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Disclosure: 

I am a full time employee of: 

• Northern Ontario School of Medicine (NOSM) 

which is funded by the Government of Ontario 

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

• NOSM (CEO of NOSM Corporation) 

• Thunder Bay Regional Health Sciences Centre 

• Advanced Medical Research Institute of Canada 

• Thunder Bay Regional Research Institute 





• began Vancouver 1992 

• practising rural doctors 

• developed and  

                 developing countries 

Wonca Working Party 

on Rural Practice 











Policy is… 

a high-level overall plan  

embracing the general goals  

and acceptable procedures  

especially of a governmental body 

Merriam-Webster Dictionary on-line 2013 



Editorial 
Evidence based policy or policy based evidence?  
 

BMJ  2004;328:906-907 (17 April), doi:10.1136/bmj.328.7445.906  
 

F:/


Rural Realities 

• geography and demography 

• attitudes and values 

• morbidity and mortality 

• limited resources  

• workforce shortages 



  access is the rural health issue 
 

• resources concentrated in cities 

• communication  

               and transport difficulties 

• rural health workforce shortages 

Rural Health  

Around the World 



Rural Health Services 

• access is the major issue 

• “safety net” 

• local services preferred 

• limited resources 

• workforce shortages 

• different from cities 



Rural Practitioners 

• wide range of services 

• high level of  

                  clinical responsibility 

• relative professional isolation 

• specific community health role 

“Extended Generalists” 



Rural Health Care 

• specialists’ support role 

• partnership not putdown  

• consultant support local service 

• not assume patients will travel 



Interprofessional 

 Teamwork 

- workforce shortages 

- community relationship 

- “do the necessary” 

• Much talked about in the cities 

•  Actually happens more  

                    in rural communities 





Rural Proofing 

Conclusions 
• Rural communities must engage in policy 

development at an early stage 

• Engagement needs  strong and robust 

data with which to argue our cases 

• Health Care professions need to develop 

strong and wide partnerships at local 

regional and national levels 

• There is a place for forming multi-sector 

networks 











 Recruitment & Retention 

Strategies 

• education and training   

• regulatory initiatives 

• financial incentives & rewards 

• personal & professional support 

• sustainable service models 



Sustainable Rural  

Health Services 

• health service authority/agency 

• health care providers 

• community participation 



      Recruitment Facilitators  

for Rural Practice  

• rural upbringing 

• positive undergraduate  

               rural clinical experiences 

• targeted postgraduate training 

               for rural practice 



Retention Factors 

• academic involvement 

• recognition and reward 

• support from “the system” 

• active community engagement  





Recommended Reforms  

and Enabling Actions 





Impact of Rural Based 

Medical Education 

• more skilled rural doctors 

• enhanced rural health care 

• improved rural health outcomes 

• broader academic developments  

• economic developments 





 In, by and for Northern Ontario 

Northern Ontario 

Southern Ontario 

• Sioux Lookout 





Northern Ontario 

Health Status 



Northern Ontario School  

of Medicine 

• Faculty of Medicine of Lakehead 

• Faculty of Medicine of Laurentian 

• Social Accountability mandate 

• Commitment to innovation 



“Social Accountability of medical 
schools is the obligation to direct 
education, research and service 
activities towards addressing the 
priority health concerns of the 
community, region and/or nation 
they have a mandate to serve”       
                                  WHO,1995  

Social Accountability 



Doctor’s Life Cycle 

• high schools program 

• local premed programs  

• undergraduate program 

• postgraduate programs 

• professional development 

• graduate studies 



NOSM Academic Activities 
• MD  Program 

• Residency Programs 

• Continuing Education 

• Health Sciences - Dietitians,  

       Physician Assistants &  

       Occupational / Physiotherapy 

• Interprofessional Education 

• Digital Library Services 

• Research 



Distributed Community 

Engaged Learning 

• widely distributed human and 
instructional resources  

• independent of time and place 

• community partner locations 

 distributed across Northern Ontario 

• over 70 different sites  

 





Curriculum Innovations 

• case based learning 

• learning in context 

• longitudinal integrated curricula 

• community engaged education 

• distributed learning 

• rural based education 

• integrated clinical learning 



Community Engagement 

• community active participant 

   - interdependent partnership 

• ensures student “at home” 

• contributes to student’s  

              learning experience 

• education and research activities 

• community capacity building 



Academic Outcomes 

• Residencies - 100% matched  

     1st round Match, 3 of 5 years   

• Medical Council of Canada Part 1 

   - above national average 

   - highest clinical decision making 

• Medical Council of Canada Part 2 

   - NOSM residents top total score 

                  in Canada 2008 & 2010 
 



Career Directions 

• 62% family medicine, mostly rural  

• 33% general specialties 

• 5% sub-specialties 

 

• “deep roots” in Northern Ontario 

• 70% of NOSM residents stay 

• MD graduates now practising  

            doctors in Northern Ontario 



Benefits of NOSM  

• More generalist doctors 

• Enhanced healthcare access 

• Responsiveness to Aboriginal,   

       Francophone, rural, remote 

• Interprofessional cooperation 

• Health research 

• Broader academic developments 

• Economic development 





Rural Health Success 

• Context is critical 

• Active community participation 

• Focus on Health Equity 

• Standards and quality 

• Research evidence 

• Challenge conventional wisdom 

• Vision, mission and values 
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