – 7TH FLOOR) NEIL D'SOUZA (POSTER #1 – 6TH FLOOR) 
This poster/oral presentation will describe an evaluation process of the March 8/9 South East Local 
Health Integration Network (LHIN) Citizen’s Regional Health Assembly. This evaluation sought to better 
understand the characteristics, motivations and experiences of citizen’s who participated in the Assembly. 
Two surveys, collecting both quantitative and qualitative data, were disseminated prior to, and following 
the assembly. The results of these surveys and the applicability of their findings across Ontario’s LHINs 
will be shared. 


The Gale & Graham Wright Prostate Centre offers interdisciplinary care to men with a suspicion of 
prostate cancer by providing expert diagnosis, treatment counselling, support and co-ordinated care using 
a team of urologists, radiation oncologists, nurses and a volunteer peer support group. A proposed logic 
model and evaluation design will be developed to determine whether an academic model of care can be 
applied to a community setting to help improve the quality of care for these men. 


Best Practices in Falls Prevention & Management: A Gap Analysis & 
Organizational Strategy Toward An Adapted Reference Case for Developing Countries:  Incorporating 


Donor Funding Impacts in Cost-Effectiveness Analysis 
SHERRA SOLWAY (POSTER #2 – 6TH FLOOR) 


CINDY GAUVREAU (POSTER #28 – 7TH FLOOR) Falls are complex events caused by multiple factors related to mobility, sensory perception, cognitive 
function, medications, comorbidities and environmental conditions. A review of several fall incidents at 
our organization, as well as the recent HIROC Risk Management Self Assessment and addition of falls 
prevention as a new Required Organizational Practice (ROP) for the Canadian Council of Health Services 
Accreditation, has led to falls prevention as a safety and best practice priority at Toronto Rehab. This 
poster describes Toronto Rehab’s organizational strategy. 


Cost-effectiveness analysis currently has a limited role in decision- making in developing countries. The 
technique might be made more useful by incorporating donor funding, an important feature of developing 
country health systems which can, however, have unintended  impacts on resource allocation. This poster 
presents a framework to adapt the reference case suggested by the Washington Panel to capture donor 
funding effects in the estimation of costs and effects and on sensitivity analysis. 


The Attitudes and Practices of Health Professionals regarding Consent for 
Newborn Screening 
SARAH COX (POSTER #29 – 7TH FLOOR) 
The expansion of newborn screening (NBS) increases the generation of incidental results and the diagnosis 
of as-yet untreatable diseases. This poster describes the quantitative component of a mixed-methods study 
to examine the attitudes and practices of health professionals who might play a primary care role in 
informing families or seeking their consent about NBS in Ontario. Mailed self-administered surveys were 
completed by 63.2% (1573/2488) of surveyed family physicians, midwives, maternal/ newborn nurses, 
pediatricians, obstetricians, and geneticists. 


Developing a Knowledge Translation Intervention for Reducing Positive 
Margins following Radical Prostatectomy Surgery in Ontario 
CLAIRE CROSSLEY (POSTER #30 – 7TH FLOOR) 
Data indicates that the range for positive margins following RP surgery is 0-53% for pT2 disease in 
Ontario. The process through which new information is integrated into clinical practice is commonly 
referred to as knowledge transfer (KT) and methods need to be developed to bridge the guideline-to-
practice gap. This poster will demonstrate a KT intervention specific to the Ontario context for radical 
prostatectomy surgery.’ 
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Aspergillus Fumigatus Chronic Colonization in Pediatric Cystic Fibrosis 
Patients and the Association with Pulmonary Exacerbations and Annual 
Decline in Pulmonary Function 


Validation of an Objective Measure of Physical Activity in Children with 
Chronic Disease 
SAMANTHA STEPHENS (POSTER #24 – 6TH FLOOR) 


RESHMA AMIN (POSTER #3 – 6TH FLOOR) This poster will describe the design and methods of a study to determine the validity of an accelerometer, 
an objective physical activity monitor, in accurately predicting energy expenditure in children with chronic 
illnesses. Once validated, this measurement device will be used to determine the relationship between 
health outcome and physical activity patterns in children with chronic disease. 


This is a retrospective cohort of pediatric Cystic Fibrosis patients from 1999 to 2006. A longitudinal 
analysis will compare the number or pulmonary exacerbations and annual decline in FEV1 among patients 
colonized with A.fumigatus and those who are not . 


Chronic colonization with A. fumigatus is currently perceived as a benign finding in CF patients. If there is 
an association between A. fumigatus colonization and exacerbations and decline in annual FEV1, clinical 
practice may need to change. 


The Association between Back and Neck Disorders and Osteoarthritis of the 
Hip and Knee: a Population-based Cohort Study 
MAJA STUPAR (POSTER #25 – 6TH FLOOR) 


Effectiveness of an Adapted SBAR Communication Tool for a Rehabilitation 
Setting 


We conducted a population-based cohort study to determine whether self-reported, back pain predicts 
greater hip or knee pain, stiffness and/or physical functional limitations in a cohort of individuals with hip 
and/or knee OA after up to 5 years. Low back pain was associated with a worse lower limb OA prognosis 
as measured by the WOMAC scale in males but not in females. Reasons for this difference and its clinical 
significance should be explored in future studies. 


ANGIE ANDREOLI &  CAROL FRANCOTT (POSTER #4 – 6TH FLOOR) 
This pilot study aimed to implement an adapted SBAR communication tool (Situation-Background-
Assessment-Recommendation) and evaluate its effectiveness within an interprofessional team related to 
staff perceptions of communication and patient safety culture, patient satisfaction, and incident reporting. 
The adapted SBAR tool shows early promise in helping to structure both individual and team 
communication and enhance staff perceptions of safety culture for urgent and non-urgent safety issues in a 
rehabilitation setting. 


Prevalence and Factors Associated with Neck Pain in Office Workers Abstract 
Description 
MAJA STUPAR (POSTER #26 – 6TH FLOOR) 
A best-evidence synthesis of cross-sectional studies was conducted to determine the prevalence of neck 
pain in office workers and to describe factors associated with neck pain in this population. Literature was 
included based on a literature review and critical appraisal of articles indexed in Medline (1980-2006) on 
neck pain and its associated disorders performed by the Members of the Scientific Secretariat of the Bone 
and Joint Decade 2000-2010 Task Force on Neck Pain and Its Associated Disorders. 


Organizational Standards for the Delivery of Intensity Modulated Radiation 
Therapy (IMRT) in Ontario 
KATE BAK (POSTER #5 – 6TH FLOOR) 
This poster will present the development of an organizational standards document for the delivery of 
IMRT (a highly precise method of delivering radiation). These standards are based on a systematic review, 
environmental scan, external stakeholder review, and expert consensus opinion. The purpose of this 
document is to guide the development of standards around radiation treatment provision. This includes 
the ability to manage the current and projected demand for IMRT to reflect an advancing global standard 
of care. 
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Prognostic Factors in Advanced-Stage Pediatric Anaplastic Large Cell 
Lymphoma (ALCL): Analysis of Patients from Two Consecutive Pediatric 
Oncology Group (POG) Studies 


Conditional Organ Donation: A Qualitative Exploration of the Views and 
Attitudes of Transplant Professionals 
KELLEY ROSS (POSTER #22 – 6TH FLOOR) 


JILLIAN BAKER (POSTER #6 – 6TH FLOOR) Currently, in Ontario, there is no formal policy to govern a person’s offer to donate an organ after his or 
her death that is conditional upon the recipient being a member of a designated group of recipients (e.g. 
children, Christians) (a “conditional donation”).  


ALCL has a poorer event-free survival than other pediatric non-Hodgkin lymphomas. Our objective was 
to identify prognostic factors (PFs) in advanced ALCL that might suggest a requirement for more 
aggressive therapy. The study charts of pediatric ALCL patients were reviewed retrospectively for possible 
PFs. Mediastinal disease, visceral involvement and skin involvement – significant in multivariable analysis 
in ALCL children treated on European protocols – were not found to be predictive for patients in two 
consecutive POG studies. 


This poster describes a proposal for a qualitative descriptive-interpretive study that explores the views and 
attitudes of transplant professionals related to conditional donations. The results of such a study may help 
inform the establishment of a formal policy to govern conditional donations. 


Evaluating Fracture Fighters Implementation: A Conceptual Model to Explore 
the Role of Evidence, Context and Facilitation 


A Study on the Impact of Clinical Leadership on the Implementation of Patient 
Safety Practice Change  


VANITA BANSOD (POSTER #7 – 6TH FLOOR)  STEPHANIE SOO (POSTER #23 – 6TH FLOOR) 
This poster describes the application of the Promoting Action on Research Implementation in Health 
Services Research (PARIHS) framework to explain variability of implementation success of an 
osteoporosis best-practice program called Fracture Fighters across 36 inpatient rehabilitation units. 


Purpose:  To better understand the unique role that leaders known as “clinical champions” play in 
complex patient safety practice change by investigating the implementation of rapid response teams 
(RRTs), an innovative patient safety intervention, in acute care facilities. 


PARIHS states that successful implementation is a function of evidence, context and facilitation. Each of 
these elements and their respective sub-elements will be explored in order to develop appropriate research 
questions to examine variability across rehabilitation units. 


Methods:  The study is an exploratory multi-case study conducted in Toronto-based hospitals. Data were 
collected via semi-structured interviews with key actors involved in RRT implementation. Qualitative data 
analysis was conducted according to grounded theory methodology. 


Results:  This study provides insight into the clinical champion role, a concept which has been widely 
promoted, but underdeveloped in health services literature. The core features of the role, the facilitators 
and barriers to the work of these leaders, and the processes by which these individuals become champions 
are uncovered. The study results also advance the literature on RRT implementation, a topic which has not 
yet been extensively studied. 


Should We Screen New Immigrants for Hepatitis B? A Cost-effectiveness 
Analysis 
JACLYN BECA  (POSTER #8 – 6TH FLOOR) 
This poster will discuss the economic considerations involved in the decision to implement hepatitis B 
screening of select immigrant populations. Chronic hepatitis B infection is endemic to much of the 
developing world and leads to costly and debilitating disease complications, which may be delayed or 
avoided with early detection (through screening) and treatment. A decision analysis model will be 
developed from an epidemiological study and meta-analysis to determine the cost-effectiveness of such a 
screening program 


Conclusions:  The results of this study will allow health care administrators and executives to better 
understand, support, and foster the clinical leaders that are so crucial to successful patient safety practice 
change. By investigating the implementation of RRTs, a relatively new and complex patient safety 
initiative, this study will also help to narrow the gap between guideline/policy research and practice. 
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Results:  Case (n=38) and control (n=143) subjects were similar with respect to median age (23.5 vs. 21 
months) and percentage of boys (63% vs. 63%). Case patients had a lower median haemoglobin level (111 
g/L vs. 120 g/L, p=0.044) but similar mean corpuscular volume (79 fL vs. 77 fL) and platelet count (333 x 
109/L vs. 351 x 109/L). Microcytic anemia was not significantly different between case and control 
patients (14% vs. 12%, OR: 1.2; 95%CI: 0.4-3.6). 


The Impact of Estimated Glomerular Filtration Rate Reporting on Nephrology 
Referral Pattern, Patient Characteristics and Outcome 
ARIK BERGMAN (POSTER #9 – 6TH FLOOR) 
This poster will discuss the economic considerations involved in the decision to implement hepatitis B 
screening of select immigrant populations. Chronic hepatitis B infection is endemic to much of the 
developing world and leads to costly and debilitating disease complications, which may be delayed or 
avoided with early detection (through screening) and treatment. A decision analysis model will be 
developed from an epidemiological study and meta-analysis to determine the cost-effectiveness of such a 
screening program. 


Conclusions:  Children with stroke who have at least one major non-cardiac risk factor for stroke are not 
more likely to have microcytic anemia than children who do not have stroke. This suggests that iron 
deficiency anemia acts independently of other major risk factors and may itself be a major independent risk 
factor for stroke. 


A Population-based Study of Surgical Treatment of Colon Cancer in Ontario, 
Canada Perioperative Statin Use and the Risk of Surgical Site Infections among Elderly 


Patients Undergoing Elective Surgery 
RAHIMA NENSHI (POSTER #20 – 6TH FLOOR) 


NICK DANEMAN (POSTER #10 – 6TH FLOOR)  This poster presentation describes the current population-based patterns of surgical treatment of colon 
cancer in Ontario. Surgical treatment is the cornerstone of the management of colorectal cancer. We 
linked data from administrative health databases to a population-based cancer registry to measure 
treatment received by all patients with a new diagnosis of colon cancer in Ontario from March 1 2003 to 
April 30 2004. In this time period, 5265 residents of Ontario were newly diagnosed with colon cancer. The 
majority of patients undergo resection without creation of a stoma. There was no significant difference in 
rates of the different types of surgery received according to age. Less than 10% of operations were done 
laparoscopically and younger patients were more likely to undergo laparoscopic procedures. 


This presentation will describe a population-based, retrospective cohort study of elderly patients 
undergoing elective surgery in Ontario, Canada between 1992 and 2006. The presentation will describe an 
innovative method to detect surgical site infections using administrative data, and evaluate one potential 
novel means of preventing this dreaded surgical complication. 


Patient Expectations for Surgical Outcome in Extremity Soft Tissue Sarcoma 
KRISTEN DAVIDGE (POSTER #11 – 6TH FLOOR)  
Patients’ expectations regarding their recovery following surgery can have a significant impact on their 
health outcomes. The primary objective of this study was to examine the relationship between pre-
treatment outcome expectations and post-operative function and health-related quality of life in patients 
undergoing limb salvage surgery for extremity soft tissue sarcoma. Additionally, we sought to evaluate 
which factors may be influencing outcome expectations in this population. 


Is Capecitabine a Cost-effective Adjuvant Treatment of Stage III Colon Cancer 
in Ontario? 
MARGO ORCHARD (POSTER #21 – 6TH FLOOR) 
To explore the cost-effectiveness of capecitabine as adjuvant treatment for Stage III colon cancer, a 
modeling study was conducted. Oral capecitabine was compared to standard care, 
Fluorouracil/Leucovorin (5FU/LV). Capecitabine produced modestly improved survival over 5FU/LV 
(0.063 extra years) with a favourable cost-effectiveness ratio ($12,821 per life year gained). The model was 
sensitive to variations in relapse rate and drug costs. As a result, the relative attractiveness of capecitabine 
over 5FU/LV is not certain. In addition, utilities and indirect costs were not considered in the model. 
These are important factors warranting further research. 


Most Elderly Patients Return Home after Surgery for Colorectal Cancer - but 
Which Ones and at What cost? 
KAREN DEVON (POSTER #12 – 6TH FLOOR) 
This presentation will describe results of a population based study of 33,238 elderly patients in who 
underwent surgery for colorectal cancer surgery from 1997 to 2004 in Ontario. The objective is to describe 
the discharge disposition and resource utilization of Ontario’s elderly who undergo colorectal cancer 
surgery as well as determine predictors of outcomes in these patients. Outcomes of multivariate analyses 
include length of stay, re-admission, discharge. 
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Utilization of Preoperative Imaging Among Uterine Cancer Patients in Ontario Evidence Based Management in Acute Hospitals: A Practice Based Approach 
to Inquiry LILIAN GIEN (POSTER #13 – 6TH FLOOR) 


This population study evaluates patterns of preoperative CT and MRI use among uterine cancer patients in 
Ontario between 1995 and 2005. Over 10 years, the rate of CT/MRI use in uterine cancer patients has 
increased twice as much as the rate in cancer patients overall. Guidelines should be developed for use of 
these imaging tests in uterine cancer, especially when use is associated with a delay in surgery. 


MELANIE KAZMAN KOHN (POSTER #17 – 6TH FLOOR) 
This poster will describe initial directions for thesis research on the utilization of management theory in 
organizational strategic decision making in hospitals. By utilizing a conceptual framework describing the 
process of “bricolage” - the practical adaptation of artifacts to a purpose – it will be possible to trace the 
use of theory in strategic planning. The goal of the inquiry will be to shed light on evidence based 
management in healthcare settings. Stroke Services and Resource - Need in the Long-Term Care Setting in 


Ontario: Methodology Phase 
Patterns of Physician Staffing in Long Term Care Homes and their Impact on 
Antipsychotic Prescribing across Ontario 


CHELSEA HELLINGS (POSTER #14 – 6TH FLOOR) 
The main focus of the proposed strategy is to conduct an environmental scan of a selected sample of LTC 
facilities across Ontario to determine the availability of services for stroke patients. The study will link the 
latter data on available services to resource needs of residents measured using administrative data from the 
MDS 2.0 This poster describes the methodology phase of this investigation. 


JONATHAN LAM (POSTER #18 – 6TH FLOOR) 
Residents in long-term care (LTC) homes are some of the frailest individuals in society. The use of 
antipsychotics by these residents has long been a quality of care issue in LTC homes. Previous studies, 
which demonstrated significant variation in antipsychotic prescribing rates across LTC homes, had focused 
on patient and facility characteristics as explanatory factors. The role of physicians warrants further 
investigation. This study examines the association between physician patterns and variation in 
antipsychotic use. 


Neuropathic Pain Measures Strike a Nerve in Knee Osteoarthritis 
JACQUELINE HOCHMAN (POSTER #15 – 6TH FLOOR) 
This poster will describe results of an ongoing survey of members of an existing population-based knee 
OA cohort designed to assess 1. neuropathic pain (NP) symptoms, using a NP questionnaire modified for 
use in OA, the modified painDETECT, and the Self-completed Leeds Assessment of Neuropathic 
Symptoms and Signs pain scale; and 2. correlates of NP symptom scores including pain intensity on the 
Von Korff Chronic Pain Grade Scale (CPG) and comorbid chronic pain and neurological conditions. 


Is Iron Deficiency Anemia an Additive Risk Factor for Stroke in Children who 
have Major Risk Factors for Stroke? 
JONATHON MAGUIRE (POSTER #19 – 6TH FLOOR) 
Background:  Iron-deficiency anemia occurs with a peak prevalence of 4% to 8% in children between 1 
and 3 years of age. We have previously reported that healthy children 1 to 3 years of age with stroke are 10 
times more likely to have iron-deficiency anemia than healthy children without stroke suggesting that iron 
deficiency anemia is a significant risk factor for stroke in previously healthy children. 


A Prospective Evaluation of Quality of Life (QOL) in Patients with Gastric 
Adenocarcinoma in a Phase I Study of Adjuvant Chemoradiation 
ZAHRA KASSAM (POSTER #16 – 6TH FLOOR) 
QOL has not been assessed during adjuvant chemoradiation (CRT) for gastric cancer. We evaluated QOL 
in 33 patients undergoing CRT for resected stage 1B to IV(M0) gastric adenocarcinoma, using the 
EORTC-QLQC30, completed at baseline, completion of radiation, 4 weeks, 6 to 12 months, and 2 to 3 
years after completion of chemotherapy. QOL was impaired during CRT. In most patients scores return to 
baseline levels following treatment, but recovery may take 6 to 12 months. 


Objective:  To investigate whether microcytic anemia is associated with stroke in children 1 to 3 years of 
age who have major risk factors for stroke. 


Methods:  A case-control study was conducted using case patients identified through the stroke registry at 
the Hospital for Sick Children who had at least one major non-cardiac risk factor for stroke and control 
subjects who were selected from a database of healthy outpatients. Risk factors among case patients 
included CNS vasculitis, major head trauma, meningitis, haematological or CNS malignancy and nephrotic 
syndrome. Age, gender, mean corpuscular volume, platelet count and haemoglobin levels were collected. 
Microcytic anemia was defined as a haemoglobin level of < 110 g/L and mean corpuscular volume < 73 
fL. Stroke was defined according to clinical and radiologic criteria. 
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		Catherine Mah (Group 1 – 6th floor, #614)



		What is Successful Priority Setting and How Can We Measure It?

		Shannon Sibbald (Group 1 – 6th floor, #614)



		Getting to the Heart of the Matter: Neighborhood Chronic Stress and Gender Inequalities in Hypertension

		Heather White (Group 1 – 6th floor, #614)



		Development of a Logic Model and Evaluation Design for an Interdisciplinary Program Aimed at Men with a Suspicion of Prostate Cancer

		Neil D'Souza (Group 2 – 6th floor, #696)



		The Impact of Estimated Glomerular Filtration Rate Reporting on Nephrology Referral Pattern, Patient Characteristics and Outcome

		Arik Bergman (Group 2 – 6th floor, #696)



		Avoiding Unnecessary Suffering Among People Living with Pain: Optimizing Everyone's Role in the Age of the Internet" 

		Arun Radhakrishnan (Group 2 – 6th floor, #696)



		Impact of Statins on CD4 Count in HIV-Infected Individuals Achieving Virologic Suppression on Initial HAART Regimens

		Darrell Tan (Group 2 – 6th floor, #696)



		Most Elderly Patients Return Home After Surgery for Colorectal Cancer - but Which Ones and at What Cost?

		Karen Devon (Group 3 – 7th floor, #715)



		Recent Economic Evaluations of Hospice and Palliative Care Programs in North America: A Meta-Synthesis 

		Christopher Klinger (Group 3 – 7th floor, #715)



		Spending Beyond Your Means: Implications of the Distribution of Health Expenditures

		Kenneth Lam (Group 3 – 7th floor, #715)



		Development of a Logic Model and Evaluation Design for an Interdisciplinary Program Aimed at Men with a Suspicion of Prostate Cancer

		Neil D'Souza (Poster #1 – 6th floor)



		Best Practices in Falls Prevention & Management: A Gap Analysis & Organizational Strategy

		Sherra Solway (Poster #2 – 6th floor)



		Aspergillus Fumigatus Chronic Colonization in Pediatric Cystic Fibrosis Patients and the Association with Pulmonary Exacerbations and Annual Decline in Pulmonary Function

		Reshma Amin (Poster #3 – 6th floor)



		Effectiveness of an Adapted SBAR Communication Tool for a Rehabilitation Setting

		Angie Andreoli &  Carol Francott (Poster #4 – 6th floor)



		Organizational Standards for the Delivery of Intensity Modulated Radiation Therapy (IMRT) in Ontario

		Kate Bak (Poster #5 – 6th floor)



		Prognostic Factors in Advanced-Stage Pediatric Anaplastic Large Cell Lymphoma (ALCL): Analysis of Patients from Two Consecutive Pediatric Oncology Group (POG) Studies

		Jillian Baker (Poster #6 – 6th floor)



		Evaluating Fracture Fighters Implementation: A Conceptual Model to Explore the Role of Evidence, Context and Facilitation

		Vanita Bansod (Poster #7 – 6th floor) 



		Should We Screen New Immigrants for Hepatitis B? A Cost-effectiveness Analysis

		Jaclyn Beca  (Poster #8 – 6th floor)



		 

		The Impact of Estimated Glomerular Filtration Rate Reporting on Nephrology Referral Pattern, Patient Characteristics and Outcome

		Arik Bergman (Poster #9 – 6th floor)



		Perioperative Statin Use and the Risk of Surgical Site Infections among Elderly Patients Undergoing Elective Surgery

		Nick Daneman (Poster #10 – 6th floor) 



		Patient Expectations for Surgical Outcome in Extremity Soft Tissue Sarcoma

		Kristen Davidge (Poster #11 – 6th floor) 



		Most Elderly Patients Return Home after Surgery for Colorectal Cancer - but Which Ones and at What cost?

		Karen Devon (Poster #12 – 6th floor)



		Utilization of Preoperative Imaging Among Uterine Cancer Patients in Ontario

		Lilian Gien (Poster #13 – 6th floor)



		Stroke Services and Resource - Need in the Long-Term Care Setting in Ontario: Methodology Phase

		Chelsea Hellings (Poster #14 – 6th floor)



		Neuropathic Pain Measures Strike a Nerve in Knee Osteoarthritis

		Jacqueline Hochman (Poster #15 – 6th floor)



		A Prospective Evaluation of Quality of Life (QOL) in Patients with Gastric Adenocarcinoma in a Phase I Study of Adjuvant Chemoradiation

		Zahra Kassam (Poster #16 – 6th floor)



		 

		Evidence Based Management in Acute Hospitals: A Practice Based Approach to Inquiry
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Moretti, Myla • HSC Research Institute Research Training Award (RESTRACOMP) 


Park-Wylie, Laura • Society for Pediatric Research (SPR) Fellows Basic Research Award 


Pauze, Enette • Research in Addictions and Mental Health Policy & Services (RAMHPS) 
Program 


• Government of Ontario/Mary Beck Graduate Scholarship in Science and 
Technology 


Reidel, Kelly • Canadian Arthritis Network Scholarship 


Ross, Kelley • Mervis-Simon Family Award in Bioethics (University of Toronto) 
• Mary H. Beatty Fellowship Award (University of Toronto) 


Sandhu, Lakhbir • NCIC Post-MD Fellowship Award 


Seitz, Dallas • CIHR Fellowship 
• Canadian Academy of Geriatric Psychiatry Fellowship Award 


Simmons, Christine • 2008 Breast Cancer Symposium Award 


Tan, Darrell • CIHR HIV/AIDS Population and Health Services Grant 


Wells, Bryan • Canadian Breast Cancer Foundation - Ontario Region, Physician 
Fellowship Award 


Wu, Chen • Kwok Sau Po Scholarship 
• Delta Kappa Gamma World Fellowship 


 


Congratulations to All! 


This Listing may unintentionally exclude HPME Students who have received External Awards this year 
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A Message from HPME 
WEDNESDAY, MAY 6, 2009 
 
On behalf of the Department of Health Policy, Management and Evaluation (HPME) and the HPME 
Graduate Students’ Union (GSU), welcome to Research Day 2009. 


This annual event is an occasion for exchanging knowledge, approaches, and ideas among HPME 
students, faculty, alumni, and guests. It also provides opportunities for students to showcase their 
scholarship and the breadth of the research in which they are engaged. 


Research Day’s student-organized morning session will feature an expert panel discussion entitled Mental 
Health Care Today: Access and Integration. The HPME GSU is proud to host Jennifer Champers (Centre 
for Addiction and Mental Health Empowerment Council), Paula Goering (University of Toronto), 
Alexander Greer (Ontario Mental Health Foundation), Michael Howlett (Mental Health Commission of 
Canada), Silvia Mathew (Regent Park Community Health Centre), and Barbara Russell (Centre for 
Addiction and Mental Health) as our expert panel guests. 


In the afternoon, our keynote speaker will be Dr. Kathleen M. Sutcliffe, Associate Dean for Faculty 
Development and Research and Professor of Management and Organizations at the University of 
Michigan’s Ross School of Business. Dr. Sutcliffe’s recent book "Managing the Unexpected" (co-authored 
with her Michigan colleague Karl Weick) analyzes high reliability organizations, exploring why some 
organizations are more capable of dealing with unexpected events while others see even small lapses 
evolve into major blunders. Recent papers by Professor Sutcliffe include studies of the role of safety 
organizing and leadership on reported medication errors and medical residents' responses to medical error. 


Canada’s health care system is faced with enormous challenges. Indeed, one could say it stands at a major 
crossroads. As Canadians seek solutions, it is important that HPME continues to contribute information, 
analysis, ideas, and innovations. There are no easy answers, but we can certainly point the way to positive 
change. In keeping with that objective, we hope that the relationships fostered at Research Day this year 
will become the foundation for fruitful interdisciplinary and intersectoral collaborations. 


Thank you for supporting this exciting event. We hope you enjoy it and will plan to attend again next year.  


 
 
Louise Lemieux-Charles 
Chair, Department of Health Policy, Management and Evaluation 
 
Jillian Watkins 
Chair, HPME-GSU Research Day Planning Committee 
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HPME–GSU Executive 2008-2009 


Christopher Klinger 2008-2009 President  
Carol Fancott Vice-President & Research and Ethics Committee Representative  
David Ford  Treasurer  
Seija Kromm Secretary and Graduate Student Union Representative 
Kadia Petricca  Curriculum Committee Representative 
Karen Born MSc/PhD Advisory Committee Representative  
Neil D’Souza MHSc Advisory Representative 
Julie Caffin and 
Neil D’Souza 


MHSc Year 2 Representative 


Carole-Anne Chiasson MHSc Year 1 Representative 
Melanie Kazman Kohn Alumni Association Representative  
Jillian Watkins Research Day Committee Chair  
Stephanie Soo Webmaster 


HPME Research Day Planning Committee 2008-2009 


Faculty/Staff Students 
Whitney Berta  Chamila Adhihetty 
Rhonda Cockerill Sarah Costa 
Robin Hurst Jenna Evans 
Seeta Parker - Coordinator Carol Fancott 
 Chelsea Hellings 
 Christopher Klinger 
 Mink Isaranuwatchai 
 Seija Kromm 
 Ben Lie 
 Kadia Petricca  
 Laura Quigley 
 Shannon Reynolds 
 Kelley Ross 
 Stephanie Soo  
 Jillian Watkins – Chair  
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Gavreau, Cindy • CIHR-IHDCYH Travel Award  
• HSC Research Institute Research Training Award (RESTRACOMP) 


Isaranuwatchai, 
Wanrudee 


• CHSRF/CIHR Genesis Fellowship Award 
• Delta Kappa Gamma World Fellowship Award 


Ivers, Noah • Office of CEPD Research and Development Grant 
• CIHR - KT ICEBeRG Grant 


Jegatheeswaran, Anusha • Heart and Stroke Foundation Research Fellowship 


Kassam, (Fatma) Zahra • UofT Dept of Radiation Oncology Annual Research Day Best Poster 


Kelly, Catherine • Susan Komen Breast Cancer Fellowship  


Kromm, Seija • Alberta Heritage Foundation for Medical Research (AHFMR) 


Kuluski, Kerry • Wilfred George Scott Fellowship in Gerontology - Institute for Life 
Course and Aging 


• Dean's Student Leadership Award - Faculty of Physical Education and 
Health 


Lakhbir, Sandhu • Post MD Research Fellowship (NCIC/Canadian Cancer Society) 


Langan, Aimee • Canadian Liquid Air Award 


Layman-Pleet, Danielle • Ontario HIV Treatment Network Student Scholarship 


Lee, Patricia • Johnson and Johnson Medical Products/SSP Fellowship  


Li, Patricia • Academic Pediatric Association Young Investigator Award  


Lofters, Aisha • CIHR Doctoral Award 
• CIHR Strategic Training Program in the Transdisciplinary Approach to 


the Health of Marginalized Populations 


Maguire, Jonathon • Society for Pediatric Research (SPR) Fellows Basic Research Award 


Masucci, Lisa •  2009 CADTH Symposium Best Student Poster Award 


Mah, Catherine • Kyoto University Global Centre of Excellence Erasmus Program Visiting 
Research Associateship 


• CHSRF-CIHR Postdoctoral Fellowship (CADRE program) 


Mendes, Lianne • Robert Wood Johnson Award 
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HPME Students with External Awards 


Abouassaly, Robert • NCIC Fellowship 


Antoniou, Tony  • OHTN Health Care Provider Scholarship  


Bansod, Vanita • Toronto Rehabilitation Institute Team Excellence Award 
• Toronto Rehabilitation Institute Annual Research Day 2008 - MSc Poster 


Award 


Baker, Jillian • Hilda and William Courtney Clayton Paediatric Research Fund Award 


Becker, Taryn • Women's Health Fellowship 


Benchimol, Eric • HSC Research Institute Exceptional Trainee Award 2008 
• World Congress of Pediatric Gastroenterology, Hepatology and Nutrition 


Travel Award and Poster of Distinction 
• Enbridge Gas Distribution Student Bursary, Research Training Centre, 


HSC 
• CIHR Fellowship in Health Services and Policy Research  
• Canadian Association of Gastroenterology (CAG/CIHR/Crohn's and 


Colitis Foundation of Canada Fellowship Award)  


Berard, Roberta • Canadian Arthritis Network Postdoctoral Fellowship Award 
• The Arthritis Society/Canadian Rheumatology Association 


Rheumatology Award 


Burton, Kirsteen • Canadian Stroke Network Studentship 


Carricato, Megan • Dietitians of Canada Graduate Student Award 


Costa, Sarah • Toronto Health Economics and Technology Assessment Collaborative 
Investigators Grant 


Davidge, Kristen M.  • CIHR Masters Award  
• Chisholm Memorial and the Joseph M. West Family Memorial Fund  


Desroches, Robert • Canadian Liquid Air Award 


Eskioglu, Cagla • CIHR Master Award  


Forbes, Shawn • Society of Colon and Rectal Surgeons, Resident Research Initiation Grant 


Gajic-Veljanoski, Olga • BISBY CIHR Fellowship 


 Sponsors 


HPME Research Day 2009 


Sponsors 


 
The Society of Graduates in Health Policy, Management and Evaluation (SOG) is an association of 
alumni, students and faculty committed to networking, leadership in the health care field, life-long 
learning, and the provision of quality academic programs 


The SOG Executive Committee is very active in planning all of the SOG activities. 


KEEP CONNECTED - www.hpme.utoronto.ca/for/alumni.htm 


 


 


The Health System Performance Research Network (HSPRN), a group of university based researchers 
working on projects to identify, validate, implement and exploit performance information of value to the 
health system in the Province of Ontario, Canada. 


 


 


 


 


 


 



http://www.hpme.utoronto.ca/for/alumni.htm
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Conference Schedule 
WEDNESDAY MAY 6, 2009 – HEALTH SCIENCES BUILDING 


9:00 am – 10:30 am Registration - 6th floor foyer 
Set-up - 6th floor foyer & 7th floor lounge 


10:30 am – Noon Conference Plenary, HSB 610 (Auditorium) 
Opening Remarks 
Expert Panel Discussion: 


“Mental Health Care Today: Access and Integration” 
Moderator: LOUISE LEMIEUX-CHARLES 
Panelists: 
• JENNIFER CHAMBERS 


Coordinator, Empowerment Council, CAMH 
• PAULA GOERING 


Director, Health Systems Research and Consulting Unit, CAMH 
• ALEXANDER GREER 


Executive Director, Ontario Mental Health Foundation 
• MICHAEL HOWLETT 


President & CEO, Mental Health Commission of Canada 
• SILVIA MATHEW 


Social Worker, Regent Park Community Health Centre 
• BARBARA RUSSELL 


Bioethicist, CAMH & the Joint Centre of Bioethics, UofT 


Noon – 12:45 pm Luncheon - 6th floor lounge 
Sponsored by HPME & the Society of Graduates 


12:45 pm – 2:30 pm Student Oral Presentation Sessions 
HS 6th and 7th floors 
Sponsored by HSPRN 


2:30 pm – 4:00 pm HPME Research Day Poster Presentations 
6th floor foyer & 7th floor lounge 


4:00 pm – 5:30 pm Keynote Speaker – Dr. Kathleen M. Sutcliffe  
Awards Ceremony 
HS 610 


5:30 pm – 7:00 pm Wine and Cheese Reception - 6th floor foyer 
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Marketing a ‘Better World’: The Many Meanings of ‘Benefit’ in the 
Commercialization of Medical Innovations 
RENATA AXLER (POSTER #42 – 6TH FLOOR)  
What defines a ‘better world’ in the commercialization and technology transfer of medical innovation? We 
investigate the content of the Association of University Technology Managers’ (AUTM) Better World 
Reports from 2006, 2007 and 2008 and analyse how the technology transfer community markets medical 
innovations to the public; examine how success of these products is defined and measured; and compare 
selected cases to the assessments of formal HTAs. 


Raising the Voice of a Silent Killer - Osteoporosis, What You Don't Know Can 
Kill You 
MELANIE KOHN (POSTER #43 – 6TH FLOOR) 
Osteoporosis (OP) is a major public health problem in Canada and worldwide, and its prevalence is 
steadily increasing. In Canada, 1 in 4 women and 1 in 8 men have OP. OP has been termed a “silent 
disease” until a patient experiences a fragility fracture. This poster will outline a section of analysis from 
patient data in orthopaedic clinics who were not diagnosed or treated for OP at baseline, but had endured 
a low trauma fracture. The study will focus on the reasons why individuals, who post intervention, were 
unaware of their BMD test results. 


Evaluating Senior Supportive Housing in Ontario 
CAROLYN STEELE GRAY (POSTER #44 – 6TH FLOOR) 
While there has been an expansion of senior supportive housing programs in Ontario, there are few 
evaluative processes in place to determine the cost-effectiveness, sustainability and quality of these 
programs. This poster presents an evaluative framework for senior supportive housing that is aligned to 
objectives, activities and program theories that guide these programs. The framework draws on the current 
literature and a case study from Australia. This poster also presents a study design to develop indicators for 
the framework. 


A Cost-Utility Analysis of Apolipoprotein E (APOE) Genetic Testing and 
Donepezil Treatment to Delay Progression to Alzheimer’s Disease Among 
Patients with Mild Cognitive Impairment 
MYLA MORETTI (POSTER #45 – 6TH FLOOR) 
Alzheimer’s disease is a progressive degenerative disorder that has significant individual and societal 
impacts. The apolipoprotein E (APOE) gene is believed to account for most of the genetic component of 
the disease. The purpose of this study was to assess the cost-utility of using APOE testing and 
pharmacotherapy to delay disease onset. The incremental costs per QALY was $486,852 for genetic testing 
and pharmacotherapy in at risk individuals. These are significant costs per QALY gained. The promise of 
predictive testing in routine clinical practice is not a viable option at this time.  
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Improving Uptake of Colorectal Cancer Screening among Marginalized 
Populations: A Systematic Review and Meta-Analysis 
GLADYS HONEIN (POSTER #39 – 6TH FLOOR) 
Objectives: The primary objective of this systematic review is to identify interventions that increased the 
uptake among marginalized populations. Methods: Systematic review and meta analysis Results: 27 studies 
were included: 3 policy studies, 7 organizational studies and 17 individual studies. The policy studies 
included removing dietary restrictions (increased the uptake by 50%; RR= 1.57, CI: 1.30-1.9) and physician 
recommendation (RR= 3.4, CI : 3.13-3.7). Organizational studies included an intervention to convert from 
sigmoidoscopy to colonoscopy on the same visit, incorporating FOBT with health check, and 3 studies 
assessed the impact of a personal navigator (meta-analysis result: RR:1.13 CI: 0.05-23.60) with I2 94%. The 
individual level studies were categorized into purely educational to motivational and cultural competency 
interventions. Results ranged from poor impact (purely educational) to moderate effect (motivational) to 
high effect (two of the cultural competent. 


What to Expect when Someone Close to You is Dying 
CHRISTOPHER KLINGER (POSTER #40 – 6TH FLOOR) 
The National Initiative for the Care of the Elderly (NICE) is a network of researchers, practitioners and 
students dedicated to improve the care for older adults. Its End-of-Life Issues Theme Team is working on 
tools to assist terminally ill persons, their families, friends and caregivers in dealing with various aspects of 
this important phase of life – including advance directives and indicators/symptoms of an approaching 
death. The poster highlights the tool development process, content milestones and messaging up to the 
final product – the informational brochure entitled “What To Expect When Someone Close To You Is 
Dying”. Knowing what to expect might help to cope. 


Cost-Effectiveness of Immediate Baseline Computed Tomography vs. 
Magnetic Resonance imaging of Acute Ischemic Stroke in Ontario Patients 
Who Present with Symptoms Suggestive of Stroke 
GUSTAVO MERY (POSTER #41 – 6TH FLOOR) 
Purpose: Evaluate costs-effectiveness of magnetic-resonance (MRI) and computed-tomography (CT) 
imaging as baseline for patients with suspected stroke. Methods: Population-based, retrospective cost-
effectiveness analysis. Data by the RCSN from a cohort of 34,914 Ontarians with suspected stroke 2003-
2007. Results: 14,988 patients met eligibility criteria: 97.8% received CT and 2.2% MRI. The resultant 
ICER was $538,371Cdn saved for every in-hospital death avoided. Conclusion: Apparent dominance of 
MRI as more cost-effective baseline imaging strategy in patients with suspected stroke. 
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Panelist Biographies 
JENNIFER CHAMBERS 
Jennifer Chambers is the Empowerment Council Co-ordinator at the Center for Addiction and Mental 
Health (CAMH), advocating on a systemic level on behalf of center clients. The Council works to increase 
client involvement in decision-making and accountability structures and also conducts outreach and 
community development with mental health and addiction clients of CAMH. She has testified before the 
Senate Standing Committee on Social Affairs, Science and Technology, published in a special report on 
mental health and patient rights in Ontario and is often cited in newspaper and magazine articles related to 
mental health and addiction. She also teaches a module on mental health and the civil system in The 
Osgoode Certificate in Mental Health Law program out of York University. 


PAULA GOERING 
Dr. Paula Goering is an experienced clinician, consultant, educator and researcher. She has a Masters 
degree in psychiatric nursing from Yale University and a Ph.D. in Medical Science from the University of 
Toronto. Dr. Goering is a professor in the Department of Psychiatry with cross appointments to the 
Faculty of Nursing, Institute of Medical Science and Department Health Policy, Management and 
Evaluation at the University of Toronto. As the Director of the Health Systems Research and Consulting 
Unit at the Centre for Addiction and Mental Health (CAMH), Dr. Goering has worked with policy 
decision makers at both the federal and provincial levels. She has directed comprehensive assessment 
projects in many of the Ontario provincial psychiatric hospitals. Dr. Goering's research activities have 
focused on the improvement of mental health service delivery, particularly for those with severe and 
persistent mental illness. She is currently the Research Lead for the Mental Health Commission of 
Canada’s $110 million, five-city demonstration project on Mental Illness and Homelessness 


ALEXANDER GREER 
Mr. Greer is the Executive Director of the Ontario Mental Health Foundation. He previously served as 
Assistant Dean of Osgoode Hall Law School, York University; Associate Professor of Law and Psychiatry 
at the University of Toronto and the Clarke Institute (now the Centre for Mental Health and Addictions), 
and Assistant Professor of Law and Psychiatry at the University of Massachusetts Medical School.. 


MICHAEL HOWLETT 
Michael Howlett is the President and CEO of the Mental Health Commission of Canada. Mr. Howlett’s 
professional career spans three decades. He is recognized both as a successful business leader and a 
champion of causes that defend those who cannot defend themselves. Mr. Howlett has worked extensively 
with government, the medical and research community, and business. He is also very active with 
philanthropic and charitable organizations. As founding President of Portage, Ontario, he now sits on its 
Board. Mr. Howlett has also served on the Boards of The Children’s Aid Foundation, The Institute for the 
Prevention of Child Abuse, Meritus and United Way. He is the recipient of a number of awards that 
recognize his contributions. He continues to hold positions on numerous corporate and non-profit boards. 
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Response Times Follow Lognormal or Gamma Distribution in Arthritis Patients 
LUSINE ABRAHAMYAN (POSTER #35 – 6TH FLOOR) 
In most sample size calculators for survival analysis it is assumed that the response time follows an 
exponential distribution. This assumption has rarely been tested. This study evaluates the statistical 
distribution of time to treatment response in patients with arthritis. The study showed that in patients with 
arthritis treated with methotrexate and etanercept the response time to treatments follows mostly 
lognormal or gamma distribution. Future investigations will determine the impact of distribution selection 
on sample size calculations for clinical trials. 


The Impact of Survival Distributions on the Power of Randomized Clinical 
Trials 
 LUISINE ABRAHAMYAM (POSTER #36 – 6TH FLOOR) 
This study uses computer simulations to evaluate the impact of various response time distributions on the 
power of the randomized clinical trials (RCTs), using Monte Carlo simulations. Two RCT designs have 
been considered for the study: the traditional parallel group design and the randomized placebo-phase 
design – a new design of RCTs. The study showed that the sample size requirement varies depending on 
the underlying hazard distribution. In all scenarios, the RPPD requires more subjects to achieve a similar 
power as the parallel groups design.  


The SAFE Initiative (Stop Adverse Fall Events): An Evidence-Based Corporate 
Fall Prevention & Management Strategy 
CAROL FANCOTT (POSTER #37 – 6TH FLOOR)  
The SAFE Initiative aims to decrease the incidence and severity of falls, and to provide a consistent 
organizational approach to fall prevention and management that is tailored to individual patient needs. 
Implementation of standardized fall risk assessment tools, intervention strategies, and post-fall debriefings 
has been facilitated by SAFE leaders and champions. In the first year of staged implementation, fall rate 
has increased slightly, most likely indicating improved reporting practices across the organization; however, 
injury rate has decreased over this same period. Quarterly audits indicate increasing compliance with all 
phases of this initiative. 


A Framework for Performance Measurement and Improvement in Nursing 
Homes 
DINA FRANCHI (POSTER #38 – 6TH FLOOR) 
There is interest in measuring and improving performance in nursing homes. The predominant approach 
is to infer performance using a collection of loosely connected structural, process or outcome measures. 
These measures—often based on available clinical indicators—are absent of a framework that defines 
domains of performance from a perspective that enables improvements. Objective: To present a 
framework that includes both clinical and non-clinical factors that affect performance in nursing homes 
from an improvement perspective. 
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Health Care Utilization in Non-Traumatic and Traumatic Spinal Cord Injury: A 
Population-based Study 
SARA GUILCHER (POSTER #32 – 6TH FLOOR) 
Study Design: Retrospective cohort design. Objectives: To compare socio-demographic, impairment 
characteristics and utilization (physician and emergency department (ED) visits) for non-traumatic 
(NTSCI) and traumatic (TSCI) spinal cord injury one year post inpatient rehabilitation. Setting: Ontario, 
Canada. Methods: Inpatient stays (2003-2006) were identified from the National Rehabilitation Registry 
System. Exclusions were: in-hospital mortality; discharge after March 31, 2006; death within one year after 
discharge. Multivariate logistic regression analyses were used to determine factors predicting high 
utilization. Results: NTSCI cases (n=1002) were greater than TSCI (n=560). NTSCIs were older 
(mean=61.6, SD=15.8) with more co-morbidities, paraplegic (39.5%) and female (p <0.001). NTSCI had 
higher FIMTM admission and discharge scores but lower change scores. Mean number of physician visits 
for NTSCI and TSCI were 31.2 (median=24) and 29.7 (median=22), with no significant differences in 
mean specialist visits (NTSCI 16.5: TSCI 17.0). Factors predicting 30 or more physician visits included: age 
60 or above (OR=1.5; 95% CI=1.2-1.9), urban living (OR=1.59; 95% CI=1.12-2.22) and lowest quartile 
(18-88) discharge FIMTM (OR=1.8; 95% CI=1.4-2.3). Charlson score of 3 or more (OR=2.1; 95% 
CI=1.3-3.2), urban living (OR=1.92; 95% CI=1.3-2.86) and lowest quartile discharge FIMTM (OR=1.5; 
95% CI=1.2-2.0) were associated with 20 or more specialist visits. Factors for high ED use were: rurality 
(OR=1.5; 95% CI=1.1-2.1), low income (OR=1.4; 95% CI=1.1-1.9) and low (18-88) discharge FIMTM 
(OR=1.7; 95% CI=1.3-2.2). Conclusion: Both demonstrated significant health care utilization requiring 
attention to health care needs; particularly for those living in rural settings, with low income and/or low 
functional ability. 


An Economic Evaluation of Varenicline, Bupropion and Nortriptyline 
KEDNAPA THAVORN  (POSTER #33 – 7TH FLOOR) 
This study examines the cost-effectiveness of varenicline, bupropion and nortriptyline compared with 
placebo from the perspective of the Thai government using decision tree and Markov model. Results 
reveal that as compared with placebo, varenicline, bupropion and nortriptyline yield cost-savings and life 
year gains. These findings may be used to assist Thai policy-decision makers in their funding adjudication 
decisions regarding medications used for smoking cessation among Thai smokers 


Public Health Condoms and Bathhouses: A cost effectiveness analysis of 
providing condoms to reduce the spread of syphilis at bathhouses in Toronto 
NICOLE GREENSPAN (POSTER #34 – 6TH FLOOR) 
This presentation will describe a cost-effectiveness analysis of Toronto Public Health's (TPH) provision of 
free condoms to bathhouses in Toronto. The distribution of condoms to bathhouses was evaluated in 
terms of the costs to TPH and the impact of this program on reducing syphilis among men who have oral 
sex in bathhouses in Toronto in 2007. The analysis and dissemination of the findings to various program 
stakeholders will be discussed in this presentation. 
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SILVIA MATHEW 
Silvia Mathew is a social worker at the Regent Park Community Health Centre. She received her M.S.W. 
from the University of Toronto in 2001 where she specialized in clinical social work practice. Prior to 
becoming a social worker, Silvia spent 13 years engaged in community work within immigrant 
communities. At Regent Park Community Health Centre, Silvia provides counselling, case management 
and advocacy to clients residing in Regent Park. The Regent Park community includes immigrants, 
refugees, non-status, low income, homeless/precariously housed individuals and families. She enjoys her 
work in the community health setting as it affords her the opportunity to support clients through both 
individual and systemic advocacy. 


BARBARA RUSSELL 
Barbara Russell is the Bioethicist at the Centre for Addiction and Mental Health and at the University of 
Toronto's Joint Centre of Bioethics. She is a member of CAMH's Research Ethics Board and a 
contributing editor for the Journal of Ethics in Mental Health. Prior to joining CAMH, she worked in 
ethics at an acute care hospital, a children's hospital, and a rehabilitation hospital in Edmonton for several 
years. 
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Keynote Speaker –Kathleen M. Sutcliffe 
ORGANIZING FOR RESILIENCE 
Kathleen M. Sutcliffe (Ph.D.) is Associate Dean for Faculty Development and Research and the Gilbert 
and Ruth Professor of Management and Organizations at the University of Michigan Ross School of 
Business. She received a Bachelor of Arts degree from the University of Michigan, a Bachelor of Science 
degree from the University of Alaska, a Master of Science degree from the University of Washington, and 
a Ph.D. in management from the University of Texas at Austin. Her research program has been devoted to 
investigating how organizations and their members cope with ambiguity and uncertainty, team and 
organizational learning, and how organizations can be designed to be more reliable and resilient. She is 
currently investigating high reliability and resilience practices in wildland firefighting, healthcare, and other 
high-hazard industries. Her research has appeared in numerous scholarly journals such as the Academic 
Medicine, Academy of Management Journal, Academy of Management Review, Harvard Business Review, 
Medical Care, Organization Science and Strategic Management Journal. Two books include: Medical Error: 
What Do We Know? What Do We Do? (co-authored with Marilynn Rosenthal, Jossey-Bass, 2002); 
Managing the Unexpected: Resilient Performance in an Age of Uncertainty (co-authored with Karl E. 
Weick, Jossey-Bass, 2007. 
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Cost-Effectiveness of Supplementation with Vitamin K for the Primary 
Prevention of Osteoporotic Fractures in Postmenopausal Women 
OLGA GAJIC-VELJANOSKI (POSTER #30 – 6TH FLOOR) 
Purpose: While current guidelines recommend vitamin D3 and calcium for the prevention of osteoporosis 
in postmenopausal women, vitamin K may be an effective alternative. We evaluated the cost-effectiveness 
of vitamins K2 and K1 for the primary prevention of fractures in young postmenopausal women. 
Methods: We developed a microsimulation model to compare the following strategies: 1) vitamin K 
concurrent with vitamin D3 and calcium; 2) vitamin D3 and calcium only; and 3) no supplementation. The 
base case was a 50-year-old postmenopausal woman with osteopenia and no prior fractures. Our model 
incorporated age-specific hip, clinical vertebral and wrist fracture rates and mortality rates. The model’s 
perspective was societal and the time horizon was the patient’s lifetime. We modeled fracture risk, 
including changing risks over time and assumed that osteoporosis therapy with alendronate was initiated 
after a fracture. We estimated the efficacy of vitamin K2 from a published meta-analysis including 7 
Japanese trials and the efficacy of vitamin D3 and calcium from our systematic review and meta-analysis of 
the literature. We performed sensitivity analysis using the efficacy of vitamin K1 from a Canadian trial (the 
ECKO). Outcomes were expressed as survival, quality-adjusted life years (QALYs), and costs, lifetime 
costs and incremental cost-effectiveness ratios. We discounted costs and QALYs at 3%. We estimated 
second-order uncertainty by simulating 1000 trials, each of 1000 patients. Results: Compared to no 
supplementation, lifetime supplementation with vitamin D and calcium was associated with an increased 
survival of 0.13 years (95% Credible Interval [CrI]: -0.1; 0.4), 0.14 QALYs (95% CrI: -0.1; 0.4) and costs of 
$958.2 (95% CrI: -$0.1; $2000). Compared to vitamin D and calcium, vitamin K2 was associated with 
further gains of 0.91 years (95% CrI: 0.5; 1.3), 0.94 QALYs (95% CrI: 0.5; 1.3) and cost savings of $1,234 
(95% CrI: $-5,100; $2100). Compared to no treatment, the incremental cost-effectiveness of vitamin D and 
calcium was $7,428/life year and $7046/QALY. At a societal willingness-to-pay (WTP) threshold of 
$50,000/QALY, there was a 99% probability that the vitamin K2 strategy was cost-effective. However, 
sensitivity analysis suggested considerable uncertainty around the cost-effectiveness of the vitamin K1 
strategy. Conclusions: We found significant differences in cost-effectiveness between vitamin K2 and 
vitamin K1. More research is required to resolve this uncertainty before we recommend vitamin K 
supplementation for the primary prevention of fractures in postmenopausal women. 


HIV Risk Reduction among Female Sex Workers in Mombasa, Kenya 
SUSAN GRAHAM (POSTER #31 – 6TH FLOOR) 
This poster presentation will describe factors associated with risk reduction in a cohort of HIV-
seronegative Kenyan female sex workers (FSWs) followed from 1993-2007. Trends in condom use and 
partner numbers over time will be analyzed, both on enrollment into the cohort and during follow-up. 
Group-level and individual-level factors related to high-risk behaviors will be identified. A better 
understanding of HIV acquisition risk among FSWs will aid in developing future prevention strategies. 
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transplant professionals about the question, “Under what circumstances, if any, should a donor, or his or 
her family, be permitted to choose the recipients?” The results may provide transplant policy-makers in 
Ontario with information for use in considering how to respond to directed donations 


An Economic Evaluation of Treatments for HIV-Associated Facial Lipoatrophy 
SIRIANONG PEYASANTIWONG (POSTER #28– 7TH FLOOR) 
Introduction: HIV-associated facial lipoatrophy (FLA) is one of the most stigmatizing hallmarks for 
persons with HIV, and can lead to poor social functioning, social isolation, poor role functioning, and 
reduced labour force participation. Treatments for this condition are not currently publicly insured in the 
Province of Ontario, Canada, and the treatment cost is prohibitive for many people with HIV. 
Information gleaned form an economic evaluation of treatments for FLA would inform policy decision 
making concerning potential public insurance coverage. Objective: To conduct a cost-utility analysis of 
treatments for HIV patients with FLA. The treatments considered were Scultra® and Bio Alcamid®. 
Method: A cost-utility analysis was conducted from a societal perspective. A decision-analytic model was 
employed to estimate the incremental costs and benefits attributable to Scultra® and Bio Alcamid® when 
compared to no treatment, in FLA patients in Ontario aged 50 years. Disease progression probabilities, 
costs and utilities were derived from the literature. Treatment duration was set at two years. Sensitivity 
analyses were conducted to assess the impact of various underlying assumptions. All costs were valued in 
2008 Canadian Dollars. Costs and outcomes were discounted annually at 3 percent.  


Findings: Analysis revealed that the incremental cost of HIV-associated FLA with Scultra® was greater 
than that associated with Bio Alcamid®. Incremental costs per Quality Adjusted Life Year (QALY) were $ 
27,805 for Scultra®, and $ 21,759 for Bio Alcamid®. Sensitivity analysis did not have a significant effect 
on the lower incremental costs per QALY reported for Bio Alcamid®.  


Conclusion: The results suggested that funding for treatments for FLA would enhance the quality adjusted 
life years of HIV patients with FLA. The incremental cost per QALYs of Bio Alcamid® was lower than 
that for Scultra® in Ontario. Both sets of incremental costs per QALYs for Scultra® and Bio Alcamid® 
were lower that the thresholds normally used for funding decisions by government. 


Function and Health Status Outcomes following Soft Tissue Reconstruction 
for Limb Preservation in Extremity Soft Tissue 
KRISTEN DAVIDGE (POSTER #29– 7TH FLOOR) 
 This retrospective cohort study explored the impact of soft tissue reconstruction on function 
(impairments, activities, participation) and health status outcomes at 12-24 months following limb salvage 
surgery for adult patients with extremity soft tissue sarcoma (ESTS). Eligible patients (n=247) were 
identified from a prospectively maintained sarcoma database. The effects of flap reconstruction on post-
operative function and health status were analyzed using three methods (regression, matching, propensity 
scores) for handling selection bias in observational research 
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Matters of National Concern: Federal Governance and the National 
Immunization Strategy 
CATHERINE MAH (GROUP 1 – 6TH FLOOR, #614) 
The establishment of the National Immunization Strategy (NIS) has resulted in a series of adaptations to 
the structures and instruments used to deal with immunization at the federal-provincial interface in 
Canada. Yet a major dilemma of federal governance has remained unanswered for the immunization 
domain: the interpretation of federal authority over matters of “national concern.” This paper sets 
immunization into the context of broader trends in public governance over the last decade. 


Operational Efficiency in Ontario's Long-Term Care (LTC) Facilities 
AMY HSU (GROUP 1 – 6TH FLOOR, #614) 
With uncertainty surrounding the true impact of the ageing population, efficiency analysis plays a critical 
role in financing the future of high quality long-term care (LTC). Using the stochastic frontier analysis of 
panel data (between 2002 and 2005), this study assesses the determinants of operational efficiency in LTC 
facilities in Ontario. Our analyses found significant differences in performance by profit status and chain 
ownership. The results of this study identified characteristics of facilities that are performing at the highest 
levels of efficiency, and can be used to inform decision-making and planning around policies that impact 
the provision of funds and allocation of resources among LTC facilities. 


Stakeholder Involvement across Five Countries: A Case Study of Drug 
Reimbursement Priority Setting 
ZAHAVA ROSENBERG-YUNGER (GROUP 1 – 6TH FLOOR, #614) 
Government reports, scholars and patient groups urge for greater involvement of stakeholders in health 
care priority setting. This study involved semi-structured interviews with 45 stakeholders (e.g. drug 
reimbursement committee members, patient groups and industry representatives) across five drug 
reimbursement recommendation committees (i.e., CEDAC, NICE, PBAC, Israeli Basket Committee & a 
US State Medicaid Pharmacy Policy Committee). The following presentation examines the extent to which 
different stakeholder groups were involved in the priority setting and appeals processes within these five 
committees. 


Utilizing Registered Nurse Capacity for Flexible Sigmoidoscopy Procedures in 
Ontario: A Cost-Effectiveness Study 
SHANNON REYNOLDS (GROUP 1 – 6TH FLOOR, #614) 
To assess an option to increase the availability of colorectal cancer (CRC) screening in Ontario, this 
presentation evaluates the cost-effectiveness of Registered Nurses (RNs) performing flexible 
sigmoidoscopy (FS) compared to physicians, as a primary screening tool. The results suggest that RN-
performed FS is a viable alternative for increasing CRC screening capacity in Ontario. Considerations 
regarding remuneration of the ‘on-call’ physician are investigated for policy development regarding the 
implementation of RN screening procedures  
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Use of Health Administrative Data to Describe the Epidemiology of Paediatric 
Inflammatory Bowel Disease (IBD) in Ontario 
ERIC BENCHIMOL (GROUP 1 – 6TH FLOOR, #614) 
To identify children with IBD within health administrative data, we validated a diagnostic algorithm using 
a Toronto database and charts from Ontario medical practices. We applied it to create the largest cohort of 
paediatric IBD in the world. We described the epidemiology of paediatric IBD in Ontario (1994-2005). 
Prevalence of paediatric IBD has increased by 50%. We are the first to describe significantly increased 
incidence rates in 0-10 year olds, but not older children. 


User-Centric Development of a Heart Failure Remote Patient Monitoring 
EMILY SETO  (GROUP 2 – 6TH FLOOR, #696) 
 This oral presentation will describe the results of involving patients and their clinicians in the 
development of a heart failure remote monitoring system. Heart failure specialists were interviewed to 
gather the system requirements. Patients and clinicians then participated in iterative usability testing of the 
system to ensure the needs of the end-users were met. The developed remote monitoring system will be 
evaluated through a randomized controlled trial at the Toronto General Hospital Heart Function Clinic. 


Social Capital as a Predictor of Health Care Services Utilization Among 
Immigrants 
DEBORAH SAMEK (GROUP 2 – 6TH FLOOR, #696) 
The primary objectives of this research are to determine how social capital interacts with the formal health 
care system and if social capital can provide a framework for identifying resources within a community to 
improve the health of new immigrants. Probit and ordinary least squares regressions were carried out to 
determine if social capital predicts the probability of consultation with a general practitioner and the 
intensity of such visits, respectively. 


Cholinesterase Inhibitors and Hospitalization for Bradycardia: A Population-
Based Study 
LAURA PARK-WYLLIE (GROUP 2 – 6TH FLOOR, #696) 
Cholinesterase inhibitors are commonly used to treat dementia, however reports suggest they may 
precipitate bradycardia in some patients. We examined the association between use of cholinesterase 
inhibitors and hospitalization for bradycardia in 1.4 million older adults using a case-time-control design. 
Initiation of cholinesterase inhibitor therapy was associated with a more than doubling of the risk of 
hospitalization for bradycardia. Resumption of therapy following discharge was common, suggesting that 
the cardiovascular toxicity of cholinesterase inhibitors is underappreciated by clinicians. 
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Utilizing Registered Nurse Capacity for Flexible Sigmoidoscopy Procedures in 
Ontario: A Cost-Effectiveness Study 
LAURA QUIGLEY (POSTER #24– 7TH FLOOR) 
To assess an option to increase the availability of colorectal cancer (CRC) screening in Ontario, this 
presentation evaluates the cost-effectiveness of Registered Nurses (RNs) performing flexible 
sigmoidoscopy (FS) compared to physicians, as a primary screening tool. The results suggest that RN-
performed FS is a viable alternative for increasing CRC screening capacity in Ontario. Considerations 
regarding remuneration of the ‘on-call’ physician are investigated for policy development regarding the 
implementation of RN screening procedures. 


Post-fragility Fracture Models of Care: Importance of the Role of the Patient 
REBEKA SUJIC  (POSTER #25– 7TH FLOOR) 
Osteoporosis is a chronic disease which usually remains asymptomatic until a fragility fracture occurs. Less 
than 30% of fragility fracture patients are tested and treated for osteoporosis after their fracture. Patients 
with chronic disease who are engaged in their health care have better health outcomes. I will examine the 
role of the patient in post-fracture care using peer-reviewed articles collected as part of the systematic 
review on post-fracture care models 


Adverse Drug Reactions in Emergency Department Population in Ontario: 
Analysis of National Ambulatory Care Reporting System and Discharge 
Abstract Database 2002- 2007 
CHEN WU (POSTER #26– 7TH FLOOR) 
Adverse drug reaction (ADR) is a significant public health problem which reduces the quality of care 
received by patients and increases the total costs of health care. Like any epidemic, prevention is the most 
efficient and humane strategy, but research results show wide variability in terms of the incidence and 
costs of ADRs. The primary objective of this study is to determine ADR incidence and associated costs 
among emergency department visits and subsequent acute hospital admissions with elderly patients in 
Ontario, to identify drug factors, patient factors and system factors associated with the occurrence of 
serious ADRs. Additionally, this study is aimed to provide an indication of how well ADRs are identified, 
recorded and coded in Ontario. 


Preliminary Results of Interviews with Transplant Professionals about Directed 
Organ Donations after Death 
KELLEY ROSS (POSTER #27– 7TH FLOOR) 
In Ontario, the organs of deceased donors are allocated to those recipient candidates who are ranked 
highest on the provincial waiting list for transplant surgery. Priority for organs is generally based on a 
patient’s medical need and the likelihood of a successful transplant operation. Occasionally, though rarely, 
a donor, or his or her family, will stipulate that the organ(s) be given to a designated recipient or 
designated group of recipients. This poster describes the preliminary findings of interviews with Ontario 
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Assessing Quality of-Life for Colorectal Cancer Patients in Ontario:  So Many 
tools to Choose From, Which to Use? 
SARAH COSTA (POSTER #20 – 7TH FLOOR) 
There are a variety of tools available to measure health-related quality of life (QoL). The value associated 
with any given health state can be measured via direct (e.g., time trade-off), preference-based (e.g., EQ-
5D), or disease-specific measurements (e.g., FACT-C).  Given that such variety exists, the question 
remains “which is the best tool to use?”. This presentation will highlight some methodological and 
context-specific issues associated with each of the tools being considered for a research study on QoL of 
patients undergoing treatment for colorectal cancer in Ontario. 


Measuring Partnership Efficacy in Healthcare: A Balanced Scorecard 
Approach 
JENNA EVANS, CHERYL KU, CARA MURPHY, AND JILL MCCARTNEY (POSTER #21 – 7TH FLOOR) 
With increasing pressure on organizations in the healthcare system to coordinate, collaborate, and 
integrate, it is necessary to evaluate partnership efficacy, promote ongoing improvement, ensure goal 
attainment, and foster partnership sustainability. In this presentation we propose a measurement 
framework, based on a balanced scorecard approach, that provides a starting point towards answering the 
pressing question, “How do we know when a partnership is successful?” 


Bridging the Gaps in Geriatric Patient Safety 
JENNA EVANS, BETANYA TEFERA (POSTER #22 – 7TH FLOOR) 
Current patient safety standards lack sensitivity to the unique needs of geriatric patients in hospital. Seniors 
currently account for 63% of hospital days; have higher rates of adverse events, surgical complications, and 
nosocomial infections; and are at greater risk for functional decline while in hospital. We conducted a gap 
analysis, in partnership with the Regional Geriatrics Program of Toronto (RGP), to identify areas for 
improvement in the “senior-sensitivity” of existing hospital patient safety accreditation standards. In this 
poster, we present the findings as well as recommendations for bridging the gaps in safety for geriatric 
patients in hospital. 


Costs of Health Service Provision over the Palliative Care Trajectory 
LISA MASUCCI (POSTER #23– 7TH FLOOR) 
There has been a dramatic shift in the provision of palliative care from hospitals to in-home care. The 
characterization and magnitude of this change in the site of delivery in terms of resource costs remain 
unknown. This study measured direct costs associated with home-based palliative care, and specifically, 
visits by physicians, nurses, and personal support workers as well as ambulatory resource costs. The 
findings may provide insight into resource allocation planning within home-based health care 
organizations. 
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The Role of Champions in the Implementation of Patient Safety Practice 
Change 
 STEPHANIE SOO (GROUP 2 – 6TH FLOOR, #696) 
 Practitioners of patient safety practice change agree that champions are central to implementation success. 
The concept of clinical champions has been widely promoted, yet empirically underdeveloped in health 
services literature. The objective of this study is to investigate the role of the clinical champion and how it 
contributes to effective practice change. Our analysis revealed a typology of the patient safety practice 
champion that extended beyond clinical personnel to include managerial and executive staff. Champions 
engaged to a varying extent in four core champion activities: education, advocacy, relationship-building, 
and boundary-spanning. Individuals became champions either through a process of informal emergence or 
formal appointment combined with informal emergence. 


The Impact of Chronic Diseases Among High Users of Health Care Services 
 KENNETH LAM (GROUP 2 – 6TH FLOOR, #696) 
Do chronic diseases predict high users of health care services? Using Manitoba's anonymized 
administrative data about health expenditures, and algorithms developed by the MCHP, we scrutinized the 
distribution of attributable physician, hospital, and pharmaceutical expenditures (2004-2007) for those 
Manitobans identified as having asthma or diabetes. We further controlled for age-sex group and examined 
the stability of health expenditures using multi-year transition matrixes. Expenditures remained skewed; 
considerable variability exists in utilization even given these diagnoses. 


A Review of Cost Effectiveness Analyses of HIV Prevention Interventions: 
Challenges and Opportunities for the Community-Based HIV Sector in Ontario 
NICOLE GREENSPAN (GROUP 3 – 7TH FLOOR, #705) 
This presentation will include a review of cost-effectiveness analyses of HIV prevention interventions in 
developed countries with a focus on nonpharmaceutical socio-behavioural strategies to reduce risk of HIV 
transmission. Analysis of this literature in light of the HIV prevention infrastructure in Ontario will be 
presented. Current methodological issues in economic evaluations of HIV preventions will be discussed.  


Applying Shared Mental Model Theory to Health System Integration: A 
Framework for Improvement 
JENNA EVANS (GROUP 3 – 7TH FLOOR, #705) 
 Jurisdictions aiming to transform their disconnected healthcare delivery approaches into integrated 
systems face considerable challenges. Many of these challenges relate to a lack of understanding and 
agreement on what integration means for system components. In this presentation, I argue that shared, 
system-level mental models of integration can facilitate the integration of health systems. I propose a 
framework that links (a) mental model convergence on key aspects of integration with (b) system 
integration processes and (c) integration-related performance. The framework and corresponding 
propositions provide a modest starting point for future research aimed at enhancing our understanding of 
failed or suboptimal integration initiatives and ways in which integration efforts can be strengthened. 
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Homecare or Long-term Care Placement? Setting the Balance of Care in Urban 
and Rural Northwestern Ontario 
KERRY KULUSKI (GROUP 3 – 7TH FLOOR, #705) 
This presentation reports on the findings of a study that uses the Balance of Care Model to 1) compare the 
characteristics of individuals waiting for long-term care placement in urban and rural areas of 
Northwestern Ontario, and 2) determine the extent to which an enhanced community-based package 
could safely and cost-effectively substitute for care in a long-term care home. Individuals in urban areas 
were significantly more impaired in Activities of Daily Living; Instrumental Activities of Daily Living; and 
cognition. One-third of individuals in both urban and rural areas had a live-in family caregiver. An 
enhanced community-based package of care can potentially be a safe and cost-effective option for 8% of 
individuals in urban areas and 49% of individuals in rural areas. 


Randomized Controlled Trial of An Educational Intervention To Reduce Bottle 
Use in Children 9 Months to 2 Years of Age: A TARGet Kids! Study 
JONATHON MAGUIRE (GROUP 3 – 7TH FLOOR, #705) 
BACKGROUND: Bottle feeding beyond 2 years of age has been associated with a number of negative 
health outcomes including iron deficiency, overweight and dental decay. Despite American Academy of 
Pediatrics (AAP) recommendations for complete bottle weaning by 15 to 18 months, many parents choose 
to bottle feed their children beyond 2 years. OBJECTIVE: To determine if a pediatric office-based 
educational intervention for parents of 9 month old children can reduce bottle use and iron depletion at 2 
years. DESIGN/METHODS: A randomized, placebo-controlled trial was conducted. Between January 
2006 and 2007, 251 healthy 9 month old infants attending a well-child visit were randomized to 
intervention or control groups. Parents of children in the intervention group received a sip cup, were 
shown how to use it and were introduced to a step-wise 1 week protocol to substitute sip cup for bottle. 
Parents of children in both intervention and control groups received standard recommendations on 
nutrition for healthy term infants. Attending pediatricians and study personnel conducting outcome 
assessments were blind to group allocation. The primary and secondary outcomes were iron depletion 
(ferritin < 10 μg/L) and bottle use at 2 years. RESULTS: Children in both intervention (n=129) and 
control (n=122) groups were similar at 9 months of age in terms of sex, birth weight, BMI, breast feeding, 
volume of cow’s milk, bottle use, maternal education, parental age, and parent number. There were 191 
children followed to 2 years (76% follow-up). Children in the intervention group were 2.5 times less likely 
to be using a bottle at 2 years of age [15/95 (16%) vs. 39/96 (40%), p=0.0002] and started using a cup 1.6 
months earlier than children in the control group (9.4 months vs. 11 months, p=0.008). Milk consumption 
> 16 ounces was not significantly different between the 2 groups at 2 years [16/95 (16.8%) vs. 16/96 
(16.7%), p=1] nor was iron depletion [10/85 (11.8%) vs. 13/82 (15.6%), p = 0.51]. Children using a bottle 
at 2 years of age were twice as likely to be drinking > 16 ounces of milk [14/54 (26%) vs. 18/137 (13%), p 
=0.05]. The most commonly reported reason for continued bottle use was that the child “likes the bottle 
too much” (45/53 (85%)). CONCLUSIONS: In this trial of healthy term infants, a simple educational 
intervention administered during a 9 month well child visit resulted in a 2.5 fold reduction in bottle use at 
2 years. This knowledge may be useful to physicians and policy makers for determining how and when 
recommendations for bottle weaning can be most effectively implemented. 
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Leadership, Organizational Climate and Facilitation: A Survey of Inpatient 
Rehabilitation Units in Ontario 
VANITA BANSOD (POSTER #16 – 7TH FLOOR)  
The goal of the Fracture Fighters program was to integrate osteoporosis assessment and management into 
existing rehabilitation services for patients post-fracture to prevent future fractures. This poster will report 
the results of a questionnaire applying the Promoting Action on Research Implementation in Health 
Services Framework to describe implementation success, leadership, organizational climate and facilitation 
in participating Inpatient Rehabilitation Units. Questionnaires were completed by 20 program managers 
and 21 clinicians representing 72% of enrolled Inpatient units. 


Planning for Two Lifetimes: Health Work in Families with Young Children with 
Special Needs 
CYNTHIA CHEW  (POSTER #17 – 7TH FLOOR) 
While the general impact of contextual factors such as access to services and social support on families 
with children with special needs (SNF) has been documented, there lacks understanding regarding the 
influence on family health and the ability of families to participate in health promoting activities to achieve 
their health potential. This study uses the Developmental Health Model as the framework for surveys and 
in-depth interviews with SNF to investigate these relationships. 


Partnering with Patients and Families to Balance Safety and Autonomy in 
Rehabilitation and Complex Continuing Care 
ANGIE ANDREOLI (POSTER #18 – 7TH FLOOR) 
Despite the recent spot light, enhancing the safety of transitions in healthcare has focused largely on acute 
care and from the perspective of the healthcare provider. Rehabilitation and complex continuing care are 
uniquely situated to bridge the shift of priorities from life and death, to the return of function and 
wellness. There is a compelling argument that for transitions to be truly successful, they need to be 
understood from the perspective of patients and families, and reflect the critical issues that are involved in 
balancing autonomy and safety. 


Implementation of complex evolving technological innovations: Implementing 
Intensity Modulated Radiation Therapy (IMRT) in Ontario 
KATE BAK (POSTER #19 – 7TH FLOOR) 
The diffusion of innovations often occurs in an inconsistent manner across regions.  This trend is 
exemplified by the varied implementation of Intensity Modulated Radiation Therapy (IMRT) across 
Ontario. IMRT is a precise method of delivering high-dose radiation to the tumour while significantly 
sparing healthy tissues.  The objective of this qualitative study was to examine factors that facilitated or 
impeded the implementation of IMRT and to determine the role of different types of evidence in these 
decisions.  
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Quality of Diabetes Care among People with Schizophrenia in Ontario 
TARYN BECKER (POSTER #12 – 7TH FLOOR) 
This retrospective population-based cohort study evaluates the relationship between schizophrenia and 
quality of diabetes care defined as acute, preventable complications of diabetes. Incident diabetics, with 
and without schizophrenia were matched on demographics. Time-to-event for acute diabetes 
complications was assessed. Among incident diabetics, schizophrenia increased the risk of acute 
complications by up to 73% (P <0.0001), Understanding this relationship will direct future studies 
assessing specific barriers to care, and implementation of individualized approaches for this population. 


Neighborhood Marginalization and Injury: Does it Matter Where You Live? 
PATRICIA P.S. LEE (POSTER #13 – 7TH FLOOR) 
This study examined the relationship between neighborhood marginalization and injury in the cities of 
Ontario. The Canadian Urban Marginalization Index (CUMI), a previously validated measure of 
neighborhood marginalization was the exposure variable. All injuries that resulted in an emergency 
department (ED) visit and/or hospitalization between 2003-05, in Ontario urban residents aged 0-64 were 
the outcome. This study suggests that when it comes to injury, where you live is important and has 
implications on injury prevention. 


Evaluating the Impact of Booster Seat Legislation on Motor Vehicle Occupant 
Fatalities and Hospitalizations Amongst Children aged 4-9 years in Canada 
PATRICIA P.S. LEE (POSTER #14 – 7TH FLOOR) 
This study evaluated the impact of booster seat legislation on motor vehicle occupant fatalities and 
hospitalized injuries amongst children aged 4-9 in Canada. National hospitalization and fatality data from 
1994-2005 was used. Our findings suggest that although booster seats have been advocated to prevent 
injuries and deaths in 4-9 year old occupants of motor vehicle collisions, legislation may not sufficiently 
increase booster seat usage to significantly affect hospitalization and fatality rates. 


Hormone Replacement Therapy: Decisional Conflict in Patients and Their 
Physicians 
SOROUSH MORTAZ HEDJRI (POSTER #15 – 7TH FLOOR) 
Problem: Women experience great uncertainty in trading off the benefits and side effects of the 
intervention. Objectives: the patient and the physician perspectives regarding the uncertainty associated 
with a decision regarding use of HRT Design: cross-sectional, in 60 clinical encounter for deciding about 
HRT use Instruments: Decisional Conflict Scale, State-Trait Anxiety Inventory Expected results: higher 
levels of anxiety and lower levels of adherence in women with greater decisional conflict. 
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Patterns and Determinants of Health Service Utilization Following the 2004 
Tsunami in Thailand 
WANRUDEE ISARANUWATCHAI (GROUP 3 – 7TH FLOOR, #705) 
The immediate impact and aftermath of the 2004 tsunami were catastrophic. Information on the patterns 
and determinants of health service use can offer many benefits. This oral presentation will report the 
patterns and determinants of health service utilization in four tsunami-affected provinces of Thailand one 
and two years after the tsunami. Patterns and determinants of utilization varied between affected and 
unaffected people, depending on the study province, type of health service, and the assessment time. 


Did Ontario’s Full Employment of Nurses Initiative Have a Differential 
Effectiveness in Retaining Full-time, Part-time, and Casual Nurses 
FREIDA WAISBERG (GROUP 4 – 7TH FLOOR, #715) 
In 2004, the Ministry of Health and Long Term Care announced the Full Employment of Nurses Initiative 
to address Ontario’s current nurse shortage. Using the College of Nurses of Ontario (CNO) database, one-
year transition probabilities of nurse employment status (full-time, part-time, casual, not working in 
nursing) were generated for 1993 – 2006 to examine trends over time of nurses’ likelihood to stay/switch 
or leave that employment status and whether this changed with the 2004 Initiative. 


How Simulation Modelling Can Optimize Staffing at Toronto’s Emergency 
Medical Services Call Centre 
JASON COKE (GROUP 4 – 7TH FLOOR, #715) 
Simulation modelling has seen limited use in health care services. However, it is a powerful tool for 
creating “what-if” scenarios. This oral presentation will show how simulation modelling was used to 
optimize the balance between staffing coverage and cost at the call centre for Toronto EMS. Two 
methods are explored – a math-based model in Excel, and a simulation model using industry-grade 
simulation software. 


The Quality of Pediatric Cost-Utility Analysis Studies: 1997 to 2006 
SEIJA KROMM (GROUP 4 – 7TH FLOOR, #715) 
Measuring utility for cost utility analysis (CUA) in children is challenging. This study evaluated the 
methodologic characteristics and quality of pediatric CUAs. Original CUAs of pediatric populations 
(neonates to 18 years) published between 1997 and 2006 inclusive were retrieved from the Pediatric 
Economic Database Evaluation (PEDE) project database. Quality was assessed using the Pediatric Quality 
Appraisal Questionnaire and was found to peak in 2006. Studies of children over 5 years or published in 
methodological journals were of higher quality. Further development of instruments that measure health 
state utilities in children will enhance the quality of CUA studies and provide more informative results for 
users of economic evaluations. 







Oral Presentations 


9 HPME Research Day 2009 


With Care Project: Compassionate End-of-Life Care for Newborns after 
Withdrawal of Life Sustaining Treatment 
CONSTANCE WILLIAMS (GROUP 4 – 7TH FLOOR, #715) 
‘With Care’ seeks to evaluate end-of-life experiences in the NICU from parents’ perspectives. Through 
interviews with parents, a survey tool was created to measure quality end-of-life care. The tool was 
validated with a test population of health care workers. Using this parent-derived tool, the next phase of 
the study plans to measure end-of-life care practices across centres in North America eliciting both 
perspectives of parents and health care workers caring for these critically ill infants. 


Can Recovery from Whiplash-associated Disorders be Measured Reliably in 
Patients with Recent Whiplash-Associated Disorders? A Test-retest Reliability 
Study of the Whiplash Disability Questionnaire (WDQ) 
MAJA STUPAR (GROUP 4 – 7TH FLOOR, #715) 
The purpose of this project was to determine the short-term reliability (0-3 days) of the WDQ in 
individuals with recent WAD and to determine how the reliability is influenced by changes in neck pain. 
Ontario residents 18 years of age or older were recruited within 21 days of their motor vehicle collision. 
We computed the total score WDQ Intra-class Correlation Coefficient (ICC) [Model (2,1)] and 95% 
confidence intervals for a sample of 66 participants. 
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 the bottle vs. children not using the bottle. The secondary outcome was eating meals with the TV on 
(defined as any one of eating breakfast, lunch or dinner in a room with a television on) in children using a 
bottle vs. children not using a bottle. RESULTS: At 2 years of age, 41% (39/96) of children in this 
population were using the bottle. Compared to children not using the bottle, those using the bottle were of 
similar median age (24.3 vs. 24.2 months, p=0.57), were slightly more likely to be male (59% vs. 51%, 
p=0.53), had slightly lower median maternal age (32 vs. 34 years, p=0.20) and had slightly lower maternal 
education (87% with postsecondary degree vs. 93% with postsecondary degree, p=0.48). Children using 
the bottle had 26 minutes longer screen time per day than children not using the bottle (60 minutes 
median screen time vs. 34 minutes, p=0.035) and were 2.7 times more likely to eat meals with the TV on 
[15/39 (38%) vs. 8/57 (14%), p = 0.009]. CONCLUSIONS: At 2 years of age, children using the bottle 
had nearly double the screen time compared to children not using the bottle and were 2.7 times more likely 
to eat meals with the TV on. Children using the bottle may be an easily identifiable high risk group for 
excessive screen time. 


The Effect of Anticipatory Guidance on Healthy Milk intake and Iron Stores in 
the Real World: A TARGet Kids! Study of Integrated Knowledge Translation  
JONATHON MAGUIRE (POSTER #11 – 7TH FLOOR) 
Background: The Canadian Institutes of Health Research (CIHR) has defined Integrated knowledge 
translation (KT) as a process where researchers and research users work together to shape the research 
process. TARGet Kids! is a collaboration between child health researchers and community-based primary 
care providers which aims to generate clinical knowledge on common health problems affecting young 
children and translate this knowledge to health care providers. Two research projects undertaken in the 
same community practice several years apart provided the opportunity to explore the effects of integrated 
knowledge translation. Objective: To determine if knowledge generated and translated through a TARGet 
Kids! study on the association between bottle use and iron deficiency in toddlers affected health outcomes 
3 years later. DESIGN/Methods: A secondary analysis was undertaken of data collected prospectively for 
2 studies conducted at the same community-based pediatric group practice in Toronto, Canada. The first 
was a cross-sectional study on toddler feeding undertaken between November 2002 and March 2004. This 
study strongly supported an association between bottle use beyond 16 months of age, milk intake and iron 
depletion. Thereafter, pediatricians in the practice reported counseling all parents of children 12 and 18 
months of age about appropriate milk intake. The second study was a randomized controlled trial of a 
parental educational intervention to discontinue bottle use by 15 months of age undertaken between May 
2007 and June 2008. For both studies, the following variables were collected: age, sex, excessive milk 
intake (> 16 ounces /day), bottle use and iron depletion (serum ferritin < 10 μg/L). For the current 
analysis, data for 24 to 30 month olds from the first study (“pre-KT”) and from the control arm of the 
second study (“post-KT”) were used for a pre/post analysis. . RESULTS: Children pre-KT (n=58) and 
post-KT (n=96) were similar in terms of age (median 24.0 vs. 24.2 months) and sex (55.2% male vs. 
56.6%). Frequency of excessive milk intake (>16 ounces/day) was significantly greater in the pre-KT 
group compared to the post-KT group [25/58 (43.1%) vs. 16/96 (16.7%), p = 0.0006)] but frequency of 
bottle use was similar [25/58 (43.1%) vs. 39/96 (40.6%), p = 0.87]. Iron depletion (ferritin < 10 μg/L) was 
more common pre-KT than post-KT [18/55 (32.7%) vs. 13/82 (15.9%), p=0.024). Conclusions: This 
pre/post observational study suggests that a collaborative approach between Canadian researchers and 
clinicians may have been successful in translating clinical research findings and was associated with a 
significant decrease in excessive milk intake and iron depletion. 
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Prevalence and Predictors of Vitamin D Deficiency in Urban Canadian 
Toddlers: A TARGet Kids! Study 
JONATHAN MAGUIRE (POSTER #9 – 7TH FLOOR) 
Background: Vitamin D deficiency has been associated with a number of chronic health conditions. There 
is increasing concern that low vitamin D levels may be more common than previously thought among 
toddlers. The prevalence of low vitamin D among urban Canadian toddlers is unknown. Objective: To 
determine the prevalence of low vitamin D among healthy 2 year old children in Toronto, Canada 
attending a routine well child doctor’s visit and to examine potential predictors of vitamin D deficiency in 
this population. Design/Methods: A cross-sectional study was performed with concurrent measurement of 
dietary exposures by questionnaire and 25-OH vitamin D by blood test. Ninety one healthy children age 
23 to 30 months were recruited from a community-based pediatric practice during a well child visit 
between November 2007 and May 2008. The primary outcome was prevalence of low vitamin D (25-OH 
vitamin D < 50nmol/L or < 75nmol/L). RESULTS: The prevalence of low vitamin D (<50nmol/L) was 
32% (29/92, 95% CI: 22-42%), and the prevalence of vitamin D <75nmol/L was 82% (75/91, 95% CI: 
73-90%). Using multivariable linear regression, vitamin D level was independently associated with lower 
milk volume (7.4 nmol/L increase in 25-hydroxyvitamin D level per cup of milk per day; 95% CI:2.3-12.5), 
higher BMI (3.8 nmol/L decrease in 25-hydroxyvitamin D per BMI unit; 95% CI:1.3-6.4) and watching 
TV during snacks (8.8 nmol/L decrease for children who watch TV during snacks; 95% CI: 1.03-16.6). As 
a screening test for low vitamin D, the presence of any one of cow’s milk intake < 1.5 cups, BMI > 50 
percentile or watching TV during snacks had a sensitivity of 81% (22/27, 95% CI: 61-93%), specificity of 
49% (28/57, 95% CI: 36-63%) and negative predictive value of 85% (28/33, 95% CI: 67-94%). Vitamin D 
was not associated with season (winter versus spring), skin pigmentation, outdoor time, breastfeeding 
without vitamin D supplementation or media viewing time. CONCLUSIONS: Thirty to eighty percent of 
toddlers in this urban Canadian setting demonstrated low vitamin D as defined by the American Academy 
of Pediatrics and the Canadian Pediatrics Society respectively. Factors associated with lower vitamin D 
levels were lower milk intake, higher BMI and watching TV while snacking. A simple screening test 
correctly identified 85% of children at low risk of having low vitamin D. 


Does Bottle Use at 2 Years of Age Predict Increased Screen Time? A TARGet 
Kids! Study 
JONATHAN MAGUIRE (POSTER #10 – 7TH FLOOR) 
 Background: There has been increasing concern about negative health outcomes associated with high 
levels of screen time especially among very young children. Identifying toddlers at high risk for excessive 
screen time may lead to effective office-based interventions to reduce screen time. Objective: To 
determine if bottle use, an easily identifiable marker in the office setting, is predictive of increased screen 
time in 2 year old healthy children. Design/Methods: A secondary analysis was undertaken of 
prospectively collected data from 96 healthy 24 to 30 month old children from a community-based 
pediatric group practice in Toronto, Canada. These children had been the control arm of a randomized 
controlled trial of a parental educational intervention to reduce bottle use between May 2007 and June 
2008. The primary outcome for the current analysis was daily screen time (defined as the sum of TV, 
video/DVD, computer and video game time reported by the parent in the previous day) for children using
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Applying Porter’s Framework of the Five Competitive Forces Affecting the 
Medical Imaging Equipment Industry 
KAMAL ATWAT (POSTER #1 – 6TH FLOOR) 
The purpose of this poster is to apply Porter’s five competitive forces framework to describe the 
competitive forces facing the medical imaging equipment industry. Medical imaging (MI) equipment 
companies develop, manufacture and service diagnostic imaging equipment. They compete in terms of 
products and services. The lines of product are: Computed Tomography (CT), Magnetic Resonance (MR), 
Nuclear Medicine (NM), X-Ray, etc. The competitive advantages and shortcomings of the MI equipment 
industry are explored using Michael Porter’s five forces approach. Porter's five competitive forces include 
three forces from 'horizontal' competition: the threats of substitution, rivalry, and new entrants; and two 
forces from 'vertical' competition: the bargaining powers of suppliers and customers. These five forces 
determine the competitive intensity and therefore attractiveness of a market, which refers to the overall 
industry profitability. 


Healthcare Pay for Performance in Canada: What is it? Why is it Important? 
What is the Verdict? 
NEIL D’SOUZA (POSTER #2 – 6TH FLOOR) 
By the end of 2008, healthcare expenditures in Canada were expected to reach $172 billion. This not only 
represents the highest proportion of GDP ever recorded (10.7%), but also faster spending growth 
compared to inflation and population growth. Despite increased spending, Canadians still face issues with 
the healthcare system such as access, safety and timeliness. To help address these issues, pay-for-
performance funding models have been proposed. However, its definition, degree of use and effectiveness 
are not consistent or conclusive. The results of a literature search will be presented to address these areas 
in the context of healthcare in Canada. 


Waiting in the Waiting Room and Some More: A Descriptive Study of Patients’ 
Wait Times in an Ambulatory Care Setting at Hospital "X" in Toronto 
AZIZUNISSA (NAZ) IRUMNAZ (POSTER #3 – 6TH FLOOR) 


This poster will describe a study of patient’s wait times in waiting rooms conducted in an ambulatory care 
setting at a teaching hospital in Toronto. Patient’s wait times is the time taken from appointment time to 
the time patient is seen by a doctor (includes the time spent in the examination room). In this poster, 
patient flow chart, data collection method and results of the study will be discussed. Possible issues 
impacting the waiting time will be identified and recommendations will be provided. 
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Leadership Approaches and Workplace Indirect Costs for Nurses Working in 
Hospitals 
DARRYL YATES (POSTER #4 – 6TH FLOOR) 


The purpose of this study is to improve the understanding of leadership approaches in hospital settings, as 
they relate to workplace indirect costs including productivity, health, absenteeism and retention. A number 
of reports such as Kirby (2001), Naylor (1999), and Romanow (2002) refer to the system and 
organizational challenges Canadian health care continues to face, including maintaining adequate health 
human resources and financing the health service demands of the population. A comprehensive literature 
review was completed to compare the findings in the following three disciplines: health economics, health 
leadership and nursing. Some key themes identified include: leadership behaviours; practice environments; 
fatigue and burnout; nursing shortages and retention challenges; work overload; higher rates of 
absenteeism in nurses compared to the general population 


Comparing Direct Diabetes-Related Health Care Costs Between the United 
States and Canada 
DAVID FORD  (POSTER #5 – 6TH FLOOR) 
The purpose of this study is to explore the potential impact of proposed changes in the US healthcare 
system to increase insurance coverage for the sub-population with diabetes. The findings of a comparative 
analysis of healthcare costs of diabetic patients in the United States, versus those in Canada, will be 
presented. 


How Simulation Modelling can Optimize Staffing at Toronto’s Emergency 
Medical Services Call Centre 
JASON COKE (POSTER #6 – 6TH FLOOR) 
Simulation modelling has seen limited use in health care services. However, it is a powerful tool for 
creating “what-if” scenarios. This poster presentation will show how simulation modelling was used to 
optimize the balance between staffing coverage and cost at the call centre for Toronto EMS. Two 
methods are explored – a math-based model in Excel, and a simulation model using industry-grade 
simulation software 
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Mapping Health Services and Policy Research Settings in Canada: Following 
the Money, the Publications and the Interest 
SARAH COSTA AND SAADIA ISRAR (POSTER #7 – 7TH FLOOR) 
While health services and policy research (HSPR) has an established footing in traditional research settings 
(e.g., universities, hospitals, research institutes), its presence in other research settings (e.g., government 
agencies, regional health authorities, charitable organizations) is emergent and less well understood. To 
map HSPR settings in Canada, we drew on accessible data sources from CIHR, CHSRF, CAHSPR and 
two Canadian HSPR-focused journals. We compare the resultant mappings of HSPR settings and consider 
their implications for health system planning and policy development. 


Should a Head Injured Child Receive Computed Tomography of the Head?: A 
Systematic Review of Clinical Prediction Rules 
JONATHAN MAGUIRE (POSTER #8 – 7TH FLOOR) 
Context: Given radiation and sedation associated risks, there is uncertainty about which children with head 
trauma should receive cranial CT scanning. A high quality and high performing clinical prediction rule may 
reduce this uncertainty. Objective: To systematically review the quality and performance of published 
clinical prediction rules for intracranial injury in children with head injury. Data Sources: Medline and 
Embase were searched December 2008. Study Selection: Clinical prediction rules involving children 0-18 
years with a history of head injury. Data Extraction: Prediction rule quality was assessed using 14 
previously published items. Prediction rule performance was evaluated by rule sensitivity and the predicted 
frequency of CT scanning if the rule was used. Results: 3357 titles and abstracts were assessed and 8 
clinical prediction rules were identified. All studies reported rule derivations; no study validated a rule in a 
separate population or assessed its impact in actual practice. The rules differed considerably in population, 
predictors, outcomes, methodological quality and performance. Five of the rules were applicable to 
children of all ages and severities of trauma. Two of these were high quality (≥11/14 quality items) and 
had high performance (lower confidence limits for sensitivity > 0.95 and required ≤ 56% to undergo CT). 
Four of the eight rules were applicable to children with minor head injury (GCS≥13). One of these had 
high quality (11/14 quality items) and high performance (lower confidence limit for sensitivity 0.94 and 
required 13% to undergo CT). Four of the eight rules were applicable to young children but none 
exhibited adequate quality or performance. Conclusion: Eight clinical prediction rule derivation studies 
were identified. They varied considerably in population, methodological quality and performance. Future 
efforts should be directed towards validating rules with high quality and performance in other populations 
and deriving a high quality, high performance rule for young children. 
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 HPME Research Day 2010 


A Message from HPME 
WEDNESDAY, MAY 5, 2010 
 
On behalf of the Department of Health Policy, Management and Evaluation (HPME) and the HPME 
Graduate Students’ Union (GSU), welcome to Research Day 2010. 


HPME’s mission is to provide leadership in understanding and improving the financing, organization, 
delivery, and outcomes of health services and clinical interventions. In that regard, one of our most 
important roles is to train future health system leaders and researchers – and Research Day is a vibrant 
representation of the intelligence, dedication, and promise of those individuals. 


A much-anticipated annual event, Research Day is an occasion for exchanging knowledge, approaches, and 
ideas among HPME students, faculty, alumni, and guests. It also provides opportunities for students to 
showcase their scholarship and the breadth of research in which they are engaged. 


This year’s panel discussion and keynote speaker are addressing topics that, on a daily basis, confront 
decision-makers, lead newspaper headlines, and stir significant interest among the Canadian public 


The student-organized morning session features an expert panel discussion entitled “eHealth: Will the 
Promise be Realized?” The HPME-GSU is proud to host Rob Devitt (Toronto East General Hospital), 
Sholom Glouberman (Baycrest Centre for Geriatric Care), Alex Jadad (Centre for Global eHealth 
Innovation), and Jay Mercer (Canadian Medical Association) as our expert panel guests. The panel 
promises to offer a lively, stimulating, and provocative discussion. 


In the afternoon, our keynote speaker will be Adam Wagstaff, the Research Manager of the Human 
Development & Public Services team in the World Bank’s research department. Dr. Wagstaff will speak 
on “Experiments & Incentives in Health Care.” Dr. Wagstaff will share insights based on his current role 
at the World Bank, as well as his expertise in health economics, health financing, and health systems 
reform. 


This year’s Research Day committee had representatives from HPME’s many programs and streams, and 
we were rewarded by the rich discussions and ideas that flowed from interdisciplinary and intersectoral 
collaboration. We are confident that Research Day 2010 will embody this spirit and will continue to foster 
these conversations. 


Thank you for supporting and participating in Research Day this year, and we hope that you plan to attend 
again next spring. 


 
Louise Lemieux-Charles, PhD 
Professor & Chair, Department of HPME 
 
Stephanie Soo 
Chair, HPME-GSU Research Day Planning Committee 
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Panelist Biographies 
ROB DEVITT 
Devitt is a father and husband who enjoys a wide range of activities and sports. He is an adventure traveler 
having spent time trekking in many countries. He also plays recreational hockey, runs, scuba dives, skis and 
is an amateur photographer. 


He is currently President and Chief Executive Officer of the Toronto East General Hospital, a community 
teaching hospital serving communities in South East Toronto. He has been appointed to assist a number 
of other hospitals in Ontario including serving as a Supervisor and Peer Reviewer. In 2009, Rob was 
appointed to serve as interim CEO of eHealth Ontario to turn around the struggling organization. 


Prior to joining TEGH, Rob was the President and CEO of the Peterborough Regional Health Centre 
where he led the integration and merger of two separate hospitals and was also successful in securing 
Government approval for the development of a new replacement hospital in Peterborough. 


SHOLOM GLOUBERMAN 
Is Philosopher in Residence at the Kunin Lunenfeld Applied Research Unit of Baycrest Centre for 
Geriatric Care, Adjunct Professor at the Universities of Toronto and McGill, Director of the International 
Masters Program for Health Leadership (IMHL) at McGill and founding President of the Patients’ 
Association of Canada. He gained much of his interest in the health field in the trenches at the Royal 
Victoria Hospital in Montreal and the King’s Fund in London England. He has been an advisor to senior 
management and clinicians at major teaching hospitals in Canada and the UK including among others the 
McGill University Health Centre, the Oxford Radcliffe NHS Trust and many others across Canada, the 
UK and Europe. He has designed and directed innovative management programs at the King’s Fund in 
England and at McGill University in Montreal. 


He has a BA from McGill and a Ph.D. in Philosophy from Cornell University. For the past 30 years he has 
applied philosophical methods and conceptual analysis to organizations and systems. He has focused 
increasingly on the area of health as the single most challenging and little-charted frontier. 


Sholom has spoken widely in Europe, throughout North America and in Australia. His publications are in 
the areas of complex health systems, health in cities, health care reform and knowledge transfer. He is 
currently hard at work on the nature of the patient experience in health care systems. His web sites are 
www.adppa.org and www.healthandeverything.org where his papers and presentations are available. 


ALEJANDRO R. JADAD 
Dr. Jadad holds the Canada Research Chair in eHealth Innovation and the Rose Family Chair in 
Supportive Care at the University of Toronto and the University Health Network, where he is the Chief 
Innovator and Founder of the Centre for Global eHealth Innovation. He is also a Professor in the 
Department of Anesthesia, in the Department of Health Policy, Management and Evaluation, and in the 
Dalla Lana School of Public Health, Faculty of Medicine, University of Toronto. 



http://www.adppa.org/�

http://www.healthandeverything.org/�
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He is a physician, innovator, educator and public advocate whose mission is to optimize health and 
wellness for all, thorough the innovative use of information and communication technologies. 


 His research and innovation work focuses on virtual tools to support the encounter between the public 
and the health system (with emphasis on self-management of chronic conditions); interactive tools to 
promote knowledge translation and mentorship of health professionals and the public; and online 
resources to support social networks, to respond to major public health threats (e.g., chronic conditions, 
pandemics), to support international collaboration, and to enable the public (particularly young people) to 
shape the health system and society. 


JAY MERCER 
Dr. Mercer divides his time between family medicine in a fully automated office in Ottawa, and as Medical 
Director of MD Practice Solutions Inc, a wholly owned subsidiary of the Canadian Medical Association. 
Previously, he spent several years in a combined family medicine and emergency practice in Midland, 
Ontario. Jay speaks and writes frequently about practice automation for physician groups across Canada. 
He has been the project leader for the mydoctor.ca patient portal initiative, clinical resources section of the 
CMA's Physician Website and has also been involved in several other activities which integrate technology 
into patient care. 
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Keynote Speaker –Adam Wagstaff, DPhil 
Development Research Group (DECRG) 
The World's Bank, Washington, DC 
EXPERIMENTS AND INCENTIVES IN HEALTH CARE 
Adam Wagstaff is Research Manager of the Human Development & Public Services team in the World 
Bank’s research department. Before joining the Bank in 1999, he was a Professor of Economics at the 
University of Sussex. He holds a DPhil in Economics from the University of York in the U.K. His 
research interests include health and health systems, and income distribution and redistribution. He was an 
associate editor of the Journal of Health Economics for 20 years, and has published extensively on a 
variety of aspects of the field of health economics, including: health financing and health systems reform; 
health, equity and poverty; the valuation of health; the demand for and production of health; efficiency 
measurement, and illicit drugs and drug enforcement. Much of his recent work has been on health 
insurance, health financing, vulnerability and health shocks, and provider payment reform. He has 
extensive experience of China and Vietnam, but has worked on countries in Africa, Latin America, S Asia, 
and Europe and Central Asia, as well as other countries in E. Asia. Before joining the World Bank, he 
worked primarily on OECD countries, especially those in W. Europe. 
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Temperament as a predictor of nutrition risk in pre-school Children 
KAWSARI ABDULLAH (GROUP 6 - 7TH FLOOR, #790) 
The objective was to assess the relationship between child temperament and nutrition risk in preschool 
aged children. Child’s nutrition risk was assessed using the Nutrition Screening Tool for Every Pre-
schooler Questionnaire (NutriSTEP) and child’s temperament was assessed using the Child Behaviour 
Questionnaire (CBQ). The “negative affect” and “effortful control” temperament constructs in pre-school 
children (3-5 yrs) were significantly associated with moderate/high and low nutritional risk respectively. 
Clinicians may identify children at highest risk for nutritional disorders when obtaining a history of a 
temperament compatible with Negative Affect. This may guide clinical decision making in the early 
identification and prevention of nutritional risk in pre-school children. 


Predictors of Partial Nephrectomy Utilization and Inequities in Care in the 
Treatment of Renal Cell Carcinoma in Canada: A Population-Based Analysis 
ROBERT ABOUASSALY (GROUP 2 - 6TH FLOOR, #696) 
Although both radical nephrectomy (RN) and partial nephrectomy (PN) are used to treat renal masses, PN 
is preferred because it leads to better preserved renal function. We conducted a Canadian population-
based study of surgical treatment of renal masses over a 10-year period. Using descriptive statistics and 
multivariable regression modelling, we demonstrated low uptake of PN (17.5% overall); year, age, 
province, Charlson score, hospital volume, and physician volume were independently associated with PN 
use. PN use remains underutilized, particularly in patients susceptible to renal failure (e.g. the elderly). 


Measuring parents’ preferences and willingness-to-pay for drug treatments in 
juvenile arthritis 
HEATHER BURNETT (GROUP 1 – 6TH FLOOR, #614) 
In Ontario, the cost of prescription drugs for a child with juvenile arthritis can be as high as $30,000 a 
year, forcing parents to make tradeoffs between the effectiveness, safety, convenience and cost of 
adequately treating their child. The goal of this study is to gauge parent's preferences and willingness-to-
pay for characteristics of these drugs, using a discrete choice experiment. This marketing approach can be 
used to determine what, why and how much a parent values specific drug characteristics. 


Projecting Increased Capacity Requirements for Radiation Therapy in Ontario 
(2009-15) 
SARAH COSTA (GROUP 4 – 7TH FLOOR, #788) 
Rising cancer incidence rates in the province place increased demand on the cancer system to provide all 
types of cancer services to Ontarians, including radiation therapy. In this presentation, we share the work 
currently being done by the Radiation Treatment Program at Cancer Care Ontario to estimate treatment 
capacity requirements to accommodate the projected increase in clinical demand over the next seven years 
(2009-15). These findings have important implications for both planning and policy purposes. 







Oral Presentations 


5 HPME Research Day 2010 


A cost comparison evaluation of PICC vs PIV 
ZHAOXIN DONG (GROUP 1 – 6TH FLOOR, #614) 
This oral presentation will compare the cost components of Peripheral Inserted central catheter (PICC) 
with Peripherally Intravenous (PIV) therapy which aims to identify when a PICC becomes cost saving, 
balancing the costs of insertion, potential complications, community care nursing, prolonged hospital days 
as well as indirect cost. 600 eligible patients were select from SickKids hospital to evaluate catheter related 
cost. 


Politics Matters: Implementing Electronic Health Records in Canada 
JENNA EVANS  (GROUP 3 – 7TH FLOOR, #786) 
The aim of this presentation is to explore how ideas, institutions, and interests have shaped the Canadian 
e-health landscape in ways that have slowed progress towards the implementation of Electronic Health 
Records (EHR). This literature review suggests that operationalizing EHR may require modifying guiding 
frameworks to emphasize both the influence of ideas, institutions, and interests (the political science 
perspective) and determinants at the organizational, individual, and innovation levels (the implementation 
science perspective). In addition, more aggressive stakeholder management is needed. 


Sexual risk behaviors, Loss to Follow-up, and HIV Incidence in Kenyan Sex 
Workers 
SUSAN GRAHAM (GROUP 6 – 7TH FLOOR, #790) 
This oral presentation will estimate the impact that loss to follow-up has on the associations of condom 
use and partner numbers with HIV incidence in a cohort of female sex workers. Using competing risks 
analysis, we will examine cumulative incidence functions, cause-specific relative hazards, and 
subdistribution relative hazards by risk group. Multivariate modeling will be used to estimate the impact of 
risk behaviors after adjustment for other known HIV risk factors. 


Efficiency Analysis: An Approach to Performance Measurement in Ontario’s 
Long-Term Care Sector using Longitudinal Data 
AMY HSU (GROUP 4 – 7TH FLOOR, #788) 
Currently, methods of evaluating the different facets of performance in long-term care are underdeveloped 
in Canada. While it is not the only approach to performance measurement, efficiency analysis is a useful 
tool in addressing the challenge of resource allocation within budget constraints. The findings from this 
study provide insights into the determinants of efficiency, the magnitude of their effect on performance, 
and the inter-relationship between efficiency and quality of care. 
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Choosing to Live at Risk: Developing a Policy to Support Clients' Choices 
 KIMBERLEY IBARRA (GROUP 5 – 7TH FLOOR, #789) 
 When clients choose to live at risk, ethical dilemmas often arise as health professionals struggle with a 
perceived conflict between clients’ autonomy and their own duty to care. This presentation will describe a 
policy initiative by the Toronto Central CCAC to support clients’ informed choices, including the choice 
to live at risk. It explores the ethical issues involved from the perspectives of front-line staff, ethics 
committee members, decision makers, and client and caregiver advocates. 


Getting People Home, Keeping People Home: Results from the Seniors 
Independence Program Evaluation 
 KIMBERLEY IBARRA  (GROUP 5 – 7TH FLOOR, #789) 
The Seniors Independence Program is a Toronto Central LHIN wide program designed to provide 
intensive case management and support services to frail seniors at risk of an emergency department crisis 
visit or hospital admission, unnecessarily remaining in an Alternate Level of Care bed, or an avoidable 
Long Term Care placement. This presentation will describe program evaluation results and lessons learned 
about how best to meet the needs of frail seniors and their caregivers. 


Echocardiographic Definition of “Unbalanced” in Complete Atrioventricular 
Septal Defect: A Multi-institutional Study 
ANUSHA JEGATHEESWARAN (GROUP 2 – 6TH FLOOR, #696) 
Although identification of unbalanced atrioventricular septal defect (AVSD) is obvious when extreme, 
exact criteria to define unbalanced AVSD are not available. We sought to validate an atrioventricular valve 
index (AVVI) (left AV valve area/total AV valve area, cm2) as a discriminator of balanced (bAVSD) and 
unbalanced (uAVSD) forms of complete AVSD. Records from 270 infants with AVSD at 4 institutions 
were reviewed. Competing risks analysis examined surgical endstates and a prediction nomogram was 
developed. We found that AVVI effectively characterizes the transition between bAVSD and uAVSD with 
important correlation with chosen surgical strategy and survival. 


Subsequent Aortic Arch and Left Ventricular Outflow Tract Procedures in 
Patients After Interrupted Aortic Arch Repair: A Multi-Institutional Study 
ANUSHA JEGATHEESWARAN (GROUP 2 – 6TH FLOOR, #696) 
Surgical management of interrupted aortic arch (IAA) requires aortic arch (AoA) repair and is often 
associated with multiple subsequent procedures (SPs) directed at the AoA and/or the left ventricular 
outflow tract (LVOT). We sought to determine time-dependent outcomes and freedom from these SPs 
after an index AoA repair, and factors associated with these SPs. 470 patients (pts) with IAA at 33 
institutions reviewed. Competing risks and modulated renewal analysis using time varying covariates were 
used to explore SPs of the AoA and LVOT and determine procedural and anatomic factors associated 
with increased risk. 
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Cost-effectiveness analysis of a reduction in the use of MRIs in the diagnosis 
of spinal disorders 
JOANNE KIM (GROUP 2 – 6TH FLOOR, #696) 
MRI is a highly sensitive, but often non-specific, diagnostic tool for spinal disorders. Despite this, MRI is 
ubiquitously acquired for their diagnosis in Ontario. We evaluated from the Ministry of Health perspective 
the cost-effectiveness of a hypothetical triage program for non-emergent spinal disorders that may 
eliminate unnecessary MRIs against usual care. Diagnostic and surgical data were prospectively collected 
on a Toronto patient cohort and used to design the triage program wherein clinical assessments and plain 
X-rays would be applied prior to MRIs. In our conservative estimate, implementation of this program 
would save Ontario $15,197,038/year while improving MRI efficiency. 


Health care utilization trajectories in Manitoba 
KENNETH LAM (GROUP 4 – 7TH FLOOR, #788) 
Physician, hospital, and prescription pharmaceutical expenditures are highly skewed within the Manitoban 
population, irrespective of age-sex groups. Our analyses of transition matrixes from anonymized 
administrative data for all Manitoba residents covering 2004-2006 allow us to classify our results into 
health care utilization trajectories. The twenty-seven possibilities, which consist of all possible 
combinations of three spending categories (Low, Medium, and High), in those three years, have 
implications for appropriate funding approaches. 


Do standardized protocols in the emergency department reduce admissions 
and ED re-visits for childhood asthma in Ontario? 
PATRICIA LI (GROUP 2 – 6TH FLOOR, #696)-  
This oral presentation will report the results of a population-based study examining the association of 
standardized protocols in the emergency department (ED), such as pre-printed orders, guidelines, 
pathways, and medical directives, with admissions and ED re-visits for childhood asthma using 
retrospective health administrative data available at the Institute for Clinical Evaluative Sciences and 
prospective survey data. 


Cost-Effectiveness Analysis of Sedation, General Anesthesia and Standard 
Care in Pediatric Diagnostic Imaging 
BENJAMIN LIE (GROUP 1 – 6TH FLOOR, #614) 
Children undergoing diagnostic imaging using magnetic resonance imaging (MRI) face the challenge of 
laying motionless for prolonged periods. It may be necessary to sedate or anaesthetize the child to facilitate 
a successful scan. This oral presentation will present a cost-effectiveness analysis (CEA) comparing 
paediatric MRI procedures using general anaesthesia (GA) or sedation or to standard care, from 
institutional and societal perspectives. 
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Cervical Cancer Screening by Region of Origin: A Population-Based Study 
AISHA LOFTERS (GROUP 6 – 7TH FLOOR, #790) 
This oral presentation will describe a population-based retrospective cohort study whose objective was to 
compare the prevalence of up-to-date cervical cancer screening among screening-eligible immigrant 
women from major geographic regions of the world and Canadian-born women. Up-to-date cervical 
cancer screening was significantly lower among older women, low-income women and immigrant women, 
with the largest disparities noted for women from South Asia. Efforts to reduce disparities in cervical 
cancer screening should focus on determining barriers and effective interventions for these women. 


Competition and the balance between quality and financial performance in 
Long-Term Care facilities in Ontario: A Conceptual Framework 
GUSTAVO MERY (GROUP 4 – 7TH FLOOR, #788) 
Research in Long-Term Care (LTC) should concentrate on understanding the relationship between 
performance and incentives, given our aging populations and increases health care expenditures 
worldwide. This conceptual framework describes the impact of competition and ownership status on 
quality and financial performance in LTC facilities. The concepts are based on underlying classic economic 
theories regarding these relationships, as well as on results reported in the literature. 


Decision Analysis: Oral Immunotherapy Compared with Avoidance of Cow Milk 
Protein among Children with Cow Milk Allergy 
MYLA MORETTI & ELINOR SIMONS (GROUP 1 – 6TH FLOOR, #614) 
Oral immunotherapy (OIT) to cow milk protein (CMP) allows some children with cow milk allergy to 
develop tolerance, but initially carries an increased risk of adverse reactions. Our decision analysis 
compared expected gain in quality adjusted life years (QALYs) of OIT versus strict CMP avoidance. Rates, 
probabilities and utilities were determined from the literature. For an 8-year-old child, OIT showed a 3.5-
year greater quality-adjusted life expectancy and was the preferred strategy by age 13.9 years. The model 
was sensitive to utilities, but not to rates of state changes. This decision analysis suggests that OIT offers a 
benefit in QALYs and supports the continued follow-up of children completing OIT and the development 
of additional clinical trials. 


Caring for Caregivers: Balancing Formal and Informal Care for Frail Older 
Persons 
ALLIE PECKHAM (GROUP 5 – 7TH FLOOR, #789) 
This research set out to address how the presence or absence of informal caregiver(s) impacts on resource 
allocation decisions made by home and community care case managers. This research used a mixed 
methodologies approach employing both semi-structured interviews with frontline workers and secondary 
data analysis of the Central and Toronto Central LIHN Resident Assessment Instrument for Home Care 
(RAI-HC). Results suggest that variability in decision-making may reflect the lack of regulations, best 
practices and accountability guidelines in the H&CC sector. 
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Care Transitions from the Patient Perspective: A Focus on the Information 
Transfer Process 
LAURA QUIGLEY (GROUP 5 – 7TH FLOOR, #789) 
The need for quality care transition planning from acute hospital care to the home or community setting is 
more important than ever as patients leave the hospital after shorter lengths of stay and with lower quality 
of health. Communication between patient and provider is an essential component of this transitional 
planning. Patient perception of this interaction is a key indicator of the quality of services provided. Our 
research objective is to determine the correlation between hospital communication scores and hospital 
readmissions in Ontario. 


Effects of Remote Patient Monitoring on Heart Failure Management: A 
Randomized Controlled Trial 
EMILY SETO (GROUP 3 – 7TH FLOOR, #786) 
This oral presentation will describe the randomized controlled trial being conducted to investigate the 
effects of remote patient monitoring on heart failure management. A mobile phone-based remote 
monitoring system has been developed with the intent to improve heart failure self-care and clinical 
management. For the trial, 100 heart failure patients have been recruited and randomized into the control 
and intervention groups. An update will be provided on the results thus far from the trial. 


Organizational Responsiveness to Accountability 
CAROLYN STEELE-GRAY (GROUP 4 – 7TH FLOOR, #788) 
This oral presentation will outline a proposed model of organizational responsiveness to accountability. 
Drawing on the organizational behaviour and accountability literature, this model modifies an existing 
model of organizational strategic responsiveness to fit the accountability context, with particular attention 
to accountability for public health care systems. The model highlights the factors that are likely to impact 
responsiveness to accountability requirements, and includes propositions which could help decision-
makers choose accountability tools that promote organizational compliance. 


Comparison of Different Treatment Strategies for Low-Risk Febrile 
Neutropenia in Children with Cancer: A Cost-Utility Analysis 
MARC OLIVER TEUFFEL (GROUP 1 – 6TH FLOOR, #614) 
This poster/oral presentation will describe a decision-analytic model, which seeks to determine the most 
cost-effective treatment strategy for low-risk febrile neutropenia in pediatric cancer patients. The current 
standard of care, inpatient management, is associated with significant costs. Clinical data suggest, however, 
that outpatient management might be a safe and efficacious alternative. This model will assess whether 
higher costs of inpatient care can be justified on the basis of safety and efficacy considerations, or patients’ 
preferences. 
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Setting the Balance of Care for Sexually Diverse Seniors 
JILLIAN WATKINS (GROUP 3 – 7TH FLOOR, #786) 
The presentation will describe ongoing research which uses a mix of qualitative and quantitative methods 
to examine how culturally appropriate home and community care (H&CC) can improve the lives of 
lesbian, gay, bisexual and transgender (LGBT) seniors while also contributing to system sustainability by 
moderating demand for costly and often inappropriate care in hospitals and institutions. Key questions 
include: How should culturally appropriate H&CC for LGBT seniors be defined? How should culturally 
appropriate H&CC be designed, delivered and funded? How should outcomes be evaluated? 


Do Hospitalist Physicians provide 'better' inpatient care? A look at how 
conceptual frameworks can be used to understand and synthesize findings on 
provider performance 
HEATHER WHITE  (GROUP 6 – 7TH FLOOR, #790) 
Over the past 15 years, hospitalists have emerged as the fastest growing medical specialty in North 
America. Despite more than a decade of research on hospitalist performance, substantial disagreement 
exists as to whether hospitalists provide a higher quality of care when compared to traditional models of 
inpatient delivery. This oral presentation will describe how the application of Donabedian's structure-
process-outcome framework for analyzing quality in health care settings was used to synthesize and 
understand the findings from 66 comparative evaluations on hospitalist performance. 


A hierarchical analysis of Trial of Labour (TOL) in Ontario: Do women, doctors 
or hospitals choose? 
MICHELLE WISE (GROUP 3 – 7TH FLOOR, #786) 
To determine sources of variation in TOL rates at the provider and hospital level, we performed a cohort 
study of 12,170 Ontario women with previous caesarean. Hierarchical linear modeling was used to adjust 
for clustering of data. TOL rate was 23%. Women attending family doctors and female doctors, and 
women giving birth in teaching hospitals, were more likely to have TOL. Policies aimed at prenatal care 
providers and hospitals could impact the low TOL rate. 


What Do Patients Want to Know? Determining The Information Needs of 
Patients Undergoing Lumbar Microdiscectomy 
ALI ZAHRAI (GROUP 3 – 7TH FLOOR, #786) 
To the best of our knowledge, this is the first study to derive the information needs of spine patients 
undergoing discectomy utilizing all relevant stakeholders that include the end users – patients and 
surgeons. Patient’s desire more information than surgeon’s perceive, in particular, on postoperative-related 
themes. Our study has generated the main components to a preliminary education tool for spine patients 
undergoing microdiscectomy. 
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Social Wellness And Nutrition (SWAN) community outreach for seniors 
 (POSTER #1 – 6TH FLOOR) 
GILLIAN BATT, CHERYL CHUI, TONY IANTORNO, IRENE KOO, CLAUDE LAFLAMME, AND 
ANDREA THOMPSON 
The Social Wellness And Nutrition (SWAN) program is a community-based outreach program that seeks 
to prevent social isolation and malnutrition in seniors through a bi-weekly enhanced community kitchen. 
Proposed as a Toronto Central Local Health Integration Network Aging At Home Initiative, partners 
include LAMP Community Health Centre, Foodshare Inc. and the City of Toronto supportive housing 
unit at Dundas Street West and Mabelle Avenue. 


Comparing Two Quality Improvement Strategies At Sunnybrook Health 
Sciences Centre: Venous Thromboembolism and Surgical Site Infection 
 (POSTER #2 – 6TH FLOOR) 
GILLIAN BATT, CHERYL CHUI, TONY IANTORNO, IRENE KOO, CLAUDE LAFLAMME, AND 
ANDREA THOMPSON 
This poster discusses improvement in clinical performance and quality care with specific comparisons of 
the strategy, implementation and performance outcomes in the prevention of Surgical Site Infection (SSI) 
and Venous Thromboembolism (VTE) at Sunnybrook Health Sciences Centre. Recommendations for 
future clinical and service delivery improvement are presented that will enable Sunnybrook to continue 
building the foundation to achieve sustainable change for these initiatives and ultimately, an organizational 
culture of continuous quality improvement. 


Best Practice in Philanthropy: Giving with no return or giving to maximize 
return? 
AZIZUNISSA IRUMNAZ (POSTER #3 – 6TH FLOOR) 
This poster will evaluate the impact of short term medical missions that over a period of 2-3 weeks 
perform various dental, ophthalmology and general surgical procedures in under developed countries. The 
outcomes of these missions will be compared to expected outcomes in quality healthcare based on the 
literature to identify the cost-effective use of limited resources of short term medical missions. 
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Isotretinoin and the risk of Inflammatory Bowel 
RAED ALHUSAYEN (POSTER #4– 6TH FLOOR) 
Isotretinoin, a commonly used oral acne treatment, has been implicated in the recent years as a cause of 
Inflammatory Bowel Disease (IBD). This research project was conducted under the auspices of the 
Canadian Drug Safety and Efficacy Research Network to investigate this association. In this population 
based retrospective cohort study set in British Colombia from 1997 to 2008, the risk of IBD after 
Isotretinoin exposure is compared to the risk after exposure to topical acne treatments as well as to the 
risk in the remaining population who were not exposed to any of these interventions. 


Incidence and Risk of Preeclampsia in HIV-positive Pregnant Women 
Receiving Highly Active Anti-Retroviral Therapy (HAART) 
TALAR BOYAJIAN (POSTER #5 – 6TH FLOOR) 
Since the advent of HAART, concerns have been raised that the incidence of preeclampsia has increased 
in HIV-positive pregnant women. Preeclampsia is a hypertensive disease in pregnancy with significant 
morbidity and mortality for both mother and infant. The objective of this study was to determine if treated 
HIV-infection is a risk factor for developing preeclampsia. We conducted a retrospective matched cohort 
study, examining the incidence of preeclampsia in 91 HIV-positive pregnant women and 271 matched 
HIV-negative controls. 


Measuring parents' preferences and willingness-to-pay for treatments in 
juvenile arthritis 
HEATHER BURNETT (POSTER #6 – 6TH FLOOR) 
In Ontario, the cost of prescription drugs for a child with juvenile arthritis can be as high as $30,000 a 
year, forcing parents to make tradeoffs between the effectiveness, safety, convenience and cost of 
adequately treating their child. The goal of this study is to gauge parent's preferences and willingness-to-
pay for characteristics of these drugs, using a discrete choice experiment. This marketing approach can be 
used to determine what, why and how much a parent values specific drug characteristics. 


Pandemics in the Age of Twitter: Content Analysis of Tweets During the 2009-
10 H1N1 Outbreak 
CYNTHIA CHEW (POSTER #7 – 6TH FLOOR) 
This project aimed to analyze the content of posts shared during the H1N1 outbreak to determine what 
users were communicating and make recommendations on how social media could be used in pandemic 
communication strategies. Between May and December 2009, over 2 million H1N1-related tweets were 
achieved. Throughout the course of the pandemic a random selection of tweets was manual coded for 
content, expression, and linking behaviour. This process became the basis for an automated approach. 
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Quality-of-life for Ontarian Colorectal Cancer Patients Using a Mixed 
Methodology Approach 
SARAH COSTA (POSTER #8 – 6TH FLOOR) 
This research study will use a combined methodology of two standardized health utility instruments, the 
EQ-5D and HUI-III, as well as in-person patient interviews, to explore the health status of patients 
undergoing treatment for colorectal cancer in Ontario. Patient insights of self-perceived health status adds 
to the strength of this exploratory study as this information may be used to further inform current 
assessments of health outcome used in economic evaluations of health care issues. 


Projecting Increased Capacity Requirements for Radiation Therapy in Ontario 
(2009-15) 
SARAH COSTA (POSTER #9 – 6TH FLOOR) 
Rising cancer incidence rates in the province place increased demand on the cancer system to provide all 
types of cancer services to Ontarians, including radiation therapy. In this presentation, we share the work 
currently being done by the Radiation Treatment Program at Cancer Care Ontario to estimate treatment 
capacity requirements to accommodate the projected increase in clinical demand over the next seven years 
(2009-15). These findings have important implications for both planning and policy purposes. 


eHealth Equity in Colombia: Analysis of the National ePolicy 
M. CAROLINA JIMENEZ (POSTER #10 – 6TH FLOOR) 
The poster will describe an analysis of the Colombian Policy for the use of information and 
communication technologies (ICTs) based on the framework developed by the Global Observatory for 
eHealth, to determine how solid the foundations are and how the government plans to achieve eHealth 
equity. Furthermore, this model will be applied to the remaining countries in Latin America and the 
Caribbean who have established policies for the use of ICTs in health. 


A Picture of Compliance with Continuous Positive Airway Pressure Treatment 
among Adult Patients in Ontario with Obstructive Sleep Apnea: Challenges 
and the Importance of Estimation 
TETYANA KENDZERSKA (POSTER #11 – 6TH FLOOR) 
This poster will describe difficulties with estimation of continuous positive airway pressure (CPAP) 
treatment compliance among adult patients with OSA in Ontario. Increased age and prevalence of obesity 
and cardiovascular disease mean that obstructive sleep apnea (OSA) is increasingly common. An increased 
number of licensed sleep laboratories has led to increased CPAP usage. The effectiveness of resources 
spent on sleep medicine coverage has yet to be studied and, crucially, compliance is not routinely 
monitored. How did this situation arise, and what can be done? 
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Interventions to Improve Outpatient Follow-Up In Children After a Visit to the 
Emergency Department for Asthma 
PATRICIA LI (POSTER #12 – 6TH FLOOR) 
This poster will report the results of a systematic review and meta-analysis examining the effectiveness of 
professional, financial and organizational interventions initiated in the ED to improve outpatient follow-up 
in children aged 1 to 18 years old who attended the ED for asthma. We also examined which interventions 
reduced ED visits and hospital admissions or improved controller medication use and quality of life. 


Predicting utility scores based on an HIV-specific quality of life instrument 
SOROUSH MORTAZ-HEDJRI (POSTER #13 – 6TH FLOOR) 
This poster describes the methods of converting health-profile scores to utility scores. Utilities are an 
integral part of clinical decision making where difficult trade-offs are involved and patients’ values 
constitute a significant part of this complexity. Given the limitations of directly eliciting utilities, methods 
to predict utilities from health-profile instruments remain of interest. The goal is to develop and validate a 
rule predicting both Standard Gamble and Time Trade-Off utilities from MOS-HIV scores which is an 
HIV-specific health-profile instrument. Some analytical approaches for building the best prediction model 
are discussed. 


Do lower extremity outcome questionnaires used to assess ankle 
replacements and fusions really capture what patients want us to hear? 
ELLIE PINSKER (POSTER #14 – 6TH FLOOR) 
There are a wide range of self-report questionnaires used to evaluate foot and ankle outcomes, but little 
agreement regarding which best captures patients’ perceptions of illness and treatment outcomes. This 
poster will compare the content of musculoskeletal outcome measures to each other, and to important 
issues generated by pre- and post-operative ankle fusion and replacement patients to determine if existing 
questionnaires address patients’ concerns. This will guide development of a more comprehensive tool for 
evaluating functional outcomes of ankle fusion and replacement. 
 


Identifying postoperative delirium using administrative health data 
OANA PREDESCU (POSTER #15 – 6TH FLOOR) 
Postoperative delirium is one of the commonest, serious postoperative complications in elderly patients 
undergoing surgery. Using administrative health data and advanced statistical techniques, the study aims to 
develop and validate an algorithm for diagnosing postoperative delirium with a much higher sensitivity 
then the international classification of disease codes, while maintaining a high specificity. The diagnostic 
algorithm will be a valuable tool for further health services research about the prevalence, risk factors and 
clinical consequences of postoperative delirium. 
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Estimation of the Population Attributable Fraction of Asthma among Canadian 
Children: A Systematic Review 
ELINOR SIMONS (POSTER #16 – 6TH FLOOR) 
The contributions of modifiable environmental exposures to childhood asthma development were 
described using the population attributable fraction (PAF), calculated from Canadian childhood asthma 
incidence or prevalence, Canadian prevalence of exposure to airborne pollutants and indoor allergens, and 
international estimates of the relative risk of physician-diagnosed childhood asthma development obtained 
from a systematic review of the literature. PAF estimates for incident asthma among preschool children 
included particulate matter (PM10 11% and PM2.5 1.2%), NO2 (1.4%) and environmental tobacco smoke 
(4.0%). PAF estimates for prevalent asthma calculated for other exposures included mouse (3.8%), 
cockroach (0.22%), moisture (4.5%), and mould (10%). This analysis supports contributions to childhood 
asthma development from modifiable environmental exposures and suggests priority targets for risk factor 
modification. 


Do all Guidelines on the Pharmacological Management of RA Reflect the Best 
Evidence? A Systematic Review 
POONEH SEYED-AKHAVAN (POSTER #17 – 6TH FLOOR) 
Background: Guidelines have a major role in translating evidence into practice recommendations. 


Objectives: To determine what percentage of clinical practice guidelines (CPG) and consensus statements 
(CS) on pharmacological management of rheumatoid arthritis (RA) are based on systematic literature 
review (SLR). 


Methods: A systematic review of all RA treatment guidelines, January 2000-July 2009 was performed. 
Quality was assessed using the AGREE Instrument. 


Results: 57 relevant guidelines were identified. 40% of all guidelines were developed based on SLR: 16 
(48%) of CPGs and 7(29%) of CSs. Fewer guidelines on the use of Biologic therapies incorporate SLRs 
compared to general management guidelines (p=0.001). 


Conclusion: Less than half of RA guidelines have been developed based on a systematic review of 
literature. General RA guidelines are more commonly based on SRL compare to biologic therapy 
guidelines. 


Quality Care in Seniors with New-onset Rheumatoid Arthritis: A Canadian 
Perspective 
JESSICA WIDDIFIELD (POSTER #18 – 6TH FLOOR) 
Our study’s objective was to estimate the percentage of seniors with Rheumatoid Arthritis (RA) receiving 
anti-rheumatic therapy within 1 year of diagnosis. Using Ontario physician billing data and prescription 
information, we found that just 40% of seniors with new-onset RA identified over 1997-2006 were 
exposed to therapy within 1 year of diagnosis. This increased from 29.9% in 1997, to 53.3 % in 2006. 
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Patients whose care involved a rheumatologist were much more likely to be exposed to DMARDs than 
those who had no rheumatology care. 


Risk of stroke with tamoxifen in women treated for early invasive Breast 
Cancer:  A systematic review and meta-analysis 
DON THIWANKA DILSHAN WIJERATNE (POSTER #19 – 6TH FLOOR) 
Tamoxifen therapy for breast cancer is thought to increase risk of stroke. As studies with wide clinical 
heterogeneity have been pooled in previous reviews, such risk estimates could be biased cautioning their 
interpretation. We looked at the risk of stroke with tamoxifen use in adult females treated for early invasive 
Breast Cancer incorporating both interventional and observational studies to simulate a real world 
population. This information will be important to facilitate informed therapy selection. 
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Technology transfer offices as buffers or brokers: Managing competing 
concerns in health research commercialization 
RENATA AXLER (POSTER #20 – 6TH FLOOR) 
There has been a rise of health policy mandates towards health innovation, research translation and 
technology transfer in Canada and internationally. Alongside these policy mandates have been concerns 
about conflicts of interest that might arise as a result of the commercialization of medical research when 
academic research becomes intertwined with industry goals. This paper uses a resource dependence 
perspective of organizational behaviour to examine how technology transfer offices (TTOs) in academic 
health centres may address these tensions by acting as either linking mechanisms (brokers) or buffers 
between academic researchers and industry partners. 


A critical appraisal of the clinimetric properties of the modified Rankin scale in 
acute ischemic stroke applications 
KIRSTEEN BURTON (POSTER #21 – 6TH FLOOR) 
For an outcome measure to be useful it must be valid, reliable and responsive. The modified Rankin scale 
(mRS) is the most commonly used stroke outcome scale in research that compares stroke interventions yet 
its validity, reliability and responsiveness have been repeatedly called into question. This poster will present 
a critique of the clinimetric properties of the mRS as it is applied to the assessment of outcomes among 
patients with acute ischemic stroke. 


Combination Therapy with Omegaven® and Intralipid® in Children with 
Intestinal Failure and Advanced Parenteral Nutrition Associated Liver Disease 
(PNALD) 
IVAN DIAMOND (POSTER #22 – 6TH FLOOR) 
Omegaven®, a fish-oil based parenteral lipid emulsion, has shown significant promise in treating advanced 
parenteral nutrition associated liver disease in infants. However, there is controversy whether Omegaven® 
is optimally dosed alone (fat dose: 1g/kg/day) or combined with Intralipid® (fat dose: 2g/kg/day). 
Combined dosing theoretically provides for improved growth in the developing infant. This descriptive 
study demonstrates excellent outcomes with the combined approach, suggesting that until further evidence 
is available, the combined dosing strategy is appropriate. 


Does Continuity of Care and Model of Primary Care Mitigate Disparities and 
Increase Screening: The case of the Colon Cancer Check Program in Ontario 
GLADYS HONEIN (POSTER #23 – 6TH FLOOR) 
This secondary data analysis study tests the effect of relational continuity and model of primary care in 
reducing the social gap and in increasing compliance in utilization of Fecal Occult Blood Test in Ontario. 
By linking various administrative databases, this study will use multivariate logistic regression to test 
whether relational continuity mitigate the social disparities in utilization of FOBT and hierarchical 
modeling to test whether management continuity increases compliance to screening. 
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Did the colon cancer check reduce the social gap in colorectal cancer 
screening in Ontario? 
GLADYS HONEIN (POSTER #24 – 6TH FLOOR) 
This time series study explores the role of the CCC in increasing the compliance to and reducing the social 
gap in CRC screening. Using secondary data, this study follows an inception cohort three years before and 
two years after the CCC. An auto-regression including interaction term tests for change in level, slope and 
disparities in utilization. 


Determinants of health service utilization following the 2004 tsunami in 
Thailand 
WANRUDEE ISARANUWATCHAI (POSTER #25 – 6TH FLOOR) 
The 2004 tsunami was a catastrophic event with important implications for health system planning. Thus, 
there is a need to study the impact of this disaster. This poster presentation reports the determinants of 
health service utilization in four tsunami-affected provinces of Thailand, one and two years after the 
tsunami. Determinants of utilization depended on the type of health service being examined, and the 
assessment time after the disaster. These findings may help improve resource allocation and health service 
delivery. 


Evidence Based Strategic Decision Making in Healthcare Settings 
MELANIE KOHN (POSTER #26 – 6TH FLOOR) 
Evidence based decision making has received attention, in particular in healthcare management settings, 
given the influence and impact of evidence based medicine. This poster will provide an overview and 
rationale for doctoral research in evidence based strategic decision making, as informed by the decision 
making literature (general and strategic), evidence based decision making (general and related to 
healthcare). The concept of *evidence*, and subsequently evidence based management in general and in 
healthcare settings will also be highlighted. 


Different Approaches to Care at the End-of-Life: A Four Country Comparison 
Study 
CHRISTOPHER KLINGER (POSTER #27 – 6TH FLOOR) 
Despite national strategies or frameworks for care at the end of life, many terminally ill patients still do not 
die at their preferred location or under the form of care desired. This poster provides an overview on a 
study examining system-level characteristics that influence end-of-life care service delivery, care outcomes 
and costs in four target countries. The availability of financial and health human resources poses as one 
critical barrier – alongside education and training for service providers and the general public. 
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Technology-enabled resources to improve patient health outcomes 
CLAUDIA LAI (POSTER #28 – 6TH FLOOR) 
This poster will present a preliminary model of how technology-enabled resources (e.g., online social 
networks) are used to manage disease and promote health. This model is intended to provide a framework 
to compare and contrast how different patient groups use various internet platforms (e.g., Facebook, 
PatientsLikeMe) to improve health outcomes. 


Cervical Cancer Screening by Region of Origin among Ontario's Urban 
Immigrants 
AISHA LOFTERS (POSTER #29 – 6TH FLOOR) 
This poster will describe a population-based retrospective cohort study, the objective of which was to 
compare the prevalence of appropriate cervical cancer screening in Ontario's urban areas among 
screening-eligible immigrant women from major geographic regions of the world and Canadian-born 
women. Results showed that older women, women living in low-income neighbourhoods and immigrant 
women in general had low screening rates. Rates were especially low among women for South Asia, and 
from the Middle East and North Africa. 


Setting the Balance of Care for Persons with Dementia 
FRANCES MORTON (POSTER #30 – 6TH FLOOR) 
This poster presentation will highlight the policy legacy of dementia care in Ontario and explain a 
conceptual model known as the Balance of Care (BoC) to be applied to the South West Local Health 
Integration Network (SWLHIN) region. This model will utilize a combination of actual assessment data 
and panels of local experts across the care continuum to estimate the proportion of older persons with and 
without dementia on long-term care placement wait lists in the SWLHIN who could be safely and cost-
effectively supported at home if given access to different community-based supports (e.g., supportive 
housing). 


Assessment of a Provincial Strategy for Osteoporosis Best Practices:  
Fracture Fighters-The Ontario Osteoporosis Strategy for Inpatient 
Rehabilitation 
SARAH MUNCE (POSTER #31 – 6TH FLOOR) 
This poster presentation will present the findings of the last phase of the Fracture Fighters initiative, the 
goal of which was to assess the change in practices of osteoporosis (OP) care for fracture patients in 36 
inpatient rehabilitation units across Ontario using a clinical coach intervention. The greatest improvement 
in OP best practices was observed with referral to a general practitioner for OP follow-up. Almost 60% of 
participants indicated that they had received OP information while in inpatient rehabilitation, and 55% 
correctly identified OP as the cause of their fracture. This strategy produced significant changes to post-
fracture care and patient knowledge in inpatient rehabilitation units across Ontario. 
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Is a Mass Immunization Program for Pandemic (H1N1) 2009 Good Value for 
Money? Evidence from the Ontario Experience 
BEATE SANDER  (POSTER #32 – 6TH FLOOR) 
This poster presents a cost-utility analysis of the (H1N1) 2009 mass immunization program in Ontario. 
The analysis is based on a simulation model of the pandemic (H1N1) 2009 outbreak, surveillance data, and 
administrative data. Immunizing 45% of the population at a cost of $180 million prevented approximately 
0.9 million cases, 427 hospitalizations and 47 deaths, resulting in 17,372 QALYs gained. The program 
costs were partially offset by health care cost savings of $32 million. The program is highly cost-effective 
($8,528/QALY gained). 


Measurement Properties:  A new framework to contribute to the debate 
between the field of clinimetrics and psychometrics 
MAJA STUPAR (POSTER #33 – 6TH FLOOR) 
The current debates between clinimetrics and psychometrics serve to divide rather than unite these 
measurement fields. Measuring outcomes is essential in health care in the current world of evidence-based 
medicine. Health care policy, insurance policy and decisions on health care funding are all dependent on 
accurate measurement of clinical outcomes. In this project we revisited the roots of this debate and 
suggested a simplified model that respects the origin of both schools. 


What Drives Demand for Health Care among Canadians? : An Application of a 
Two-part Model 
KEDNAPA THAVORN (POSTER #34 – 6TH FLOOR) 
This poster will present the independent contribution of predisposing and enabling factors on predicting 
the use of health services, a derived demand for health. Preliminary results show that members of visible 
minority tend to use more general practitioners than white people; however, access to specialist physicians 
and hospitalization in Canada is similar by ethnic group. These findings could inform policy decision to 
appropriately allocate and target health services to different groups of ethnicity. 


The Costs of Adverse Events are Significantly Underestimated Using 
Administrative Data 


GAVIN WARDLE (POSTER #35 – 6TH FLOOR) 
There is a consensus that diagnostic data are recorded with error in administrative data, yet no published 
study has quantified the impact of coding error on estimates of the costs of adverse events. Given the 
importance of these estimates for hospital payment policy and for assessments of the business case for 
patient safety, this is an important gap in the literature. This study addresses this gap by examining the 
impact of coding error on estimates of the cost of eleven adverse events. 
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HPME Students with External Awards 


Abouassaly, Robert • Canadian Cancer Society Fellowship  


Antoniou, Tony  • CIHR HIV Community Based Research Operating Grant 


• CIHR Canadian Observation Cohort Trainee Grant 


• CIHR Knowledge Synthesis Grant  


Born, Karen • Health System Performance Research Doctoral Funding 
• CIHR Planning Funding & Dissemination Grant (IAPH) 


• Ontario Training Center in Health Services and Policy Trainee 


Burton, Kirsteen • Heart & Stroke Foundation “Focus on Stroke” Research Fellowship 


• Society of Interventional Radiology Annual Scientific Meeting Resident-
in-Training Scholarship 


Chew, Cynthia  • CIHR CGS master’s Award 


• International Medical Informatics Association Medicine 2.0 Award 


Evans, Jenna  • 2010 Vanier Canada Graduate Scholarship (CIHR)  


Gajic-Veljanoski, Olga • CIHR Fellowship  


Ivers, Noah  • Frederick Banting and Charles Best Canada Graduate Scholarships CIHR 
Master’s Award 


• One Year CIHR Strategic Training Fellowship in Primary Care (TUTOR-
PHC)  


Jeffs, Lianne • Nursing Early Career Research Award, Ministry of Health & Long Term 
Care 


• Rising Star – KT Initiative, CIHR  


Kelly, Catherine  • San Antonio Clinical Scholars Award 2009 for her thesis 2010  


Khalid, Zarah  • Agnes M. Ireland Award  


Kim, Joanne  • Vanier Canada Graduate Scholarship (CIHR)  
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Kong, Iwa  • Terry Fox Foundation for Excellence in Radiation Research for the 21st 
Century (EIRR21) CIHR 


• 2009 ASCO (American Society for Clinical Oncology) Merit Award 
• The Canadian Breast Cancer Foundation (CBCF) Physician Fellowship 


Kromm, Seija • Alberta Innovates – Health Solutions (funded by AHFMR) 


• Lupina Foundation Comparative Program on Health and Society 


Kuluski, Kerry • The Gordon Cressy Student Leadership Award  


Li, Pat  • Academic Pediatric Association /Agency for Healthcare Research and 
Quality Young Investigator Award 


Mansfield, Joanna  • UHN Dept of Psychiatry grant  


Pauze, Enette  • Mary Beck Scholarship (OGSST)  


Quigley, Laura • CIHR Canada Graduate Scholarship 
• Ontario Graduate Scholarship  


• University of Toronto Fellowship 


Reidel, Kelly  • Canadian Arthritis Network Award  


Sandhu, Lakhbir  • NCIC/CCS Post-MD Fellowship  


Stephens, Samantha  • Frederick Banting and Charles Best Canada Graduate Scholarships 
(Doctoral Award)  


Stupar, Maja  • Vanier Award 
• CIHR Michael Smith Foreign Study Supplements competition (Fall 


Competition) 


Teuffel, Oliver • Sponsorship from the Swiss Cancer League 


• Health Utilities Inc. (HUI) Grant  
 


Congratulations to All! 


This Listing may unintentionally exclude HPME Students who have received External Awards this year 
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		What Drives Demand for Health Care among Canadians? : An Application of a Two-part Model

		Kednapa Thavorn (Poster #34 – 6th floor)

		Gavin Wardle (Poster #35 – 6th floor)



		HPME Students with External Awards

		Congratulations to All!

		This Listing may unintentionally exclude HPME Students who have received External Awards this year
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Simons, Elinor  Canadian Thoracic Society Fellowship   


Stephens, Samantha  Frederick Banting and Charles Best Canada Graduate Scholarships 


Stupar, Maja  Vanier Award 


Tan, Darrell  Operating Grant, Canadian Institutes of Health Research (CIHR) 
 Canadian HIV Trials Network Pilot Study – Principal Investigator 
 Canadian HIV Trials Network Pilot Study – Co-Investigator 
 Young Investigator Award, 18th Conference on Retroviruses & 


Opportunistic Infections March 2011 


Tang, Ken  Canadian Institutes of Health Research (CIHR) PhD Fellowship 
 EULAR Travel Grant 


Thompson, Andrea  2010 Maureen Dixon Memorial Award 
 2010 GB Rosenfeld Award 
 2011 Robert Wood Johnson Award (will be given on June 6, 2011) 


Congratulations to All! 
This Listing may unintentionally exclude HPME Students who have received External Awards this year 
 
 


 


 HPME Research Day 2011 


A Message from HPME 
WEDNESDAY, MAY 4, 2011 
On behalf of the Department of Health Policy, Management and Evaluation (HPME) and the HPME 
Graduate Students' Union (GSU), welcome to Research Day 2011. 


HPME's mission is to provide leadership and stimulate innovation in the financing, organization, delivery, 
and outcomes of health services and clinical interventions. In that regard, one of our most important roles 
is to train future health system leaders and researchers - and Research Day is a vibrant representation of 
the intelligence, dedication, and promise of those individuals. 


A much-anticipated annual event, Research Day is an occasion for exchanging knowledge, approaches, and 
ideas among HPME students, faculty, alumni, and guests. It also provides an opportunity for students to 
showcase their scholarship and the breadth of research in which they are engaged. 


This year's panel discussion and keynote speaker are addressing an issue that confronts decision-makers, 
leads newspaper headlines, and stirs significant interest among the Canadian public: priority-setting in 
health care. 


The student-organized morning session features an expert panel discussion entitled "Ontario’s Health Care 
System: Let’s Get Our Priorities Straight.” The HPME-GSU is proud to host Dr. Adalsteinn Brown (Dalla 
Lana School of Public Health, University of Toronto), Mr. Paul Huras (South East Local Health 
Integration Network, Belleville), Dr. Andreas Laupacis (Keenan Research Centre, St. Michael’s Hospital), 
Mr. Jim O’Neill (Community and Health Services Partnerships, St. Michael’s Hospital), and Dr. Ross 
Upshur (Joint Centre for Bioethics, University of Toronto) as our expert panel guests. The panel promises 
to offer a lively, stimulating, and provocative discussion. 


In the afternoon, our keynote speaker will be Sir Michael Rawlins, Chairman of the National Institute of 
Health & Clinical Excellence (NICE). Sir Rawlins will speak on "Politics and the Rationing of Health 
Care." Under Sir Michael’s chairmanship, NICE has reached a number of key milestones, including the 
establishment of technology appraisals and clinical guidelines programs, the creation of a Citizens Council 
and work in public health and social care. Sir Michael will share insights based on his current role at NICE 
as well as his expertise in health care quality, economics, and innovation. 


This year's Research Day Planning Committee had representatives from HPME's many programs and 
streams, and we were rewarded by the rich discussions and ideas that flowed from interdisciplinary and 
intersectoral collaboration. We are confident that Research Day 2011 will embody this spirit and will 
continue to foster this dialogue.  


Thank you for supporting and participating in Research Day this year. 


Louise Lemieux-Charles, PhD 
Professor & Chair, Department of HPME 


Jenna Evans & Chamila Adhihetty 
Chairs, HPME-GSU Research Day Planning Committee
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HPME-GSU Executive 2010-2011 
Renata Axler  2010-2011 President 
Heather White  Vice-President 
Carolyn Steele-Gray  Treasurer 
Seija Kromm  Secretary 
Allie Peckham  Curriculum Committee Representative
Jenna Evans  MSc/PhD Advisory Committee Representative  
Lauren Bell & Hamad Naqi  MHI Representatives 
Deb Winick  MHSc Year 2 Representative
Aleem Bhanji  MHSc Year 1 Representative
Agnes Grudniewcz & Diana An Alumni Association Representatives 
Jenna Evans & Chamila Adhihetty Research Day Committee Chairs  
Karen Born Past President 
Benjamin Lie  Graduate Students’ Union Representative 


HPME Research Day Planning Committee 2010-2011 


Faculty/Staff Students 
Whitney Berta – MSc/PhD Director Jenna Evans –Chair  
Rhonda Cockerill – Graduate Coordinator Chamila Adhihetty – Chair 
Robin Hurst – HPME Manager Jessica Bytautas – Finance Coordinator  
Louise Lemieux-Charles – Department Chair Carita Ng – Secretary  
Zita McWhinnie – IT Coordinator Diana An  
Seeta Parker – Research Day Coordinator Aleem Bhanji  
 Carol Fancott  
 Agnes Grudniewicz  
 Christopher Klinger  
 Maude Laberge  
 Gunita Mitera  
 Soroush Mortaz 
 Gayathri Naganathan  
 Allie Peckham  
 Ruth Sapir-Pichhadze  
 Teja Voruganti 
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Kohn, Melanie  Ted Goldberg Award 


Kong, Iwa  Terry Fox Foundation for Excellence in Radiation Research for the 21st 
Century (EIRR21) at CIHR scholarship 


 University of Toronto Department of Radiation Oncology (UT DRO) 
Ray Bush Academic Excellence in Research by a Fellow for 2010 


 Canadian Breast Cancer Foundation Physician Fellowship 


Lega, lliana  Breast Cancer Foundation Physician Fellowship (July, 2011) 


Lim, Lily  Peterborough KM Hunter Award 
 Joseph M West scholarship 
 Clinician-Scientist Training Program funding from SickKids (July 2011) 


Lofters, Aisha  Primary Health Care System Research Fellowship in July 2010 from 
Western 


Moeinedin, Fatemeh M.  CIHR and OGS Master's awards for year 2010 


Murthy, Sanjay  CIHR/Canadian Association of Gastroenterology Fellowship 


Oliveira, Carol  Restracomp Fellowship (SickKids) 


Ordon, Michael  SMH AFP Innovation Funds Grant 


Pauze, Enette  OGSST Mary Beck 
 Primary Health Care System Fellowship 


Pinsker, Ellie  Government of Ontario/David E. Hastings Graduate Scholarship in 
Science and Technology (OGSST) 


Radhakrishnan, Arun  Educational Development Fund Grant for innovation in education by the 
Faculty of Medicine at the University of Toronto 


Seitz, Dallas  University of Toronto, Department of Psychiatry, Best Accomplishment 
by a Fellow 


 American Association of Geriatric Psychiatry, Member-in-Training 
Research Award 


Seyed-Akhavan, Pooneh  Canadian Arthritis Network Graduate (CAN) Student Award from UCB 
Pharmaceuticals/Canadian Rheumatology Association (CRA/CAN) 


Sherlock, Mary   Canadian Association of Gastroenterology/CIHR & UCB Pharma 
Fellowship Grant 
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Covelli, Andrea  CBCF Fellowship 


Cressman, Celine  CIHR STIHR Fellowship in Public Health Policy 


Durbin, Anna  CIHR Doctoral Research Award for 2009/2010–2012/2013 


Evans, Jenna  Vanier Canada Graduate Scholar (2010–2012) 


Fancott, Carol  Ontario Training Centre for Health Services Research and Policy 
(since 2009) 


 Team Excellence Award" from the Toronto Rehabilitation Institute 
(Nov. 2010) 


Frketich, Rosemary  Anne Eleyonich Scholarship and the Bronco Grubic Memorial 
Scholarship 


Grudniewicz, Agnieszka  OGS (2010) 


Guilcher, Sara  CIHR Doctoral Award 


Gupta, Sumit  "Clinician-Scientist Training Program” funding award from the SickKids 
Research Institute 


 Physicians’ Services Inc. Foundation Resident Research Grant 
Competition 


 Doctoral award from the Canadian Child Health Clinician Scientist 
Program 


Harel, Ziv  CPSI studentship 
 CIHR Masters Award 


Hazelwood, Glen  Canadian Arthritis Network Graduate (CAN) Student Award from UCB 
Pharmaceuticals/Canadian Rheumatology Association (CRA/CAN) 


 Award from Alberta Heritage Foundation 


Ho, Joanne  CIHR Training Program in Bridging Scientific Domains for Drug Safety 
and Effectiveness 


Ivers, Noah  CIHR Fellowship award (health professionals category, priority 
announcement for primary care), Jan. 2011 


Kendzerska, Tetyana  OGS 


Kim, Joanne  Foundation of Canada Scholarship, Kappa Kappa Gamma Foundation, 
June 2010 


 Vanier Graduate Scholarship, CIHR, May 2010 – April 2013 
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Conference Schedule 
WEDNESDAY MAY 4, 2011– HEALTH SCIENCES BUILDING 


9:00 am – 10:00 am Registration & Set-up – 6th floor 
Society of Graduates Networking Breakfast – 6th floor 


10:00 am – 11:15 am Conference Plenary, HS 610 (Auditorium) 
Opening Remarks 
Expert Panel Discussion: 


“Ontario’s Health Care System: 
 Let’s Get Our Priorities Straight” 


Moderator: LOUISE LEMIEUX-CHARLES 
Panelists: 
 ADALSTEINN BROWN  


Dalla Lana School of Public Health – University of Toronto 
 PAUL HURAS 


South East Local Health Integration Network – Belleville 
 ANDREAS LAUPACIS 


Keenan Research Centre – St. Michael’s Hospital 
 JIM O’NEILL 


Community and Health Services Partnerships – 
St. Michael’s Hospital 


 ROSS UPSHUR 
Joint Centre for Bioethics – University of Toronto 


11:30–1:00 pm Student Oral Presentation Sessions 
6th and 7th floors 


1:00 pm – 2:00 pm Networking Luncheon – 6th floor 
Co-sponsored by HPME & HPME GSU 


2:00 pm – 4:00 pm HPME Research Day Poster Presentations 
6th floor 


4:00 pm – 5:30 pm Keynote Speaker – SIR MICHAEL RAWLINS, CHAIRMAN, NICE 
National Institute of Health & Clinical Excellence (NICE) 
Awards Ceremony – HS 610 


5:30 pm – 7:00 pm Wine and Cheese Reception – 6th floor 
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HPME Students with External Awards 


Abdullah, Kawsari  CIHR Masters Award  
 OGS (declined due to CIHR) 


Al-Sukhni, Eisar  American Society of Colon & Rectal Surgeons Fdn Resident Research 
Grant  


 Canadian Society of Colon & Rectal Surgeons Operating Grant 


Amir, Eitan/Ethan  2010 ASCO Cancer Fdn Merit Award – American Society for Clinical 
Oncology 


 2010 Novartis Oncology Young Canadian Investigator Award – 
American Society for Clinical Oncology 


 2010 International Bone and Mineral Society Travel Grant – 10th 
International Meeting on Cancer Induced Bone Disease 


Berard, Bobbi  Canadian Arthritis Network Graduate Student Award with matched 
funding from UCB Pharmaceuticals 


 2011 Award for the best overall paper at the 2nd Canadian Rheumatology 
Association-Mexican College of Rheumatology Joint Congress, 
February11-15th, Cancun, Mexico 


 Trainee Stipend Siminovitch Grant - CIHR Autoimmunity New 
Emerging Teams Grant 


 2010 Award for the best clinical health services research poster at the 
Canadian Arthritis Network Annual Scientific Conference, October 28-
30, Gatineau, Quebec 


Brener, Stacey  CIHR Masters Award  


Buick, Jason  May 2010 - August 2010: St. Michael's Hospital Summer Student 
Scholarship 


 September 2010 - June 2011: Division of Emergency Medicine, Faculty of 
Medicine - Ontario Graduate Scholarship in Science and Technology 


Burton, Kirsteen  St. Michael’s Hospital Research Training Centre Travel Award 
 Edie Steinberg Scholarship and Joseph M. West Memorial Award 


Chahal, Jaskarndip  CIHR Masters Award 
 OGS (declined due to CIHR) 


Chiu, Cheryl  Best Student Oral Presentation at The 1st Annual Quality Improvement 
and Patient Safety (QuIPS) Conference, April 2011 
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Conceptual Frameworks and Evaluation of Programs Delivered by AIDS 
Service Organizations 
NICOLE GREENSPAN (POSTER #36 – 6TH FLOOR) 
AIDS Service Organizations (ASO) deliver much needed HIV programs. The evidence base about these 
programs is growing, but practice at ASOs is not well connected to this research. To better understand 
evaluation at ASOs, more research is needed. This poster will present the results of a literature review and 
evaluation of conceptual frameworks identified to guide future research about evaluation at ASOs. 


Health Care Access for the Uninsured: Observations from Health Care 
Workers, Managers and Researchers  
CAROLYN STEELE GRAY (POSTER #37 – 6TH FLOOR) 
This qualitative study examined the pathways through which uninsured and undocumented individuals 
access health care services in the Greater Toronto Area. Semi-directed interviews were conducted with 24 
members of the Women’s College Hospital Network on Uninsured Clients in order to identify common 
access pathways and barriers experienced by this population. These barriers could lead to a lack of 
preventative care and increased severity of disease, which can have serious consequences for the health of 
this population.  


Does immigrants’ body mass index change with their length of Canada 
residency?  
KEDNAPA THAVORN (POSTER #38 – 6TH FLOOR) 
This poster will reveal the effect of time since arrival in Canada on the change in individual BMIs which 
estimated from the use of a 14-year of longitudinal data. Findings from this study provide insight into the 
causes of increasing prevalence of obesity in Canada and suggest that context matters since for most 
immigrant groups BMI seems to converge on that of the average Canadian with each year of residence.  
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Panelist Biographies 
DR. ADALSTEINN (STEINI) D. BROWN 
Adalsteinn Brown became the Dalla Lana Chair of Public Health Policy at the University of Toronto and a 
Scientist in the Keenan Research Centre of the Li Ka Shing Knowledge Institute of St. Michael's Hospital 
on the first of January, 2011. Past roles span the public, private, and government sectors and include 
Assistant Deputy Minister for strategy at the Ontario Ministry of Health and Long-term Care and for 
science and research at the Ontario Ministry of Research and Innovation, Assistant Professor in the 
Department of Health Policy, Management, and Evaluation (University of Toronto), and a founding role 
in consulting, software, and internet companies. 


He received his Bachelor’s degree in government from Harvard University and his doctorate from the 
University of Oxford, where he was a Rhodes Scholar. In 2003, he was named one of Canada's "Top 40 
Under 40" in recognition for his work on performance measurement in health care. 


MR. PAUL HURAS 
Paul Huras is the founding CEO of the South East Local Health Integration Network in Belleville where 
he provides the leadership for the LHIN's responsibilities of local health system planning, community 
engagement, and allocating the funds and monitoring the performance of the one billion dollar SE Health 
System. Since the beginning of the LHINs, in 2005, Paul has taken on expanding roles locally and 
provincially, including Co-Chairing the provincial Physician LHIN Tri-Partite Committee (PLTC). 


He has over 25 years of health system leadership experience, including 14 years as CEO of the Thames 
Valley District Health Council and previously 5 years as Vice President of Planning and Information 
Services at Peel Memorial Hospital, where he also served as Acting Executive Vice President. 


Paul is a Fellow with the School of Policy Studies, Queen's University and holds an adjunct appointment 
with Queen's in the Department of Community Health & Epidemiology, Faculty of Health Sciences. He 
formerly held the position of Assistant Professor in the Department of Epidemiology at the University of 
Western Ontario where he also taught courses in health management and strategic management. 


Paul is a past Board Member of the Institute of Clinical Evaluative Sciences (ICES) and a past Vice Chair 
of the provincial Association of Colleges of Applied Arts and Technology (ACAATO). He is also past 
Chair of both The Michener Institute in Toronto and Fanshawe College in London. 


Paul holds a MBA and an MSc (Epidemiology), as well as the CHE designation with the Canadian College 
of Health Service Executives and a FACHE designation with the American College of Healthcare 
Executives. 


  


 PhD Poster Abstracts 


HPME Research Day 2011 22 


Profile of Children Returning To School after TBI: A Qualitative Study   
SHOBHAN VACHHRAJANI (POSTER #32 – 6TH FLOOR) 
No validated instrument measures school function after traumatic brain injury (TBI). This study developed 
the profile of children returning to school after TBI. Focus groups were conducted with TBI experts. Key 
concepts and themes were formulated using grounded theory. Deficits are highly variable. Children grow 
into their injury. Social relations are grossly impaired. These problems are often unrecognized by teachers.  
Developing a disease and context specific measure will promote identification and rehabilitation of this 
vulnerable population.  


The association between income source and met need among community 
mental health service users in Ontario, Canada  
ANNA DURBIN (POSTER #33– 6TH FLOOR) 
Objective: This study examined the relationship between income source and the match between client 
need and services received for adults in Ontario community mental health programs from 2000--2002. 
Method: This cross-sectional study assessed met need for used a logistic regression model to investigate if 
income source (public assistance; employment income; familial/other support; or pension/insurance) and 
gender predicted the match between level of care recommended and received. Results: In the adjusted 
analysis, the probability of being severely underserved for men was higher with all income sources in 
comparison to employed males. For females the risk of being severely underserved was greatest for those 
receiving public assistance. 


Did the colon cancer check program reduce the disparities in the utilization of 
colorectal cancer screening in Ontario?  
GLADYS HONEIN (POSTER #34 – 6TH FLOOR) 
This poster presentation tests whether the Colon Cancer Check program, Ontario based colorectal cancer 
screening, increased the overall utilization of screening and reduced the disparities in utilization. Using 
ICES databases, the outcomes of this secondary data analysis are to identify the: 1-trend of utilization of 
screening over 5 years, three years before and two years after the CCC, using segmented regression 
analysis. 2- confounding variables significantly associated with disparities using the Generalized Estimation 
Equation analysis. 


Resource Utilization and Costs of Integrated Palliative Care Service Provision: 
The Niagara West End-of-Life Care Project in Southern Ontario  
CHRISTOPHER KLINGER (POSTER #35 – 6TH FLOOR) 
This study describes resource utilization and costs of enhanced home-based palliative care service 
provision under a shared-care approach in the Niagara West region. Total costs were $1,625,658.07 – or 
$17,112.19 per patient/$117.95 per patient day. While higher than expenditures reported for a cancer-only 
population, costs were within the parameters of the US Medicare Hospice Benefits, on par with per diem 
funding in long-term care and lower than alternate level of care and hospital costs charged within the 
Province. Technology-enabled resources to improve patient health outcomes 
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The Effects of Using Different Prior Distributions for Between-Study Variance 
on Outcomes in Bayesian Random-Effects Meta-Analysis  
OLGA GAJIC-VELJANOSKI (POSTER #28 – 6TH FLOOR) 
Bayesian random-effects meta-analyses require the analyst to specify the prior distribution for between-
study variance in the treatment effect. We re-analyzed 7 systematic reviews with binary outcomes to 
examine the effect of 8 non-informative priors on model fit and various outputs of the Bayesian meta-
analysis. The predictive distributions of a future treatment effect and model fit were sensitive to the choice 
of the non-informative prior. Sensitivity analysis using multiple prior distributions for between-study 
variance is recommended. 


“Work instability” predicts greater work disability and downward transitions in 
work status for injured workers with upper-limb disorders after one-year 
attendance at a WSIB Specialty clinic  
KENNETH TANG (POSTER #29 – 6TH FLOOR) 
This study examines the ability of the 23-item Work Instability Scale (WIS) to predict adverse longitudinal 
work outcomes for attendees of a Shoulder and Elbow Specialty clinic (2) operated by the Workplace 
Safety & Insurance Board in Ontario. Multivariable logistic regression was applied to examine whether the 
WIS, after adjusting for key covariates, predicted greater work limitations or a “downward” transition in 
work status (full duties > modified duties/reduced hours > not working) within a one-year period. 


How Does the Timing of Home Environmental Tobacco Smoke Exposure 
during Childhood Affect the Age of Asthma Development?  
ELINOR SIMONS (POSTER #30 – 6TH FLOOR) 
Cross-sectional studies suggest associations between environmental tobacco smoke (ETS) and childhood 
asthma development, but the importance of exposure timing needs further investigation. We addressed 
this gap in the literature by evaluating longitudinal relationships between home ETS exposure timing and 
age of asthma development. In a population-based cohort, Toronto school children exposed to maternal 
smoking during pregnancy developed asthma sooner (adjusted hazard ratio 1.32, 95%CI: 1.05-1.68). We 
are now conducting additional longitudinal analyses to further evaluate this association. 


HLA eplet mismatches on HLAMatchmaker predict the development of 
transplant glomerulopathy  
RUTH SAPIR-PICHHADZE (POSTER #31 – 6TH FLOOR) 
Transplant glomerulopathy (TG) is a consequence of chronic antibody mediated injury and results in 
failure of kidney transplants. Donor-recipient HLA mismatches give rise to anti-HLA antibodies. Anti-
HLA antibodies have been implicated in the development of TG. However, they don’t coincide with all 
TG cases. HLAMatchmaker is a computer algorithm that defines HLA compatibility at the level of 
mismatched eplets. We hypothesize that the number and type of HLA eplet mismatches would predict 
development of TG. 
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DR. ANDREAS LAUPACIS 
Dr. Laupacis is a General Internist. In October 2006, he became Executive Director of the Li Ka Shing 
Knowledge Institute at St. Michael’s Hospital. Prior to this, he was the President and Chief Executive 
Officer of the Institute for Clinical Evaluative Sciences (ICES). He is a Professor in the Departments of 
Medicine and Health Policy Management and Evaluation at the University of Toronto. 


His research interests are broad, covering a variety of topics in clinical epidemiology, health services 
research and health technology assessment. Recently he has become interested in engaging the public 
about health care issues (www.healthydebate.ca). He has published over 285 peer-reviewed articles, a 
number related to clinical trials. He has also served as a member of numerous academic and governmental 
advisory committees, including the Alberta Health Services Board (2008-2010), where he chaired its 
Quality and Safety Committee. In 2010, Dr. Laupacis was named the inaugural recipient of the Jill M. 
Sanders Award of Excellence in Health Technology Assessment by the Canadian Agency for Drugs and 
Technologies in Health. 


MR. JIM O’NEILL 
Jim O’Neill is Executive Director, Community and Health Services Partnerships at St. Michael’s Hospital.  
He is also the Director of the Inner City Health Program (ICH) which is known for serving some of the 
most vulnerable and disadvantaged populations in the city. In addition to providing leadership for the ICH 
Program, he is responsible for developing and expanding strategic partnerships with key community, 
institutional and government agencies to optimize health system efficiencies and resources. He is also 
responsible for promoting and developing community outreach and hospital in-reach strategies to better 
serve the community. This involves linking with numerous stakeholders in the development of practical 
and innovative approaches to address health determinant issues in the local community. 


Before joining St. Michael’s Hospital, he held a number of senior positions with the Ontario Ministry of 
Health. He holds a Masters in Health Administration from the University of Toronto. 


DR. ROSS UPSHUR 
Ross Upshur received BA (Hons.) and MA degrees in philosophy before receiving his MD from McMaster 
University in 1986. After 7 years of rural primary care practice he returned to complete his MSc in 
epidemiology and fellowship training in Community Medicine and Public Health at the University of 
Toronto. He is currently the Director of the University of Toronto Joint Centre for Bioethics and a 
staff physician at the Department of Family and Community Medicine, Sunnybrook Health Sciences 
Centre. 


Dr. Upshur is the Canada Research Chair in Primary Care Research. At the University of Toronto he is a 
Professor at the Department of Family and Community Medicine and Dalla Lana School of Public Health, 
Adjunct Scientist at the Institute of Clinical Evaluative Sciences, an affiliate of the Institute of the History 
and Philosophy of Science and Technology and a member of the Centre for Environment. He is an 
Adjunct Associate Professor in the School of Geography and Earth Sciences and Associate Member of the 
Institute of Environment and Health at McMaster University. He is a member of The Royal College of 
Physicians and Surgeons of Canada and the College of Family Physicians of Canada. 
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His research interests include the concept of evidence in health care, medical epistemology, clinical 
reasoning, public health ethics, ethics and health information, empirical approaches in bioethics, primary 
care research methods, time series applications in health services research, communicable disease and 
environmental epidemiology. He has over 200 publications including more than 100 peer reviewed 
publications spanning these domains. He is a clinical supervisor in the post graduate Family Medicine 
Residency program, having been core supervisor for 14 postgraduate trainees in family medicine. He has 
been active on Advisory Boards for the International Joint Commission, Doctors Without Borders, and 
Scidev.net, several medical journals and consulted with the World Health Organization and the Grand 
Challenges in Global Health. In 2008 he was named the Academic Family Physician of the Year and 
Researcher of the Year by the Department of Family and Community Medicine and received the John 
Hastings Award for Excellence in Service to the University and Community from the Department of 
Public Health Sciences. 
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Resuscitation (ILCOR). This review contributed to the 2010 ILCOR Consensus on Science and Treatment 
Recommendations.  


The Role of Ureteric Stents in Preventing Ureteral Complications in Renal 
Transplant Patients: A Retrospective Review  
MICHAEL ORDON (POSTER #24 – 6TH FLOOR) 
A retrospective chart review of 466 patients who underwent renal transplantation (live or deceased donor) 
at St. Michael’s Hospital between January 2007 and December 2010 was performed. We compared the use 
of selective versus routine ureteric stenting at the time of transplantation on the development of uretero-
vesical complications, specifically ureteral obstruction and uretero-vesical anastomotic leak. The rate of 
urinary tract infections and forgotten stents was also evaluated between these two groups. 


Risk of serious falls associated with oxybutynin and tolterodine: A population-
based study  
JOANNE HO (POSTER #25 – 6TH FLOOR) 
This population-based retrospective cohort study investigated the short term risks of falls among older 
patients receiving oxybutynin or tolterodine for urinary incontinence. Oxybutynin was not associated with 
a short-term increased risk of hospital visit for falls, fractures or delirium compared to tolterodine.  
Further research is needed to confirm whether oxybutynin is associated with an increased risk of 
hospitalization or death. 


Adverse Cardiac Events Associated with Venlafaxine Use among Older 
Patients in Ontario: A Population-Based Study  
JOANNE HO (POSTER #26 – 6TH FLOOR) 
This population-based retrospective cohort study will investigate the risk of acute myocardial infarction, 
congestive heart failure or death among older patients on venlafaxine compared to sertraline or citalopram. 
Using Ontario's health administrative databases, the results of this study may be relevant to the tens of 
thousands of patients receiving this antidepressant.  


External validation of a biomarkers based algorithm to predict pathological 
stage prior to radical cystectomy  
DAVID MARGEL (POSTER #27 – 6TH FLOOR) 
The role of neoadjuvant chemotherapy prior to surgery in patients with muscle invasive bladder cancer 
remains debated. The need for tools to identify patients who would benefit from chemotherapy is 
pertinent. We previously published a preoperative algorithm to predict non-organ confined disease. This 
algorithm included serum based tumor markers (CEA CA-125 and CA 19 9) as well as clinical parameters. 
The aim of this study is to validate this algorithm in an independent, external cohort. 
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Do magnetic resonance imaging (MRI) reports contain the information 
necessary to make appropriate decisions for preoperative chemoradiation 
(preCRT) for rectal cancer? 
EISAR AL-SUKHNI (POSTER #20 – 6TH FLOOR) 
Magnetic resonance imaging (MRI) is increasingly being used for preoperative staging and treatment 
allocation for rectal cancer. The objective of this study was to determine whether MRI reports contain the 
information necessary for preCRT treatment decision-making (TDM) for rectal cancer. This study 
combined 1) a survey of end user opinion on specific MRI criteria used in preCRT TDM for rectal cancer, 
and 2) audit of MRI reports to determine if the criteria required by end users are routinely reported by 
radiologists. Results reveal an information gap between what end users require and what they receive on 
MRI reports and highlight the need for strategies to improve communication between radiologists and end 
users. 


Treatment-Related Mortality in Children with Acute Lymphoblastic Leukemia in 
Central America  
SUMIT GUPTA (POSTER #21 – 6TH FLOOR) 
Treatment-related mortality (TRM) is a major cause of death among children with cancer in low-income 
settings. We examined TRM among 1670 children with acute lymphoblastic leukemia in Central America.  
In this population-based study, we show that the incidence, timing, patterns and predicotrs of TRM are 
significantly different in low-income countries than in high-income countries. Based on our findings, we 
also suggest future directions for investigations and targeted interventions.   


Delayed debridement is associated with increased risk of deep infection 
among high grade open fractures  
RICHARD JENKINSON (POSTER #22– 6TH FLOOR) 
Traditional recommendations are that open fractures be treated with urgent surgical debridement; 
however, this is has weak support in the literature. In a review of 459 fractures from 2003 to 2006, we 
identified factors associated with increased likelihood of a deep infection. As anticipated, tibial (OR=2.44), 
higher grade (OR=1.99), and grossly contaminated fractures (OR=3.12) were associated with increased 
likelihood of infection. While controlling for these factors, time to debridement significantly increased 
likelihood of infection (OR 1.033 per hour of delay). 
 


Evidence for the use of biomarkers in diagnosing acute myocardial ischemia:  
A systematic review for the 2010 Guidelines for CPR and ECC  
STEVE LIN (POSTER #23 – 6TH FLOOR) 
This is a systematic review evaluating the use of biomarkers in diagnosing acute coronary syndrome. A 
literature search was performed in MEDLINE, EMBASE, Cochrane DSR, ACP Journal Club, DARE, 
CCTR, CMR, HTA, and NHSEED for studies from 2004-2008. Seventy-one studies were included for 
final review and were evaluated based on established criteria by the International Liaison Committee on 
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Keynote Speaker - Sir Michael Rawlins 
“POLITICS AND THE RATIONING OF HEALTH CARE” 
 
Sir Michael Rawlins has been chairman of the National Institute of Health & Clinical Excellence (NICE) 
since its formation in 1999. He is also an Honorary Professor at the London School of Hygiene and 
Tropical Medicine, University of London, and Emeritus Professor at the University of Newcastle upon 
Tyne. 


He was the Ruth and Lionel Jacobson Professor of Clinical Pharmacology at the University of Newcastle 
upon Tyne from 1973 to 2006. At the same time he held the position of consultant physician and 
consultant clinical pharmacologist to the Newcastle Hospitals NHS Trust. He was vice-chairman (1987-
1992) and chairman (1993-1998) of the Committee on Safety of Medicines; and chairman of the Advisory 
Council on the Misuse of Drugs (1998 - 2008). 
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GROUP 1 – THEME: WAIT TIMES AND UTILIZATION HS 614  
 


Ontario’s Emergency Room Wait Times Strategy: micro and macro-level 
players and incentives  
GAYATHRI NAGANATHAN (GROUP 1 – HS 614, 11:30 AM) 
This oral presentation will present an economic analysis of the major players and incentives involved in 
introducing the Ontario Emergency Room Wait Times Strategy. This analysis will describe the supply and 
demand side of the ER wait time problem, explain the context the Ontario ER Wait Times strategy and 
discuss the incentives and disincentives for the macro and micro level players who directly influence the 
policy making process and are directly impacted by the policy decision.  


LEAN strategy to reduce wait times for radiation treatment: A scoping 
literature review  
GUNITA MITERA (GROUP 1 – HS 614, 11:45 AM) 
Reducing wait times for patients requiring radiation treatment in Ontario is a top priority. Implementing a 
LEAN quality improvement program to increase work efficiency may help reduce wait times for treatment 
within a fixed budget. A scoping review was conducted to assess and summarize what is known on the 
feasibility of using LEAN strategy in radiation oncology programs. This review will assist decision-makers 
in determining the appropriateness of investing in this strategy. 


Strategic Planning for the South-Western Ontario Pediatric Hospice 
KARA HITCHMAN (GROUP 1 – HS 614, 12 NOON) 
To enable integrated end of life services for the pediatric population in south-western Ontario, we will 
create a Pediatric Hospice that collaborate with the London Children’s Hospital and the South West 
Community Care Access Centre (CCAC). The Pediatric Hospice will meet the holistic needs of the 
children with life limiting conditions and their families, including respite care and bereavement services.  
This presentation will describe the needs assessment and strategic plan for the South-western Ontario 
Pediatric Hospice. 


Utilization of services in a Community Health Centre  
MAUDE LABERGE (GROUP 1 – HS 614, 12:15 PM) 
The purpose of this presentation is to look at how client characteristics are associated with on the 
utilization of primary care services in two Community Health Centres (CHCs) located in Toronto. The 
services that are being reviewed are the visits with general practitioners (GP), nurse practitioners (NP), and 
other provider types. The client characteristics under consideration are education, income, immigration, 
and homelessness and health status. 
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Proposal for a qualitative study of the relationship between accountability and 
performance in Ontario's cancer services system  
JESSICA BYTAUTAS (POSTER #16 – 6TH FLOOR) 
This poster describes a project that aims to explore the nature of the relationship between accountability 
and performance in Ontario’s cancer services system. Following a qualitative case study design, this 
proposal focuses on key organizations involved in system-level accountability relationships. Key informant 
interviews, document analysis, and observation of key advisory committees will inform this work. 
Dubnick’s framework for classifying the many and varied uses of accountability in contemporary policy 
and administration discourse is adapted to guide data collection and analysis. 


Implementation of Canadian Best Practice Recommendations for Stroke Care: 
Print Educational Materials for Primary Care Physicians  
AGNES GRUDNIEWICZ (POSTER #17 – 6TH FLOOR) 
This poster presentation will describe the protocol for a research project that aims to optimize print 
educational materials for primary care physicians. The project will consist of a literature review, an 
environmental scan of existing materials, and 8 semi-structured interviews with primary care physicians. 
The data collected will be used to create and optimize educational materials based on two stroke care 
recommendations, which will then be piloted in several Ontario clinics.  
 


Relating Nurse Staffing Levels and Staff Mix to Quality in Ontario's Long-Term 
Care Homes  
SARA CLEMENS (POSTER #18 – 6TH FLOOR) 
This mixed methods research proposal seeks to understand the relationship between nursing-sensitive 
quality outcomes and nurse staffing levels and staff mix in Ontario's Long-Term Care Homes. Grounded 
theory expands this research beyond its cross-sectional correlational design to consider the employer’s 
perception of how quality relates to nurse staffing levels and staff mix. Theory will be generated as to how 
such perceptions may or may not influence nursing human resource decision-making. 


 


Integrated Knowledge Translation: A Scoping Review  
TEJA VORUGANTI (POSTER #19 – 6TH FLOOR) 
Integrated Knowledge Translation (integrated KT) is the implementation of research findings into practice 
through involvement of stakeholders throughout the research process. We reviewed published and grey 
literature on integrated KT using scoping methods to develop a framework for organizing the literature. 
This review suggests that integrated KT research is in its infancy, and is exploratory in nature. Developing 
a common set of definitions and methods for the study of integrated KT is a research priority.  
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Involvement of primary care providers (PCPs) in the care of hospitalized 
patients  
STACEY BRENER (POSTER #12– 6TH FLOOR) 
Transitions in care are precarious times for patients. Communication among care providers, particularly 
upon discharge as care is transferred back to PCPs, has been the target for quality improvement tools (e.g. 
discharge summaries). The incidence of PCPs providing in-hospital care is declining however patients 
continue to desire this interaction. A retrospective cohort study was conducted to look at the PCPs who 
conduct in-hospital visits, the patients and the potential effect on patient outcomes. 


Drownings in Ontario: An overlooked cause of out-of-hospital cardiac arrests. 
JASON BUICK (POSTER #13 – 6TH FLOOR) 
Drowning is a major public health concern representing the second leading cause of accidental deaths 
worldwide. Yet little is known about pre-hospital characteristics of drowning patients. This presentation 
will highlight the results of a retrospective cohort study investigating out-of-hospital cardiac arrests, 
showing that most drownings are unwitnessed with non-shockable rhythms. This suggests that treatment 
should focus on early high quality CPR and prevention. Provincial legislation and public policy should be 
directed to improve water safety and early initiation of the best possible bystander resuscitation.  


eHealth Policy in Latin America and the Caribbean: a systematic review and 
content analysis  
CAROLINA JIMENEZ (POSTER #14 – 6TH FLOOR) 
This poster will describe the results of a systematic review of the literature and content analysis of national 
eHealth policies in Latin American and the Caribbean (LAC). This study provides an in-depth content 
analysis and comparison of existing national eHealth policies in LAC, including recommendations for the 
improvement of existing documents and for the creation of new ones. It also describes a novel 
methodological approach to the conduct of systematic reviews of documents that are not always published 
in peer-reviewed journals. 


Do we continue to unnecessarily perform ipsilateral adrenalectomy at the time 
of radical nephrectomy? – A population-based study  
STANLEY YAP (POSTER #15 – 6TH FLOOR) 
Current evidence supports ipsilateral adrenal gland-sparing radical nephrectomy (RN) unless there is 
specific concern for involvement of the gland. It is unclear whether this shift in surgical practice has been 
adopted at the population level. Using the Ontario Cancer Registry, we identified 5,135 patients in 
Ontario, Canada undergoing RN between 1995 and 2004. We obtained rates of ipsilateral adrenalectomy 
and tumor involvement of the adrenal gland. We analyzed demographic, pathologic, and hospital/surgeon 
characteristics to assess outcomes. 
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Moving patients across organizations: What makes the referral process 
effective and efficient?  
TINA SARYEDDINE (GROUP 1 – HS 614, 12:30 PM) 
We wanted to know what makes the referral process from acute to post acute care settings effective and 
efficient. Using an exploratory mixed methods survey instrument design, we tested six hypotheses that 
linked elements of the classic communication model to performance, through relational coordination, a 
variable that integrated trust and relationship considerations. We found that elements of the classic 
communication model impacted effectiveness through relational coordination, but that the same elements 
did not impact efficiency at all.  


 


GROUP 2 –THEME: CLINICAL EPIDEMIOLOGY HS 696 
 


Clostririum difficile colitis is associated with an increased long-term colectomy 
risk among patients with ulcerative colitis  
SANJAY MURTHY (GROUP 2 – HS 696, 11:30 AM) 
Hospitalized patients with ulcerative colitis (UC) were compared on five-year colectomy outcome based on 
the presence or absence of Clostridium difficile colitis (CDC), using CIHI data for Ontario between 2000 
and 2008. Of 4,294 patients meeting study criteria, 314 had a diagnosis of CDC. The cumulative 
colectomy-free survival rate was 62.6% (95% CI: 60.0 – 68.2%) in patients with CDC and 73.5 % (95% CI: 
72.1 – 74.9%) in patients without CDC (p < 0.0001, log-rank test). The presence of CDC was 
independently associated with five-year colectomy only among patients with newly diagnosed UC (HR 
1.81; 95% CI: 1.18 – 2.77).  


“The Effect of the Relational Continuity with a Primary Care Provider on 
Compliance and Disparity in Colorectal Cancer Screening in Ontario” 
GLADYS HONEIN  (GROUP 2 – HS 696, 11:45 AM) 
This oral presentation tests whether the relational continuity, defined as a longitudinal therapeutic 
relationship between a patient and a provider, increases compliance and reduces disparities in colorectal 
cancer screening in Ontario. Using ICES databases, this secondary data analysis by means of a multiple 
logistic regression will identify the association between relational continuity and compliance to FOBT 
screening. The crude and odds ratio of completion of FOBT test provide insights into other predictors of 
screening. 
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Rethinking the Model for HIV-1 Infectivity Using Directed Acyclic Graphs  
SUSAN GRAHAM (GROUP 2 – HS 696, 12 NOON) 
This oral presentation will describe the development of a causal diagrammatic model for HIV-1 infectivity 
containing only the essential elements needed to reduce bias. I will demonstrate how directed acyclic 
graphs can be used to determine which potentially confounding factors should be included in studies 
evaluating sexual transmission risk. Although plasma viral load is often used as a proxy marker for 
infectivity, it is not a direct cause of sexual transmission, and reliance on this marker introduces bias. 


Diagnostic accuracy of magnetic resonance imaging (MRI) for assessment of 
T-category, nodal metastases, and circumferential resection margin 
involvement in patients with rectal cancer: a meta-analysis  
EISAR AL-SUKHNI (GROUP 2 – HS 696, 12:15 PM) 
Magnetic resonance imaging (MRI) is increasingly being used for local staging and treatment planning in 
advanced rectal cancer. This presentation will describe a meta-analysis to determine the accuracy of MRI 
for three essential staging elements: T-category, nodal metastases, and circumferential resection margin 
(CRM) involvement in patients with primary rectal adenocarcinoma. The influence of heterogeneity on the 
results of diagnostic accuracy meta-analyses will be discussed along with approaches used to manage and 
account for it in this study. The results of this meta-analysis may have important implications for 
determining the optimal approach to rectal cancer staging on MRI.  


The multi-ligament quality of life questionnaire (ML-QOL): development and 
preliminary testing of measurement properties in patients with multi-ligament 
knee injuries 
 JASKARNDIP CHAHAL (GROUP 2 – HS 696, 12:30 PM) 
 There are no outcome tools that have been shown to be valid, reliable or responsive in patients with 
multiligament injuries to the knee. Existing knee-specific questionnaires have also demonstrated limitations 
in face and content validity. This oral/poster presentation will describe the development and preliminary 
testing of measurement properties of a novel disease-specific quality-of-life instrument for patients with 
multi-ligament knee injuries that is descriptive and evaluative in nature.  
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A New Approach to Integrating Electronic Health Information  
SERGE CINELLI (POSTER #9 – 6TH FLOOR) 
The diabetes and immunization registries are key strategies to advance the electronic health record (EHR).  
Limited work has been done to realize the potential benefits of a universal electronic registry (UER) to 
improve interoperability within the healthcare system. The objective is to determine the financial and 
clinical benefits of implementing an information technology enabled UER. A centralized registry that links 
to other existing applications through a universal communication protocol will be developed. This tool has 
the potential to improve patient outcomes, quality of care and fulfill the vision of an EHR for all 
Canadians.  


Approaches and Challenges to Estimating Community Mental Health Program 
Costs Using Workload Information  
ANDREA THOMPSON (POSTER #10 – 6TH FLOOR) 
Assertive Community Treatment (ACT) and Intensive Case Management (ICM) are two community 
mental health program models. They are resource intensive; therefore, understanding their cost-
effectiveness is critical for health administrators and policy-makers. One of the components of estimating 
resource intensity is workload data. Using key informant interviews with 8 ICM and ACT programs across 
Canada, approaches to workload data collection were identified and analysed. Based on the results, future 
considerations and recommendations were given for estimating the unit cost of service provision via 
workload information.  


Medication Reconciliation: A Home Care and Community Pharmacy 
Collaborative  
DEB COCKERILL (POSTER #11 – 6TH FLOOR) 
This poster presentation will show how we met this Required Organizational Practices for Accreditation 
Canada, we initiated a creative and cost effective way to provide this service to our clients. We partnered 
with community pharmacies to provide medication reconciliation to identified high risk clients utilizing the 
current meds check program. This initiative will reduce the potential for medication discrepancies and 
errors for our clients, while providing an opportunity for Nurses, Pharmacists to collaborate in care.  


 


 







MHSc, MMI and MHI Poster Abstracts 


15 HPME Research Day 2011 


A Voice for Everyone: Bridging the Gap for Adults Requiring AAC Services  
CARL BONURA (POSTER #5 – 6TH FLOOR) 
Many individuals with congenital and acquired physical disabilities require Augmentative and Alternative 
Communication (AAC) devices. Research supports unmet demand for adult AAC services in the regions 
of Halton and Peel, and Dufferin County, creating stress on regional children’s AAC services that are 
coping with an aging client population and limited adult clinic referral options. This proposal articulates a 
partnership solution between ErinoakKids and William Osler Health System to establish an Expanded 
Level adult AAC clinic.  


Autism Behavioural Crisis in the Emergency Department  
DIANNA COCHRANE (POSTER #6 – 6TH FLOOR) 
This poster will describe a model for an enterprise that addresses the challenge of adults with autism 
repeatedly visiting emergency departments in Toronto. Information will be provided on the needs of 
adults with autism in behavioural crisis, and a proposal is presented, using two existing healthcare 
providers as examples for a possible partnership. The enterprise will be described as will the expected 
costs, savings and benefits to the system.  


Estimating Hospital and Emergency Room Costs Using Publicly Available 
Information  
DEBORAH WINICK-DANIEL AND ANNE ZIELINSKI (POSTER #7 – 6TH FLOOR) 
This poster compares medication and hospital/ER definitions and costs in the homeless population across 
provinces and facilities providing mental health services. Costs were collected from British Columbia, 
Manitoba, Ontario and New Brunswick using data from Ontario HIT, CIHI and the literature. 
Inconsistent provincial definitions, CIHI and cost data were found for hospital/ER visits. Both provincial 
and national sources have limitations; however, provincial databases provide more specific costing and 
should be considered when making national comparisons.  


Estimating Community Mental Health Agency Costs Using Publicly Available 
Information  
ROBIN SPENCE HAFFNER (POSTER #8 – 6TH FLOOR) 
As part of a national economic evaluation of the Mental Health Commission of Canada’s @Home Project, 
this study explores methods by which to determine a unit cost for Community Mental Health Agency 
services across 5 provinces. Since there is no national system for collecting data, methods using publicly 
available financial and utilization data (Annual Reports and Tax Returns) were assessed. The limitations of 
these methods and the implications for community agencies and researchers are discussed.  
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GROUP 3 –THEME: CARE DELIVERY HS 705 
 


The Effect of Immigrant Status on Receiving Informal Care  
 CARITA NG (GROUP 3 – HS 705, 11:30 AM) 
The literature on the effects of race and ethnicity on informal caregiving is sparse and incomplete. 
Furthermore, most studies do not control for immigrant status. This oral presentation will utilize a two-
part model to analyze whether immigrant status affects an individual’s probability of receiving informal 
care and the intensity of informal care received. The models will control for a number of factors including 
age, health status, immigrant status, education, and income.  


The Organizational Context of Care Transition Interventions: Case Studies 
from Ontario  
KAREN BORN (GROUP 3 – HS 705, 11:45 AM) 
Care transition interventions have been evaluated using traditional quantitative methods and approaches, 
such as Randomized Controlled Trials. However, these approaches tend to ignore the role of context in 
shaping the adaptation and implementation of the intervention. This research explores how context 
influences three separate care transition interventions being implemented in Ontario. This research utilizes 
critical realist lens that aims to discern the norms, rules, values and interrelations present in the context in 
which the intervention is implemented.  


The determinants of the propensity to receive publicly supported Home Care 
Services for the Elderly in Canada: National and Provincial Analysis  
GUSTAVO MERY (GROUP 3 – HS 705, 12 NOON) 
The primary objective was to observe the factors that influence the likelihood that the elderly population 
reports receiving publicly supported Home Care (HC) services. Data were derived from 8 biannual waves 
of the Canadian National Population Health Survey, covering the period 1994-2009. Probit analysis was 
used to estimate the likelihood of receiving publicly funded HC as a function of socio-demographic, health 
status, disability, and regional characteristics. HC services supported by government were significantly 
higher for lower income seniors and those in worse health. The results suggest that nursing and 
homemaking care services are complements. The results raise some concerns about the effectiveness of 
policy strategies for increasing HC services. We observed a pro-poor likelihood of HC receipt, even in the 
case of nursing services, which suggest achieving equity in access.  
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First generation immigrants and hospital admission rates for psychosis and 
affective disorders: An ecological study in Ontario, Canada.  
ANNA DURBIN (GROUP 3 – HS 705, 12:15 PM) 
This ecological study provides insight about the influence of area-level variables on risk of admission for 
psychotic and affective disorders in high immigrant areas. First, it assessed if there was an association 
between areas with proportions of first generation immigrations and admissions rates for psychotic and 
affective disorders. Second, this study examined if area-level risks would persist after controlling for area 
social-economic factors in census-derived geographical areas -- Forward Sortation Areas -- in Ontario. 


 


GROUP 4 –THEME: TREATMENT AND SCREENING HS 788 
 


Screening for latent tuberculosis infection prior to biologic therapy in patients 
with rheumatoid arthritis: A decision analysis  
GLEN HAZLEWOOD (GROUP 4 – HS 788, 11:30 AM) 
Patients with rheumatoid arthritis are currently screened for latent tuberculosis infection (LTBI) and 
offered prophylactic therapy prior to starting biologic therapy. The benefit of this in Canada, however, is 
uncertain given the low prevalence of latent TB and potential toxicity associated with treatment. Here we 
present the results of a Markov decision model, which demonstrates that for patients at low risk for LTBI, 
watchful waiting is an appropriate strategy. 


Bisphosphonate Use and the Risk of Subtrochanteric or Femoral Shaft 
Fractures in Older Women  
LAURA PARK WYLIE (GROUP 4 – HS 788, 11:45 AM) 
Oral bisphosphonates are used to treat osteoporosis, but concerns have emerged that long-term use may 
suppress bone remodelling, leading to unusual fractures. We performed a nested case-control study to 
explore the association between bisphosphonate use and fractures in older women. We found that among 
older women, prolonged treatment with a bisphosphonate increased the risk of subtrochanteric or femoral 
shaft fracture, although the absolute risk of these fractures was low.  
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Can Videos Games Decrease Childhood Obesity? 
SANDRA PALMER  (POSTER #1 – 6TH FLOOR) 
This poster will present the results of a literature review to determine whether or not active video games 
(AVG) such as Wii Sports or Dance Dance Revolution can decrease childhood obesity. Literature supports 
AVGs do increase physical activity, yet there are conflicting reports on whether the AVGs meet the levels 
of expended energy required for moderate to vigorous physical activity. The poster will provide methods 
of engaging children through AVGs and social media to increase physical activity. 


Implementing an Early Identification and Assessment Team for Children “At-
Risk” of Anxiety, Depression and other Mental Health Illnesses  
CASSIE FRAZER (POSTER #2 – 6TH FLOOR) 
In Canada, over 30% of children have challenges receiving mental health care because of a lack of 
accessibility and focus on early intervention. A pilot project located in Dorset Park Public School, 
Toronto, ON proposes increased access to mental health professionals and services for children 'at risk' of 
anxiety and depression through the establishment of a satellite mental health assessment office, in 
partnership with Hincks-Dellcrest Treatment Centre, a local community mental health agency.  


“It’s Hip to Care”: A Marketing Strategy to Promote Adoption of a Hip Fracture 
Clinical Pathway  
SHARON VANIN (POSTER #3 – 6TH FLOOR) 
This poster describes the “It’s Hip to Care” marketing strategy, which has been implemented at 
Sunnybrook Health Sciences Centre to increase adoption of an evidence-based hip fracture clinical 
pathway by the interdisciplinary hip fracture team. The pathway is intended to help the hospital reduce hip 
fracture wait times and post-operative length of stay, and improve patient and clinician satisfaction. Plans 
are underway to promote the marketing strategy across the province to further increase adoption of the 
pathway.  


Primary Care Reform in the UK:  Transferability to Ontario  
ADA TSANG (POSTER #4 – 6TH FLOOR) 
Team members: Jennifer Bechtel, Julie Holmes, Stephanie Kovalchuk, Ada Tsang 


Primary care reform efforts in the U.K. have been examined to identify proven or promising policy 
options. An evaluation was made on the transferability of the U.K. options to the Ontario setting against 
the context of ideas, institutions, and interests. This poster will identify the three most promising policy 
options that are transferrable to the Ontario setting and how each of the options can be adapted and 
applied to Ontario.  







Oral Presentations 


13 HPME Research Day 2011 


Cost-Effectiveness Analysis Comparing Conventional Versus Stereotactic 
Body Radiotherapy for Surgically Ineligible Stage I Non-Small Cell Lung 
Cancer  
GUNITA MITERA, DAVID RUDOLER, COLLEEN SEEREERAM (GROUP 6 – HS 790, 12 NOON) 
A cost-effectiveness analysis compares stereotactic body radiotherapy (SBRT), a new technology, to 
conventionally fractionated radiotherapy (CFRT) for stage I, surgically ineligible lung cancer patients. 
Health outcomes include life years gained (LYG). Direct costs from a health care system perspective were 
calculated, and missing costs were estimated from literature or expert opinion. From January 2002 – June 
2010, the mean survival of 2.83 years for CFRT and 3.86 years for SBRT. The incremental costs for SBRT 
was $1,120. 


A cost analysis of peripherally inserted central catheter in paediatrics  
DONG ZHAOXIN (GROUP 6 – HS 790, 12:15 PM) 
Peripherally Inserted Central Catheters (PICCs) are commonly used in medium or long-term infusion 
therapy. This study aims to assess the costs associated with PICCs and its determinants. The study finds 
that the average total cost is $101,212.39/catheter. Weight, sex, catheter dwell days, complications, and 
ward unit were found to be significant factors influencing the total cost. Information gleaned from this 
study will inform decision makers interested in maximizing the benefits of better resource allocation. 


The Impact of Health Insurance and Abortion Policy on Contraceptive Intensity 
in the United States  
JOSEPHINE JACOBS (GROUP 6 – HS 790, 12:30 PM) 
This oral presentation will describe a study that uses an economic framework to explore factors which 
influence women’s contraceptive choices. The study analyzes the impact of health insurance and abortion 
policies on the choice of contraceptive intensity for women at risk for an unintended pregnancy in the 
United States. Using a multinomial logit regression, we determine the relative risk of using hormonal and 
other contraceptive methods versus no method. We use the 1995 and 2002 cycles of the National Survey 
of Family Growth. 
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Efficacy of oral iron therapy in improving the developmental outcome of pre-
school children with non-anemic iron deficiency (NAID): A systematic review.  
KAWSARI ABDULLAH (GROUP 4 – HS 788, 12 NOON) 
Non-anemic iron deficiency (NAID) is a highly prevalent and under-recognized nutritional disorder in 
children both in developed and developing countries. A systematic review of the effectiveness of iron 
treatment for children with NAID was undertaken. The results showed insufficient evidence regarding the 
efficacy of iron therapy to improve the development of children with NAID. Therefore iron treatment 
cannot currently be recommended for children with NAID and there is urgent need of adequately 
powered and well designed randomized trials to evaluate this issue.  


Robotically Assisted Laparoscopic Myomectomy: A Canadian Experience.  
FADY MANSOUR (GROUP 4 – HS 788, 12:15 PM) 
Uterine fibroids are a common cause of menorrhagia and discomfort in young women. In this 
presentation, robotically assisted laparoscopic myomectomy will be introduced. The first Canadian case 
series will be presented and compared to traditional abdominal myomectomy. The robotic approach offers 
a magnified three-dimensional visual field and enhanced surgical dexterity; it is associated with reduced 
operative blood loss, shorter hospitalization, and longer operating times. Accumulated evidence on risks 
and benefits will hopefully contribute to enhancing access of this technology for Canadian women and 
their surgeons.  


Young women with ductal carcinoma in situ (DCIS) treated with breast-
conserving surgery (BCS) and radiotherapy (XRT) have higher invasive local 
recurrence:  A population-based analysis  
IWA KONG (GROUP 4 – HS 788, 12:45 PM) 
The outcomes of young women in Ontario with DCIS, a pre-invasive form of breast cancer, BCS+XRT is 
unknown. There is concern that younger women have greater risk of recurrence, however they are not 
well-studied in randomized trials. Our study evaluated the outcomes of a population-based cohort of 
women ≤ 50 years diagnosed with DCIS and treated with BCS+XRT using administrative database linkage 
to identify women, treatment and outcomes. Women <45 years had higher local recurrence. Study results 
will be presented. 
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GROUP 5–THEME –NEW THEORIES/NEW METHODS HS 789 


Inherent Contradictions?: Knowledge Translation Concepts and Research 
Paradigms  
NICOLE GREENSPAN (GROUP 5 – HS 789, 11:30 AM) 
Knowledge translation (KT) has become an important requirement of research funding. CIHR has taken a 
leadership role in defining KT concepts. In this presentation, the findings of an analysis of CIHR KT 
concepts using critical social science techniques will be presented. Conflicts and contradictions between 
KT concepts and underlying research paradigms will be highlighted. This presentation will provide a 
nuanced social science investigation of KT; it aims to show the ways in which KT can govern knowledge 
production and use. 


The predictive validity of the Epworth Sleepiness Scale: ability to predict long 
term consequences of untreated obstructive sleep apnea  
TETYANA KENDZERSKA (GROUP 5 – HS 789, 11:45 AM) 
The Epworth Sleepiness Scale (ESS) is commonly-used in sleep laboratories to measure a person's average 
sleep propensity. We searched MEDLINE and EMBASE for published evidence assessing (a) the 
psychometric properties of the ESS for describing the level of sleepiness among adult patients with 
obstructive sleep apnea and (b) the predictive validity of the ESS. We found that the ESS is an acceptable 
instrument for descriptive measurement purposes but its predictive validity has not yet been studied.  


Virtual Reality and Health Informatics 
SUNILA KALKAR (GROUP 5 – HS 789, 12 NOON) 
This oral presentation offers a high level overview of various virtual reality (VR) technologies used for 
diagnostic and therapeutic purposes in health care informatics. In addition to various current VR 
applications, future uses of the VR technology and the augmented reality (AR) technology are presented 
along with possible challenges for the user as well as informatics professionals.  


Quality of life in stigmatizing health conditions: different perspectives  
SOROUSH MORTAZ HEDJRI (GROUP 5 – HS 789, 12:15 PM) 
This study presents an overview of literature on the role of stigma and discrimination in health-related 
quality of life of patients living with a potentially stigmatizing health condition such as mental disorders or 
AIDS. Studies suggest that patients, compared to the general public, value a given health condition 
differently. The aim of this presentation is to explore how different perspectives from patient groups or 
community shape the valuation of health states.  
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Sources of Bias in Non-randomized Studies of Surgical Interventions  
LAKHBIR SANDHU (GROUP 5 – HS 789, 12:30 PM) 
Even though non-randomized studies (NRS) are generally regarded as weaker sources of evidence as 
compared to randomized controlled trials, the surgical literature is dominated by NRS. We sought to 
identify the aspects of study design of NRS that are associated with biased estimates of treatment effect.  
Comparative studies of laparoscopic-assisted and conventional surgery for colon cancer were identified. 
Meta-regression techniques were employed to identify those study characteristics of NRS that are 
associated with bias.  


 


GROUP 6 –THEME –ECONOMIC TOOLS HS 790 
 


Parents' Preferences for Drug Treatments in Juvenile Idiopathic Arthritis: A 
Discrete Choice Experiment  
HEATHER BURNETT (GROUP 6 – HS 790, 11:30 AM) 
Drug treatments used in juvenile idiopathic arthritis (JIA) represent a unique range of outcomes related to 
effectiveness, safety and quality-of-life, with the more efficacious treatments associated with significantly 
higher costs. The objective of this study was to use a discrete choice experiment survey to elicit parents’ 
preferences and willingness-to-pay for drug treatments and health outcomes in JIA. Responses from 105 
parents were analyzed using multinomial logit regression. Parents had the greatest preference for attribute 
levels that improved quality-of-life. Willingness-to-pay was influenced by the experience parents had with 
their own child.  


A cost-effectiveness analysis of maternal genotyping to guide treatment for 
postpartum pain and avert infant adverse events: A decision analysis  
MYLA MORETTI (GROUP 6 – HS 790, 11:45 AM) 
Pharmacogenetic screening may be used to identify patients at risk for adverse events related to drug 
treatment. The objective of this study is to determine the incremental costs of genetic testing, compared to 
standard of care, in averting neonatal adverse events during maternal treatment for postnatal pain, using a 
decision model. The base case is a prenatal patient whose genetic status is unknown. The tree will follow 
an episode of care and terminate upon completion of pharmacotherapy and resolution of any adverse 
events. Findings from this study will inform clinical guidelines, and decision making regarding the 
provision genetic testing in this population.  







