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In addition to the23 health care, business, education and Indigenous representatives we interviewed
to obtain invaluable perspectives (see Appelix wouldike to acknowledge and tha@imon
Fraser University stafibr their insights and information they shared, including:

7 Kelli Whittle, Medical School Project Lead
1 Zareen Nag and Wayne Sun, Director and Senior Analyst, respectively, Institutional Analysis
1 Darya (Dasha) Berezhnova, Graduate StudergPvesidentExternalOffice

| wantto thank our client, Elizabeth Model, CEO, Downtown Surrey Business Improvement
Association (DSBIA), for her input and direction on this project. | would also like tDdmaakJones
and Stephen Wu with the City of Surrey, faitinput.

Finally, myappreciation to myapable colleagues, Lee Gan, Economist with RKA, and Kerry Jothen,
Principal of Human Capital Strategies, for their-gigdlity work on this project.

We hope this report contributes to the DSBIA and SFU interedfgrogress in making an SFU Surrey
Medical School a reality.

Sincerely,

@WW

Dr. Roslyn Kunin
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Medical School in Surrey City Centre
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The purpose of this studgto project the anticipated positive economic impacaoiew medical
schooloffering a distributed learning model in Surrey Ceatré to provide datand
recommendationshat can be used ithe advancement of this project

There are three components of thesearch described in this report. First is a literature rewhigh
lookedat previous analysethat have been conducted supportdistributed medical education, the
models that have been used to evalutiteir economic impact anthe findings from qualitative
research on the benefits of recent experiences with establishoféhe Northern Ontario School of
Medicineand the Windsor Regional Medical Campus in Ontanigey and 8ion Fraser University
can benefit from learning the positive outcomes we found here.

The second component was qualitative research. Hereoweucted indepth key informant

interviews with community stakeholders fronusiness organizations, health care julevs,
IndigenousrganizationsandcivicassociationsThese community leaders were both consistent and

strong in their support for a mézhl school and indicated that henly would it make aignificant

L2 AAGADS O2y GNRoOdziAzy (2 {dzZNNBeQa SO02y2Yeé& FyR 0c
KSHfGdK OF NB | yR ZomnuigtiesFor instahbidhde @indigendsS NA S

communities looked forward to a local medical school which would provide more, appropriate, and
culturally safe opportunities for Indigenous and Metis jobs and education as well as better

community and wellness servic¥e also heard thatmedicalsch®@f g2 dz R Sy KIF yOS { dzN
reputation.

In the third component, we useahinput-output analysis to create quantitative estimates of the
economic impact that a new medical school would genefirect, indirect and induced impacts on
GDP, labour incom@mbs and taxes were considert both the construction andhe operation of

the medical school. The potential economic impact of resulting visitors to the community was also
included

We estimated direct, indirect and induced impacts for constructiguitaia annual operating and
visitor spending impacts:

1 For capital costs for the Medical School, we estima86d,$00in GDRontribution to the
provincial economyB jobssupportedand $212,000 government tax reverfoe every $1
million of capital costs for example, a $10 million construction project would bahmgost
$9 million inGDP contribution towards for the provincial economy, support 8Cajoths
generate over $2 million in tax reveninea year

1 The annual operating cost associated with the Medical School is estimated to be $159.9
million of direct, indirect and inducgsDFRmpactstowards the provincial economgr over
$3 billion over 20 yearénnual operation would also involve an impact @rdy800 direct,

indirect and induced jobs.
-
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1 We estimateout-of-provincevisitor spending impacts be $90,000 contribution to the
provincial GDP, arl 27,000 tax revenue generated for the governnaant $1 million of
vistor spending.

Excluding the above qualitative benefits, a Surrey Medical School will prashareds of millions of
dollarseach year and billions of dollargerthe life of the facility.

Based on our findings, this report concludes with the following recommendations

1. That as soon as possible the SFU Medical School planning function clearly define the quantity,
scale and scope of students, faculty, staff, facility features, even if in a few scenarios and for both
the shorter and longer terms. This will enable theattgyment of a clear and strong value
proposition for the funding case and to promote to stakeholders and the Surrey community.

2. That every effort be made to encourage the approv&linding and establishment of an SFU
medical school featuring distributg@dactisein central Surrey.

3. That the Downtown Surrey BIA organiZeamnmittee to that end including business, the medical
community health related organizations, political bodies, ethnic groups and Indigenous people to
support this ideand be an ongoingounding board for SFU.

4. That the Committee prepare and implement an information strategy for the general public about
the advantages of such a medical school including:
i the availability of more doctors

better, faster health care

more local educationpportunities

a higher level of economic activity and jolsd

i
i
i
U Fy SyKFEyOSYSyid 2F (G(KS O02YYdzy AGe 2F { dNNBeaQa .
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The Downtown Surrey Business Improvement Association (DSBIA) has retained Roslyn Kunin and
Associates, Inc. (RKA) to undertake a study to gain greater understanding and perspective of the
potential economic spioffs of a new Simon Fraser University (3kédical school located in Surrey
City CentreRKA completed this project in partnership with Human Capital Strategies (HCS).

This study, with research, analysis and development of an implementation plan,shcwdbe

local business community can beapport the success of this public investment through providing
relevant services, commercial activity, and attracting related organizations as well as how the DSBIA
can position itself to leverage on this to advance the growing and vibrant Surrey @iy Cen

In addition to extensive secondary research, Rasheen engagd with local healthcare providers,
keybusinessand other stakeholders in Surrey to obtain their insights on the economic and social
benefits of a new medical school in Surrey Citytr€ehnhis include semistructured interviewsvith

a sample of senior representatives of such organizations in Januargrzl2fw meetings of a

smaller group of DSBIA, SFU and the CByiweyrepresentativeswY ! Qa @2 NJ ol a I a2
analysisand information from various SFU departments and graduate student res€hisfinal

report includesrecommendationshat will be attracting and increasing economic and business
opportunities related to the new medical school in Surrey City Centre.

Purpose of the Study and Desired Outcomes

The DSBIA is sponsoring this study as it sees the new SFU medical school as an important driver to

I ROl yOS GKS {dNNBe& /Ai& /SYyiNB (2 0S02YS aSiNp
would like tounderstand the potential economic spaifs of the medical school more fudipd how

the local business community can best support the success of this public investment through

providing relevant services, commercial activity, and attracting related organizasi well as

position itself to leverage this to advance the growing and vibrant Surrey City Geattdition to

economic benefits, SFU is pursuing this because of the need for more doctors and for a new
distributed model tailored to the Fraser Valtegion with health care spinoffs for all of BC.

The purpose of this studgto project the anticipated positive economic impact of the new medical
school and to provide the DSBIA with data along with a strategy and recommended action steps to
encourageaelated industry collaboration and investment. As a starting point, SFU has recently
commissioned a research paper entitidasuring the Impacts of Medical Schools in Candwizh
provides valuable, relevant information.

Project Background
In October2020, the BC NDP government announced plans to launch a second provincial medical

a0Kz22ft |G {C!Qa {dnNNBe /IYLdzad ¢KAa O2YYAUYSyi
Minister of Health, Adrian Dix, and Minister of Advanced Education andr@kililsgl Anne Kang. At

. _________________________________________________________________________________________|
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Medical School in Surrey City Centre

present, UBC has the only medical school in BC, with campuses in Vancouver and Kelowna and
distributed medical programs at UVIC in Victoria and UNBC in Prince George.

The Fraser Health Authority and SFU have been advocatingdarikana of medical school for over

a decade, a program focused on primary care physicians and preventative care. Along with a focus on
indigenizatiorand the significant Indigenous population in the regrefer toln Plain Sighteport,
https://www.spph.ubc.ca/irplainsight/), the principles of Equity, Diversity and Inclusion will be
SYOSRRSR Ay (GKS ySg YSRAOIFEf &aoOKz22f Qa OdzNNR Odzt dzy
demographics of BCotably the rapidly growingnd diverse (including a high proportion of Asian

and South Asian residenf®)pulation south of the Fraser.

¢KS YSRAOIFEf LINRPANIY 6Aff o6dAfR 2y {C!'Qa SEAAGAY:
Sciences and its oagg commitment to the Surrey community. Its aim is to improve the health of

the people of BC by providing transformatdericationfrom the inside to deliver health care that is
communityembedded, socially accountable and culturally relevant.

Theschob gAff 2LISNIGS Ay LINIYSNBKALI gA0GK ./ Q& f I NI
Nations Health Authority (FNHA). It will augment and build on the Innovation Boulevard initiative

between SFU, Fraser Health and the City of Surrey that hassiutly created a new health and

technology hub adjacent to Surrey Memorial Hospital with significant pgeater investment. The

plan for the medical school is to have a central facility in Surrey City Centre with learning centres and
placements distbuted across the Fraser Health Authority, including Burnaby.

According to the BC government, the new medical school will be located at the Surrey City Centre
campus of Simon Fraser University (SFU). SFU is presently in the process of refining its plans for the
medical school, includinqhderstandinghe accreditatian process and determining how it will fit into

the broader national medicatucationlandscape, notably residency specialization after graduation.
SFU, working with Fraser Health and the FNHA, is presently continuing to plan for the medical school
and wil receive further direction from government. While SFU develops its medical program, it will

be important that opportunities for collaboration with industry and other sectors are identified and
encouraged.

Organization Background

The DSBIA is ngnartisan, notfor-profit organization with a focus on advancing the prosperity and

economic competitiveness of Downtown Surrey by building partnerships to create a dynamic and
sustainable metropolitan center that is the place to invest, work, learn, live@andtps committed

G2 SYSNHAT AYy3 I ReylrYAO o0dairySaa Sy@ANRYYSyd (Kl
growing Downtown including public safety, transit and transportation, investment, growth,

sustainability, livability and education and tiagh Governed by a volunteer Board consisting of

senior leaders from the business and fpvofit community located in the downtown core of Surrey,

GKS 5{.L!'Qa fSIRSNEKALI a 6Sff Ia YSYOSNB | OUA@DS
opportunities to @mgage and champion for the downtown core of Surrey.

. _________________________________________________________________________________________|
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Potential Economic and Business Impacts of a New SFU

Medical School in Surrey City Centre

RKA is known for timely, cesffective work, with a strong emphasis on the practical and the

applicable, presented in an easily understood manner, se&eaonomists can comprehend complex
economictrade and human resources issues. Itésmsortiumof professional analysts and
consultantscoordinated by Dr. Roslyn Kunin for pfhepose of addressing the requirements of

specific projects. First and foremost, we are economists, and sometimes edsneithispecific

concentrations. We may be econometricians or statistictaf6A & A & adzlJLX SYSYGiSR o6&
knowledge of the Surrey landscape and extensive experience in primary research.

2wSaSFNOK aStk2R2f 238

We have adopted a mixed approach of mitative and qualitative analysis estimate and evaluate

the economic and business impacts of the proposed establishment of a medical school in Surrey. The
first element of the research is a literature review, which provides previous analysis thbebave
conducted to support a distributadedical education, the models that have been used to evaluate
economic impact assessmeand findings from gualitative research on the benefits of recent
experiences with establishmentthie Northern Ontario Schoof Medicineandthe Windsor

Regional Medical Campus in Ontario.

The results of ouiterature reviewwill be presented in the next section of the report. Following that,
we present our findings of the quantitative assessment of the economic impacassdedih the
proposed medical school in Surrey.

Consistent with previous research providing a comprehensive evaluation of the economic impacts of
medical schools, our research team conductedeipth key informant interview with community
stakeholderg business organizations, health care providers, Indigenous organizations, civic
organizationg to gain their insight of their perception of the benefits of a medical school program in
Surrey, one of the midized urban communities that has experiencedrgjrpopulation growth,

while at the same time experiersenderserved medical servic8he qualitative analysis is

presented in section 5.

The RKA research was supplemented by insights from various SFU departments and the work of a
graduate student on miical school case studies and lessons learned.

Quantitative assessment of the economic impacts of a Medical School in Surrey downtown has been
provided based on an inpoutput model. Direct, indirect, and induced impacts on the provincial
economy have ben calculated using Provincial and Territorial [#Putput Multipliers developed by
Statistics Canada.

B[ AGSNY GdINE wSIOASok{ SO2YRI NB
The section of the report provides insights on the development of the concept of a distributed
medical education,dw to evaluate its economic impacts, as well as findings from previous research

on the benefits for the delivery of distributed medical training on the sociabeiall) of
communities being served amdprovement ofpopulation health

ROSLYN KUNIN & ASBDES INC. 3
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Medical School in Surrey City Centre

Development oDistributed Medical Education

In both Canada and the United Statesademic healtlsciencecenters (ACs)have longlayed a
significant role in educating the health care workforce, conducting innovative biomedical and clinical
research, and deliveringdi-quality patient caré.However, this model of medical training delivery

and tertiary care is highly centralized, and has concentrated in large urban cienteegnt years

there has beem major diversification of training contexts beyond the AHB@se daysirtually

every medical student and every postgraduate trainee in Canada spends some time outside of their
academic centre during their trainid@istributed Medical Education (DMigsevolvedas

representinga radical diversification of traimg contexts so that learners are now training in places

that reflect the many locations, cultures, and types of commurthimg serve.

DME is not only diverse in comparison to AHSC training contexts, it is alsoinlievselifferent

schools have approached iEllaway and Bates (2018) describeddtiferent models of distribution

in medical education across Canada. Some programs have gone for variations on the hub and spoke
model, involving one or more regional tes that often have smaller sites associated with them
6adzOK +Fa Fd ' ./73% aOaldadSNE 2SaiSNysz ! yAGSNERAGE *
and Dalhousie). Other schools have retained the academic centre but with multiple smaller
associated &@s (such as at Ottawa, Alberta, Calgary, Queens, Laval, and MeTdrab.are

differences between the two types. For examplBC has 3 regional campus in addition to main

campus in VancouverVictoria, Kimwna, andPrince Georgewhile Queens and \wal, for example,

have main campus in Kingston and Quebec City respectively, but have multiple sites in other cities
throughout Ontario and Quebec respective@thers have set up clinical campuses, where students
spend their full clerkship year (suchManitoba, Saskatchewan, and McGill). Many schools are now
offering longitudinal integrated clerkships (LICs) in regional and rural sites as an alternative to AHSC
based block rotations. TheoNhern Ontario School ofMedicineis distributed with its two ademic
centres(Sudbury and@hunder Bayand its many larger and smaller sites distributed across Northern
Ontario, while both Sherbrooke and Dalhousie have set up regional campuses in neighbouring New
Brunswick, one of the two provinces in Canada wititiewwn medical school.

Much research has been conducted in recent years to investigate the benefits and economic impacts
of DME in Canada. Some studies have identified that DME activities have loeat@oainic

impacts and can transform loc@immunities and indbitants* Postgraduate trainees rotating

through DME sites can bring new skills, knowledge and capacity to communities and their healthcare
teams. We know that even undergraduate learners engaged in some DME agtinipasticular

LPark, B., et al. (2019). Health equity and the tripartite mission: moving from academic health centers to
academiecommunity health systems

2Cameron, P., & Mann, K. (2006). Results of a Suri@gtobuted Medical Education Activities at Canadian
Faculties of Medicine

3 Ellaway, R. & Bates, J. (2018). Distributed medical education in Canada.

4Hogenbirk, JC, Zitikyte, D., Kaymak, D., et al. (2014). Th&8anionic Contribution of Health Saes North

/ Horizon SantéNord to Northeastern Ontario

5 Cooper, G., BYasri, M., Kyle De, M., Tam, N., Sbrocca, N., Awuku, M., & Jacobs, L. (2021). Impact of an urban
regional medical campus: perceptions of community stakeholders
|
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LICg; can make a positive contribution to local healthcare but only after learners have spent many
weeks in a particular contekt

While it is beyond the scope of analysis of this study, it is notedntrat research is yet to be

conducted in evaluatingnany aspects of the DME programs in Canada. The outcome of the learner
(exploring the distinctiveness of DME experiences and the ways in which they can more
constructively contribute to individual learning patttee impact of DME programs health care
professional, the health care system, and the communities are some of the areas of research where
standardized and comparable results are lacking.

Even in the more objective quantitative assessment of the economic impact of a DME program (or
economiciinpacts of medical faculties in general), there are no standardized framework of
evaluation, making the comparisons from differstodies difficult

Quantitative Models to Assess Economic Impact

An economic impact is measured as the net changes in newmaactivity associated with an
industry,program,or policy in an existing regional econongi NE3A 2y ¢ o0SAy3 RSTAYSR
province, or a countryDME brings new revenue into a region aathe may even argue thiatcan

keep revenues in a regionahmight otherwise be lost.

When a person spends money on a product (goods and/or services), that amount creates a direct
requirement to produce that product. The economic impact, however, does not end there. The
increased production of this product lesatb increased production of all the intermediate goods and
services that are used to make this product, and the increased production of intermediate goods and
services will in turn generate more demand for other goods and services that are needed t® produ
these intermediate products. As demand rises, workers can earn a higher wage, and they sometimes
decide to spend a portion of their extra earnings on more goods and services.

As such, an initial demand for a product creates a chain effect down tthection process.

An economic impact analysis is designed to study such interlinkage between industries to evaluate
K2g | OKIFy3aS Ay +y AYAGAFET RSYFYR F2NJ 322Ra 2NJ 2
levels of production and the overattonomic activity level within a region.

Economic impacts are measured as the amount of money generated through direct, indirect, or
induced impacts.

i Direct economic impact is the initial spending or dollar value input into the economy by the
university

U Indirectimpactoccurs when the initial expenditures are spent again by the recipients
(university employees) and businesses.

6 Ellaway, R.H., O'Goan, L., Strasser, R., Marsh, D.C., Graves, L., Fink, P., & Cervin, C. (2016). A critical hybrid
realistoutcomes systematic review of relationships between medical education programmes and communities

"Ellaway, R. & Bates, J. (2018). Distributed meeticalation in Canada.
- - - |
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U Induced impacts occur when those businesses make their own purchases and hire employees
who also spend salaries and wages tlglmut the local economy.

An economic impact model used for conducting this assessment of direct, indirect and induced
impacts associated with a DME should be, in theory, fairly straight forward. Often, a researcher can
use the techniques and data fromt Si A & G A O@rovindiajand RérribéEs) Input-Output

Multipliers, to derive the estimaté. G I G A & G A O a-outpit yhodB! ks Based drythelizsut

output structure of the Canadian economy, which is essentially a set of tables describinggiod flow
goods and services among the various sectors of the economy. Such a model is useful in determining
how much additional production is generated by a change in the demand for one or more products or
608 I OKIFy3aS Ay ety AyRdzaGNEQA 2 dzi Lldzi o

Studies using nitipliers based on industry standards and averages are comparable within the same
sector (e.g., health sectors in other locations) or with other industries. It is customary to assume
impacts occur in a oRgear time frame as they are based on annual ddtase models require data
inputs on university spending (both capital and operationaltifitd] students from outside the

region, and visitor spending. It is also important to differentiate local and nonlocal spémding.
opinion, this model requigesimilarly defined data input, provides results in analytical metrics that are
comparable with standard economic review (Gross Domestic Products or GDP, and components
within, employmentetc)), is robust, replicable, and scalable, which mitkbe most appropriate in
evaluating economic impacts of a DME program, or the medical education in génisri.the

model we have adopted to provide the quantitative impact assessment in this study.

Other economic impact analysis models that Hzeen used in other studies include:

i IMPLAN Model: The IMpact analysis for PLANning-® amoldel developed by the United
States Department of Agriculture for community impact analysessimilar tahe Canadian
Input-Output model, uses industry averages to estimate the-inustry dependencies, and
a static model.

U ACE Method: The ACE Method was developed by the American Council on Education (ACE)
for the measurement of college and universityremaic impactlt provides industrgeneric,
regionspecific multiplier to estimate economic impact of higééucation,its faculty and
staff, students, and visitors, on local businesses, governments, and indi¥tdoalsver, this
model is theoreticallgound but datdanput intensive, and as such has its limitations. Another
critique of the model is thgotential overestimation of the economic impact by including
spending from all faculty, student and visitor, without distinguishing whether it is focal o
non-local in source.

i Simplified ACE Method: instead of the detailed indegryeric and regiospecific
multipliers, this method uses one set of multidier evaluate all sources of spending. One

8For a description of the origin of the inputitput tables developed by Statistics Canada in 1961, see Statistics

/'t YIFRIQa Lzt AOFGA2Y a0 @rtildziAgyoeBadkeml fRRELF T SE Y LItz
that publcation in Supply, Use and IngDutput Tables
https://lwww23.statcan.gc.ca/imdb/p2SV.pl?Function=getSurvey&ld=1290631

9Lemky, K., Gagne, P., Konkin, J., Stahb&earon, G., Blom, S., & Lapointe, G. M. (2018). A review of methods

to assess the economic impact of distributed medical education (DME) in Canada.
|
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example of a study using this method isBwnomic IbJ- OG 2F / 'y I RIF Q& CI Odz
Medicine and Health Science Partnegort prepared by Tripp Umblam 2014 .Based ora

review of the role of the healthcare and higher education sectors on the Canadian economy

using Statistics Canada multipligiey determined multipliers for business volume (2.5) and
employment (1.8). Tripp Umbach calculated the direct effect of Canadian medical schools by
including operating expenditures and spendinglbfaculty students and visitor$n our

opinion,the direct impact of business activities arising friti@se sourcesvould represent

some level of double counting and therefore was an overestimation.

U Economic base model: a number of recent studies estimating the economic impacts of a DME
programs used this metldl. One example is the study the economic contribution of the
Northern Ontario School of Medicine (NOSM) in its entif&tfhe model they developed is
built on economic base theory, which requires considerable longitudinal data. However,
longitudinal éta are not available for newer Canadian DME programs. The study ignored
inter-industry economic activity and used a populagensitive equation developed for
Ontario to yield communitgpecific multipliersAs such, it is difficult to compare resultnfr
this type of studies from one geographic area to another in Canada.

In all five types of models examined above, the anglysisdesan impact assessmeas a
dayllLlakK2G¢és YSFEYyAy3 GKI G doiatingnyef ABwdkNav@aMEa | & d | (
program evolves, its economic impacts can also increase or decrease over time. To gaera broad

picture of the program, it is necessary to revisit the type of data input, composition of the source of

input, and more updated multipliers (which clgarwith structural changes in industries) over a

period of time.

Also lacking in the inpututput model base@conomic impact studies on DME program in Canada (or

medical faculties in generdd)the dynamiémpact of the program. Although not availabiell the

studies, some of the studies provide estimates in such areas as the value of a university education,

the economic effect of the innovation that results frardzy A S NE A G @ Q a ThE@Eedf NOK | O
analysis provides extra dimension to the overall quantitative economic iegsesgsmentjowever,

they can only be conducted when relevant data is available.

Althoughit is importantto quantitatively assess the impact of DME, this approaty addresses part

of our understanding of the overall impact of DME, the qualitative impacts such as the perceptions of
the community and business leaders as well as the general public may have an equal if not greater
impact on the expansion or futuocé a DME program in a communi®yThese qualitative data are
especially important to decision makers as there are limited dollars available for medical education.
Given that the role of DME programs is to also address the maldistribution of physiciesisn dec

making needs to include a broader perspective.

0 Hogenbirk, J.C., Robinson, D.R., Hill, M.E., Pong, R.W., Minore, B, Adams K, et al. (201®mihe econ
contribution of the Northern Ontario School of Medicine to communities participating in distributed medical
education

11 Hogenbirk, J.C., Robinson, D.R. & Strasser, R.P. (2021). Distributed education enables distributed economic
impact: the economicantribution of the Northern Ontario School of Medicine to communities in Canada.
2Lemky, K., Gagne, P., Konkin, J., Stobbe, K., Fearon, G., Blom, S., & Lapointe, G. M. (2018). A review of
methods to assess the economic impact of distributed medical édnd@ME) in Canada
|

ROSLYN KUNIN & ASSDES INC. 7



@) - _yi 5 ; , Potential Economic and Business Impacts of a New SFU
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Qualitative Research on Distributed Medical Education

Our literature review has found a large quantity of deseg@tssessment of the benefits and
contributions of a DME to learners, the health caigtemm itself, and the communities they senve.
this section, we specifically caienumber ofstudiesthat evaluated the social and economic impacts
of DME programs in Canada, from the perspectives of community stakeholders.

In 2004 the University oBritish Columbiaestablisked a fouryear medical education program at the

University of Northern British Columbia (UNBC), in Prince Ggaygaation 0f96,600 in 2021, less

OKFyYy w3 27T . ThiQ@rogiaif, tddokthierh Radical Program (NM@)esof three

distributed campusesallLJr NIi 2F | ./ Q& dzy RSNHNJ RdzhaiiviereY SRA OF f S
created to address physician shortagesizNA Y3 G KS FANRG @SFENI 2F (GKS LINZ
researchers conducted a qualitative pilot studgdx on interviews of eight community leaders to

evaluate theperceived effectin the health sector as well as important commuibéyel benefits,

including enhanced community pride and developniéiihree years lateg secondgroup of

researchers condted a followup qualitative studybased on interviews with 23 community leaders

(including some from the first studyllhe research paper groups their findings of the impacts in five
categories: education, health services, economy, business, and comdauglypment, politics, and

medial*

LY HAanyX Ay NBaLRyasS (2 GKS OKNRYAO LIKeaAOAlyYy &t
Medicine & Dentistry established a Windsor Regional Medical Campus (WRMC) with the University of
Windsor in a midsized uban community of Windsor (2016 Census population of 217,188). Ten years
Ayi2 2wa/ Qa 2 LISSELIAZNER NS BY dOKEANR afihe 08K 2 f RS NA Q
economic and related impacts of an urtRMC Their study adopted a methodololiige the one

used to evaluate the NMRnd therefore would allow the researchers to compare their findings with

the one studying NMP. Five themes were revealed during analysis of the inteimiergsed

healthcare, enhanced community reputatistimulated eonomic/community development,

expandedraining opportunities (such as interprofessional educati®)and community

engagement regarding the WRNC

The Northern Ontario School of Medicine (NOSM) represents a unique moulioél education

for the north and was created with the support of north@wmmunities, health care organizations
and universitie$® NOSM began operations2002, withthe first incoming class of students in 2005.
It has twomain campuses in Sudbury and Thunder &agmultiple teaching and research sites
distributed in large and small communities acfdegthern OntarioThe Centre for Rural and
Northern Health Resear¢@RaNHR)om Laurentian University and Lakehead University conducted

13 Lovato, C., Bates, J., Hanlon, N., & Snadden, D. (2009). Evaluating distributed medical education: what are the
O2YYdzyAlieQa SELISOGIGAZYAK

14Toomey, P., Lovato, C., Hanlon, N., Poole, G., Bates, J. (2013). Impact of a regianatidistdglical

education program on an underserved community: perceptions of community leaders.

15 Cooper, G., Basri, M., Kyle De, M., Tam, N., Sbrocca, N., Awuku, M., & Jacobs, L. (2021). Impact of an urban
regional medical campus: perceptions of commusiaikeholders.

16 Centre for Rural and Northern Health Research, Laurentian University and Lakehead University. (2009).

QELX 2NAY I G(G(KS {20A2m902y2YA0 LYLIOG 2F G(KS b2NIKSNYy
|
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interviews with 59 participants in 28@nd 2009 and their report provided the perceived socio
economic benefits of NOSM. Although the report itself identified 14 themes in qualitative research,
they can be further grouped into five categories: education, health workforce development,
economicand community development, communication.

We describe thenostcommon themes in more detail below.
Education

Participants in the NMP study believed thak S  lineréased awareness of, access to, and

opportunity for local Aboriginal and n@boriginalsecondary students to pursue medical and allied

health educatio.t I NIA OALJ yia RA&AO0OdzazaSR GKS bat Qa AYLI Ol
on the MD admission process itself. They described how the NMP, as a program on a distributed
campus, heled to broaden, but not lower, admission critefi&ome patrticipants also perceived that

over time, there would bancreases in faculty and student research capacity and produétivity

Participants in the WRMC studigcussed the important impact the WRM®aving on
interdisciplinary training and the increasing collaboratioongst learners from various
faculties/disciplinegspecifically, having nursing and medicine learners in close proxXfmity).

Participants in the CRaNHR study on the impact of N@fidwedthat the presence of a medical
school has enhanced the reputation of Lakehead and Lauranttae two universitieghat

partnered in its creation. With NOSM on campus and the acquisition of saweraksful research
team grants in partnershiwith NOSM faculty, the universitibave reinforced their reputation as
comprehensive, researghtensive universitie€. The perceived boost in academic reputations also
has translated into increasedimbers of students interested in studying at Lakeheddaarentian.
Bothuniversities have seen increased applications to healtited graduate programthough not
allthe increase can be attributed to NOSM

Health Services

Participants in the NMP studgported that physicians were more easily reculite the region at

least in part because of the presence of the progrtima.participants believed the increase in the
NBEIA2YyQa L2t 2F ASYSNIfAAdAGa |y RncéGedtgedreckivea 14 4 2«
and recover from health care s&®s.The participants also believed thwly recruited physicians

would likelyremain in Pince Georgebecause ofincreased interprofessional stimulation and a

"Toomey, P., Lovato, C., Hanlon, N.,&dal, Bates, J. (2013). Impact of a regional distributed medical

education program on an underserved community: perceptions of community leaders.

18 | bid.

19 Cooper, G., Basri, M., Kyle De, M., Tam, N., Sbrocca, N., Awuku, M., & Jacobs, L. (20219f bnpatan

regional medical campus: perceptions of community stakeholders.

20 Centre for Rural and Northern Health Research, Laurentian University and Lakehead University. (2009).

QELX 2NAY3I (KS {20A2nm1902y2YAO MadicheCrnal Reporti KS b2 NI KSNY
21 | bid.

|
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positive work environmeat® ¢ KA &> Ay Gdz2NYy I &aK2dz R Aaspabi@yyS G KS
family physician&

Participantsn the WRMC studndicatedthat the standard of healthcare has beslavatedbecause
of having an RMC within Windsor/Es§®untyc the introduction of the WRMC hamitigated the
physiciarshortage that previasly plagued Windsor/Essex CodriParticipants also felt this was
O2yySOGSR abilityitkehract/retain pfydicians including thaeterested in medical
education and/or researcRarticipants discussed the beneficial impact of the WRN¥Oviding
opportunities for local high school andiversity studentsvho aspire to be medical learners
(residents and students) to train in the commuwtith the hopethat they willhelpto improve

healthcare deliverin the future?

Intervieweesn the CRaNHR study perceitiedt the full economic and social impact of NO&dald
berealized when NOSM graduates relieve the chronic physician shortage expegsietssd

Northern Ontaric® The thirdyear clerkshipaccording to the study participantsas seen as a key
opportunity forcommunities to attract future physicians. Also, it was recognized that the medical
school had succeeded in attracting Francophone and Aboriginal studentsekpeated that this

trend would continue and, combined withk S & OK 2 2 £ QaicultOral YownpetencBtyaiting,
would ultimately alleviate, to some extent, the shortafiphysicians serving these two population
groups. NOSM has also contributed to teeruitment of specialists. Interviewees thought that the
chance to engage in teachiagd research, as well as clinical practice, has made institutions affiliated
with the medical school more attractive to some medical specifists

Economic, Business and Community Development

Participants in the NMP study he6 S R (1 KI ( GirdBectlyJatBadinglnetv bésingsses
and workers to the regidgnThere wasnecdotal evidencthat amigration from elsewhere in Canada
was partially due to a sense of security in the quality of and access to health servideseasaith
the presence of the NMPParticipants expressed the pride and credibility of their community
because of the existence of the NMP, and how the community worked hard to retain these
professionals by developing more arts and cultural progfam

Participantsn the WRMC studyequentlya K+ NER O2 YLISt t Ay3 ad2NAxASa 27
generallack of selconfidence prior to the arrival of the WRMC #uodv this turned to a new

optimism, strong sense of prided community spirit I NI A OA LI yia FStid 0GKIFG GK

daly

22Toomey, P., Lovato, C., Hanlon, N., Poole, G., Bates, J. (2013). Impact of a regional distributed medical

education program on an underserved community: perceptions of community leaders

2 Cooper, G., BMlasri, M., Kyle QaMm., Tam, N., Sbrocca, N., Awuku, M., & Jacobs, L. (2021). Impact of an urban
regional medical campus: perceptions of community stakeholders

24 |bid.

25 Centre for Rural and Northern Health Research, Laurentian University and Lakehead University. (2009).

EELX 2NAYy3 GKS {20A2m902y2YAO0 LYLIOG 2F .GKS b2NIKSNY h
28 | bid.

2"Toomey, P., Lovato, C., Hanlon, N., Poole, G., Bates, J. (2013). Impact of a regional distributed medical

education program on an underserved commurpsrceptions of community leaders
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was also &atalyst for this improved community image togdnejected to other regions and
prospective businegsartners as wef® Finally, prticipants anticipated that over time, perhaps
combinedwith the intraduction of the new hospital system, tiéRMGwould help generate an
increased priority for medicahd scientific research and innovatfSn

Participants in CRaNHR studitioe impact of NOSMoted that both short and longéerm job
creation was seen asdirect economic spioff of NOSM, primarily in the cities of Thunder Bay and
SudburyShortterm effects wereassociatednainlywith the construction of new buildings on
Lakeheadind Laurentian campuses. Ruthe faculty and administrative appointmentsre
consideredo have substantial economic effects, because of the salaries associatéuesgmew
positions.(Such were quantifiable benefits in the report its@iher benefits derive from the skills of
newly arrived spousesho find employment ilealth,education or other sectors?

In addition to the perceived community benefits shown from these three distributed medical
education programs in Canada, other recent studies have similarly demonstrated positive community
based and sociallgsponsible impacts of medical schools in the U.S. and Audtralia.

There werealsonegative impacts on the health care system as perceivedrhg study participants
The main one appears to bee presence of medical students in the regional hospitdt reduce
physicalworkspacdor hospital staffis well as couldecrease incomef teaching physicians
assuming that teaching students reduces time available to see pafients.

A A4

4902y2YA0 LYLFXOG 2F I bS¢ aSR)

As described in thielethodology section, the quantitative assessnmaithe economic impact of the
proposed new medical school in Surieyieasured as the amount of money generated through
direct, indirect, or induced impacts.

U Direct economic impact is the initial spendanglollar value input into the economy by the
university.

U Indirect impact occurs when the initial expenditures are spent again by the recipients
(university employees) and businesses.

U Induced impacts occur when those businesses make their own purcmakbse employees
who also spend salaries and wages throughout the local economy.

At the time this report is preparefreliminary estimated annual operating cost associated with the
new medical schoddased on other medical school comparater$60 miion, based offull

28 Cooper, G., BWasri, M., Kyle De, M., Tam, N., Sbrocca, N., Awuku, M., & Jacobs, L. (2021). Impact of an urban
regional medical campus: perceptions of community stakeholders

2 |bid.

30 Centre for Rural and Northern HiaResearch, Laurentian University and Lakehead University. (2009).

QELX 2NAY3I G(GKS {20A2m902y2YAO LYLIOG 2F. GKS b2NIKSNYy
31 Berezhnova, D. (2022). Models for Community Impact: Case Studies of Five Medical Schools

$2Toomey, P., Lovato, C., Hanlon, N., Poole, G., Bates, J. (2013). Impact of a regional distributed medical

education program on an underserved community: perceptions of community leaders.

ROSLYN KUNIN & ASBDES INC. 11



Medical School in Surrey City Centre

enroliment of 48Qundergraduatestudents ($45nillion) and 108 posgraduate students ($15

million). Additionally, preliminary estimate of clinical cost is #fbon per annum.There is no

specific information available with respeatdapital cost required, dhe number ofinternational
visitorsprojected for medical conference&s such, we have provided our estimates of the economic
impactbased on every $1 million obnstruction or visitoexpenditure put directly into the prowral
economy that creates a demand for goods and services prodiu@sd.

Table 1 identifies the type of expendituhat we consider should be included to generate direct
economic impact.

¢l oMt®1LISE 2F OEDSYBNIGAB SKNBOG 902y2YAO LYLI

Type of Comments
Expenditure

. Should include annual capital cost of material and labour. Need to identify the pc
Canstrudion of

medical school 2% YFOGSNAIE dKFdQa LJMJHJR:‘dn@eSdBouv\ iffata is/
available. Otherwise make assumption on such.

Annual operating This is best approximation of the cost of delivering the medical education servi

cost
Visitorspending This applies to expenditure incurred by—otﬁiprqvmce visitors coming wampus for
conferenceand seminar, etc.
Source: RKA

In Tables 2 througiable 4ve provideillustrativeestimates of direct, indirect, and induced economic
impacts associatedith construction activities (if any), the @oing operation of the medical school,
and visitor spendinip a year

ClLoHOB UGAYIFGSR 902y2YAO0 LYLI O O8BWRIKRS2yBRPFAYOS 2y (i @2NR @
I OO0 A @RROA I (1 IR agSARIAKOHEC!{ OK22f Ay { dzZNNBe&
OAY YAfftAzya 2F R2ffl NaA SEOSLIi 220640

GDP at basic price  Labour Income Jobs Taxes
Direct $0.44 $0.31 4 $0.13
Direct and Indirect $0.70 $0.46 6 $0.16
Direct, Indirect and Induced $0.87 $0.53 8 $0.21

{2dNDSY wY! Qa OFtOdA GA2y o &SR 2Qutpt Multipliers G A 0a / | y I RIE ¢

. _________________________________________________________________________________________|
ROSLYN KUNIN & ASBDES INC. 12



Medical School in Surrey City Centre

¢l oo GAYFGSR 902y 2YAQ ollYALS RYF yRILAS NUKBA f NB/CAE OB 342 OA L G
aSRAOIt [{dONMNEEREE A Y
6AY YAfEA2ya 2F R2ftINB SEOSLI 22040

GDP at basic price  Labour Income Jobs Taxes
Direct $93.2 $70.3 1,150 $13.5
Direct and Indirect $122.1 $91.2 1,520 $17.9
Direct, Indirect and Induced $159.9 $106.6 1,830 $27.9

{ 2 dNDSH twYdAQEGA 2y oF aSR 2y { Gl (A &-OnmeMullipliesst RF Q& t NB @AY

CronOB UGAYIFGSR 902y2YAO0 LYLI OS5 OBWRIKRS2yBRPFIAY OS2y @NR &
F2a20AF 0 BR agS\RIAKO H/IC [ {dDNSSBE A
6AY YAttA2ya 2F R2ttFNE SEOSLI 22040

GDP at basic price  Labour Income Jobs Taxes
Direct $0.39 $0.24 7 $0.06
Direct and Indirect $0.54 $0.33 8 $0.09
Direct, Indirect and Induced $0.69 $0.39 10 $0.13

{ 2dzNDOSY wY! Qa Okt OA&BKADAY / 6 V& &R QAQUIPNEIMIRIEOA | £ kK ¢ SNNA § 21

The economic impasattributed to the activities related to the medical school in Suorethe
provincial economy is presented by using the provincial and territoriatdnpitit multpliers
published by Statistics Canada for &1

Although we present all three types of economic impact valuesote thait is generally
acknowledged that direct impacts alone are incomplete and the total infipacthe total of direct,
indirect and induced impactspay sometimes overestimate the impacts of initial spending.

We note that althouglvisitorspending in BC contribute to an increase in demand for various

products and services, not all of it is equal to the increase in productioadafgts or provision of

services oprovincialindustries as some of the expenditure was consumption taxes and some of the
expenditure was used to pay for imports (either as raw material or final proBacgimplicity, we

have assumed that these visitersh £ £ 2 y £ &  HIdzZNIEK FLANE RodxCH{iRiBitdr y R & SNIJA C
spending is further allocated to six categogescommodation, clothing and gifts, food and

beverage, recreation and entertainment, transportation, and others (souvenirs, shopping,retc.)

distribution of spending to each of these categories has been ddrasti on Destination Canada

reports3

33 Statistics Canada. Table-B80595-01 Inputoutput multipliers, povincial and territorial, detail level

34 Destination Canada, Tourism Spend in Canada. https://www.destinationcanada.com/en/epeisimn
]
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It is further noted that each international tourist in Canada sp@ngverage, $680 per trip while
visiting Canada in 20£9.

In general, government revenues come from personal income taxes, indirect taxes less subsidies,
corporate income taxes and natural resource royalties. Imdgpimt, wecanestimate personal
income taxes and indirect taxes.

{ G GA & Apdoiincid inpyitouRput @altipliers tableloesnot automatically estimate personal

income taxesWe derive thepersonal income tax estimatbg applying the average personal income

tax rate inBC® (using 2020 ratefp total labour income, which is generattdmSt G A A GA O& / | y I R
input-output multipliers table

Indirect taxes incued in the process of producing outputs and services include both indirect taxes on
production (such as property taxes) and indirect taxes on products (such as federal and provincial
sdes taxes)lt should be noted thahdirect taxes shown here anet of subsidies.

S.vdzr f AGFGA DS wSaSIE NDK

As part of our qualitative research, we intervie28gpeople from health care, pestecondary

education, business and chamber organizations, techp@aganizations and Indigenous community
representatives. We found a consistent, strong and very positive response to the prospect of a SFU
Surrey medical school. There is no doubt that the need exists and that the people and bodies in the
community stronty support it. Below are the key benefits that were brought to our attention.

Health care

We need more doctors to provide the level of health that Canadians expect and to shorten the
currently growing wait lists for medical services. Existing shortages must be reduced. Also, new
younger physicians want more weifie balancetherefore,we needmore doctors to replace retirees
who worked very long hours.

This problem is most acute greatest in unrgerved normetropolitan areas and among certain
cultural communities including Indigenous people.

There is also need in undserved medical aredike prevention. If more primary and preventive
were to be provided by a greater supply of locally traptegsiciansthe benefits to the local
population and the savings to the medical system would be large.

$Derivedfronb SAGAY I GA2Y /[ Fyl RFEQa NBLI]2 Ndestinagoy Canatlg, Total Y R Ay (0 S N.
Internationd Arrivals to Canada. https://www.destinationcanada.com/en/research#tourismingeanadia

expenditure by typéDestination Canada, Tourism Spend in Canada.
https://www.destinationcanada.com/en/tourisispend.

36 Derived based on Statistics Canada. Ta®!E0-0224-01 Household sector, current accounts, provincial and

territorial, annual
|
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Medical students do tend to stay close toemnthey are trained. About two thirds of the graduates
from the UBC/UNBC medical school in Prince George remain in that area.

Education

The distributed model being discussed for the new school will result in more students going through,
anincrease inBQa YSRAOIf g2N] F2NOS FyR Ay GKS YSRAOIf

It will ensure more stability in the workforce with many more young people and graduating doctors
remaining in the community. Graduating students are more likely to stay in the catyaich
improve community health. This will support the new hospital coming to Cloverdale.

The people we spoke to including Indigenous and Metis leaders find the idea of more training spaces
closer to home very attractive.

Indigenous community

Leaders in these communities looked forward to a local medical school which would provide more,
appropriate and culturally safe opportunities for Indigenous and Metis like jobs and training as well as
better community and wellness services.

Theschoolwdu R | f 82 & dzLLB2 NI { dZNNBeQad aA3IYyATFAOLYy(d LYyRA
underserved groups through better health care and through learning opportunities for those young
people.

Innovation

One major innovation is the distributed model for delivenraglical education that is being

RAa0dzaaSR F2NJ 0KS ySg a0Kz22td ¢KAa gAftf NBadzZ G
medical workforce and in the medical capacity in not only locally but also throughout BC and

nationally.

It will ensure moe stability in the workforce with many more young people and graduating doctors
remaining in the community. Graduating students are more likely to stay in the community and
improve community health, opening clinics and providing various health care sefvieg will also
support the new hospital coming to Cloverdale.

Many people in the health care sector and the larger community anticipated that Surrey could
become a hub for medical technology as Waterloo. Ontario is for information technology. Sbch a hu
would develop and support telmed and other R&D developments with large economicaisn

Work has already been started in this areddys, acompany that strongly supports the creation of
this medical school.

Overall Community benefits

. _________________________________________________________________________________________|
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The overd benefits to the community have been described in the section on economic impact
elsewhere in this report. However, community and health leaders did mention many specific areas
where they saw advantages form the new medical school. They are listed below:

attracting new businesses

higher incomes and more spending

university, medical and construction jobs that pay well

more tourism (including medical conferences) especially after pandemic drop off
visits to/from students, families, professionals, etc.

generating the need for more infrastructure including housing

services (food, financial, personal etc.) for students and staff. learning and working
opportunities for other health professionals

improving the general perception of Surrey

adding vibrancy angouth, to the downtown core.

6./ 2y Ot HFR2WEO2YYSYRI A2y 3

In conclusion, we heard that the idea behind an additional and different medical school is behind its
time and was needed yesterday. BC in general and Surrey in particular is significarglinladiki

health care occupations including doctors. We are now too reliant on emergency rooms. That is not
an effective way to deliver health care.

= =4 -4 -4 8 -8 9

= =

A new and different medical school will help Surrey deliver health differently and be more efficient,
effective and technological. Health stems from primary care delivered by physicians and others. The
school will provide more and better educational opportunities for all including the Indigenous
population and provide widespread benefits not only in Surreytotthe province as a whole.

Our secondary and primary quantitative and qualitative research demonstrates a strong case or value
proposition and widespread support from health care, business, education and Indigenous sectors for
a SFU medical schoolSarrey, particularly in the Surrey City Centre.

Based on our findings, we recommend the following:

1. That as soon as possible the SFU Medical School planning function clearly define the quantity,
scale and scope of students, faculty, staff, faddiyures, even if in a few scenarios and for both
the shorter and longer terms. This will enable the development of a clear and strong value
proposition for the funding case and to promote to stakeholders and the Surrey community.

2. That every effort be madto encourage the approval funding and establishment of an SFU
medical school featuring distributg@dactisein central Surrey.

3. That theDowntownSurrey BIA organizeCammitee to that end including business, the medical
community health related orgamitions, political bodies, ethnic groups and Indigenous people to
support this ideand be an ongoing sounding board for SFU.

. _________________________________________________________________________________________|
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4. That theGCommittee prepare and implement an information strategy for the general public about
the advantages of such a medicalamincluding:
U0 the availability of more doctors

better, faster health care

more local education opportunities

a higher level of economic activity and jodsd

i
i
i
U Fy SyKFEyOSYSyid 2F (GKS O2YYdzyAte 27F { dZNNBeQa
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AndermannA. (2016). Taking action on the social determinants of health in clinical practice: a
framework for health professionaBrepared for th€LEAR collaboratioBaradianMedical
Asso@tion Journal 188(1%18):E474,83.
https://doi.org/10.1503/cmaj.160177.

This article identifies evidence that supports the argumenttthahprove population health, health

equity needs to become a priority in the health sector, and measures to reduce disparities must be

integrated into health progims and service$he author furtheidentifiesthe concrete actions that
clinicians can use to help address the social determinants of health as part of their routine clinical
practice

Association of Faculties of Medicine of Cané314).The Economit YLJ- Olid 2F [/ Iy I RI Q&
Medicine and Health Science Partners. Ottawa: Prepared by Tripp Umbach for The
Association of Faculties of Medicine of Canada.
https://www.afmc.ca/sites/default/files/pdf/Economic_Impact_Study Report_EN.pdf

The author oftiis study employed a methodology that was originally derived from a set of research

tools and technigues developed by the American Council on Education (ACE), also referred to as the

ACE model. The model was modified to accommodate the difference inrthdi&@acontext. The

economic impact estimated included direct and indirect impacts, derived from direct economic

activities associated with operation and capital expenditure of the medical faculfiesyince

spending of faculty, staff, residents, felky and students, and visitor (including staff/faculty visitors,

student visitors, and patient visitors) spending. The model used one set of multiplier to estimate the

indirect impact associated with direct business activities, and another set of emptoyuigplier to
estimate its indirect impact.

Berezhnova, D. (2022). Models for Community Impact: Case Studies of Five Medical Schools. Simon
Fraser University.

As Simon Fraser University prepares to apply to the provincial government to estataidioad

school in the City of Surrey, it identifies its training model as a distributed medical education model.

In this study, the author studies the community impaaésed on qualitative analysis previously

conductedassociated with five medical sch®o Canada, the United States and Austrahase

medical schools have been chosen for study for being comrremggged and socially responsible.

Burrows, A.M. & Laupland, K.B. (2021). Comprehensiveness of distributed medical education systems:
a regonal populatiorbased perspectiv®BMC medical education 42
https://doi.org/10.1186/s1290920-02466x

Background

The core business of medical schools includes clinical (education and service) and academic

(research) activities. Our objective was teeas the degree to which these activities exist in a

distributed medical education system in Canada.

Methods

A populationbased design was utilized. Programs were contacted and public records were searched

for medical trainees and faculty positions witaiprovince in Canada during the 2017/2018

. _________________________________________________________________________________________|
ROSLYN KUNIN & ASBDES INC. 18




@) Sl ke Potential Economic and Business Impacts of a New SFU

Medical School in Surrey City Centre

academic year. Data were expressed as positions per 100,000 residents within the Lower Mainland,
Island, and Northern and Southern interior geographical regions.

Results

Substantial differences in the distributiohmedical students by region was observed with the

highest observed in the Northern region at 45.5 per 100,000 as compared to Lower Mainland, Island,
and Southern regions of 25.4, 16.8, 16.0 per 100,000, respectively. The distribution of family
medicine esidents was less variable with 14.9, 10.7, 8.9, and 5.8 per 100,000 in the Northern, Island,
Southern, and Lower Mainland regions, respectively. In contrast, there was a marked disparity in
distribution of specialty residents with 40.8 per 100,000 irLtheer Mainland as compared to 7.5,

3.2, and 1.3 per 100,000 in the Island, Northern, and Southern regions, respectively. Clinical faculty
were distributed with the highest observed in the Northern region at 180.4 per 100,000 as compared
to Southern, Islandand Lower Mainland regions of 166.9, 138.5, and 128.4, respectively. In contrast,
academic faculty were disproportionately represented in the Lower Mainland and Island regions (92.8
and 50.7 per 100,000) as compared to the Northern and Southern (14 Zpdr 100,000) regions,
respectively.

Conclusions

While there has been successful redistribution of medical students, family medicine residents, and
clinical faculty, this has not been the case for specialty residents and academic faculty.

Centre for Rral and Northern Health Research, Laurentian University and Lakehead Uni2&Bgjy
OELX 2NAY3A G(GKS {20A21m902y2YA0O LYLIKnaRepok. (i KS bz

The study used a mixedethods approach, combining quantitative apaltative data collection

techniques. The quantitative component focussed orsti@tterm economic contributions that

KIS 200dzZNNB R a Ay OSthoseiely to xeadinto@hé ne¥t avdzd Rideg/ydarsk y R

The assessment was done using a lLlBcanomic Base modéhe qualitative portiodocumented

the experiences and views of a broad range of stakeholdedsresulted in descriptive parameters in

civic images, academic reputation, university enrolment, job creation, physician recruitment,

communication, administrative, infrastructure and technology issues, impact of learners on the care

delivery process, medical school admission, cultural competency training, health workforce

development, community placement, and connections with partfidrs quantitative assessment

measures direct, indirect, and induced economic impadis.study loakat the socieeconomic

impact of NOSM as a whaadidentifiesimpacts for some of the larger communities and assessed

the collectivampact on other commuities in Northern Ontario

Cameron, P., & Mann, K. (2006). Results of a Survey of Distributed Medical Education Activities at
Canadian Faculties of Medicine. Ottawa; ON: Association of Faculties of Medicine of Canada.
http://cfmc.ca

Asurveyandsubseqent workshop(May 2006)attemptedto establishadefinitionof DMEandto

describethe DMErelatedactivitiesundertakenat variouslevelsof MedicalEducatiorin Canaddi.e.,

UGMEPGMECME)

Definition:dDistributedmedicaleducation(DME§ is an umbrellaword that coversa wide rangeof

activitiesoutsidethe academidealthcentresofferedto medicalstudentscompletingtheir M.D

program,residentsat the postgraduatdeveland participantsto continuingmedicaleducation. DME

activitiesarefrequentlyidentifiedasawayto bringmedicalstudentsor residentscloserto
populations/communitiesvith the hopethat the first will be better preparedto servethe second.
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DMEis asocialresponseo the needto increasehe numberphysiciansvho will deliverhealthcare
in regionswherethereis a shortageof physician@ndwherethe populationis underservedAll DME
approachesepresentcomplimertary and additiveefforts of facultiesof medicineto creatively
respondto the medicalworkforceneedsof the health

Clancy GP. (2012). Linking health equity with economic development: insights from my year as
chairman of the Board of the Chamber of commefamademicMedcine,87(12):166587.
https://doi.org/10.1097/ACM.0b013e318272113f.

Many urban areas struggle with significant health disparities. In Tulsa, Oklahoma, thergeara 14

difference in life expectancy between the predominantly African American population in north Tulsa

and the predominantly Caucasian populationinsouta Futb ¢ KS NR2Ga 27F ¢dzZ 4l Qa

be linked, in part, to a long history of racial mistrust stemming from the 1921 Tulsa Race Riot,

arguably one of the worst race riots in U.S. history. In 2011, the author served as both a university

campuspB A A RSY (i YR OKFANXIFY 2F (GKS 0602FNR 2F GKS ¢ dz

KAda 62N)] 6A0GK (GKS OKIYOSNE KS RAAO2OSNBR (GKS 0 dz

advocacy abilities. He also found that regional business leaders stronglstetipgalth equity,

diversity, and inclusion initiatives, both as moral obligations and regional economic development

imperatives. After sharing the lessons he learned from working closely with business leaders, the

author encourages other academic healémters (AHCSs) to reach out to their business communities,

which are likely willing and able to help them undertake similar initiatives. In doing so, AHCs and

businesses can work together to improve the economic vitality of their regions.

Cooper, G., Blasri, M., Kyle De, M., Tam, N., Sbrocca, N., Awuku, M., & Jacobs, L. (2021). Impact of
an urban regional medical campus: perceptions of community stakehdldeadian medical
education journal, 12), e4&e59.
https://doi.org/10.36834/cmej.69951

Backgound

Regional medical campuses (RMC) have shown promise in addressing physician shortages. RMCs have

been positively evaluated in rural/remote communities, however, it is unclear whether this model will

be as beneficial in underserved urban areas. Thity €uwaluated the impact oh&RMC on a midsized
urban city (Windsor, Ontario). We compare our results with a similar study conducted in a remote
community in British Columbia (BC).

Methods

A broad array of community stakeholders representing differenbeeetere consulted using a semi

structured interview format replicated from the BC Northern Medical Program (NMP) study.

Thematic analysis based on the resulting rich data was conducted within a grounded theory context.

Results

Twentythree participants (8% male) representing healthcare, education, business, community and

government/politico sectors were consulted. Their views regarding the Windsor Regional Medical

Campus (WRMC) aligned around several themes: improved healthcare, enhanced community

reputation, stimulated economic/community development, expanded training opportunities and an

engaged community regarding the WRMC. These results were compared to the main findings of the

NMP study with both similarities (e.g., increased community pride) ardedifes (e.gresource

concerns) discussed.

Conclusion
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Community stakeholders provided strong support for the WRMC through their perceptions of its
positive impact on this urban region. These findings are consistent with similar RMC studies in
rural/remote areas. Those interested in developing an RMC might benefit from considering these
findings.

Ellaway, R& Bates J. (2018). Distributed medical education in Can@daadian Medical Education
Journal9(1): eke5.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6104335/#
This article reviews the history of distributed medical education in Canada, and how it has evolved
over the past. It looks at the context in which the model became necessary.

EllawayRH., O'GormanL, StrasseRR, Marsh D.C, GravesL, FinkP., & Cervin C.(2016).A critical
hybrid realistoutcomes systematic review of relationships between medical education
programmes and communities: BEME Guide No. 35. Med , T3{8t22945.
doi: 10.31®/0142159X.2015.1112894.

Background:

The relationships between medical schools and communities have long inspired and troubled medical

education programmes. Successive models of commanégted, communitypbased and

communityengaged medical educatiomye promised much and delivered to varying degrees. A

two-armed realist systematic review was undertaken to explore and synthesize the evidence on

medical schoetommunity relationships.

Method:

One arm used standard outcomes criteria (Kirkpatrick devbés other a realist approach seeking out

the underlying contexts, mechanisms and outcomes. 38 reviewers completed 489 realist reviews and

271 outcomes reviews; 334 articles were reviewed in the realist arm and 181 in the outcomes arm.

Analyses were badeon: descriptive statistics on both articles and reviews; the outcomes involved;

the quality of the evidence presented; realist contexts, mechanisms, and outcomes; and an analysis

of underlying discursive themes.

Findings:

The literature on medical schlecommunity relationships is heterogeneous and largely idiographic,

with no common standards for what a community is, who represents communities, what a

relationship is based on, or whose needs are or should be being addressed or considered.

Conclusions:

Community relationships can benefit medical education, even if it is not always clear why or how.

There is much opportunity to improve the quality and precision of scholarship in this area.

Farmer, J., Prior, M., & Taylor, J. (2012). A theory of hahhealth services contribute to community
sustainability. Saal science &medicine,75(10):190811.
https://doi.org/10.1016/j.socscimed.2012.06.035.

Study and opinion suggest that health services play a significant role in supporting the soawl fabric

fragile rural communities. We draw on empirical evidence about the adaled contributions of

health services to communities and unite it with theory of capitals to propose a theoretical model

depicting how rural health services contribute to comrtyusiistainability. While providing an

analytical framework, the paper also points to construction of a measurement tool for enabling
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planners to measure the contributions of diverse sectors to community sustainability and predict or
measure the impact ohanges to models of service delivery on the future of rural communities.

Hogenbirk, J.C., Robinson, D.R. & Strasser, R.P. [(@6&ihuted education enables distributed
economic impact: the economic contributiofithe Northern Ontario School of Medicine to
communities in CanadBlealth EconomsReview 1120.
https://doi.org/10.1186/s1356D21-0031 7z
Methods
Economic impact was estimated by a efhsWv local economic model. Detailed data on program and
learna spending were obtained for Northern Ontario communitiesiudedisd LISY RAy 3 2y bh{ a
RAAGNAOdzi SR SRdzOF A2y YR NBASEFNOK LINRIANI YasX YSF
reimbursement program, and spending by learners. Economic irwpacestimated from total
spending in the community adjusted by an economic multiplier based on community population size,
industry diversity, and propensity to spend locally. Community employment impact was also
estimated.
Results
LY HAM®MPE RANBOG LINPINFY YR fSIENYSN aLISYyRAYy3 Ay
52f I Na® ! LIINRPEAYF{GSt& 1c¢2 obnpdm ald ¢l a &ALISyd 7
165,000 people, withcp:'s 6 bgbPdTdMa a 0  nanulBtigsiof 580678,30B people. In 2019,
G201t SO2y2YAO AYLI OO Ay Db2NIKSNY hydalNR2 gla S
Poc a Ay GKS (g2 fFNBS&A(G LIRLMAFiGA2y OSyiNBaod ¢K
occurred in smaller ecomunities or within the region. Expressed alternatively as employment impact,
the 404 full time equivalent (FTE) positions supported an additional 298 FTE positions in Northern
Ontario. NOSMrained physicians practising in the region added an economicnp 2 F byy a @
Conclusions
By establishing programs and bringing people to Northern Ontario communities, NOSM added local
spending and knowledg®ased economic activity to a predominantly resotrased economy. In an
economically deprived region, distriledt medical education enabled distributed economic impact.

N
>
c
¢
N

HogenbirkJd, RobinsonD., Hill M., PongR, Minorg B., AdamsK, et al.(2015).The economic
contribution of the Northern Ontario School of Medicine to communities participating in
distributed medical educatiorCaradianjournal ofrural medcine 20(1):2532.
https://pubmed.ncbi.nim.nih.gov/25611911/

The authorsleveloped a local economic model and used actual expenditures from 2007/08 to assess

the economic contribution of NOSM to communities in northern Ontaéhie.reportalso estimated

the economic contribution of medical students or residents participatidgferent programs in

communities away from the university campuses. To explore broader economic effects, semi

structured interviews we conducted with leaders in education, health care and politics in northern

Ontario.The study found thabtal economt contribution to northern Ontario was $67.1 million

based on $36.3 million in spending by NOSM and $1.0 million spent by students. Economic

contributions were greatest in the university campus cities of Thunder Bay ($26.7 million) and

Sudbury ($30.4 mitin), and $0.81.2 million accrued to the next 3 largest population centres.

Communities might realize an economic contribution of $780IB 900 per pair of medical learners

per placement. Several of the 59 interviewees remarked that the dollar amoudtisamall to

moderate but had broader economic implications
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HogenbirkJ, Zitikyte D., KaymakD., et al.(2014). The SocideconomicContributionof Health
Sciences North / Horizon SailNérd to Northeastern Ontario. Sudbury, Ontario: Centre for
Rurd and Northern Health Research

http://documents.cranhr.ca/pdf/Report. HSN_Socio_Economic_Impact_Study 2014 03 31
FINAL.pdf.
This study was conducted by Centre for Rural and Northern Health Research (CRaNHR) in partnership
with Informetrica Limited. InformeNR&A OF Q& [ 20l f LYLJ} O a2RSf dzaSR yd
administrative databases for fiscal year 2010/2011 (FY10/11) to estimate economic confribution
includingthe direct, indirect and induced economic contribution of HSN on Greater Sudbury or on
satellitecommunities. Interviews with key informants conducted in Z2AP3 provided the
narratives to expand on the economic contribution as well as to explore the social contribution
¢KS LYT2NXS{iNRAOLI Qaseparatédlestimated thi cOniributiddf RHydiciarts fvith 2
hospital privileges at HSN as these physicians, while not employed by HSN, could attribute part of
their earnings to their affiliation with HSN. In all calculations, only those monies spent in the
community were used to estimate loeglonomic contribution
Broader soci@conomic contributions were qualitatively assessed through the topics of

- medical and surgical specialist services
- travel avoidance

- leveraging resources

- education and training

- recruitment and retention

- partnership and influence

- research and evaluation

- policies and guidelines

- local purchases

- special population

- reciprocal contribution
-02YYdzyAle ¢l NBySaa 2F |1 {bQa O2yiNROdziAz2Yy

Institutional Research and Planning, Simon Fraser Univézsity). The Economic Impact of Simon

Fraser University (Updated to 2012/13).
This report provides updated values of economic impact of Simon Fraser University based on student
number, expenditure, and other values in fiscal year 2012/{@lows the methodology and
YSIFadaNBa dzaSR Ay |y SIENIASN ddGddzRéx | faz2z LINRRdAzOSF
economic impacts in 2009/10 fiscal year. The economic impacts measured are based on five types of
expenditure categorieSFU spending, student spending, visitor spending, alumni education
premium, and impact of SFU research. The total economic impacts include both direct and indirect
impacts.

Kornelsen, J. & McCartney, K. (April 2015). System Enablers of Distributedtyv@asemfor
Aboriginal Communities in British Columbia: Findings from a Realist Review. Applied Policy
Research Unit, University of British Columbia. Prepared for the First Nations Health Authority.
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KPMG LLP. (December 2020). University of Windsor Ecolmopaict Assessment.
https://www.uwindsor.ca/president/sites/uwindsor.ca.president/files/economicimpactassess
ment.pdf

This report provides values of economic impast/ofdsorUniversityin the context of the Canadian,

Ontario and regional economyasedon student number, expenditure, and other values in fiscal year

2018/19. The economic impacts measured are basefbontypes of expenditure categorigbe

I 2 Xy R @peraidiy axpenditure capital expenditure, notocalstudent spendingandvisitor

spendingto the UWindsor. Qualitative impacts have also been assessed, which included two more

elements of quantitative measureslumnieducation premium, and impact pf2 A y R ieeMNd) &
development, innovative activitie¥he total economic impacts inde direct indirect impacts and
induced impacts

Lemky, K., Gagne, P., Konkin, J., Stobbe, K., Fearon, G., Blom, S., & Lapointe, G. M. (2018). A review of
methods to assess the economic impact of distributed medical education (DME) in Canada.
Canadian maical education journal(9), e8%e99.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6104329/

Background

Canadian distributed medical education (DME) increased substantially in the last decade, resulting in

positive economic impacts to local communiti&seliable and simple method to estimate economic

contributions is essential to provide managers with information on the extent of these impacts. This
review paper fills a gap in the literature by answering the question: What are the most applicable
gquanttative methods to assess the economic impact of Canadian DME programs?

Methods

The literature is reviewed to identify economic assessment methods. These are evaluated and

compared based on the benefits, challenges, data needs, o@pdtgotential for use in the DME

context.

Results

The authorsdentified five economic impact methods used in similar contexts. Two of these methods

have the potential for Canadian DME programs: the Canadian@ugptit (FO) model and the

Simplified Amiecan Council on Education (ACE) method.

Conclusion

Choice of a method is contingent on the ability to measure the salient economic impacts, and provide

an output that facilitates sustainable decision making. This paper thus fills a gap by identifying

methods applicable to DME. These methods will assist stakeholders to calculate economic impacts,
resulting in both the advancement and sustainability of these programs ovesasidddngterm

time frames.

Lovato, C., Bates, J., Hanlon, N., & Snadden, @) (E¥aluating distributed medical educatihat
I NB G(GKS 02 YYdzy Méadicll aducatiopBspabE4bIA 2 v a K
https://doi.org/10.1111/j.1365923.2009.03357.x
Objectives
This study aimed to explore community members' perceptions of present ame fionpacts of the
implementation of an undergraduate medical education programme in an underserved community.
Methods
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We conducted senstructured interviews with eight key informants representing the health,
education, business, economy, medial political sectors. A tw&tage approach was used. In the

first stage, the interviews were analysed to identify sespacific impacts informants perceived as
already occurring or which they hoped to see in the future. The transcripts were thadysed to
determine any underlying themes that crossed sectors.

Results

Community leaders described impacts that were already occurring in all sectors and also described
changes in the community itself. Four underlying themes emerged: an increase imgrgdatas;
partnership development; community sefficacy, and community development. These underlying
themes appear to characterise the development of social capital in the community.

Conclusions

The implementation of distributed undergraduate medicalation programmes in rural and
underserved communities may impact their host communities in ways other than the production of a
rural doctor workforce. Further studies to quantify impacts in diverse sectors and to explore possible
links with social cayt are needed.

Marmot, M.S, Frie] S, Bell R, HouwelingT.A.,, & Taylor S. (2008). Closing the gap in a generation:
health equity through action on the social determinants of hehlihcet 372(9650):16649.
https://doi.org/10.1016/S014®736(08)61696b.

The Commission on Social Determinants of Health, created to marshal the evidence on what can be

done to promote health equity and to foster a glotmalvement to achieve it, is a global collaboration

of policy makers, researchers, and civil society, led by commissioners with a unique blend of political,

academic, and advocacy experience. The focus of attention is on countries at all levels of income and

development. The commission launched its final report on August 28, 2008.

Mitchell, R. J., & Bates, P. (2011). Measuring heglited productivity losf2opulation health

management, 1@), 9398.

https://doi.org/10.1089/pop.2010.0014
The objective of this study was to determine the relationship between health status and productivity
loss and to provide estimates of the business implications of lost work performance. Health risk
appraisal responsdsom over 1 million participants were analyzed to determine productivity loss
associated with several common health conditions and health risks. Propensity scores and a matching
technique were used to create analysis groups that differed only by preskeagarticular health
condition or risk. Results were monetized and multiplied by the average number of employees with
conditions or risks to illustrate the potential impact of productivity loss to employers. Costs of
productivity loss were compared to dieal costs for the same conditions and health risks. Practical
benchmarks of lost work performance may help employers assess the financial impact of suboptimal
health in their own companies. Estimates of lost work time can help employers realize the value
maintaining a healthy population.

Park B., FrankB., LikumahuwsAckman§S, Brodt E, GibbsB.K, HofkampH., et al. (2019). Health
equity and the tripartite mission: moving from academic health centers to academic
community health systemécacemicMedicing 94(9):127682.
https://doi.org/10.1097/ACM.0000000000002833.
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Academic health centers (AHCs) play a significant role in educating the health care workforce,
conducting innovative biomedical and clinical research, and deliverinrgumatdjtypatient care. Much

work remains, however, to adequately address the social determinants of health and equity that
affect communities where patients live, work, and play. Doing so will help achieve the Quadruple Aim
while addressing the unjust social stures that disproportionately impact communities of color and
vulnerable populations. AHCs have a timely opportunity to focus their leading roles in education,
research, and clinical care on social determinants, moving outside their walls to create ecademi
community health systems: a collection of acadenammunity partnerships advancing health

equity through collaboration, power sharing, and cocreation.

Thisarticle proposes four strategies to start developing acadeoctimmunity health systems. First,
embark on all efforts through cocreation with communities. Second, address how future health care
professionals are recruited. Third, build the right skills and opportunities for health care professionals
to address health inequities. Finally, develop redeagendas to evaluate programs addressing
inequities. A fully realized vision of an acadeogmmunity health system will demonstrate
interdependence between AHCs and the community. While considerable AHC resources are invested
in building community capayg to improve health and health equity, health systems will also benefit

in a multitude of ways, including increasing the diversity of ideas and experiences integrated into
health systems. These strategies will support AHCs to embed across each armipafrtite mission

a focus on partnering with communities to advance health equity together.

StrasserR, HogenbirkdC, Minore B., Marsh D.C, Berry S, MccreadyW.G, et al. (2013).
Transforming health professional education through social atability: Canada's Northern
Ontario School of Medicin®led Teach35(6):49@;6.
https://doi.org/10.3109/0142159X.2013.774334.

Strasser, RLanphear, JMcCready, WTopps, M.Hunt, D,al 4GS a® 6nHnndpod /I yIR
Medical School: The Northern Ontario School of Medicine: Social Accountability Through
Distributed Community Engaged Learnfcademic Medicind/olume 84 Issue 10 p
14591464
https://doi.org/10.1097/ACM.0b013e3181b6GtH

This paper examines why NOSM was established the wedtignizing that medical graduates

who have grown up in a rural area are more likelyréztice in the rural setting, the Government of

Ontario, Canada, decided in 2001 to establish a newoalestihool in the region with a social

accountability mandate to contribute tmproving the health of the people and communities of

Northern Ontario. The Northern Ontario School of Medicine (NOSM) is a joint initiative of Laurentian

University and LakehddJniversity, which are located 700 miles apart. This paper outlines the

RSOSt2LIYSyd YR AYLX SYSydGlrdAzy 2F bh{ax /I ylRIQ:

NOSM is aural distributed communitpased medical school which actively seeks taliestudents

into its MD program who come from Northern Ontario or from similar northern, rural, remote,

Aboriginal, Francophone backgrounds. The holistic, cohesive curriculum for the MD program relies

heavily on electronic communications to support distted community engagddarning. In the

classroom and in clinical settings, students explore cases from the perspective of physicians in

Northern Ontario. Clinical education takes place in a wide rarg@rohunity and health service

settings, so that th students experience the diversity of communities and cultures in Northern

Ontaria
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Sudmant, W(2009). The Economic Impact of the University of British ColuRiaiming and
Institutional Research, University of British Columbia.
https://president.ubc.calfiles/2013/02/economic_impact_2009.pdf

This report estimates the economic impact of the University of British Columbia using a combination

of a standard approach to regional impact and concepts adapted from the literature onieducat

knowledge and economic growtaiconomic impact is estimated for four distinct dimensions:

1. Direct impacts of spending in the local economy;

2. Induced impacts; that is, spending which ismorersity, but would not occur without the

university;

3. The impact of a university educated workforce;

4. The impact of new knowledge created by, or facilitated by the university

Toomey, P., Lovato, C., Hanlon, N., Poole, G., Bates, J. (2013). Impact of a regional distributed medical
education program on amnderserved community: perceptions of community leaders.
Acadcemicmedicine 88:1¢8.
https://doi.org/10.1097/ACM.0b013e318290f9c7.

Purpose

¢t2 RSEAONAO6S O2YYdzyAidé fSIFIRSNBQ LISNOSLIiAz2ya NBIN

undergraduate medicaducation program on a small, medically underserved host community.

Method

The authors conducted sesiiructured interviews in 2007 with 23 community leaders representing,

collectively, the education, health, economic, media, and political sectors.€lieyviewed six

participants from a pilot study (2005) and recruited new participants using purposeful and snowball
sampling. The authors employed analytic induction to organize content thematically, using the
sectors as a framework, and they used opatirgpto identify new themes. The authors reanalyzed
transcripts to identify program outcomes (e.g., increased research capacity) and construct a list of
guantifiable indicators (e.g., number of grants and publications).

Results

Participants reported thejperspectives on the current and anticipated impact of the program on

education, health services, the economy, media, and politics. Perceptions of impact were

overwhelmingly positive (e.g., increased physician recruitment), though some were negative (e.g.,

strains on health resources). The authors identified new outcomes and confirmed outcomes

described in 2005. They identified 16 quantifiable indicators of impact, which they judged to be
plausible ananeasurable

Conclusions

Participants perceive that tiregional undergraduate medical education program in their community

has broad, local impacts. Findings suggest that early observed outcomes have been maintained and

may be expanding. Results may be applicable to medical education programs with distributed
regional sites in similar rural, remote, and/or underserved regions. The areas of impact, outcomes,
and quantifiable indicators identified will be of interest to future researchers and evaluators.

Tripp Umbach. (2013). University of Alberta Faculleaficine & Dentistry 2013 Annual Economic
Impact Report.
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Using a standard inpututput model, this report assesses the economic impact of the Faculty of

Medicine & Dentistry (FOMD) through its annual operating expendiesearch, or provision of

clinial care Both direct and indirect impacts have been calculatbd. overall economic impact of

the FOMD anditsprimaty F FAf A 6 SR (S OKAyYy 3 K2 aLAwds$23Q 2 LISNI
billion ($1.1 billion in direct impact and $1.2 billiomitirect impac). The FoMD and primary

affiliated teaching hospitals supportéd,069 jobs in Alberta (7,816 direct job)ovincial and local

government revenues attributable to the presence of the Faldprimary affiliated teaching

hospitals totaled moréhan $492.3 million in FY12/13.

Woolley, T., Hogenbirk, J.C., Strasser, R. (2020). Retaining graduatesefrapalitan medical
schools for practice in the local area: The importance of locally based postgraduate training
pathways in Australia and Cai@aRural and Remote Heal®0:5835.
https://doi.org/10.22605/RRH5835.
Introduction
The objective of this study was to identify commonalities between one regionally based medical
school in Australia and one in Canada regarding the association betestgraduate training
f20F0A2y YR I R200G2NN& LN OGAOS t20FGA2Yy 2y 0S 1
Methods
Data were obtained using a cressctional survey of graduates of the James Cook University (JCU)
medical school, Queensland, Australiap had completed advanced training to become a specialist
0l WwCcStft26Q0 Ay (K LIE7 off326fMedical @dudtiohJpogtgr&iuadeliraingig I' ¢ /83 3
and practice data were obtained for 400 of 408%) fully licensed doctors who completed
undergraduate medical education or postgraduate training or both at the Northern Ontario School of
Medicine (NOSM), Ontario, Canada. Binary logistic regression used postgraduate training location to
LINBRAOG LINY OGAOS Ay (KS tatwendrtheiontard)NIgpa@ae NBEIA 2y
analyses were conducted for medical discipline groupings of general/family practitioner, general
specialist and subspecialist (JCU only).
Results
For JCU graduates, significant associations were found between tiaiaingrthern Australian
hospital at least once during postgraduate training and current (2018) northern Australian practice
for all three discipline subgroups: family practitioner, general specialist and subspecialist. Overall,
38%(56/149) of JCU gradwest who had completed a Fellowship were currently practising in northern
Australia. For NOSMained doctors, a significant positive effect of training location on practice
location was detected for family practice doctors but not for general specialisrsld€amily
practitioners who completed their undergraduate medical education at NOSM and their
postgraduate training in northern Ontario had a statistically significeisenceof practising in
northern Ontario (115/125) versus other regions, wherbasé¢ who completed only their
postgraduate training in northern Ontaii#6/85) had a statistically significantidencerelative to
doctors who only completed their undergraduate medical education at N@&M.7). Overall, 30%
OHHKTOU 27T $phclaliy@raduaes yugeanily practise in northern Ontario.
Conclusion
The findings support increasing medical graduate training numbers in rural underserved regions,
specifically locating full specialty training programs in regional and rural ceritresW¥ f A LILJSR (i NJ )
model, whereby specialty trainees are based in rural or regional clinical settings with some rotations
G2 GKS OAGAS&a®d LYy (GKSaS OANDdzyaidl yoSasz GKS R2O010:z
|
ROSLYN KUNIN & ASSDES INC. 28



Medical School in Surrey City Centre

0FasSQ gAlGK KeceSdnyit@comprté their ir&nifidirequirements while preparing to
practise near where they train.
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BACKGROUND

1 SFU hasngagedvith the B.C. government for more thanlecadaboutdeveloping a medical school a
SFU.

1 Inits election platfornin fall 2020, the NDpartyannounced it would establishreedical school at SFU
with a central facility at the SFU Surrey Campus and leagengreslistributed across the Fraser Heal
Authority.

1 There-elected NDP government upheld tbh@mmitment in the 2021 mandate lettefdoththe Minister
of Health and the Minister of Advanced EducatiandSkills Training.

1 The schoolincludes partnership with Fraser Healththority (FHA), and the First Nations Health
Authority (FNHA) to develogrraduates who are well equipped to improve our health care system
by meetinghe needs of Indigenous communitésgoss the provinand understanding the primary car
public health angopulation healtheeds of the diverse underserved populations in FHA.

1 The medical school planning projesin its first phase, whicincludesplanning and development of a
vision and program model that builds on the work over the past detddaencorporating a focus on
Indigenous healtiprimary care, public health and population health.

KEY MESSAGES

1. At SFU, we want to be@atalystfor changein BC.

2. We are proposing a medical program that from the start includes athyggartnership with SFU, t
First Nations Health Authority and the Fraser Health Authority to guide the vision and leverage
expertise.

3. We have an unpredented opportunity to train physicians differeftlyofocus on community
embedded, socially accountable and culturally relevant health care.

4. We will focus on training physicians in primary care, public health and population health.

5. Wewill ensure we meedhe needs of Indigenous communities across the province, as well as d
underservednd historically marginalizeglopulations in the Fraser Health Authority.

6. Our programmingvill embed Indigenous ways of knowing ameing,whileteachingcultural safety
and humility.

7. Thisis key to addressing racism, tackling inequities, and transforming health care.

8. SFU is qualified to take this on because we already have a wide array of health programs, inc
Faculty of Heah Sciences thattakes an interdisciplinary approach and aims to build capacity i
Canada for population and public health.

9. These areas are supported by extraordinary instructional and research capacig§Fatfasslties,
including departments such BredicalPhysiology and Kinesiologfsychology, and Gerontology.

10. SFU is also a nimble university accustomed to providing a wide range of choices to students,
range of pathwaysto get here.

11. We hope to have approviabm the provincial governmei develop a new medical school in
2022l n the meantime, webOre getting ready by
partners about the kind of medical school we want to see.

12. | tedryy daysstilla n d hesedmore information abonéxtsteps one wehave approval
andfundingto continue this work.

Q&A

Q: What are the next steps aftieeinformation sessiofor students, faculty and stafh Oct. 18 and the targeted
webinars wedbre holding in November? What are we
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1 We hope to have approval from the provincial government to develop a new medical school in 202

T I'n the meanti me, wedre getting ready by eng
kind of medical school we want to see.
1 | tearyydaystill. Wewondét proceed further until we ha»

Q: When would a new medical school be launched?

1T We are in the early phases of this work, an
1 If approved, the start ahe schoolvill still be several years away.

Q: I's this the same as UBC6s medical school ?
1 We have achance to do somethingdiffe it Ud s medi cal school will/l
to provide and support primacare, public health and population health, including meeting the need
First Nations, Inuit and Metis people across BC and as well as the needs of diverse underserved |
within the Fraser Health Authority.

Q: Has UBC been consulted/is a fmar?

1 Yes,we have spoken with our colleagues at UBC, and we want to keep those lines of communica
We envision this program will complement r a

Q: How many students will you take in for theogram and what are the requirements for enroliment?

1 Itis too early to answer that question. Part of the planning work will include an analysis of accredi
determine and develop requirements for admissions, as well as determining costingiaaldicur

Q: Where will this schodieand will it be connected to an existing hospital?
1 The program would prepare future physicians to work in primary careli@sed facilities through a
collaborative relationship with institutions fhe Fraser Healt Authority and the First Nations Health
Authority.

Q: What makes SFU qualified to have a medical school?

1 SFUalreadyhasa wide array of health programs, includingaeculty of Health Sciencésatembodiesn
interdisciplinary approach to research a@achingandaims tobuild capacity in Canada in population ¢
public health.

o Formed in 2004, it now offers some of C.
has grown to support nearly 60 faculty membmice tharl,400 undergraduatéglents
andmore tharl50 graduate studentsreas of excellenceincluden f e ct i ous di
health, mental health and additions, émtigenous health and wellness.

1 These areamresupported by extraordinary instructional and research cgpexibss SFiaculties,
includingthe followingdepartments:

o Biomedical Physiology and Kinesiology, which includesdiovascular physiology, chronic
diseasesyeuromechanics, environmental physiology and neuroscience.

o Psychology, which heanextensive set of clinical labs and a clinical psychologgtrewith more
than70 clinical associates.

o Gerontology, which haismternationally known researchers in the areas of population aging,
care and health promotion, dementia care, famalfescommunity, technology, and the study
ethnocultural and vulnerable group topics.

1 SFUalsohas deep roots in the city of Surrey. S
between SFU, the City of Surrey, and the FHA that is colktbay to rapidly commercialize intelligent
health technology solutions.

1 AndSFU has a history of collaboration with the FHA through the REUrotectandeBrainLab and the
SFUImageTecHh.ab, two worldclass research facilities embedded in the Surrey Miahtdospital.
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Evaluation of PotentiaEconomic and Social Impacts of a SFU Surrey Medical School
Project Backgroundeg Roslyn Kunin and Associates, Inc.

The Downtown Surrey Business Improvement Association (DB&3Agtained Roslyn Kunin and
Associates, Inc. (RKA) undertake a study to gain greater understanding and perspective of the
potential economic sphoffs of a newSimon Fraser University (SRd@dical school located in Surrey
City Centre.

This study, \th research, analysis and development of an implementation plan, should include ho
local business community can best support the success of this public investment through providir
relevant services, commercial activity, and attracting related ozgitins as well as how the DSBIA
position itself to leverage on this to advance the growing and vibrant Surrey City Centre.

In addition to extensive secondary research, RKA will be engaging with local healthcare providers
business and other stakolders in Surrey to obtain their insights on the economic and social benef
a new medical school in Surrey City Centre. This will include-staimtured interviews and a focus
group with a sample of senior representatives of such organizatioranimdy 2022A final report will
be completed by March 2022 and will include recommendations and a plan for attracting and incr
economic and business opportunities related to the new medical school in Surrey City Centre.

Purpose of theStudy and Desred Outcomes

The DSBIA is sponsoring this study as it sees the new SFU medical school as an important drive
I RO yOS GKS {dNNBeé& /Alué& /SyuNB (2 0S02YS a$

would like to more fully understand the potaat economic spioffs of the medical school and how tt
local business community can best support the success of this public investment through providir
relevant services, commercial activity, and attracting related organizations as well as positibto itse
leverage this to advance the growing and vibrant Surrey City Centre.

The purpose of this study will be to project the anticipated positive economic impact of the new
school and to provide the DSBIA with data along with a strategy and reeaded action steps to
encourage related industry collaboration and investment. Asasting point, SFU has recently
commissioned a research paper entitlbteasuring the Impacts of Medical Schools in Canatiezh
provides valuable, relevant information.

Project Background

In October 2020, the BC NDP government announced plans to launch a second provincial medic
Fd {C! Q& {dNNBe& /| YLHza®d ¢KAA O2YYAGYSyld o1 a
Health, Adrian Dix, and Minister #flvanced Education and Skills Training, Anne Kang. At present,
has the only medical school in BC, with campuses in Vancouver and Kelowna and distributed me
programs at UVIC in Victoria and UNBC in Prince George.
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The Fraser Health Authority aif®@FUhave been advocating for a new kind of medical school for ove
decade, a program focused on primary care physicians and preventative care. Along with a focus
indigenization (refer tdn Plain Sighteport, https://www.spph.ubc.ca/inplainsight/), the principles of
9ljdAtGes S5ABSNEAGE yR LyOfdaAAzy gAfft 06S SYo!
will also reflect the changing demographics of BC, notably the rapidly ggopdpulation south of the
Fraser.

¢KS YSRAOIf LINRBINIY gAff o0dAfR 2y {C!Qa SEA.
Sciences and its ongoing commitment to the Surrey community. Its aim is to improve the health ¢
people of BC by prading transformative training from the inside to deliver health care that is
communityembedded, socially accountable and culturally relevant.

¢KS a0Kz22ft gAff 2LISNIGS Ay LI NIYSNBKALI gAdK
NationsHealth Authority (FNHA). It will augment and build on the Innovation Boulevard initiative
between SFU, Fraser Health and the City of Surrey that has successfully created a new health al
technology hub adjacent to Surrey Memorial Hospital with signifigaivate-sector investment. The
plan for the medical school is to have a central facility in Surrey City Centre with learning centres
placements distributed across the Fraser Health Authority, including Burnaby.

According to the BC government, thewenedical school will be located at the Surrey City Centre

campus of Simon Fraser University (SFU). SFU is presently in the process of refining its plans fo
medical school, including embarking on the certification process and determining how it imiib fthe

broader national medical training landscape, notably residency specialization after graduation. Sk
working with Fraser Health and the FNHA, is presently continuing to plan for the medical school ¢
receive further direction from governemt. While SFU develops its medical program, it will be impot
that opportunities for collaboration with industry and other sectors are identified and encouraged.

OrganizationBackground

The DSBIA is negpartisan, notfor-profit organization with a focus on advancing the prosperity and
economic competitiveness of Downtown Surrey by building partnerships to create a dynamic and
sustainable metropolitan center that is the place to invest,rkydearn, live and playt is committed to
SYSNEATAy3 + ReylYAO odaAAySaa Sy@ANRBYYSyld G
Downtown including public safety, transit and transportation, investment, growth, sustainability,
livability and education and training. Governed by a volunteer Board consisting of senior leaders f
the business and nehINE FA GG O2YYdzyAide t20FGSR Ay (KS R?2
as well as members actively participate in many boards, foramd,opportunities to engage and
champion for the downtown core of Surrey.

RKAis known for timely, coseffective work, with a strong emphasis on the practical and the applici
presented in an easily understood manner, so fsmonomists can comprehendomplex economic,
trade and human resources issuésis aconsortia of professional analysts and consultact®rdinated
by Dr. Roslyn Kunin for thurpose of addressing thequirements of specific projects. First and
foremost, we are economists, and sometimes economists with specific concentrations. We may ¢
econometricians or statisticians.

. _________________________________________________________________________________________|
ROSLYN KUNIN & ASSDES INC. 34



Sduwntuwrr%@

business improvement association

1 December 2021

To: Selected Surrey Business & Community Groups

From: Downtown Surrey Business Improvement Association
Re: Introduction

On behalf of the Downtown Surrey Business Improvement Associ@diBIA)we are pleased to
introduce youto Roslyn Kunin & AssociatéBKA) RKAhavebeen commissioned by the DSBi#&h
input and guidance fromion Fraser Universitypr astudy. The purposewill be to project the
anticipated positive economic impacof anew medicalschoolin Surrey.

As your organization has been identified as one oflé@ling community groups in Surrey, we would
kindly request you giv&ull support and attention to this importanstudy to deliver a projectand report
that will benefit the businesses and citizens of Surrey.

Thank you in advance and if you have any questions in regard tabitree, please do not hesitate to
contact the undersigned.

Best regards,
Downtown Surrey Business Improvement Association

Elizabeth Model
CEO
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Key Informant Organizations/Contacts

Name, Organization,
Title

SFUYJoanne Curry, VP
External Relations

Fraser Health Authority|
¢ Dr. Ralph Belle and
Brenda Liggett

Cloverdale BlA Paul
Orazietti

BC Ministry of Health
Victoria Schuckel

VPExternalOffice,
Darya (Dasha)
Berezhnova, Graduate
Student

First Nations Health
Authority¢ Michelle
DeGroot, VP, Regional
Operations, Fraser
Salish

Fleetwood BIA Dean
Barbour

UNBC (distributed
model)¢ Dr. Geoff
Payne, President &
Vice Chancellor

SFU Burnaby Campus,
Institutional Analysis
and Medical School
Project

Zareen Navqi, Director
Wayne Sun, Senior
Analyst

Health & Technology
District¢ Rowena
Rizzotti

Newton BIA Philip
Aguirre

Metis Nation BC,
Daniel Fontaine

SFU Medical School
Project Leadc Kelli

Telus Health, Cloud M

Cloverdale Chamber of
Commerce; Scott

Whittle Wheatley

City of Surrey South Surrey/White
Donna Jones Rock Chambey Ritu
Stephen Wu Khanna

DSBIA Elizabeth Mode

Surrey Board of Tradge
Anita Huberman

Discover Surrey
(tourism)¢ Ange Chew
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Evaluation of Potential Economic and Social Impacts of a SFU Surrey Medical School

Interview Topics/Questions
1. What does youorganization do? What is your role?
2. What is your connection or interest in a possible SFU Surrey Centre medical school?
3. What is your overall reaction/thought about such a proposal?

4. Do you have any experiences with benefits of medical schools or of ostspcondary
education facilities?

5. What do you see as the major econoraind other (i.e, social, communitycultural) benefits of
a local medical school?

- Economicbenefits?
- Other benefits (e.g., Indigenization, training investment sqiffs?

6. What kinds otonstruction activities angoods and services do you think a medical school
would/could increase the demand for from local businesses?

7. What types of new and/or expanded existing businesses and economic activities that will
needed in Suey Centre / near the SFU Surrey campus and medical school?

8. Canyou think of new organizations / activities that may be established or relocate in Surre
/| SYGNB oySIN G§KS YSRAOIt &a0K22ft0 Thagghy G
demographics, including Indigenization and reconciliation?

9. Canyou think of new organizations / activities that may be established or relocate in Surre
Centre (near the medical school) given the new medical program will focus on primary an
preventative care?

10. Do you have any thoughts about the benefits of having medical school graduates staying
practicing (and living) in Surrey and other impacts of students?

11. What do you think will be the impacts of visitors to Surrey due to the medicladbol?
12. Can you estimate, and/or do you know where how we could calculate savings from
treatment/cure, prevention, lives saveaihd other impacts of improved health of the local

population from having a medical schdnlSurrey?

13. What new avenues of innovation, stawps and similar new ventures may emerge because ¢
the potential for mutual benefit from proximity to the new medicschool?
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