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HIGHLIGHTS 2015
DONORS

RESEARCH

STUDENTS

FACULTY

ALUMNI

COLLABORATIONS

Students,
faculty
and alumni,
celebrated
and rewarded
thanks to
donor support.

Research
leaders and their
projects’ success
reflected in
academic forums,
publications
and grants.

Thrived in program
and research
work, practicum
placements
and partner
engagements.

New additions
to IHPME faculty
have enabled
greater scope
of research
and instruction
in 2015.

Big strides
in integration
of the alumni
and IHPME
communities
have marked
this year.

Cross-pollinating
amongst partners,
researchers, faculty
and students,
IHPME reached
many milestones
in 2015.
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MESSAGE
FROM THE
DIRECTOR
“This has been a good year.
We are two years ahead of our strategic plan
timeline – and we’re reaching maturity as an
Institute that is evident in our infrastructure
and in our contributions to local, national and
international health systems.”
The year 2015 has marked clear progress in the life of IHPME.

With new program offerings including the System Leadership

There are many points of impact that distinguish our work

and Innovation (SLI) concentration of the MSc for physician

together over the past year.

leaders, and the Executive Master’s of Health Informatics

Our collective focus on achieving a high-performing health
system is manifest in thought leadership initiatives, including

program, we have significantly expanded our graduate options
for health care professionals.

work with and through the Canadian Centre for Health

Our research is earning widespread respect, and our

Economics, Ontario Hospital Association, KPMG and the

scholarship is affecting how people think and respond within

Ontario SPOR Support Unit. In delivering white papers and

health systems.

policy papers, and in faculty service on expert panels, boards
and committees, IHPME is building bridges for knowledge
transfer within global and domestic health systems.
Since joining Dalla Lana School of Public Health in 2014,

We continue to make a difference via IHPME relationships
radiating locally, nationally and internationally – and our
harmonizing efforts within the health sector are producing
value. Best regards to all in the IHPME community for 2016.

we have established ourselves on a sound financial footing and
we are reaching excellence in our recruitment levels.

Adalsteinn Brown
Director, Institute of Health Policy, Management and Evaluation
and Dalla Lana Chair in Public Health Policy
4

OU R MISS I O N & V I S I O N
We will create ideas and evidence that drive better health care and better health.
We will educate leaders to work with these ideas and evidence to create high
performing health systems. We will do this through excellent, interdisciplinary
scholarship, in genuine partnership with decision makers and other scholars
across our health system, and with integrity. We are increasingly able to show
that our Institute is a world leader for excellent scholarship and impact.

1
I MPACT
We develop a platform for the
creation of ideas and evidence to
improve health and health care
locally, nationally and
internationally.

2
CO L L A B O R AT I O N S
We form genuine partnerships
with decision makers and
interdisciplinary scholars
to build high-performing
health systems.

3
PROGRAMS
We develop programs to educate
leaders and to define excellence
in health systems research.

Ensuring strong relationships with decision-makers
across the continuum of care.
Working with health system partners to create
jointly supported faculty positions.
Developing a cadre of senior health
system leaders at the Institute.
Building and funding interdisciplinary centres
of excellence that support scholarship in effective
health and social policy, health economics,
advanced clinical epidemiology methods,
and health systems performance improvement.

Building relationships that increase the opportunities
for IHPME members to achieve our overall mission.
Continuing to forge a strong partnership within the
Dalla Lana School of Public Health and with other
academic units.
Developing educational and research programming
with clinical departments.
Forging strong links with like-minded global
academic units for faculty and student exchange.

Enhancing leadership training across our
professional programs (MHSc and MHI).
Developing a brand strategy that supports scholarship,
a positive student experience and advancement.
Defining excellence in health systems research
and establishing aspirational goals for IHPME.

IHPMERESEARCH
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A landscape
of crosscollaborations
and interwoven
themes.

IHPME offers the largest
graduate programs in health
services research and clinical
epidemiology and healthcare
research in English Canada.

Bringing together
researchers from
a broad range
of disciplinary
backgrounds.

Clinical Epidemiology & Health Care Research

Broad themes include:
Health Informatics Research
Health Economics
Health Policy
Health Services Organization & Management
Health Services Outcomes & Evaluation
Health Technology Assessment
Knowledge Translation
Quality Improvement & Patient Safety

Efficient, effective and sustainable.
Faculty, post-doctoral fellows, doctoral and masters’
candidates collaborate in a stimulating environment
that allows research to thrive. Approximately $6
million in research grants flows through the Institute
each year, supporting a broad range of research at
the individual, organizational and systems levels.
IHPME research focuses on many important topics
including system design; performance management;
comparative health systems; health services research;
health policy; health economics; quality improvement
and patient safety; observational and decision sciences
research; clinical trials, and knowledge transfer.

210

779

2.41

Publications by Core
IHPME Citations
IHPME Faculty 2014-15

Average Citations
per Document

2015 / IHPME Research

IHPME integrates a collective
of stakeholders to empower
intellectual exchange
and transform how people think
and what they do to improve
health care.

IHPME is building relationships that enhance the
capacity for the IHPME community to achieve
our overall mission.

With over 300 students,
200 faculty and more than
100 senior health care executives
in adjunct roles, IHPME is a
wellspring of opportunity,
learning and innovation.

ICHR: Institute for Circumpolar Health Research

CCHE: Canadian Centre for Health Economics
CIHR Alliance Training Working Group:
Canadian Health Services & Policy Research
CEBB: Centre for Evidence Based Budgeting
HSPRN: Health System Performance Research Network

LEARN MORE AT
IHPME.UTORONTO.CA/RESEARCH/
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1
I M PAC T

Our impact in 2015 is evident
in the research and professional
milestones reached by
our community.
We thrive on the collaboration
and interdisciplinary scholarship
that drives improvements to
health systems and health care.
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2015 / Thought Leadership

THOUGHT
LEADERSHIP
IHPME is bringing forward a variety of efforts to ensure that
evidence, insight and innovation provide useful foundations
for policy and decision-making in Canadian health systems.

Policy Papers
Fostering Public Discussion
Recently, to better engage the public in health policy
discussions, IHPME released two Policy Papers that explored
investment in quality improvement capacity-building and
patient safety strategies.
Evaluating Investment in Quality Improvement
Capacity Building: A Synthesis of the Literature.
Gustavo Mery, Mark J. Dobrow, G. Ross Baker,
Jennifer Im, Adalsteinn Brown
University of Toronto: Institute of Health Policy,
Management and Evaluation.
August 2015
Beyond the Quick Fix:
Strategies for Improving Patient Safety
G. Ross Baker with support from KPMG LLP
University of Toronto: Institute of Health Policy,
Management and Evaluation.
October 2015

LEARN MORE AT
IHPME.UTORONTO.CA
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IHPME faculty contribute to the body of knowledge in the field
with Policy Papers on Health System Reconfiguration.
Bundling Care and Payment:
Evidence From Early-Adopters
Josephine Jacobs, Imtiaz Daniel,
G.Ross Baker, Adalsteinn Brown, Walter Wodchis WP.
University of Toronto: Institute of Health Policy,
Management and Evaluation.
August 2015
Creating a High Performing Healthcare System
for Ontario: Evidence Supporting Strategic Changes
in Ontario
G. Ross Baker, Renata Axler.
University of Toronto: Institute of Health Policy,
Management and Evaluation
October 2015
Changing the Way We Think about Drug Prices: 		
Insights from Economics
Audrey Laporte, Brian S. Ferguson.
White Paper No: W15001
October 2015
Canadian Centre for Health Economics
www.canadiancentreforhealtheconomics.ca

IHPME faculty are active in
initiatives to transfer knowledge
and spark new dialogues.
Emily Seto has been working on a May 2016 launch
of tele-monitoring programs for heart failure patients
and chronic kidney disease patients at the Ted
Rogers Centre of Excellence in Heart Function, at the
Peter Munk Cardiac Centre (PMCC), University Health
Network (UHN) and the Renal Management Clinic, UHN.
She is also working with David Kaplan, MD, on a Ministry
of Health and Long-term Care (MoHLTC) funded project
to deploy tele-monitoring and health coaching to patients
with complex chronic conditions in primary care at the
North York General Hospital.
Fiona Miller has chaired the IHPME Partnerships
Committee to develop the IHPME Partnership Policy in
support of ongoing Institute collaborations. Read more
about IHPME partners and the full policy online at
http://ihpme.utoronto.ca/community/partners
Gregory Marchildon was selected as Ontario Research
Chair in Health Policy and System Design, part of a
$25 million program, funded by the Ministry of Training,
Colleges and Universities (MTCU). In November 2015,
he delivered his inaugural lecture at University of Toronto
entitled ‘Regionalization in Canada: Will Ontario become
the new Ground Zero in Health System Reorganization?’
Robert Fowler has been collaborating with the Public
Health Agency of Canada to lead a surveillance program
for severe acute respiratory infection in Canada and
Mexico. He is also working with the World Health
Organization (WHO) and Oxford University’s International
Severe Acute and Emerging Respiratory Infection
Consortium to bring a new case reporting form to 150
hospitals. In 2014-2015, supporting WHO’s Clinical
Ebola response, he and his team led the recruitment of
clinicians to provide medical care for patients in undersupported regions of Guinea, Sierra Leone and Liberia.

Raisa Deber is building bridges between IHPME and
University College with her undergraduate course on
Case Studies in Health Policy. Leslie Boehm is teaching
a course on The Commercialization of Health Research,
also for undergraduates at UTSC.
Walter Wodchis earned academic and media acclaim
with the publication of ‘A 3-year Study of High-cost
Users of Health Care’ (Walter P. Wodchis, Peter C.
Austin, David A. Henry. Canadian Medical Association
Journal. cmaj.150064; January 11, 2016). The study
brought visibility to the fact that 10% of healthcare
users account for 77% of costs in Ontario. Walter’s
research has been a catalyst for whole-system change in
the delivery of health services for patients with complex
care needs. In collaboration with HQO and MoHLTC, the
Health System Performance Research Network (HSPRN)
– led by Walter at IHPME – is leading the evaluation of
Health Links and the implementation of the Integrated
Funding Model.

Multiple IHPME faculty have been involved in high-profile
initiatives such as the Minister’s Roundtable on PanCanadian Pharmacare, Health Quality Ontario’s System
Quality Advisory Committee and other collaborations with
healthcare providers, as well as government and agency
stakeholders.
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2015 / IHPME Events

IHPME
EVENTS
Our community does two
things tremendously well.
We have an unrelenting
commitment to learning
and improvement, and
we have strong relationships
with decision makers across
our system.
Adalsteinn Brown, Moonshot Event

Health Care, Technology
and Place Annual Symposium
March 26, 2015
Presented by IHPME & HCTP
The Past, Present, and Future of Interdisciplinary Health
Research: Celebrating the Legacy of Health Care,
Technology and Place.
The one-day symposium is designed to bring together
past and present fellows, mentors, and everyone
interested in learning about the impact the HCTP
program has had over 13 years.
Guest speakers included, Jeff Masuda,
Eric Mykhalovskiy, Dawn Stacey, Ross Upshur,
Monique Gignac, Jill Cameron, Marina Bastawrous,
Gary Nagile, Jay Shaw, Julia Gray, Hamilton Hernandez,
Mark Rosenberg, Maya Goldenberg, Pia Kontos
and Gavin Andrews.
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IHPME Graduate Students’ Union
IHPME Research Day
Advancing Health Equity: Action for Research,
Policy and Practice
May 6, 2015
Presented by IHPME & IHPME Graduate Students’ Union
Keynote speaker Dr. Lisa Simpson, MB, BCh, MPH,
FAAP, President and CEO, Academy Health,
Washington
An annual spring event showcasing IHPME student
research, with the aim of recognizing excellence in
teaching and learning.
2015 Panel
Camille Orridge, CEO, Toronto Central LHIN
as Expert Panelist Moderator
Arlene Bierman, Ontario Women’s Health Council
Chair in Women’s Health
Rick Glazier, Senior Scientist and Program Lead,
ICES Central
Angela Robertson, Executive Director,
Central Toronto Community Health Centres
Richard Cookson, Reader and Senior Research Fellow,
Centre for Health Economics, University of York (UK)
Rebecca Hammond, Co-investigator, Trans PULSE Project
Research Day Awards see ihpme.utoronto.ca/awards

IHPME Society of Graduates
IHPME Society of Graduates and Canadian College of
Health Leaders GTA Chapter Event - Lessons for Future
Leaders in Integration
February 23, 2015
Presented by IHPME, IHPME SOG & CCHL
Marian Walsh, CEO, Bridgepoint Active Healthcare
Matthew Anderson, CEO, William Osler Health System
Jennifer Zelmer, Executive VP, Canada Health Infoway
Michael Sherar, President & CEO, Cancer Care Ontario
Stacey Daub, CEO, Toronto Central CCAC
Education Day
Big Data Demystified Solution Options & Opportunities for the Health System
June 12, 2015
Presented by IHPME & IHPME Society of Graduates
The Moonshot Event
October 14, 2015
Presented by IHPME, IHPME SOG
& Health Quality Ontario
Following this year’s Health Quality Transformation
conference, the Moonshot Event offered a vibrant
celebration at Steam Whistle Brewing in Toronto. With
more than 150 in attendance, the crowd enjoyed lively
dialogue that extended into the evening’s presentations
and awards, moderated by Ross Baker.
Keynote speaker Nick Barber, Director of Research and
Evaluation at the Health Foundation, London, United
Kingdom, delivered comments alongside journalist André
Picard and other Ontario health system leaders. Several
IHPME alumni were honoured.

IHPME Leadership Series
2015-16
Connecting Healthcare Leaders and Policymakers
Hosted by IHPME & Dalla Lana School of Public Health
The Series brings together healthcare leaders and
policymakers to converge on local health policy related
issues, drawn from a variety of perspectives.
IHPME and Dr. Peter Donnelly:
Violence: A Critical Focus for Public Health Policy
IHPME and Dr. Ashish Jha:
A National Strategy for Quality: Getting to Better Care
IHPME and Dr. Niek Klazinga:
Maple Movement: What do International Comparisons Teach
us about the Development and Improvement of Canada’s
Health Care System?
The Health Leadership Series creates a place for ideas
and debate among local health system leaders.
Health Policy Rounds 2015-16
Presented by IHPME & IHPME GSU
The monthly Health Policy Rounds foster discussion
between like-minded individuals with an interest in
health policy as an area of study.

LEARN MORE AT
IHPME.UTORONTO.CA/EVENTS
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IHPME AWARDS

2015 / Awards
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IHPME Awards
celebrate the
contributions
of people
whose spirited
commitment
to the Institute
creates powerful
momentum for
next generations
of students,
alumni, faculty
and researchers.

Claire Bombardier Awards
An award for the most promising students in Clinical
Epidemiology and Health Care Research concentration.
This award is given to an outstanding student at IHPME
whose field of research or written report has been judged
as the best by the Clinical Epidemiology Executive
Committee.
2015 WINNERS:
NATASHA SAUNDERS (MSc)
ELINOR SIMONS (PhD) - GOLD AWARD
SASWATA DEB (PhD) - PLATINUM AWARD

Ted Goldberg Award
An award for academic excellence and promise for
doctoral candidates in Health Services Research.
The scholarship award is given to a distinguished
PhD student who has successfully defended their
dissertation research proposal.
2015 WINNER: AVI BISWAS

IHPME will
introduce a new
award in 2016.
The Peggy Leatt
Award will recognize
one Canadian
recipient annually
for achievements
in developing
transformative
evidence on ways
and means to improve
health care and
health systems.

MSC & PHD RESEARCH PROGRAM AWARDS

Harry and Rose Perlstein Award
An award for the best MSc QIPS paper to support quality
and safety in long-term or post-acute care hospitals.
2015 Winner: Shawn Mondoux

Thomas and Edna Naylor
Memorial Award
An award for best paper based on a thesis in Health
Services and Health Care Research.
2015 Winner (tie) – Dallas Seitz
2015 Winner (tie) – Natasha Saunders

IHPME FACULTY AWARDS

RESEARCH DAY AWARDS

Eugenie Stuart Awards

Maureen Dixon Memorial Award

An award for excellence in teaching for faculty/
preceptors/tutors.

2015 Winner: Julia Ho

2015 Winners:
Best New Course Offered: Jeremy Veillard
Best Instructor: Kerry Kuluski
Best Thesis Supervisor: George Tomlinson
Best Practicum Supervisor: James Mullen

IHPME OPEN AWARDS

Robert Duff Barron Award
2015 Winner: Naaz Bashir
For a full listing of Research Day 2015 Awards
including Best Poster and Best Oral Presentations
please visit ihpme.utoronto.ca/impact/awards

MHSC HEALTH ADMINISTRATION
AWARDS

Health Equity and Social Justice
Award in Honour of Diana Moeser
An award for a student whose work is guided by the
goal of health equity and social justice.
2015 Winner: Sophia Ali

Emerging Health Systems
Leaders Award in Honour of
Louise Lemieux-Charles
An open award supported by the IHPME Society of
Graduates in honour of past Chair and Director,
Louise Lemieux-Charles.
2015 Winner: Emily Musing

Kevin J. Leonard Award
An open award for students who engage and empower
patients through the use of technology to become
partners in their own health care.
2015 Winner: Teja Voruganti

We appreciate your donations
We have our sights set on making contributions
to student development, high achievement
programs in health care, and to growing bodies
of knowledge.

Robert Wood Johnson Award
An award for graduate students in health
administration programs in Canada.
2015 Winner: Alexis Villas

Harold Livergant Award
An award for outstanding year one student in the field
of Complex Continuing Care Management and/or Policy.
2015 Winner: Lina Neves
IHPME SOCIETY OF GRADUATES

Leadership, Innovation and
Literary Awards
Annual awards to recognize the accomplishments
and contributions of IHPME Alumni.
2015 Winners:
Leadership Award: Patrice Lindsay
Innovative Leadership Award: Clare Atzema
Literary Award in Health Services, Policy and
Management: Anna Durbin
Literary Award in Health Services Evaluation:
Moira Kapral

WWW.IHPME.UTORONTO.CA/DONATE
17

18

2
CO L L A B O R ATIO NS

Within reach of Canada’s most
established health care institutions,
IHPME sustains hundreds of
alliances within health services
agencies, health care facilities,
universities and government
organizations —
a cascading network of lasting
relationships between students
and faculty, alumni, partners and
decision makers.
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BUILDING STRATEGIES
FOR DEMENTIA CARE
WITHIN ONTARIO’S
HEALTH SYSTEM
“IT IS VERY SIMPLE. WE CAN DO BETTER.

and identifies structural barriers that could hinder Ontario’s ability to support this

AND WE NEED TO DO BETTER.

changing landscape.

A FULSOME STRATEGY TO EMPHASIZE EARLY
AND ONGOING COMMUNITY-BASED DEMENTIA CARE
WILL BENEFIT OUR HEALTHCARE SYSTEM,
AND SO MANY AFFECTED INDIVIDUALS.”
FRANCES MORTON-CHANG,
Post Doctoral Fellow, IHPME
The desire to age at home does not change for people with dementia as compared
to other seniors. Given Ontario’s rising population of seniors, and age being the
greatest risk factor for developing dementia, a growing number of people are
living with this chronic, progressive condition. Additionally, earlier diagnoses and
advances in medicine have expanded treatment timespans and opportunities for
care. Yet despite the current and projected increases in dementia provincially,
nationally and globally, health systems reveal gaps in our ability to address the
multiple, expanding health and social needs of this community.
The impact of dementia on the system is hard to ignore as it is one of the most
common causes of emergency department (ED) visits, alternative level of care
(ALC), and institutional long-term care (LTC) bed usage. While hospital and LTC
home beds are valuable resources for persons living with dementia requiring highintensity care, there remain a number who encounter premature or inappropriate
institutionalization even at relatively low levels of need. This has them occupying
some of the most expensive places in the health care system when they could
have potentially remained at home if given early access to a coordinated mix of
community-based supports.
For Frances Morton-Chang, there are lessons in history that can contribute to
emerging provincial dementia strategies. Frances’ recent doctoral and postdoctoral work at IHPME draws focus on the lasting effects of policy legacies,
and how historical decisions provide the context for current priorities on serving
the needs of an aging population – particularly those with dementia. Her research
notes a mismatch between the levels of need and what the system can provide,
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While there is pressure to develop a Canadian national dementia care strategy, no
such approach currently exists. Ontario had an Alzheimer’s strategy (1999-2004),
which included many community-based initiatives and education, yet that was
allowed to lapse. Where Ontario once was on the forefront of dementia care policy,
it is now in the process of rebuilding.
Frances isolates the need for policy to better address the time between early
symptoms of dementia and LTC placement. She asserts that a renewed emphasis
on providing community-based care, where the home is more fully a part of the
care-continuum, can have significant impact on dementia pathways, and keep
people out of the hospital and long-term-care loop for as long as possible.
Frances calls for a mindset where dementia is not approached as a catastrophic
event leading to institutionalization. She suggests that most people with this
condition have the potential to age, and even die, at home if given timely and
flexible access to supportive person-centred, community-based health and social
care. She sees an opportunity to build on many promising and pre-existing
community-based programs and services that could improve conditions for
persons living with dementia, and their caregivers.
Frances Morton-Chang is a health policy services researcher and gerontologist
specializing in optimal aging, dementia care, policy development and supportive
environmental design. Currently Frances is a Post-Doctoral Fellow at IHPME,
serving as a health policy researcher on the iCOACH team - a major CIHR-funded
team grant analyzing and comparing models of community-based primary care
in Ontario and New Zealand, with attention to parallel initiatives in Quebec.
Frances was the recipient of the CIHR Frederick Banting and Charles Best Canada
Graduate Scholarship. Frances also serves as a co-lead for the BrainXchange
Design and Dementia Community of Practice.

UNDERSTANDING
HEALTH SUPPORT
WORKERS CARING
FOR OLDER CANADIANS
“THERE ARE APPROXIMATELY 80,000 HEALTH SUPPORT

According to Whitney, “we know very little about how their work is structured,

WORKERS IN ONTARIO WHO CARE FOR FRAIL ELDERLY

and how it relates to that of other care providers. We have very few insights

PEOPLE, WE KNOW VERY LITTLE ABOUT THEM.

into what factors influence HSWs’ work attitudes – that is, their feelings about

INCLUDING THE NATURE OF THEIR WORK,

their work that manifest as job satisfaction, work engagement, organizational

THE NATURE OF THEIR WORK, AND HOW THEY FEEL

commitment, empowerment, and the quality of their work life – or why they choose

ABOUT THEIR JOBS. THIS LIMITS OUR ABILITY TO
ENGAGE IN EVIDENCE-BASED HEALTH HUMAN
RESOURCE PLANNING.”
WHITNEY BERTA,
Associate Professor, IHPME
Building on work over the past fifteen years that concentrates on understanding
factors that influence strategic and practice decision-making in long-term care
homes (nursing homes), faculty at IHPME are drawing focus on the roles and
significance of health support workers (HSWs). This community includes personal
support workers and health care aides, who provide the majority of the direct care
to older Canadians in their homes and communities, and in long-term care homes.

to work where they work. We know very little about how their attitudes toward their
work influence work-related outcomes, like job performance and turnover.
Further, we know relatively little about the workers themselves, including basic
demographics, wages and benefits, training and preparation, and whether they
consider themselves adequately prepared to deliver high-quality care to their
elderly clients - or, what they identify as gaps in their knowledge and experience.”
Health support workers are increasingly important for delivering care to vulnerable
older Canadians in their homes and communities, and in long-term care homes.
In Canada, HSWs represent a significant component of the healthcare labour
force. Approximately 80,000 unregulated HSWs work in Ontario with the
majority (57%) working in long-term care homes, 34% working in the home and
community care sector, and the remainder engaged in the acute care and other

Despite their importance to elder care, and their service in Ontario/Canada

sectors. In the long-term care and home and community care sectors, HSWs

alone, as a workforce HSWs have received little research attention compared to

provide up to 80% of the direct care to residents and clients.

the regulated professions. And while we know that work retention is a growing
problem among HSWs, we do not know why some workers choose to leave their
jobs while others elect to stay.

In Ontario, and Canada, the insights afforded through this study are very timely.
Many jurisdictions have encountered recruitment and retention challenges
relating to HSWs. The limited empirical knowledge regarding this workforce in

Whitney Berta, Associate Professor with IHPME, co-leads a research team

turn limits our ability to pursue evidence-based approaches to health human

with Audrey Laporte comprised of researchers at several Canadian universities,

resource planning. The study responds to these challenges and will afford much-

and collaborators representing Ontario’s long-term care home operators and

needed research evidence to inform planning initiatives.

associations, HSW and associations representing HSWs, and home and
community care agencies, in a multi-year study funded by the Canadian Institutes
of Health Research. The study aims to improve understanding of the role and
significance of HSWs in caring for older Canadians in both home and community
care and long-term care settings, such that we can inform future systems
planning initiatives – specifically health human resources planning – relating to

Whitney Berta, MBA, PhD is an Associate Professor of Health Services
Organization and Management at IHPME. Her research interests are in
organizational learning/learning capacity and knowledge transfer, and their
relationships to organizational performance. Much of her work focuses on elder
care, specifically that provided in the institutional long-term care sector.

elder care in Ontario, and Canada.
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“BEFORE YOU REACH FOR YOUR TEXTBOOK ON
LEAN QUALITY IMPROVEMENT, TRY READING A

One of the challenges in doing quality improvement work is that First Nations

GOOD HISTORY BOOK AND UNDERSTAND HOW

health systems are heavily fragmented, with different services run by Health

THE SYSTEM GOT TO WHERE IT IS TODAY.”

Canada, provincial organizations or the local First Nations band office. “Our federal

BEN CHAN, Assistant Professor, IHPME

GOING
GLOBAL
WITH QI

governments have historically had a paternalistic view towards First Nations groups,
with a mistrust in their ability to manage their own affairs. That’s led to some services
being devolved with others remaining in federal control, and as a result, no one’s
really in charge of the whole system. Let’s understand that historical perspective, and
then look at ways of supporting First Nations leadership so we
create the conditions where they will truly be in charge of their own destiny.”
FORMER SOVIET REPUBLICS
Ben recently co-led an initiative in Kazakhstan, financed by the World Bank,
aimed at helping the government develop a Disease Management Program for
chronic diseases such as diabetes, hypertension and heart failure. The project
involved creating a national set of quality indicators, patient registries, flowsheets

What do First Nations communities and the Republics of the former Soviet Union
have in common? Dr. Ben Chan explores how universal principles of quality
improvement can be applied in widely different settings around the world,
from low- and middle- income countries to underserved, low-resource
environments in Canada.
“What’s universal is this: patients, and providers who care for them, suffer when the
process of how care is delivered is poorly designed, haphazard, disorganized, and
inconsistent. What’s different are the underlying histories and cultures that led health
systems and their care processes to evolve into their current state. Understanding
and working with those historical contexts is critical to developing strategies that will
work and will stick over time. Despite these differences, the core principles of quality
improvement still apply in all settings: we need to improve processes, measure
quality, and engage people in the process of change.”
FIRST NATIONS HEALTH
Ben currently holds a research grant in partnership with the Sioux Lookout First
Nations Health Authority and Dignitas International aimed at developing the
community health worker (CHW) model of care for managing diabetes. CHWs are
individuals from local communities with limited formal education who are trained
to take on routine but important tasks in the delivery of primary care. As part of this
project, Ben and his colleagues visited CHW programs in places like Pakistan and
Ethiopia, and came back with many ideas on how the experience in these developing
countries can be applied in Canada. Ben is helping develop a set of standardized
processes and measurement tools that CHWs can implement simply and reliably.
“When doing quality improvement work in First Nations, it’s important to recognize
the historical context. First Nations people have been systematically disempowered
and had their knowledge and wisdom devalued, through a century of the Indian Act
and the tragic legacy of the residential school era. When you know that history, you
understand that the first thing to do when working with these communities is to
respect their primary need for control and ownership at every step of the process.
Being patient, and taking the time to create long-term relationships and earn trust is
essential to making progress.”

26

and algorithms for diagnosis and treatment, and tools for self-management support
for patients. Polyclinics in two northern cities tested these tools extensively over the
course of a year and learned how to streamline and standardize their care processes
and work more effectively as a team. As a result, participants achieved significant
improvements in blood pressure control and in adoption of best clinical practices
for diabetes management. Recommendations for a national strategy were developed,
which looked at how financial incentives, IT strategy and accreditation programs
could be aligned to support the Program in the future.
Ben notes that many of the former Soviet Republics have ambitions to catch up to
their European neighbours in their health indicators, where life expectancy numbers
typically lag the European average by several years. They are keen to shed some of
the negative aspects of ninety years under communist rule – such as the tendency
of people to follow authority rather than take control of the management of their own
chronic diseases.
Past Soviet government structures tended to be very hierarchical and top-down, and
current governments are exploring ways of reforming how they operate. Ministries of
Health will often issue a “Prikaz”, or order issued from the top to front-line workers,
and may specify punitive measures if they are not carried out. “Poorly written
top-down orders can lead to frustration among doctors and nurses, and create many
unintended consequences.” But, as Ben has discovered, if an idea or tool has been
well-tested at a local level first, then a Prikaz can be effective in spreading good ideas
quickly. “You have to look at how things are done, understand its history, and use it
to the system’s advantage and in a way that is familiar with people. On the contrary,
each quirk of history can be an opportunity to try something different.”
Ben Chan, MD MPH MPA, is Assistant Professor at IHPME. He was the inaugural CEO
of the Health Quality Councils of Saskatchewan (2003-2007) and Ontario (2007-2012).
He was named Canada’s Outstanding Young Health Executive in 2006, and in 2005
Victoria College’s Distinguished Alumnus of the Year. He consults widely to foreign
governments, the World Bank and WHO on primary care system strengthening and
quality improvement initiatives in Kazakhstan, Georgia, Belarus, Kyrgyzstan and Tajikistan.
He is also the primary care physician for Slate Falls First Nation in Northern Ontario.

“KNOWLEDGE TRANSLATION IS CRUCIAL
IN THE AREA OF HEALTH TECHNOLOGY
ASSESSMENT, YET IT CAN’T BE APPROACHED
WITH PROSCRIPTIVE IDEAS OF WHAT SHOULD

CULTIVATING
READINESS FOR
KNOWLEDGE
TRANSFER

HAPPEN. MOST RESEARCH IS DRIVEN BY LOCALS
AND FOCUSES ON ASPECTS OF REFORM.
OUR ROLE IS TO TAKE TIME AS WESTERNERS
TO UNDERSTAND ASIAN INSTITUTIONS AND TO
WORK RESPONSIVELY WITH WHAT WE LEARN.”
PETER C. COYTE, Professor, IHPME

Just as businesses try to grow their markets, academics have a similar

For Peter, a quarter of his 20 peer-reviewed publications since 2014

mission of spreading value, according to Peter Coyte who works

were based on data and with colleagues from Asia. His fostering of a

globally to ensure readiness for knowledge transfer in the arena of

reputation for collaboration across several Asian academic centres has

health technology assessment (HTA). Within Asia, in particular, such

resulted in a stream of skilled doctoral, post-doctoral and junior faculty

translation supports effective policy and decision-making that is crucial

seeking mentorship and research collaborations. He has supervised

to the region, which is one of the greatest in terms of size, growth and

students from China, Vietnam and Thailand.

rapid health system change.

These scholarly pursuits require face time and patience in their

Whereas agencies in Canada, United Kingdom and United States

cultivation, and an appreciation of unique cultural values and

are well developed in terms of HTA capacity, the field in Asia has

institutions. He is working to develop a cadre of scholars committed

been emerging over the last decade from a relatively embryonic

to the advancement of an Asian network for research collaboration in

stage of development. Peter’s work is demonstrating that, despite a

health economics.

slow rise, the utility is high to integrating HTA evaluative practices
by emphasizing assessment of the direct effects and unintended
consequences of health technology implementations within this

Peter Coyte is a national and international expert in the areas of health
economics, health services evaluation, and health policy and planning.

context of intense change.

He was Founding Director of the Collaborative Program in Health Care,

He is working to advance a straightforward goal – to increase

Director, CIHR Strategic Research and Training Program in Health Care,

readiness for the incorporation of HTA learning by building a framework

Technology and Place, 2002-2015. In 2002, Dr. Coyte was elected

for knowledge transfer within the ASEAN-China Free Trade Area which

President of the Canadian Health Economic Research Association.

is comprised of ten member states of the Association of Southeast

He was elected as the inaugural President of the Canadian Association

Asian Nations (ASEAN) and the People’s Republic of China.

for Health Services and Policy Research (CAHSPR), in 2003, and also

To this end, Peter, IHPME graduate students, and ASEAN colleagues
worked with Asian partners to spearhead the development of
HTAsiaLink.org to support collaboration between Asian HTA agencies
and focus on “facilitating HTA research by accelerating information

Technology and Place, University of Toronto, 2003-2015 and was

served as President in 2005 and 2007. In recognition of his significant
contributions to the advancement of health services research in
Canada, Dr. Coyte was awarded the 2010 CHRSF Health Services
Research Advancement Award.

and resources sharing” (http://www.htasialink.org).
This consistent communication via HTAsialink.org, in turn, is leading
to more understanding between ASEAN member countries and a rising
interest in finding common metrics for evaluation. For low to middleincome countries with limited funds, there is a significant interest in
identifying locally relevant evidence to support decision-making and
HTA implementations.
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2015 / Alumni and Society of Graduates

THE IHPME
SOCIETY OF
GRADUATES
Our Moonshot –
to bring IHPME and
Alumni closer together
as we transform health care.
Leading the legacy of IHPME Society of Graduates (SOG) since 2013,
Jodeme Goldhar and her Executive Team have found levers for alumni and

“We have great work happening.
We’re making strides towards
functional integration that
hardwires change and fosters
strong ties between IHPME
and alumni. We’re creating a
magnetic pull for our graduates
to stay engaged.”

the Institute to act on shared priorities. Sights have been set on ensuring
that the SOG integrates into the strategic direction of IHPME in concept
and action. The goal is to reach the high-caliber of collaboration that
distinguishes other globally leading universities and their graduates.
2015 activity has focused on transforming the IHPME and SOG
relationship to best sustain connections throughout the growth and
breadth of alumni careers, serving all stages from newly graduated to
leadership roles.
Collective efforts in 2015 have been establishing alumni as part
of the IHPME community continuum. Alumni bring experience,
learning, advancement, and real life cases to the mix – and IHPME
offers specialized educational opportunities and support for career
development. High-signature events, SOG awards, and mentorship,

Jodeme Goldhar, President,
IHPME Society of Graduates

characterize alumni contributions in the past year.
• The Moonshot Event (150+ attendees)
• Leadership, Innovation and Literary Awards
• Emerging Leaders Award in Honour of
Louise Lemieux-Charles
Partnership infrastructure has been the topic of intensive efforts
by the SOG Governance Review Committee, with Lee Fairclough as
Chair and a host of faculty, student and alumni volunteer members
contributing. Recommendations for structural and functional changes
to harness the goodwill between IHPME and alumni have come
forward as the result.
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SOG Governance
Review Committee

Renewal Goals

The Committee has been
designing a renewed
governance structure to ensure
a high-performing and highly
connected IHPME community:
“to reflect representation
of alumni, faculty and students
across the current breadth
of IHPME programs,
and support delivery
of the Society’s multi-year
strategic goals.”

Advance the collective interests
of IHPME, its alumni and students
Ensure knowledge translation,
exchange and lifelong learning
Celebrate and recognize
the accomplishments of the
collective community
Ensure a strong network and
sense of community across IHPME,
its alumni, students and friends of
the Institute.
Quoted and adapted from the SOG Governance Review
Committee Preliminary Recommendations, Dec. 2015.

2015
GRADUATE
STUDENTS’
UNION

Annual Research Day 2015, ‘Change Management:
Challenging the Status Quo,’ featuring over 230
students from both research and professional
programs, showcased cutting-edge research and
the diversity of students’ research areas.

IHPME-GSU educational and social events have
been well attended, with increased engagement
from the student body.

Students are learning from the expertise of
IHPME Senior Fellows, building connections and
opportunities through networking and social
events geared towards professional development.

Students have been helping students with
opportunities for personal and career development
through Lunch & Learn sessions with guest
speakers from organizations including MoHLTC,
HQO, CCO, hospitals and private-sector firms.

Dalla Lana School of Public Health, Bloomberg
School of Nursing, IHPME-GSU co-hosted a social
event for all students – and we are continuing to
build inter-departmental relations.

Theresa Lee, President,
IHPME Graduate Students’ Union
Follow us on Twitter @IHPMEGSU

BUILDING
CAPACITY
IN THE
SYSTEM
IDEAS
For Ross Baker and the team at Improving & Driving
Excellence Across Sectors (IDEAS), creating a safer, more
efficient, better integrated health system in Ontario means
investing in people. Through its Advanced Learning and
Introductory programs, IDEAS has trained more than 2,400
health care professionals on the fundamentals of leading
successful quality improvement initiatives.
For each cohort of the IDEAS Advanced Learning Program,
faculty and advisors work with multidisciplinary teams –
from health care organizations across different sectors
in Ontario – in developing and planning specific quality
improvement projects.
As a result, in the past three years, IDEAS graduates have
launched 127 initiatives aimed at introducing quality-based
procedures into practice, improving the coordination of care
for complex patients, and enhancing the patient experience
through better-integrated care delivery. Based on surveys,
more than one-third (34%) of IDEAS Advanced Learning
Program graduates report that their IDEAS projects have been
incorporated into current practices at their home organizations
and 70% of graduates have gone on to lead other quality
improvement projects.
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“IDEAS is more than its training programs. We’re building
capacity in leadership, change management and quality
improvement in the health care system and developing
solutions to key system issues,” explains Baker. “The health
care professionals in IDEAS are enthusiastic learners, and our
faculty are highly valued and effective teachers. In developing
quality skills and solutions, and sharing their knowledge
within their organizations, we’re contributing to better care
across the province.”
Funded by the Ministry of Health and Long-Term Care,
IDEAS was created and is delivered through a collaborative
partnership between IHPME, Health Quality Ontario, the
Institute for Clinical Evaluative Sciences (ICES) and the six
medical schools in Ontario.
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3
P RO G R A M S

With a growing range of program
options, IHPME scholarship empowers
research initiatives and prepares
professionals for contribution to health
care leadership.
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2015 / Doctorates

2015
DOCTORATES
CLINICAL EPIDEMIOLOGY & HEALTH CARE RESEARCH

STUDENT NAME

The Timing of Modifiable Environmental Exposures
During Childhood Affects the Age of Asthma Development

Frances Elinor Simons

Teresa To

Development and Validation of a New Measure of Impairment
in Myasthenia Gravis: The Myasthenia Gravis Impairment Index

Carolina Barnett Tapia

Aileen Davis

PAS

SUPERVISOR

HEALTH SERVICES RESEARCH
Commercialization, Collaboration and Conflict of Interest:
An Institutional Work Analysis of Academic Entrepreneurship in Cananda

Renata Emily Axler

Tipping Points for Institutional Care for Persons Living with Dementia:
Analyzing the Policy Trajectory in Ontario

Frances Morton-Chang

Paying for Primary Care: The Relationship between
Payment Change and Primary Care Physician Behaviour

David Rudoler

Health Policy

Raisa Deber

An Evaluation of a Universal Funding Program for
Insulin Pumps for Children and Teens with Type 1 Diabetes

Rayzel Malka Shulman

Health Policy

Astrid Guttmann

Managing Conflict of Interest in Health Care:
The Roles of Professionalism and Regulatory Colleges

Debra Lydia Zelisko

Health Policy

Raisa Deber

Predicting Individual-level Probabilities of Diabetes
and Dementia Using Health Services Administrative Data

Munaza Rubee
Chaudhry

O&E

Geoff Anderson

Mental Health Service Use Patterns for Immigrant Groups
in Ontario: Population Based Studies

Anna Durbin

O&E

Richard Glazier

Frontline Measures:
Evaluating HIV Prevention at AIDS Service Organizations

Nicole Rachel
Greenspan

O&E

Rhonda Cockerill

Printed Educational Materials for Primary Care Physicians

Agnieszka Grudniewicz

O&E

Sharon Straus

How does Ontario Primary Care Perform? Effectiveness,
Costs and Efficiency

Maude Pascale Laberge

O&E

Walter Wodchis

Introducing the “Third Phase” of Priority Setting:
Advancing Methods for Priority Setting Practice through
the Contribution of Systems Theory. Lessons from a Case Study
of District Health Planning and Priority Setting in Ethiopia

Kadia Petricca

O&E

Whitney Berta

The Development and Pilot Test of a Shortened Systematic
Review Format for Use by Physicians

Laure Anne Perrier

eHealth

Sharon Straus

An Investigation of Approaches to Performance Measurement:
Applications to Long-Term Care in Ontario

Amy Teh-Mei Hsu

Health Economics

Audrey Laporte

Does Predictive Genetic Information Change Individual
Health Behaviours? An Evaluation of Personalized Medicine
in Cancer Prevention

Soo-Min Joanne Kim

Health Economics

Audrey Laporte

Essays on the Economics of Longevity

Mayvis Anthony Rebeira

Health Economics

Peter Coyte
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Health Policy
Health Policy

Fiona Miller
Paul Williams

Dissertations are available online through UofT Libraries access to
ProQuest Dissertations and Theses: Full Text http://simplelink.library.utoronto.ca/url.cfm/54551

2015 / Programs Overview

IHPME
PROGRAMS
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2015 / Research Programs/Degrees

HSR
HEALTH SERVICES
RESEARCH

Primary Areas of Study

Program Director:
Jan Barnsley (2015)

The HSR MSc and PhD are
highly interdisciplinary, designed
to expose students to the full
breadth and depth of health
services research. Students receive
advanced training in one of the
following areas of study.

Audrey Laporte is the newly appointed Program Director for HSR,
effective as of January, 2016.
As the largest graduate program in this arena in English Canada,
Health Services Research (HSR) is offered as a concentration at
both the Master of Science and Doctoral levels, preparing students
for academic, research and planning positions in the public and
private sectors.
Forging a strong interdisciplinary base, the graduate program
combines intensive graduate training in HSR with advanced
training in academic disciplines.

Health Services
Organization &
Management

Students have a wealth of opportunities to be involved in research
projects and to access experts from a range of disciplines through
IHPME entities such as the Health System Performance Research
Network (HSPRN) and the Canadian Centre for Health Economics
(CCHE); the latter also sponsors popular weekly student seminars.

Faculty Lead: Whitney Berta

As a practicing clinician, the health services research program
has given me the tools to become a researcher examining
real-world issues in today’s demanding healthcare environment.
The teaching at IHPME is unparalleled and the access to
research opportunities and experts is remarkable.

Health Policy
Faculty Lead: Fiona Miller

Health Services
Outcomes &
Evaluation
Faculty Lead: Jan Barnsley

Jennifer Innis, PhD HSR 2016

Health Informatics
Research
Faculty Lead: Emily Seto

Health Economics
Faculty Lead: Audrey Laporte

Health Technology
Assessment
Faculty Lead: Beate Sander
Jeff Hoch (2015)
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CEHCR

QIPS

CLINICAL EPIDEMIOLOGY
& HEALTH CARE RESEARCH

Quality Improvement
& Patient Safety

Program Director:
Sharon Dell (2015)

Program Director:
Ross Baker

Robert Fowler is the newly appointed Program Director for CEHCR,
effective as of January, 2016.

MSc QIPS, one of Canada’s first programs focusing on quality
improvement (QI) and patient safety, is now working with its fourth
student cohort of 30 students, comprised of a mix of clinicians and other
health professionals.

Throughout 2015, Clinical Epidemiology researchers and graduates
have been focusing on bringing diagnostic improvements, treatment
enhancements, and a greater range of integrated responses to
clinical situations.
•
•
•

Students are 100% clinically trained and receive unsurpassed
funding support.
More than 80% of students are awarded competitive peerreviewed research fellowships to pursue training.
Students reflect an exceptionally high rate of successful grant
applications and quality peer-reviewed publications.

Faculty includes more than 80 leading clinical epidemiology researchers
spanning multiple departments, disciplines, and institutions.
Graduates hold faculty positions in prestigious institutions in North
America and beyond, and most begin their research careers with
prestigious peer-reviewed salary awards from major funding bodies.
CEHCR is growing with new faculty who are teaching and supervising
students and interacting with IHPME on research efforts.

A survey about the impact of the program and ongoing alumni
engagement, completed by two-thirds of graduates, gave many positive
examples of graduates reporting increased time spent on quality
improvement work, new careers and promotions, and a desire to remain
in contact with QIPS and IHPME.
Many QIPS students enjoyed the annual C-QuIPS symposium in October
2015, in Toronto. Others attended the IHI National Forum in Orlando,
Florida and the International Quality Forum in London, England.
Recent awards: Dr. Kevin Levitt, a QIPS graduate in the second cohort
won the Young Investigator Award at the American College of Cardiology
in 2015. Dr. Shawn Mondoux, a graduate of the third cohort, was
awarded the Harry and Rose Perlstein Award in October, 2015.
IHPME in partnership with KPMG hosted the launch of a new report on
patient safety in November, 2015, led by Ross Baker ten years after the
initial Canadian Adverse Events Study.
Dr. Kaveh Shojania and Don Berwick co-chaired a panel convened by the
National Patient Safety Foundation in the U.S. to offer recommendations
on improving patient safety in U.S. healthcare organizations.
In partnership with the Centre for Quality Improvement and Patient
Safety, IHPME has become one of the first academic subscribers to the
BMJ Quality Improvement Reports (QIR). MSc QIPS participates in this
online journal to assist students and alumni with publishing QI projects.
http://quality.bmj.com/getstarted.
“The opportunity to network with like-minded peers, the expert faculty
and the practical application of QI to my workplace has set me on
track for a career as a clinician quality-improver.”
Chris Hillis, MSc QIPS (2015)
Follow QIPS conversations on Twitter @IHPMEqips
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2015 / Programs & Practicums

SLI

MHSc

SYSTEM LEADERSHIP & INNOVATION

Health Administration

Program Director:
Geoffrey M. Anderson

Program Director:
Tina Smith

IHPME now offers a new MSc concentration in System Leadership
and Innovation (SLI), developed in cooperation with Undergraduate
Medical Education (UME) and Postgraduate Medical Education
(PGME) in the Faculty of Medicine. SLI offers leadership education
through course work and practicums to UME students and PGME
trainees at the University of Toronto.

The Master of Health Science in Health Administration program brings
business and management principles into alignment with a health
services focus. A two-year graduate program, MHSc allows highachieving professionals to earn a degree without interruption of careers.

The SLI concentration allows students to obtain a non-thesis MSc
with a focus on the key aspects of physician leadership for system
innovation including leadership and motivation, strategic thinking
and planning, research methods for evaluating health system
innovation, and policy analysis and techniques for system change.
The MSc concentration is offered in full-time and part-time
scheduling formats.
SLI students explore the foundations of leadership and system
innovation to develop the necessary skills to lead change and to
create evidence on where change is most needed, how innovation
can be developed and implemented, and how to systematically
assess the impact of change on all aspects of the health system.
The core curriculum focuses on the following areas:
•
•

Leadership, motivation and partnering
Strategic vision and planning for health system change

•
•

Research methods for evaluating health system innovation
Leading and responding to health policy and system change

•

•

•

Classmates include managers and professionals from all
segments of the public and private health sectors. The program
is competency-based and emphasizes experiential learning with
real-work exposure and achievement.
In 2015, MHSc students were engaged in a range of practicum
placements, under the supervision and mentorship of top health
sector executives.
Graduates are equipped with a solid foundation in key areas
of leadership knowledge including:
Health policy and economics, Healthcare trends and issues,
Strategic planning, Change management and quality, Marketing
Outcomes and evaluation, Human resource management,
Information systems, Accounting and finance,
Quantitative decision-making methods

A faculty and guest faculty of leading researchers, including the foremost
thinkers, researchers and practitioners influencing our healthcare system
today bring their innovative thinking to MHSc teaching.

Core courses are taught by IHPME faculty who are recognized
nationally and internationally. The core practicum experiences draw
upon the rich array of leadership and innovation settings available
through our academic and institutional partners that provide learning
and research opportunities supervised by our faculty.
SLI provides students with tools and techniques that will allow them
to interpret and apply knowledge, and to critically assess and to
conduct research on the impact of innovation and change.

The MHSc Health Administration program earned a seven-year accreditation
by the Commission on Accreditation of Healthcare Management Education
(CAHME) in 2014. This is the highest possible ranking.

On completion of the MSc, graduates will be in a position to add
to the knowledge and scholarship in leadership by conducting
research and developing and applying new concepts and techniques
in system leadership and innovation.

CAHME Accreditation Award ensures program excellence—the integration
of the field of practice into all aspects of the program, facilitated by
strong relationships with leading healthcare practitioners, provincial and
national organizations.
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MHI
HEALTH INFORMATICS

Program Director:
Julia Zarb
Health informatics at IHPME is offered via the MHI professional
program and as a concentration within the Health Services
Research (HSR) program. Emily Seto is the Academic Director
for MHI and Health Informatics Research Lead for the HSR program.
Both Emily and Julia launched into new roles with IHPME in 2015.
MHI
MHI is ideal for emerging early to mid-career candidates from
healthcare, business, and technology backgrounds. It is delivered
in a 16-month in-class format including a 4-month practicum
placement to provide experiential learning under mentors from
government, health service provider organizations, and the private
sector. 2015 practicums ranged from placement in Centre for
Addiction and Mental Health (CAMH) and other hospitals, to eHealth
Ontario and the Ministry of Health and Long Term Care (MoHLTC).
Executive MHI - Launching June 2016
New to MHI, this program option was developed under the leadership
of Twylla Bird-Gayson, approved by the UofT School of Graduate
Studies in 2015, and launches summer, 2016.
The Executive MHI is designed for established mid- to senior-stage
candidates from healthcare, business, and technology backgrounds
who require a relevant graduate credential to move forward in their
careers. It is delivered in a 22-month modular format and involves
an employer-based project.
Faculty in MHI are recognized leaders in health informatics and
innovation on the national and international levels. Students in 2015
have benefited from teaching and mentorship in two new ‘Big Data’
courses, and coursework on change management, clinical informatics,
system-wide analytics, and solution architecture.
The MHI Student Group this year coordinated alumni connections,
and hosted several events.

PRACTICUM
PLACEMENTS
Practicum positions are
the cornerstone of IHPME
professional programs.
In placements, students in
MHSc Health Administration,
MHI Health Informatics and
SLI System Leaders and
Innovation, as well as in the
QIPS Quality and Patient
Safety program, benefit from
the Institute’s rich and broad
relationships.
“Being taught by seasoned professionals in the field enabled
me to apply newly gained theoretical knowledge in my
practicum placement. My host-organization was able to see
the value that I added to the department and offered me
a position prior to the completion of my internship. I am
currently employed as a Project Manager and feel confident
that the MHI program empowered me with the knowledge
and skills to have a successful career.”
Elva Massey, MHI (2014 cohort), Project Manager,
Project Management Office, William Osler Health System

31 40
MHI
Professional
Practicums

MHSc
Professional
Practicums
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2015 / Connect

LEARN MORE AT
IHPME.UTORONTO.CA
DONATE

APPLY

Help us to help all of us.
We have our sights set on
making contributions to
student development,
rewarding high-achievement
programs in health care
and to growing bodies
of knowledge.

Visit our academics pages
online to review our research
and professional areas of study.

WWW.IHPME.UTORONTO.CA/DONATE
You may choose to direct your support to any
of our general, alumni or specific award funds.
We truly appreciate your donations.
You help make it all possible.
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WWW.IHPME.UTORONTO.CA/COMMUNITY/
STUDENTS/APPLY
Individual IHPME programs provide notes and
guidelines as to who is best suited to apply.
Welcome.

CONNECT
We want to hear from you.

A year of connecting.

Join the IHPME community
including students, alumni
and faculty on LinkedIn.

2015 brought almost 1,392
LinkedIn group members,
and 2,850 newsletter readers.

Follow IHPME on Twitter
@ihpmegsu
RECEIVE OUR MONTHLY NEWSLETTERS
EMAIL IHPME@UTORONTO.CA TO JOIN.
Visit ihpme.utoronto.ca/impact/vignettes to experience
video vignettes featuring the IHPME community.
For more information on connecting with IHPME visit
our Connect page online.
ihpme.utoronto.ca/community/connect

Institute of Health Policy, Management and Evaluation
University of Toronto
Health Sciences Building
155 College Street, Suite 425
Toronto, ON M5T 3M6
Telephone
Fax		
Email		
Web		

416-978-4326
416-978-7350
ihpme@utoronto.ca
ihpme.utoronto.ca
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