
 
GFC ACADEMIC PLANNING COMMITTEE 

MOTION AND FINAL DOCUMENT SUMMARY 
 

 
The following Motions and Documents were considered by the GFCAcademic Planning Committee at its 
Wednesday, March 23, 2016 meeting: 
 
 

Agenda Title: Proposed Supplemental Application Fee for the Doctor of Medicine Program 
 
CARRIED MOTION: THAT the GFC Academic Planning Committee recommend, with delegated authority from 
General Faculties Council, that the Board of Governors approve the proposed Supplemental Application Fee 
for the Doctor of Medicine Program, as set forth in Attachment 1, to take effect July 1, 2016. 
 
Final Item 4 
 
Agenda Title: Proposal for the creation of a Critical Care Department, Faculty of Medicine and Dentistry 
 
CARRIED MOTION: THAT the GFC Academic Planning Committee recommend to General Faculties Council 
the establishment of a Department of Critical Care Medicine, as submitted by the Faculty of Medicine and 
Dentistry, and as set forth in Attachment 1, and the concurrent termination of the Division of Critical Care 
Medicine, to take effect July 1, 2016. 
 
Final Item 5 
 



GFC Academic Planning Committee 
For the Meeting of March 23, 2016 

Item No. 4 

OUTLINE OF ISSUE 

Agenda Title: Proposed Supplemental Application Fee for the Doctor of Medicine program 

Motion:  THAT the GFC Academic Planning Committee recommend, with delegated authority from General 
Faculties Council,  that the Board of Governors approve the proposed Supplemental Application Fee for the 
Doctor of Medicine Program, as set forth in Attachment 1, to take effect July 1, 2016. 

Item 
Action Requested Approval Recommendation  Discussion/Advice Information 
Proposed by Vice-Provost & University Registrar on behalf of the Faculty of Medicine 

and Dentistry  
Presenter Lisa Collins, Vice-Provost & University Registrar; Diane Baker, UME 

Team Lead, Admissions and Marc Moreau, Assistant Dean, Admissions, 
Faculty of Medicine and Dentistry 

Subject Faculty of Medicine Supplemental Application Fee 

Details 
Responsibility Provost and Vice-President (Academic) 
The Purpose of the Proposal is 
(please be specific) 

To establish a Supplemental Application Fee for the Doctor of Medicine 
program in the amount of $55 to cover costs of the application process 
within the Faculty of Medicine and Dentistry. The Supplemental 
Application Fee of $55 will be collected from all applicants to the MD 
program, in addition to the University of Alberta undergraduate 
application fee (currently set at $125 for new applicants and $75 for 
current or former UAlberta students). 

The Impact of the Proposal is In addition to the University of Alberta undergraduate application for 
admission process, MD applicants must also complete a secondary 
application that is specific to the MD program. MD applicants are also 
subject to a specific set of additional requirements, including the CGPA, 
MCAT, personal activities and letters of reference.  There are about 
1600 applicants each year and 480 are selected for interview (Multiple 
Mini Interview) after reviewing the previously noted requirements. Costs 
for the secondary medicine application including the MMI are incurred by 
the Faculty of Medicine & Dentistry. A supplemental application fee will 
allow the Faculty to recover a portion of its costs and sustain the current 
secondary application process.  Should this fee not be approved, the 
Faculty would be unable to cover these costs and the applicant 
experience could suffer as a result. 

Replaces/Revises (eg, policies, 
resolutions) 

Creates a new supplemental application fee for the Doctor of Medicine 
program. 

Timeline/Implementation Date Collected from students applying to the MD program on or after July 1, 
2016 

Estimated Cost N/A 
Sources of Funding N/A 
Notes Representatives of the proposing unit will also be in attendance at the 

meeting of GFC APC to respond to questions. 
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GFC Academic Planning Committee 
For the Meeting of March 23, 2016 

Item No. 4 

Alignment/Compliance 
Alignment with Guiding 
Documents 

University of Alberta Calendar; UAPPOL (University of Alberta Policies 
and Procedures On Line) 

Compliance with Legislation, 
Policy and/or Procedure 
Relevant to the Proposal 
(please quote legislation and 
include identifying section 
numbers) 

1. Post-Secondary Learning Act (PSLA): The PSLA gives GFC
responsibility, subject to the authority of the Board of Governors, over 
academic affairs (Section 26(1)). Section 26(1)(o) provides that GFC 
may make recommendations to the Board of Governors on a number of 
matters including the budget and academic planning. GFC has thus 
established an Academic Planning Committee (GFC APC).  

2. GFC Academic Planning Committee (3. Mandate of the
Committee) 
“APC is responsible for making recommendations to GFC and/or to the 
Board of Governors concerning policy matters and action matters with 
respect to the following: […] 
4.c. To seek the recommendation of GFC regarding any new fee that will 
be levied upon a substantial group of students, prior to the 
recommendation by APC of any such fees to the Board of Governors. (A 
substantial group of students is defined as any one (or all) of the 
following three classes of students: (a) undergraduate students, (b) 
doctoral level students, and/or (c) graduate students pursuing studies 
other than those at doctoral level.” 

3. Board of Governors General Terms of Reference, Section 1 (b):
“The Board has delegated to each Committee responsibility and 
authority to make decisions on behalf of the Board in the Committee's 
defined area of responsibility except to the extent that such authority has 
been specifically limited by the Board in the Terms of Reference for the 
Committee.” 

4. Board Finance and Property (BFPC) Terms of Reference, Section
3(d): 
“3. Without limiting the generality of the foregoing, the Committee shall: 
[. . .] 
d) review and recommend to the Board tuition and other like fees[.]”

Routing (Include meeting dates) 
Consultative Route 
(parties who have seen the 
proposal and in what capacity) 

Registrar’s Advisory Committee on Fees (RACF), at which each 
proposal was discussed with the Committee members and the 
representatives from the Faculty of Medicine and Dentistry.  

At APC on February 10, 2016 the proposal was reviewed and 
recommended to come back with changes to the budget. The Faculty of 
Medicine and Dentistry has reviewed and made changes to budget and 
amount of the proposed fee. 

Approval Route (Governance) 
(including meeting dates) 

GFC Academic Planning Committee – March 23, 2016 (for 
recommendation); 
Board Finance and Property Committee – April 26, 2016 (for 
recommendation);  
Board of Governors – May 13, 2016 (for final approval) 

Final Approver Board of Governors 



GFC Academic Planning Committee 
For the Meeting of March 23, 2016 

Item No. 4 

 Attachment 1: Proposal for Supplemental Application Fee for the Doctor of Medicine program. 

Prepared by: Angelene Lavers, Office of the Registrar, Angelene.Lavers@ualberta.ca  

mailto:Angelene.Lavers@ualberta.ca


Last updated October 1, 2014 

Registrar’s Advisory Committee on Fees (RACF) 

For the meeting of: 

Item No. < > 

Request for Approval for: MD Program Supplemental Application Fee 

Fee Type (see end of form for definitions)*: 
Mandatory Student Instructional Support Fee 

Alternate Delivery Fee 

Cost Recovery Fee / Revenue Generation 

X Other 

OUTLINE OF ISSUE: 

The primary application fee to the University of Alberta is $75 for current or former UofA undergraduate students or $125 for 
students new to the UofA.  Applicants complete a secondary medicine application for which there is currently no additional 
fee.   

The secondary medicine application requirements include the CGPA, MCAT, personal activities and letters of reference.  
There are about 1600 applicants each year and 480 are selected for interview (Multiple Mini Interview) after reviewing the 
previously noted requirements.  The MMI process is also managed within the secondary medicine application.  Costs for the 
secondary medicine application including the MMI are incurred by the Faculty of Medicine & Dentistry. 

Put N/A in any boxes that do not apply 
Proposer 
Faculty/Department Faculty of Medicine & Dentistry, Undergraduate Medical Education 
Dean/Chair Dr Marc Moreau, Assistant Dean, Admissions 
Primary Contact (Name, phone 
number, and e-mail) 

Dr Marc Moreau, 492-9525, mmoreau@ualberta.ca 

Secondary Contact (Name, 
phone number, and e-mail) 

Diane Baker, 492-9525, diane.baker@ualberta.ca 

Item 
Purpose of Fee (what it is to be 
used for) 

Secondary Medicine Application, Multiple Mini Interviews, Data Analysis 
of Current Admissions Processes 

Proposed Amount $55.00 
Previous Fee Amount (if this is 
a new fee, please indicate that 
here) 

New Fee 

Requested Implementation 
Date 

July 1, 2016 

The Impact of the Fee (number 
of students affected, etc.) 

1,600 Applicants 

Collected Centrally or by 
Department 

Centrally 



Last updated October 1, 2014 

Routing (For Mandatory Student Instructional Support Fees and Non-Instructional Fees) 
Consultative Route 
(parties who have seen the 
proposal prior to Registrar’s 
Advisory Committee on Fees 
and in what capacity) 

Undergraduate Medical Education (UME) Associate/Assistant Deans 
Meeting; chaired by Associate Dean UME; overall operations of UME, 
including Admission 

MD Program Committee (MDPC); chaired by Associate Dean UME; 
policy committee for the MD program 

Student Group Consultative 
Route 

Medical Students Association (MSA) President 

Advisory Route (RACF) Include 
dates 

May 26, 2015 

Approval Route* (Governance) 
*The approval process is
initiated in January for the next 
academic year  

GFC Academic Planning Committee (APC) 
Board Finance and Property Committee (BFPC) 
Board of Governors (BG) 

Final Approver Board of Governors 

Attachments (each to be numbered 1 - <>) 

1 – Secondary Application Fee Proposed Budget 
2 – MMI 2015 Expenses 
3 – MD Program Application Fees Across Canada 



Budget for proposed supplemental application fee: 
Annual Expense 

Secondary Medicine Application  

- Service Level Agreement to support secondary medicine application $ 5,000.00 
o Annual SLA Agreement with Med IT 

- Software development/enhancements (annual estimate only) $15,000.00 

Multiple Mini Interviews (see attached spreadsheet of costs associated with the 2015 MMI) $34,769.77(MMI 2015 expenses) 

- 480 applicants interviewed over one weekend 
- 160 interviewers,150 volunteers, 10 staff 
- Expenses related to coordination and implementation of interviews 

Data Analysis of Current Admissions Processes (personnel) $30,000.00 

Curent staff involved in analysis:  Dr Moreau, Dr Eitzen, Dr Lai, 
Ms. Baker, Ms Lepage-Wilxoc, Ms Schreurs 

______________________________________________________________________ 

Total         $84,769.77 

_______________________________________________________________________ 

Cost per applicant based on 1600 applicants $84769.77 / 1600 = $52.98 

Requesting $55.00 per applicant to support current admissions processes 



2015 MMI:  March 14 & 15, 2015

MMI 2015 Expenses (April 1, 2014-March 31, 2015)
 27

Account Description Amount Entry Date
Computer Hardware <$5000 279.12$  10/04/2014
Supplies & Services General 178.09$  09/01/2015
Supplies & Services General 420.00$  27/03/2015

Office Supplies 183.82$  02/09/2014
Office Supplies 1,275.26$  06/01/2015
Office Supplies 40.36$  06/01/2015
Office Supplies 755.24$  31/03/2015

Supplies & Services General 25.16$  29/01/2015
Supplies & Services General 20.33$  31/03/2015
Supplies & Services General 60.58$  31/03/2015
Supplies & Services General 403.00$  20/03/2015

Working Sessions & Meetings 512.57$  15/04/2014
Working Sessions & Meetings 1,034.39$  15/05/2014
Working Sessions & Meetings 111.27$  22/12/2014
Working Sessions & Meetings 103.90$  08/01/2015
Working Sessions & Meetings 398.16$  20/03/2015
Working Sessions & Meetings 18,189.15$  30/03/2015

Parking Permits 333.25$  24/10/2014
Supplies & Services General 355.78$  24/02/2015

Working Sessions & Meetings (274.26)$  01/04/2014
Parking Permits 238.00$  13/03/2015

Working Sessions & Meetings 285.18$  31/03/2015
Working Sessions & Meetings 285.18$  31/03/2015

Supplies & Services General 47.50$  31/03/2015
Supplies & Services General 42.50$  31/03/2015
Supplies & Services General 75.00$  02/03/2015
Supplies & Services General 1.24$  02/03/2015

Total: 25,379.77$  

Staff Area Supervisors for MMI Sat, 
March 14 & Sunday March 15, 2015

Fri, March 13 (prep interview area) Sat March 14 (hours worked) Sun March 15 (hours worked)
Diane 2 12 12 $1,500.00
Gisele 2 11 12 $1,440.00
Kimberly 2 11 11.5 $1,410.00
Karen 2 10 $660.00
Lisa 2 10 $660.00
Jennifer 1 4.5 10 $885.00
Jodi H 1.25 3.5 10.25 $840.00
Abbie 1 10 $615.00
JoAnn 2 11 $720.00
Basia 1.5 10 $660.00

$9,390.00
To maintain confidentiality of salaries of UME staff who worked OT on the MMI weekend; salaries paid are based on an average of $30.00/hr for this report



Application Fees to MD Programs

University  Application Fee Portion of fees that remain in MD Admissions

Univeristy of Alberta $75 current or former UofA students or $125 students new to UofA

University of British Columbia $115.25 for residents of BC with BC transcripts only or $148.25 for residents of BC 

with any out of province transcripts or $170.50 for residents outside of BC .   And 

all applicants pay an additional $50 upon submission of application.

100%

University of Calgary $150 $50 

University of Saskatchewan $125 $125 

University of Manitoba $90 

McGill University $144.37 $40 

Dalhousie University $70 and $75 MMI Interview fee $75 

Memorial University $151.50 application service fee to CaRMS and $75 to Memorial University $75 

Ontario Medical Schools  

Ontario Medical Schools Application Service $220 application service fee to OMSAS and institutional fee for each ON medical 

school applied to

        McMaster University           $125 institutional fee $65 

        Northern Ontario School of Medicine           $85 institutional fee $85 

        University of Ottawa           $100 institutional fee $75 

        Queens University           $100 institutional fee $100 

        University of Toronto           $110 institutional fee $110 

        University of Western Ontario           $100 institutional fee $100 

  Sherbrooke $81 and $125 MMI Interview fee* 125*

       UMontreal $92 and $125 MMI Interview fee* 125*

       Laval $78.50 and $125 MMI Interview fee* 125*
*Sherbrooke, UMontreal and Laval do a combined MMI Interview.  If an applicant is selected for an

interview at more than one school, they complete one MMI Interview and pay the $125 MMI 

Interview fee one time.
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GFC ACADEMIC PLANNING COMMITTEE 
For the Meeting of March 23, 2016 

OUTLINE OF ISSUE 

Agenda Title: Proposal to Establish a Department of Critical Care Medicine and the Concurrent 
Termination of the Division of Critical Care Medicine, Faculty of Medicine and Dentistry 

Motion:  THAT the GFC Academic Planning Committee recommend to General Faculties Council the 
establishment of a Department of Critical Care Medicine, as submitted by the Faculty of Medicine and 
Dentistry,  and as set forth in Attachment 1, and the concurrent termination of the Division of Critical Care 
Medicine, to take effect July 1, 2016. 

Item 
Action Requested Approval Recommendation  Discussion/Advice Information 
Proposed by Richard Fedorak, Interim Dean, Faculty of Medicine and Dentistry 
Presenter David Zygun, Division Director Critical Care; Richard Fedorak, Interim 

Dean or Dennis Kunimoto Vice Dean Faculty Affairs, Faculty of Medicine 
and Dentistry 

Subject Proposed Establishment of a Department of Critical Care Medicine 

Details 
Responsibility Provost and Vice-President (Academic) 
The Purpose of the Proposal is 
(please be specific) 

To transform the existing free standing Division of Critical Care Medicine 
into a Department of Critical Care Medicine. The Division currently 
operates much like a Department, with a director who sits on the Faculty 
Evaluation Committee (for evaluation of its own members) and on the 
Faculty’s Chairs Committee. The Division has the responsibility for 
managing its own budget and teaching plan. We also recommend the 
current division director become chair of the department. 

The Impact of the Proposal is A resource-neutral move that both formalizes the status quo and allows 
the unit to respond to scholarly developments in the academic field. It will 
also enhance recruitment and retention to compete against other 
Departments of Critical Care in the country. It will also create effective 
governance structures without requiring additional costs. 

Replaces/Revises (eg, policies, 
resolutions) 

The department will replace the free standing Division of Critical Care 
Medicine. 

Timeline/Implementation Date July 1, 2016 
Estimated Cost Cost neutral 
Sources of Funding N/A 
Notes 

Alignment/Compliance 
Alignment with Guiding 
Documents 

<Dare to Discover, Dare to Deliver, Comprehensive Institutional Plan, 
Institutional values, Other> 

Compliance with Legislation, 
Policy and/or Procedure 
Relevant to the Proposal 
(please quote legislation and 
include identifying section 
numbers) 

1. Post-Secondary Learning Act (PSLA): The PSLA gives GFC
responsibility, subject to the authority of the Board of Governors, over 
academic affairs (Section 26(1)).  Section 26(1)(o) provides that GFC 
may make recommendations to the Board of Governors on a number of 
matters including the budget and academic planning; Section 26(1)(l) 
provides that GFC may make recommendations to the Board of 
Governors on the establishment of Faculties, Schools, Departments, 
Chairs, and programs of study in the University in any subject that GFC 

FINAL
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thinks fits. 

2. GFC Academic Planning Committee (APC) Terms of Reference/3.
Mandate of the Committee: 

“APC is responsible for making recommendations to GFC and/or to the 
Board of Governors concerning policy matters and action matters with 
respect to the following: […] 

2. Units

a. Subject to Article 32 of the Faculty Agreement, to recommend to
GFC on the establishment and termination of Faculties, Departments, 
Schools and divisions, and on mergers involving Faculties, 
Departments or Schools. (Divisions are defined as academic units 
with authority over student programs. They may be budgetary units 
and may or may not be part of an existing Department.)” 

3. Board Learning and Discovery Committee (BLDC) Terms of
Reference: 

“3. MANDATE OF THE COMMITTEE 

Except as provided in paragraph 4 hereof and in the Board’s General 
Committee Terms of Reference, the Committee shall, in accordance 
with the Committee’s responsibilities with powers granted under the 
Post-Secondary Learning Act, monitor, evaluate, advise and make 
decisions on behalf of the Board with respect to matters concerning 
the teaching and research affairs of the University, including proposals 
coming from the administration and from General Faculties Council 
(the “GFC”), and shall consider future educational expectations and 
challenges to be faced by the University. The Committee shall also 
include any other matter delegated to the Committee by the Board.  

Without limiting the generality of the foregoing the Committee shall: 
[…] 
l. review proposals and recommendations of GFC concerning the
establishment, continuation and re-organization of faculties, schools, 
departments and make recommendations to the Board in respect 
thereof[.] […] 

4. LIMITATIONS ON DELEGATION BY THE BOARD

This general delegation of authority by the Board to the Committee 
shall be limited as set out in this paragraph. Notwithstanding the 
general delegation of authority to the Committee as set out in 
paragraph 3, the Board shall make all decisions with respect to:  

a. the establishment, continuation, reorganization or abolition of
faculties, schools and departments” 

Routing (Include meeting dates) 
Participation: Chairs Committee, Faculty of Medicine and Dentistry, October 14, 2015 
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GFC ACADEMIC PLANNING COMMITTEE 
For the Meeting of March 23, 2016 

 
(parties who have seen the 
proposal and in what capacity) 

• Those who have been 
informed 

• Those who have been 
consulted 

• Those who are actively 
participating 

(For Consultation) 
Brygeda Renke , AASUA , January 25, 2016 (For Consultation) 
 

Approval Route (Governance) 
(including meeting dates) 

Faculty Council Medicine and Dentistry - November 17, 2015 
GFC Academic Planning Committee  - March 23, 2016 
GFC Executive Committee – April 11, 2016 
General Faculties Council  - May 30, 2016 
Board Learning and Discovery Committee  - June 2, 2016 
Board of Governors – June 17, 2016 
 

Final Approver Board of Governors 
 
Attachments (each to be numbered 1 - <>) 

1.  Attachment 1 (pages 1 – 29)– Briefing Note Academic Department of Critical Care  
2.  Attachment 2 (pages 1 – 4) – Chairs Presentation Critical Care Medicine (slides 1 – 21) 
3.  Attachment 3 (pages 1 – 3) – Recommendation of the Interim Dean, Dr. Richard Fedorak 
3.  Attachment 4 (pages 1 – 2) - DCCM Transition Brief Executive Summary  
4.  Attachment 5 (page 1) – Letter of Support from Dr. Shelley Duggan  
5.  Attachment 6 (page 1) – Letter of Support from Dr. Jonathan Davidow  
6.  Attachment 7 (pages 1-2) – Letter of Support from Dr. Michael Murphy  
 
Prepared by:  Dr. Richard Fedorak, Interim Dean, richard.fedorak@ualberta.ca 
  with assistance from Valerie Gaul, Executive Assistant to Dr. Fedorak,     
             valerie.gaul@ualberta.ca  
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1

Academic Critical Care Medicine

University of Alberta

Attachment 2 – Slide 1 of 21 1 Attachment 2 – Slide 2 of 21 2

Established Specialty

• Critical Care Medicine now embodies a unique body of 
knowledge of the epidemiology, assessment, 
treatment and outcomes of critical illness and multiple 
organ failure

• Patients admitted to the ICUs are the healthcare 
system’s sickest, most complex and expensive patients 
to care for (0.66% of GDP). The intensive care unit and 
intermediate care unit services have been found to be 
the highest cost among all categories of daily hospital 
services. Approximately $286 million is spent annually 
on the provision of critical care services by Alberta 
Health Services (~1.5% of annual provincial health 
expenditures). 

Attachment 2 – Slide 3 of 21 3

Established Specialty

• The need for intensive care continues to increase. Over 
5 years in the US:
– 4% decrease in the total number of hospital beds

– ICU beds increased by 7%

– Hospital non‐ICU inpatient days increased by 5%

– ICU inpatient days increased by 10%. 

– Annual critical care medicine costs increased by 44%

– The proportion of hospital costs and national health 
expenditures allocated to critical care medicine decreased 
by 1.6% and 1.8

– The ratio of ICU beds to hospital beds will continue to rise

Crit Care Med 2010, 38:65‐71
Attachment 2 – Slide 4 of 21 4

Established Specialty

• Post‐operative neurosurgery recovery room was 
created at Johns Hopkins Hospital in the 1920’s

• During World War II, shock wards were 
established to resuscitate and care for soldiers 
injured in battle or undergoing surgery

• Critical Care Medicine with the application of life 
support technology evolved from the response to 
a poliomyelitis epidemic in Copenhagen 60 years 
ago

Attachment 2 – Slide 5 of 21 5

Development in Edmonton

• First multisystem critical care units in Canada were developed in 
the late 1960’s in Toronto, Edmonton and Winnipeg

• A fellowship program in Critical Care Medicine developed in 
Edmonton by Dr. E.G. King

• In 1985, the Division of Critical Care Medicine was established 
under Dr. King as an Interdepartmental Division 

• In 1987, Dr. Tom Noseworthy succeeded Dr. King as DCCM director 
and was followed by Dr. Richard Johnston in 1991.

• In the mid 1980s, Dr. King and Dr. Tom Noseworthy were 
instrumental in the development of the Critical Care Medicine 
training programs of the Royal College of Physicians and Surgeons 
of Canada (RCPSC).  

• In1989, the University of Alberta Critical Care Residency Program 
was one of the first to be accredited by the Royal College of 
Physicians and Surgeons of Canada

Attachment 2 – Slide 6 of 21 6
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Development in Edmonton

• In 1995, following the regionalization of healthcare in 
Alberta, Capital Health (now AHS) included Critical Care as 
one of its Clinical Departments, with the Regional Program 
Clinical Director (now Zone Clinical Department Head) 
responsible for controlling intensivist credentialing and 
provision of clinical privileges.  

• In 2000, the Regional Program Clinical Director for Critical 
Care, Dr. Noel Gibney, was appointed as acting Divisional 
Director and subsequently, in 2002 was appointed as 
Divisional Director.  

• This allowed the academic Division and the Clinical 
Department to merge their vision, mission and goals.

Attachment 2 – Slide 7 of 21 7

Clinical

• The Division of Critical Care Medicine, University of 
Alberta/Department of Critical Care Medicine, 
Edmonton Zone, Alberta Health Sciences (DCCM) is 
(one of) the largest integrated academic and clinical 
critical care units in Canada.

• DCCM provides Intensivist coverage for 8 Critical Care 
Units (multisystem and specialized) in 5 hospitals 
totaling 121 beds. The DCCM provides care for over 
6500 patients per year (over 37500 patient days). 
Thousands of hospitalized patients are seen by our 
Medical Emergency or Rapid Response teams annually.

Attachment 2 – Slide 8 of 21 8

Clinical

• The DCCM has 50 members, of whom 36 have their primary 
academic appointment in the DCCM.  

• The DCCM is larger, in terms of members and Faculty, than the 
two current Canadian academic Departments of Critical Care 
Medicine (Calgary and Dalhousie). 

• The DCCM has 9 primarily appointed Faculty members (5 GFT and 
4 special continuing appointments). In addition, the Division has six 
GFT members secondarily appointed to Critical Care. 

• The DCCM was successful in recruiting 2 additional special 
continuing status Faculty this year and will join the FoMD in 2015 
and 2016. Finally, the DCCM has a translational anesthesiology 
based Intensivist researcher in the Clinical Investigator Program and 
will join Faculty in 2018. This will mean the proposed Academic 
Department will have 16 GFT/SCS members by 2018.
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Clinical

• Base Specialty

– 56% Medicine (Pulmonary, Nephrology, Infectious 
Disease, Hepatology, Cardiology, GIM)

– 15% Anesthesia

– 23% Surgery (Trauma, General, Cardiac, Burns)

– 6% Emergency Medicine
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Research

• The academic productivity of the proposed 
Department has increased steadily. In 2013, 79 
unique publications were documented by 
Divisional members. This increased to 94 in 2014. 
It is expected 2015 will see over 100 unique 
publications

• Dr. Sean Bagshaw, a clinician scientist and the 
Director of Research for the DCCM, holds a Tier II 
Canada Research Chair in Critical Care 
Nephrology.
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Research

• Since 2009, research activity in the DCCM has been successful in 
securing funding for the following (mostly peer‐reviewed) grant 
applications: Canadian Institutes for Health Research, Alberta 
Innovates: Health Solutions Alberta Heritage Fund for Medical 
Research), Canadian Intensive Care Foundation, Royal Alexandra 
Hospital Foundation, University of Alberta Hospital Foundation, Rick 
Hansen Foundation Man in Motion, Physician Services Incorporated, 
Children’s Hospital of Eastern Ontario Research Institute, Royal 
Alexandra Hospital Nursing Research Fund, Transplant Fund Value 
Added, Canadian Blood Services, Edmonton Civic Employees 
Charitable Assistance Fund, Women and Children’s Health Research 
Institute Innovation Grant, Centre for Excellence for Gastrointestinal 
Inflammation and Immunity Research, and Royal Alexandra Hospital 
Nursing Research Fund. Annual grant funding has increased from 
$443,129 in 2013 to $1,454,231 in 2015.
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Education

• The DCCM operates an accredited 2 year RCPSC Adult 
Critical Care Medicine training program. 

• Currently training six residents that have already completed 
primary specialty 

• The program has recently been approved for growth of an 
additional resident per year (third largest in country)

• The DCCM trains one or two international critical care 
residents a year in addition to the RCPSC residency 
program trainees

• The DCCM has developed a research fellowship for 
graduate training and a cardiac intensive care fellowship 
(one and two year)
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Education

• The training program is also responsible for 
providing Critical Care exposure of two to three 
months duration to approximately 125 residents 
from the Department of Surgery, Medicine and its 
subspecialties, Emergency Medicine, Anesthesia, 
Neurosciences, Cardiovascular Surgery, Obstetrics 
and Gynecology as required by the RCPSC.

• Graduate student supervision in health services 
research, clinical epidemiology, translational 
research is increasing.
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Other Contributions

• Canadian Critical Care Society
• End of Life Care
• Goals of Care Designations
• Canadian Critical Care Trials Group
• Trauma Services
• Burn Treatment
• Cardiac Surgery
• Neurosciences
• Donation and Transplantation
• Medical Simulation
• Crisis Management
• Sepsis Infectious Disease – H1N1, Ebola, MERs
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Risks to not proceeding

• Impair recruitment and research productivity

• A disengaged Clinical Faculty will be unlikely to 
continue to contribute in the same way (time, 
$250K per year) placing our education and 
research infrastructure at risk 

• Competitively disadvantaged compared to 
other Departments of Critical Care Medicine

Attachment 2 – Slide 17 of 21 17 Attachment 2 – Slide 18 of 21 18



16/03/2016

4

• The objective of the study was to determine the structure, governance, 
and experience to date of established critical care organizations (COO) in 
North American academic medical centers. A CCO had to have an 
advanced governance structure, that is, headed by a physician with 
primary governance over the majority, if not all, of the ICUs and critical 
care operations in the medical center.

• They identified 37 CCOs. 10 were subsequently excluded leaving 27 COOs 
identified. 

• The first CCO has been in place for more than 30 years, four CCOs were set 
up between 1990 and 2000, five between 2001 and 2005, eight between 
2006 and 2010, and six between 2011 and 2014. Only one CCO was 
exclusively a pediatric CCO.

• Approximately 38% (9/24) identified their CCO officially as a department, 
21% (5/24) a center, 13% (3/24) a system, 13% (3/24) an operations 
committee, 4%(1/24) an institute, 4% (1/24) a service line, 4% (1/24) a 
signature program, and 4% (1/24) a critical care hospital.
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They Missed Us!
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Proposal for the establishment of an Academic Department of Critical Care Medicine in the Faculty of 

Medicine and Dentistry 
 
Overarching Goal 

• To strengthen the academic mission of the FoMD by further development of the academic 
critical care medicine. 

 
Development as a Specialty  

• The first multisystem critical care units in Canada were developed in the late 1960’s in Toronto, 
Edmonton and Winnipeg.  

• A fellowship program in Critical Care Medicine developed in Edmonton by Dr. E.G. King in 1970, 
was one of the first of its kind.     

• In the mid 1980s, Dr. King and Dr. Tom Noseworthy were instrumental in the development of 
the Critical Care Medicine training programs of the Royal College of Physicians and Surgeons of 
Canada (RCPSC).   

• In 1989, the University of Alberta Critical Care Residency Program was one of the first to be 
accredited by the RCPSC.   

• In 2000, the Regional Program Clinical Director for Critical Care, Dr. Noel Gibney, was appointed 
as Divisional Director.  This allowed the academic Division and the clinical Department to merge 
their vision, mission and goals.  Faculty members could now hold a primary appointment in the 
DCCM and secondary appointments, if desired, in other departments. 

• In 2012, Alberta Health Services created Strategic Clinical Networks (SCNs). Aligned with the 
Departmental structure of the AHS, critical care was one of the initial specialties to be 
recognized with network foundation.  

 
Clinical  

• Critical Care units are becoming an increasing component of hospitalized care. A 2010 study 
demonstrated the need for intensive care continues to increase. Over 5 years in the US there 
has been a 4% decrease in the total number of hospital beds but an increase in ICU beds by 7%. 
Hospital non-ICU inpatient days increased by 5% while ICU inpatient days increased by 10%. 
Importantly, annual critical care medicine costs increased by 44%. (Crit Care Med 2010, 38:65-
71). It is expected the ratio of ICU beds to hospital beds will continue to rise. 

• The Division of Critical Care Medicine, University of Alberta/Department of Critical Care 
Medicine, Edmonton Zone, Alberta Health Sciences (DCCM) is (one of) the largest integrated 
academic and clinical critical care units in Canada. 

• DCCM provides Intensivist coverage for 8 Critical Care Units (multisystem and specialized) in 5 
hospitals totaling 121 beds. The DCCM provides care for over 6500 patients per year (over 
37500 patient days). Thousands of hospitalized patients are seen by our Medical Emergency or 
Rapid Response teams annually. 

• The DCCM has 50 members, of whom 36 have their primary academic appointment in the 
DCCM.  The DCCM is larger, in terms of members and Faculty, than the two current Canadian 
academic Departments of Critical Care Medicine (Calgary and Dalhousie).  

• The DCCM has 9 primarily appointed Faculty members (5 GFT and 4 special continuing 
appointments). In addition, the Division has six GFT members secondarily appointed to Critical 
Care. With these 15 members, the DCCM is larger than 7 Departments in the FoMD based on 
data provided in 2014.  
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• The DCCM was successful in recruiting 2 additional special continuing status Faculty this year
and will join the FoMD in 2015 and 2016. Finally, the DCCM has a translational anesthesiology
based Intensivist researcher in the Clinical Investigator Program and will join Faculty in 2018.
This will mean the proposed Academic Department will have 16 GFT/SCS members by 2018.

Research 
• The academic productivity of the proposed Department has increased steadily. In 2013, 79

unique publications were documented by Divisional members. This increased to 94 in 2014. It is 
expected 2015 will see over 100 unique publications 

• Since 2009, research activity in the DCCM has been successful in securing funding for the
following (mostly peer-reviewed) grant applications: Canadian Institutes for Health Research, 
Alberta Innovates: Health Solutions Alberta Heritage Fund for Medical Research), Canadian 
Intensive Care Foundation, Royal Alexandra Hospital Foundation, University of Alberta Hospital 
Foundation, Rick Hansen Foundation Man in Motion, Physician Services Incorporated, Children’s 
Hospital of Eastern Ontario Research Institute, Royal Alexandra Hospital Nursing Research Fund, 
Transplant Fund Value Added, Canadian Blood Services, Edmonton Civic Employees Charitable 
Assistance Fund, Women and Children’s Health Research Institute Innovation Grant, Centre for 
Excellence for Gastrointestinal Inflammation and Immunity Research, and Royal Alexandra 
Hospital Nursing Research Fund. Annual grant funding has increased from $443,129 in 2013 to 
$1,454,231 in 2015. 

• Dr. Sean Bagshaw, a clinician scientist and the Director of Research for the DCCM, holds a Tier II
Canada Research Chair in Critical Care Nephrology. 

Education 
• The DCCM operates an accredited 2 year RCPSC Adult Critical Care Medicine training program.
• Currently training six residents that have already completed primary specialty
• The program has recently been approved for growth of an additional resident per year.
• The DCCM trains one or two international critical care residents a year in addition to the RCPSC

residency program trainees
• The DCCM has developed a research fellowship for graduate training and a cardiac intensive

care fellowship (one and two year)
• In addition, the training program is also responsible for providing Critical Care exposure of two

to three months duration to approximately 125 residents from the Department of Surgery,
Medicine and its subspecialties, Emergency Medicine, Anesthesia, Neurosciences,
Cardiovascular Surgery, Obstetrics and Gynecology as required by the RCPSC.

• Graduate student supervision in health services research, clinical epidemiology, translational
research is increasing.

Other Significant Contributions to Society 
• Canadian Critical Care Society – End of Life Care, Goals of Care Designations
• Canadian Critical Care Trials Group
• DCCM is integral to Trauma Services, Burn Treatment, Cardiac Surgery, Neurosciences and

Donation and Transplantation with U of A Hospital a referral centre for Western Canada
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              Jonathan Davidow MD, FRCP(C)  

 
4228 10240 Kingsway Avenue, Edmonton, AB, T5H 3V9 

Site Chief, Critical Care, Royal Alexandra Hospital 
Associate Clinical Professor, University of Alberta 

 
 
March 16, 16 

Dr. Richard Fedorak 
Dean, Faculty of Medicine and Dentistry, 
University of Alberta, 
2J2.01WC Mackenzie HSC 
Edmonton, AB  T6G 2R7 

Dear Dr. Fedorak, 

As Site Chief of Critical Care at the Royal Alexandra Hospital, I am writing this letter to 
express my support of the Division of Critical Care Medicine’s application for 
Departmental status within the FoMD at the University of Alberta.  Our site has a very 
active role in the education of residents from various specialties and in training our own 
RCPSC Adult Critical Care Medicine residents, but we feel we have been 
underperforming with respect to academic productivity. 

Over the past year, we have successfully recruited an Otolaryngologist/Intensivist who 
is completing his Master’s degree in Health Quality and an Aneasthesiologist/Intensivist 
who is completing her PhD in Physiology in the Clinical Investigator Program. We have 
several impending retirements in the next 3-4 years, and as we work on our strategic 
plan, we look to recruit towards our future goals of increasing our academic productivity, 
particularly in the area of Health Quality research. I feel strongly that the graduation of 
our Division to Departmental status will give us a competitive advantage in recruiting 
individuals who will help achieve these goals.  We are very grateful for your ongoing 
support of this process. 

 

Sincerely, 

 

Jonathan Davidow 
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2-150S Clinical Sciences Building 
Edmonton, Alberta, Canada  T6G 2G3 

Tel: 780.407.8861 
Fax: 780.407.3200 

www.anesthesiology.med.ualberta.ca

FACULTY OF MEDICINE AND DENTISTRY 
DEPARTMENT OF ANESTHESIOLOGY AND PAIN MEDICINE 

17	
  Jan	
  2016	
  
Edmonton	
  AB	
  

Richard	
  Fedorak	
  MD,	
  	
  FRCPC	
  
Interim	
  Dean,	
  Faculty	
  of	
  Medicine	
  and	
  Dentistry	
  
University	
  of	
  Alberta	
  
Edmonton	
  AB,	
  Canada	
  

Re:	
   Support	
  for	
  Critical	
  Care’s	
  bid	
  to	
  become	
  a	
  full	
  department	
  

Dear	
  Dr	
  Fedorak,	
  

The	
  Department	
  of	
  Anesthesiology	
  and	
  Pain	
  Medicine	
  is	
  fully	
  supportive	
  of	
  the	
  Division	
  of	
  Critical	
  Care	
  
Medicine	
  being	
  awarded	
  full	
  Department	
  status	
  in	
  the	
  FoMD	
  at	
  the	
  University	
  of	
  Alberta.	
  	
  

To	
  some,	
  this	
  may	
  be	
  surprising	
  in	
  that	
  Critical	
  Care	
  Medicine	
  had	
  its	
  beginnings	
  largely	
  in	
  
anesthesiology,	
  with	
  other	
  specialties	
  such	
  as	
  pulmonology.	
  However,	
  it	
  has	
  become	
  clear	
  to	
  us	
  in	
  
anesthesia	
  that	
  Royal	
  College	
  certification	
  in	
  anesthesia	
  does	
  not	
  fully	
  prepare	
  one	
  to	
  practice	
  as	
  a	
  
specialist	
  in	
  Critical	
  Care	
  Medicine.	
  The	
  same	
  applies	
  to	
  Pulmonology.	
  Additional	
  specific	
  training	
  in	
  
Critical	
  Care	
  Medicine	
  is	
  now	
  necessary	
  to	
  produce	
  a	
  competent	
  anesthesiologist/intensivist,	
  as	
  it	
  does	
  
for	
  all	
  other	
  specialties	
  such	
  as	
  pediatrics,	
  surgery,	
  medicine,	
  emergency	
  medicine	
  and	
  others.	
  

You	
  have	
  heard	
  me	
  say	
  before	
  that	
  there	
  is	
  no	
  question	
  that	
  Critical	
  Care	
  Medicine	
  has	
  reached	
  ‘stand	
  
alone’	
  specialty	
  status.	
  I	
  say	
  that	
  for	
  the	
  following	
  reasons:	
  

• The	
  Royal	
  College	
  says	
  so:	
  Critical	
  Care	
  Medicine	
  has	
  its	
  own	
  residency	
  program	
  and	
  specialist
credential	
  

• Critical	
  Care	
  is	
  a	
  unique	
  body	
  of	
  knowledge,	
  science	
  and	
  literature	
  with	
  a	
  research	
  and
education	
  agenda	
  based	
  on	
  and	
  driving	
  these	
  factors	
  

• Specialists	
  in	
  Critical	
  Care	
  Medicine	
  are	
  required	
  to	
  possess	
  unique	
  credentials,	
  and	
  are	
  subject
to	
  unique	
  privileging	
  by	
  health	
  care	
  organizations	
  

• Critical	
  Care	
  as	
  a	
  specialty	
  has	
  its	
  own	
  professional	
  associations,	
  societies,	
  awards,	
  scientific
meetings,	
  etc	
  

• Gravitation	
  to	
  ‘closed	
  units’	
  because	
  of	
  the	
  unique	
  body	
  of	
  knowledge	
  is	
  occurring	
  on	
  an
international	
  scale.	
  

Clearly,	
  the	
  future	
  of	
  acute	
  care	
  medicine	
  is	
  integrally	
  connected	
  to	
  Critical	
  Care	
  Medicine	
  as	
  larger	
  and	
  
larger	
  portions	
  of	
  our	
  hospitals	
  become	
  critical	
  care,	
  observation	
  and	
  step	
  down	
  units.	
  The	
  natural	
  
consequence	
  is	
  that	
  greater	
  and	
  greater	
  proportions	
  of	
  our	
  research	
  base	
  (especially	
  clinical	
  and	
  health	
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systems)	
  and	
  learner	
  education	
  will	
  fall	
  to	
  specialists	
  in	
  Critical	
  Care	
  Medicine.	
  

Taken	
  together,	
  these	
  factors	
  insist	
  that	
  Critical	
  Care	
  Medicine	
  has	
  an	
  academic	
  agenda	
  that	
  is	
  unique	
  
and	
  substantial.	
  The	
  mission	
  of	
  the	
  Faculty	
  of	
  Medicine	
  and	
  Dentistry	
  is	
  highly	
  dependent	
  on	
  the	
  
activities	
  of	
  Critical	
  Care	
  Medicine	
  now,	
  and	
  will	
  only	
  grow	
  into	
  the	
  future	
  in	
  my	
  opinion.	
  
To	
  reiterate	
  my	
  opening	
  statement:	
  The	
  Department	
  of	
  Anesthesiology	
  and	
  Pain	
  Medicine	
  is	
  fully	
  
supportive	
  of	
  the	
  Division	
  of	
  Critical	
  Care	
  Medicine	
  being	
  awarded	
  full	
  Department	
  status	
  in	
  the	
  FoMD	
  
at	
  the	
  University	
  of	
  Alberta.	
  	
  

Yours	
  truly,	
  

Michael	
  F	
  Murphy	
  MD,	
  FRCPC	
  
Professor	
  and	
  Chair	
  

cc.	
   Dr	
  David	
  Zygun	
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