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Disclosure:

| am a full time employee of:

e Northern Ontario School of Medicine (NOSM)
which is funded by the Government of Ontario

| sit on the board of directors for the following
organizations:

e NOSM (CEO of NOSM Corporation)

e Thunder Bay Regional Health Sciences Centre
e Advanced Medical Research Institute of Canada

e Thunder Bay Regional Research Institute
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Wonca Working Party
on Rural Practice

* began Vancouver 1992
* practising rural doctors
» developed and
developing countries

search for a healthier North. WWW.hosm.cd






He felt angry they had “been dying for
a pee” and started a 23 year campaign

to introduce personal flotation devices
to the fishing industry
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Policy iIs...

a high-level overall plan
embracing the general goals
and acceptable procedures

especially of a governmental body

Merriam-Webster Dictionary on-line 2013
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Evidence based policy or policy based evidence?
Willingmess to take action imfluences the view of the evidence—look at alcohol

haatt shoudd we do alwoul alcobol? I is a major
threat by the health of e public. Aloobol
monsmmpion in Britain hes rsen by morne
than 50% in the kst 30 vears, amed alochol assockted
demihs, partioolardy Ever cirrhosis, have risen as a resalL®
Aleohol s, in addition, regponsible for much moetidite,
orimes, Fumily disnption, and harm wo children A semgle
prescripion would Be bo review the scientific evidence of
what would make a difference, formuobte polices, amd
implermeni them—evidenee based policy making, Unfor
tamalely this smple presmipdon, applied o el BHe, =
simmplistic. The relation between science aned policy &
more omplicabsl Scentific findings do oot @l on
hlomk mimds that ged made up as a resall. Scence
engiages with busy minds thet have strong views aboat
beeme theregs: are amid cught B0 be
In the 1980s when debaies about facty diets amd
heart disense misk were maging, | was stk ithat
indivichaal scientists seemed io hone @ken enirenched
positions on the issue One new pisce of eovidence
wiatld be even more reason for one mp bl o
action o chamge the nation’s diet buot, for the olther
mp, the same evidenoe represented a further nail in
the coffin of a defund hypothesis which strengihened
thie view that people shoukl be left o enjoy thedr fish
and chips withowt the imederence of the food police,
or the nanmy stabe. It seemesd o me ten thal people’s
wilingness 1o kke action miloenced ther view of the
evidence, rather than the evidence infloencing thes
willingness o ke action.”
When B comes o govermmend action, we find e
samee phenomenon. The wopec of mequalises n health

L1

was umeopmalar in Brilain in the 19805 An impressive
revicw of evidence was inmfficent o convince a
povemmient o ack.” A change of govermment i thee
1990 meant that govemment was willing o iake
action on health inequalities. & review of the scentific
evidence and accompanying policy recommensations’
were sufficend for a govermment o mplement mamy
of them® It is true that the scdence base had mproved
betwern Bladk’s review at the end of the 1%70s and
Acheson’s 3 years e As a scientst with an obvious
interest, [ would ldke o think that thas improvemeni in
the science, despile some shorbromings® helped with
evidence based policy formation. [ hewve o acknos]-
eige that, v addifon, Acheson’s rerommendations
wend with the graimn of govemment police. This no
doubt helped. Covemments willingniess bo ake acGon
infhernoed thedr view ol the scienoe.

Although it = anderstandable that govermmeenis
shiould do what they wami mather than what a groap of
scientists suggests teey should do it means that thee
moude] of evidence based policy in the first pargragds is
something of a parody. Consider the recemt example of
alcohol. Feo repons were poblishesd in England. in
March: one by the Amdemy of Medical Sdences, the
ciher by the prime minister's siralegy umk The
arademy’s report conchedesd that o control aleohsed
problems one needed o contnod aleeohiol; tat is. redoce
the avermge level of consumplion i de population.
The academy reached this conclosion one the basis
thati a srong oomeation xisis hebveen avwmage
consumpiion, the prevalence of heanvy drimking, amd
aszociaied hamme 1t found the evidenee for sducabon
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geography and demography

attitudes and values
morbidity and mortality
limited resources
workforce shortages
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access is the rural health issue

e resources concentrated in cities

e communication
and transport difficulties

» rural health workforce shortages
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access is the major issue
“safety net”

local services preferred
limited resources

workforce shortages
different from cities
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Rural Practitioners

“Extended Generalists”

wide range of services
high level of

clinical responsibility
relative professional isolation
specific community health role
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Rural Health Care

specialists’ support role
partnership not putdown
consultant support local service

not assume patients will travel
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« Much talked about in the cities
* Actually happens more
In rural communities

- workforce shortages
G{, - community relationship
won'cq - “"do the necessary”

earch for a healthier North. WWW.hosm.cd



Commission for

Rural Communities
lackhng rural disaavantage

The value of rural proofing

Rural proofing is shorthand for a process that involves assessing how policies will
work for rural people and places and, so, ensure that the policies are implemented
fairly and effectively.

The benefits of rural proofing to good policy making are wide ranging. They include:

Better decision malking
Weighing how a policy will impact on rural and urban areas 1s the best way to find an
effective way to roll 1t out to everyone, wherever they lve.

Improved communication

Using strong evidence to explain why certan strategies are bemng used in rural areas
malkes 1t easler for people to understand departmental reasomng, and 1Improves
commumnity acceptance of policy decisions.

Strengthening relationships
Identifying and engaging rural stakeholders will improve a department's understanding
of, and responses to, the needs of rural people.

Building capacity

By helping rural interest groups to contribute to a policy's development and its
evaluation, communities gain opportumtes to engage meaningiully with the policy
malang process, now and in future.
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Rural Proofing
Conclusions

Rural communities must engage in policy
development at an early stage

Engagement needs strong and robust
data with which to argue our cases

Health Care professions need to develop
strong and wide partnerships at local
regional and national levels

There is a place for forming multi-sector
networks
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A Code of Practice for the
International Recruitment of

Health Care Professionals:

MELBEOURNE MANIFESTO: WAY FORWARD
Adopted at 67 World Rural Health Congress

Non‘hern Ontario Santiago de Compostela, Spain, 2003
School of Medicine
Ecole de m‘%dECi”‘? Further to the Melbourne Manifesto 2002, we as rural health
du Nord de |'Ontario professionals from around the world who were present at the
P-VNo' <UD Sixth WONCA World Conference on Rural Health at Santiago de
LYPP- A A¥do-A’ Compostela, Spain, recommend the following steps be taken to

progress the Melbourne Manifesto.

These include:

= Translate the Code on Ethical recruitment into Spanish
and other appropriate languages

= Present the Manifesto to the Wonca Executive meeting in
Beijing for endorsement and submission to the Wonca
Council meeting in Orlando and the WHO

* Ensure the Code is presented to the Orlando conference
and use this as a chance to publicize it

* Wonca and the Global Family doctor website should take
a lead in facilitating and promoting the international
sabbaticals for family physicians

= Link with local champions, national agencies and
international organizations to promote the code and

l facilitate coordinated skills transfer to developing

/ countries

We also note that monitoring of the implementation of the code
with penaities is essential for its success.

Www.nosm.cad
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The WHO Global (CODE)of Practice

on the International Recruitment
of Health Personnel
Implementation by the Secretariat
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reamota and rural areas
through improved
ratention

GLOBAL POLICY RECOMMENDATIONS
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Figure 2. Factors related to dedsions to relocate to, stay in or leave rural and remote areas

Fersonal

origin and
values

Bounding or

mandatory
sepdicea
Declslon 1o re-
locate to, stay
In or leave
rural area
Financlal
aspects
Career
related

Familly and
community

aspects

Working
and Ihsing
conditicns

Personal
Rural background (orgin}, values, a&rulsm

Familly and community
Provision of schooling for children, sensa of
community spirt, community faclitles avallable

Flnanclal aspects
Beneflts, alowances, salanes, payment system

Career related

Arcess to continuing education opportunities,
supervision, professional development coursess
workshops etc, senlor posts in rural areas

Working and Iwving conditions
Infrastructure, working emdronment, acoess to
technodogqymedicines, housing conditions efc

Bonding or mandatory service:
whether cbligated io sarve there
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education and training
regulatory initiatives
financial incentives & rewards

personal & professional support

sustainable service models
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Sustainable Rural
Health Services

* health service authority/agency
* health care providers

e community participation
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* rural upbringing
» positive undergraduate
rural clinical experiences
 targeted postgraduate training
for rural practice
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* academic involvement
* recognition and reward

 support from “the system”

» active community engagement

earch for a healthier North. WWW.hosm.cd



(Y THE LANCET

* o

EDUucATioN OF HEALTH PROFESSIONALS
FOR THE 21 CENTURY:
A QLUOBAL INDEPFISDENT COMMISSICEN

Health professionals for a new century: transforming
education to strengthen health systems in an
interdependent world

Julio Frenk®, Lincoln Chen®, Zulfigor A Bhwtta, Jordan Cohen,. Migd Crisp, Timot by Evans, Harvey Fineberg, Patricia Garca, YangKe, Patrick Kelley,
Barry Kistnosamy. Afaf M eleis, Dovid Noylor, Arid Pablos-Mendez, Srinath Reddy, Susan Soimshaw, Jaime Sepulveda, David Senaodda,
Huda Zurayk

Innovative education and research for a healthier North. WWW.hosm.cd




< L
J“ Ay »,
Sy -
o< o ]
! % <
&F .
Epjc®
Northern Ontario
School of Medicine

Ecole de médecine
du Nord de |'Ontario
P-VNo' <UD
L"PP- A AdoA’

Recommended Reforms

and Enabling Actions

Refonms

nstuctional

 Competency- diven

» Interprofessional and
rarspotfexional education

» IT-empowered

+ Local-giobal

 Educatiomal resconoes

» Mew professionaliEm

nsttutional

+ Juint planning

+ AT Systems

+ Global networics

+ Cotbwee of critical Ingery

Enabiing actions
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=i\ obl ke bradorsip
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Transforming and scaling up
health professionals’
education and training

7% World Health
L= Organization

Www.nosm.cad
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Impact of Rural Based
Medical Education

* more skilled rural doctors

* enhanced rural health care

* improved rural health outcomes
* broader academic developments
* economic developments

earch for a healthier North. ’ WWW.hosm.cd



b\

Northern Ontario
School of Medicine

Ecole de médecine

du Nord de |'Ontario
P-VNo' <UD
LY"PP- A A“do-A’

o/

[4

Innovative education and research for a healthier North. WwWw.hosm.cd




Far, Hudson

Hay

Northern Ontario
School of Medicine

Ecole de médecine
du Nord de |'Ontario

. R . " | Jame &  QUEBI
P-VNo' <UD Ly F il ﬁ1|'||'|'?|-|’.ll'||':-'ll|;k ey

L™PP- A A%doA Jke Nbrthern Ontarlo
" i rdl e

.,I:h:-&' I"..k-e;-.‘ o Mulh:-unl.'ﬂ'.-‘__,d. ..'

) n..__+.-' ® Sioux Lodkouts
N .
L:L_ "'I’.‘!r{d"-:ﬂ'nl .' » Lenglac ffearit
" Bart Frantes  Wipidon ®Rapushaging
'F" 1 - '.;_I:-l-\...EMJlinlnil " = ?
\ Temimins ¥
Kirklamnd
Vawa Lake

Far AII;..;L:':_?‘-.

grith B £
Bay tta\#afﬁ' E
1 Huq::.-.-- l'.'n:hrnw.:
: ‘i-ll\'.'ll'l

SFor '%qta,tﬁérefﬁmgrm y

b o B g Flni:l';n:-nrlr- R .
- . a lan 3
[ 41 1T |I'_Il:|:|i I'Ikl _Nl'lﬂﬂ]'ﬂ

=

13

Falls

o L 4 k .. 'l.".-.n-:]:.r.-l:ﬁ
/

Innovative education and research for a healthier North. ) WWW.hosm.cd




Northern Ontario
School of Medicine

Ecole de médecine

du Nord de |'Ontario
P-VNo' <UD
LY"PP- A A“do-A’

o/

/

Ontario’s Population Distribution by Dissemination Area, Census 2006
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Sournce: Statistics Canada, Census 2006
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Northern Ontario
Health Status
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% Reporting Very Good or Excellent Health 5tatus

Sudbury

Thunder Bay

Morth Bay & Pamy Soung

Parcuping

Morthwestam

Timiskaming

Lesds-Eremdlle

Gry Bnce

o Humn

d/ Cntario

0

Soune: Siatsics Canada, Heal™ Proflie, 2009
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» Faculty of Medicine of Lakehead
» Faculty of Medicine of Laurentian

» Social Accountability mandate

@ e Commitment to innovation
y
Wonca
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Social Accountability
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wnesue | S0CIAl Accountability of medical
schools is the obligation to direct
education, research and service
activities towards addressing the
priority health concerns of the
community, region and/or nation

they have a mandate to serve”
WHO,1995
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Doctor’s Life Cycle

* high schools program

* local premed programs

» undergraduate program

* postgraduate programs

* professional development
» graduate studies

earch for a healthier North. WWW.hosm.cd



¥: NOSM Academic Activities
e« MDD Program
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foe e o Residency Programs
» Continuing Education
 Health Sciences - Dietitians,

Physician Assistants &
Occupational / Physiotherapy
* Interprofessional Education
 Digital Library Services
* Research
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» widely distributed human and
Instructional resources

*iIndependent of time and place

e community partner locations

(.’% distributed across Northern Ontario
V7 . over 70 different sites

wonca

esearch for a healthier North. WwWw.hosm.cd



Abariginal =
. First-year medical students spend four weeks in an Abonginal community in
o e Mo Ontanic.

Fural/Remote Commuanities

— Second-year medical sudents complete teo four-week placements in small
ke rural or nemeote Morthern Onkanio communites.

LR 1 l L Third-pe=ar medical students spend eight months completing the CCC ina host
| | | i community in Narthern Ortario.

t f 1 y James Clinical Clerkships
# | L Fourth-year medical students undertake Sy oo rotations in a twehse-month
d I - ;Iﬂrmmlﬂt } | - = o peniod at the academic health science centres in Sudbuny and Thunder Bay.
E . |’ & ' i : l.' =
r FETEL L | W’ﬁ; =y iy Postgraduate Residency Training
- ] b AL v | . il B Residency training at MOSM occurs at dissibuted learning sites throughout
F o gﬁunuaml- Labig : . o b Narthern Ontaric.
| o 3 i L. - iy
LPeor Lse e | %‘* p N
Al ' | L angdeeme FILEE. | Y ' Woethern Ontasis Dicoetic ntemship Frogram (NODIF)
o | B i i - Forty-sight wee=k internships are completed in communities throwghout

Maorthemn Ontaric and North Simooe Muskoka Local Health Integration
Metwork [LHINL

Phiysician Azsistant (PA) Program
PA students undertaie 40 weesks of supesndsed dinical rotations in ruml 2nd
urhan settings theoughout Ontara, induding 20 wesies in the Marth.

Rehabilitation Studies

Audiclogy, Occupation Therapy, Physiotherapy and Speech-language
Pathology leamers undertake chinical placemenits in a diverss rnge of practice
and community settings ranging from four to 12 weeks in duration.
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Curriculum Innovations

 case based learning

* learning in context

* longitudinal integrated curricula
* community engaged education
» distributed learning

* rural based education

* integrated clinical learning

i a research for a healthier North. ’ WwWw.hosm.cd



Community Engagement
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Saade | community active participant
- interdependent partnership
» ensures student “at home”
» contributes to student’s
learning experience
» education and research activities
e community capacity building
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Academic Outcomes

i« Residencies - 100% matched
1st round Match, 3 of 5 years
* Medical Council of Canada Part 1
- above national average
- highest clinical decision making
- | Medical Council of Canada Part 2
G{, - NOSM residents top total score
Wonea in Canada 2008 & 2010
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Career Directions

* 62% family medicine, mostly rural
» 33% general specialties
* 5% sub-specialties

» “"deep roots” in Northern Ontario

* 70% of NOSM residents stay

 MD graduates now practising
doctors in Northern Ontario

i a research for a healthier North. ’ WwWw.hosm.cd



School of Medicine

Benefits of NOSM

oo * More generalist doctors
* Enhanced healthcare access
* Responsiveness to Aboriginal,

Francophone, rural, remote
* Interprofessional cooperation
* Health research
» Broader academic developments
* Economic development

i a research for a healthier North. ’ WwWw.hosm.cd



Ecole de médecine
du Nord de |'Ontario

p-VNo <UD
L*PP- A A%do-A’

Thunder Bay Communique
New Ways of Thinking
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Rural Health Success

» Context is critical

* Active community participation
* Focus on Health Equity

» Standards and quality

» Research evidence

» Challenge conventional wisdom
* Vision, mission and values
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