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Established in 1883 as Western Canada’s first medical school, we have a rich history of discovery,
scholarship, clinical service and community engagement. Our place as Manitoba’s only medical
school mandates great responsibility and expectation to serve the health-care needs of
communities across the province.
Undertaking a strategic planning process offers the opportunity to look forward and set new
strategic priorities and goals. Conducting a thorough review of our strategic plan at
approximately the half-way point offers further clarity on where are we now? Where do we want
to be in the next three years? How will we get there?

Approximately 80 senior members of the Max Rady College of
Medicine, including deans, department heads, faculty, senior
administrative staff, researchers, undergraduate, graduate students,
health-care and government partners were invited to participate
in a 1.5-day strategic planning session in June 2015. Out of
this session, a comprehensive 2016-2021 Max Rady College of
Medicine strategic plan was developed.

We are addressing the health-related calls to action in the Truth
and Reconciliation Commission of Canada report through a faculty
Reconciliation action plan and implementation strategy - led by
Max Rady College of Medicine faculty members/Ongomiizwin
leadership.
Our inter-professional collaboration (IPC) program is now
in place for all first- and second-year Rady Faculty students
educating and training students in ways which mirror the new
care models in health-care delivery: interdisciplinary, team-based
health professionals working collaboratively to improve patient
outcomes. We have also established a Rady Faculty of Health
Sciences Chair in Interprofessional Collaborative Practise and are in
the process of recruiting for this position.

A similar stakeholder group was invited to participate in a
strategic plan review and update session in February 2018. The
objectives of the session were to identify new strategic priorities
or programmatic goals; reframe a strategic priority or goal to more
accurately reflect the current College aspirations; remove any
strategic priorities or goals that have been completed or are no
longer relevant; and identify measurable outcomes that can be
applied to one or more programmatic goals.

We have established a Rady Faculty-wide Office of Educational
& Faculty Development; an enhanced Office of Continuing
Competency & Assessment (including Continuing Professional
Development for physicians); a Rady Innovation Fund to promote
collaborative and interdisciplinary research partnerships; and, a
greater focus on graduate studies and supports.

We also looked at the current context of the Max Rady College of
Medicine and positive changes within the Max Rady College of
Medicine and Rady Faculty of Health Sciences since 2016.
In 2017, we established the Indigenous Institute of Health &
Healing – Ongomiizwin to support the health and wellness of
Indigenous communities as patients, learners and prospective
health professionals. The Institute, the largest Indigenous
education and health unit in Canada, provides leadership and
advances excellence in research, education and health systems
innovation in collaboration with First Nations, Métis and Inuit
communities.

In 2018, we partnered with Habitat for Humanity for the fourth
time to build a home for a family in need and we are proud to be
leading the country as a socially accountable college and faculty.
The following updated strategic plan reflects the current context
of the Max Rady College of Medicine in the Rady Faculty of Health
Sciences; our evolving programmatic goals and strategic priorities;
and the measureable outcomes we have identified and for which
we will be accountable.
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P I L LAR S
The Max Rady College of Medicine strategic plan is guided by the vision and mission statements and rests upon four integral pillars. In turn, the
notion of Indigenous respect and achievement underlies and is integrated into each of the four pillars.

MISSION
To serve the health-care needs of the people of Manitoba and beyond, improving the health of populations and patient care through partnerships,
leadership and innovation in medical education, research, clinical practice and community engagement.

VISION
To educate and inspire medical professionals and scientists by cultivating social responsibility, lifelong learning and delivery of high-quality patient
care; and to be a national and global leader in research excellence, knowledge translation and innovation.

VALUES
Empathy, Integrity, Inter-professional Collaboration, Professionalism, Respecting Diversity, Social Responsibility.

TEACHING EXCELLENCE &
RELEVANCE to meet the
health-care requirements of
Manitobans

INNOVATION & RESEARCH to
advance scientific achievement,
as well as develop and attract
high-calibre researchers

SOCIAL ACCOUNTABILITY to
address the differing needs of
various Manitoba communities

WORKPLACE & LEARNING
ENVIRONMENT to provide a safe
and equitable setting in which to
foster respectful and productive
relationships

INDIGENOUS RESPECT & ACHIEVEMENT

T H E R A DY FAC U LT Y O F H E A LT H S C I E N C E S ,
UNIVERSITY OF MANITOBA

The University of Manitoba, founded in 1877 as Western Canada’s first university, is the province's only research-intensive university,
educating the majority of professionals in Manitoba and a trailblazer in many areas of learning, research, discovery and community
engagement. It offers more than 100 programs, including 47 doctoral, 90 master's and one diploma program. Every year, U of M faculty
members secure more than $160 million in external funding across the entire university.
U of M is home to 37 Canada Research Chair positions and a Canada Excellence Research Chair. It is home or partner to 40 research centres,
institutes and shared facilities that believe in collaborative research and scholarship.
The Rady Faculty of Health Sciences, which includes of the Dr. Gerald Niznick College of Dentistry, Max Rady College of Medicine and the
Colleges of Pharmacy, Nursing and Rehabilitation Sciences, offers a broad range of undergraduate, graduate and post-graduate educational
programs in the health professions and basic medical sciences to more than 3,100 students. It reflects the health sector's evolving focus on
inter-professional models of care and prepares our students for team-based delivery of patient care.
The Rady Faculty of Health Sciences is a research leader in the areas of immunity, inflammation and infectious disease; population and
global health; patient-oriented research and integrative research in health and well-being. It receives external research funding of more
than $103.7 million annually.
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T H E M A X R A DY C O L L E G E O F M E D IC I N E
The Max Rady College of Medicine comprises of 27 departments and administrative units involved in teaching, research, service and clinical
activities, with approximately 750 full-time and 1,200 part-time academic staff, approximately 135 research associates, a support staff of
approximately 600 and a student population of 1,441 (2014/15), including medical, physician assistant and graduate students as well as
residents and fellows.
The Max Rady College of Medicine aims to serve all Manitobans through recruitment of a diverse student body to a variety of degree
programs, the J.A. Hildes Northern Medical Unit, distributed medical education sites (both undergrad and postgrad) and the Northern
Remote Family Medicine residency stream that addresses the specific needs of communities across the province.
Our commitment to service extends to our students, with initiatives such as the Ongomiizwin - Education, which provides support to First
Nations, Métis and Inuit students through culturally relevant academic and social support.
The spirit of collaboration has been a hallmark of the University of Manitoba’s Max Rady College of Medicine since its earliest days. The
University’s commitment to interdisciplinary research is evidenced by the vast network of centres and institutes where collaboration is
taking place, including: George & Fay Yee Centre for Healthcare Innovation; Institute of Cardiovascular Sciences; Children’s Hospital Research
Institute of Manitoba; Research Institute of Oncology and Hematology; Health Sciences Centre; CancerCare Manitoba; St. Boniface Hospital
Research Centre; and the Public Health Agency of Canada’s National Microbiology Lab.
The proximity of the Max Rady College of Medicine to its many partners allows for meaningful relationships, including the opportunity for
linkages across both traditional and non-traditional degrees and disciplines and more flexible, individualized/personalized research training.
Our strengths have been identified across the areas of education, research and service:
• The diversity of disease among communities served by the Max Rady College of Medicine provides robust research and
teaching opportunities.
• There is a strong focus on social determinants of health and social responsibility in Undergraduate Medical Education curriculum.
• Graduates are well-prepared for the workforce upon completion of their education and training.
• Max Rady College of Medicine core research platforms.
• The Max Rady College of Medicine currently serves as a national leader of rural health-care delivery.
• The Max Rady College of Medicine currently serves as a centre of excellence for First Nations, Métis and Inuit health care. It has
further opportunities to provide leadership on Indigenous health through research, education and service, particularly as it
pertains to responding to the report findings of the Truth and Reconciliation Commission of Canada.

M A X R A DY C O L L E G E O F M E D IC I N E
EDUCATIONAL PROGRAMS

• Undergraduate Medical Education
• Postgraduate Medical Education (including residencies, fellowships, post-docs, Clinician Investigator Program)
• Master of Physician Assistant Studies
• Graduate studies (Masters, PhD)
• International Medical Graduate program
• Continuing Professional Development
• Educational and faculty development.

F I NAN C IA L OV E RV I EW
The Max Rady College of Medicine has an operating budget of approximately $87M (2017/18), sponsored research contracts and special funds
of approximately $113M and trust and endowment accounts of approximately $139M.
As of fiscal year 2018/19, the Max Rady College of Medicine has transitioned to budgeting within the University of Manitoba’s new
decentralized budget model. This transition is meant to; promote collaboration within academic units, align resource planning with strategic
priorities, provide transparency of funding sources, all while incentivising innovation and revenue growth opportunities. For both fiscals
2018/19 & 2019/20, there is no expectation of budgetary changes relative to the prior baseline funding model, as the University continues to
transition via a multi-year phased approach.
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ST RAT E G IC P LA N
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2 0 1 6 - 2 0 2 1 S T R AT E G I C P L A N

TEACHING EXCELLENCE
& RELEVANCE:

To meet the health-care requirements of Manitobans and
employ evidence-based educational strategies which are
supported by teaching excellence.
#1 Faculty members are supported in providing excellent teaching
#2 Programs employ evidence-based educational strategies, are relevant to the
needs of Manitobans, are responsive to the needs of our learners, and meet or
exceed the requirements of accreditation, licensing bodies and other
stakeholder groups
#3 Educational programs are known for excellence and innovation, professional
development opportunities to practising physicians as part of the continuum of
lifelong learning
#4 Education integration/partnerships

2 0 1 6 - 2 0 2 1 S T R AT E G I C P L A N // T E AC H I N G E XC E L L E N C E & R E L E6
VA N C E

TEACHING EXCELLENCE & RELEVANCE
#1 FACULTY MEMBERS ARE SUPPORTED IN PROVIDING EXCELLENT TEACHING.
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

• Contracts and/or Letters of Offer clearly outline teaching expectations.

1. Faculty are aware of, and committed to,
meeting teaching expectations.

• Standardized job descriptions are developed for all non-UMFA faculty,
outlining expectations for clinical teachers, clinician educators,
clinician investigators, and other academic groups.
• Teaching expectations are regularly reviewed by the department
heads/section heads with individual faculty members.
• Teaching performance feedback is provided to all faculty members.
• Organizational policies and procedures support faculty in meeting
teaching expectations.

2. Promotion and tenure guidelines provide
clear criteria for teaching and mentoring.

• Criteria are developed and implemented that emphasize teaching
and mentoring expectations for each faculty rank.
• Faculty are aware that promotion and tenure criteria support
excellence in teaching by emphasizing teaching in the promotion
and tenure guidelines.
• Faculty with predominant teaching/education roles are promoted at
the same rate as those with predominant research roles.

3. Faculty are provided meaningful feedback
related to their academic roles in order to help
them achieve both professional and
educational program goals.

• Department heads/section heads regularly meet with faculty to
review goals and progress towards goals, and develop plans to
support the faculty member in achieving goals.
• Teaching is recognized at the program, department, and college
levels through teaching awards and celebrations of teaching.

#2 PROGRAMS EMPLOY EVIDENCE-BASED EDUCATIONAL STRATEGIES, ARE RELEVANT TO THE NEEDS
OF MANITOBANS, ARE RESPONSIVE TO THE NEEDS OF OUR LEARNERS, AND MEET OR EXCEED THE
REQUIREMENTS OF ACCREDITATION, LICENSING BODIES AND OTHER STAKEHOLDER GROUPS.
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1.Educational programs are designed to achieve excellence and delivered
to meet or exceed requirements of external accrediting bodies: UGME,
PGME, CPD, MPAS and Graduate Programs.

• Educational programs in the Max Rady College of Medicine achieve full
accreditation.

2. Education programs are relevant and responsive to needs of learners
and to the health of Manitobans.

a. Curriculum mapping identifies content reflecting unique needs of
Manitobans.

a. Curricula reflect and address patient/population health needs of
Manitobans.

b. Curriculum mapping identifies appropriate curricular diversity in terms
of populations, geography, and settings for the delivery of health care
in Manitoba.

b. Curricula, including clinical placements, reflect and address the
diversity of the population, geography and health-care settings in
Manitoba.

c. Graduate surveys document that our graduates are prepared for
residency and professional practice.

c. Graduates of Max Rady College of Medicine programs are prepared
for residency and professional practice.

d. Graduate surveys document satisfaction with placements/employment.

d. Graduates of our programs are successful in obtaining high-quality
placements (further training) and/or employment inside and outside
of the academic setting.
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PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

4. Graduates of our programs are prepared to work in interprofessional
teams through interprofessional education (IPE).

a. Curriculum mapping demonstrate a wide range of IPE/IPC activities in
the educational programs.

a. Curricula include opportunities to learn and work in interprofessional
teams.

b. Feedback from faculty, through evaluation of IPE activities in the
educational programs, document that faculty feel prepared to teach in
interprofessional settings.

b. Faculty support and are prepared to teach in interprofessional
settings.

c. Feedback from faculty and learners document that physical/teaching
spaces support interprofessional learning.

c. Teaching spaces are designed to support interprofessional learning.
5. Our educational programs are evidence-based.

a. Feedback from faculty documents effectiveness of faculty development
reflects this.

a. Teaching and learning strategies used in our programs are evidencebased and reflect best practices.
b. Faculty development provided by the Office of Educational and
Faculty Development (OEFD) incorporates educational evidence,
and supports faculty in integrating best practices into their teaching
and curriculum design.

b. Program evaluations report that teaching and learning strategies used
by faculty incorporate best practices and are evidence informed.
c. Follow-up on program evaluation recommendations document their
integration into curricula.

c. Curriculum development and revision includes knowledge
mobilization processes (supported by OEFD) to ensure that curricula
are evidence-based.

d. Measures of program/course performance improve over time.

d. Program evaluation processes provide feedback to programs that
result in improvement.
e. Educational research conducted by OEFD and by Faculty in Max Rady
College of Medicine supports the development of new educational
evidence, and the evaluation of existing evidence in the context of
our educational programs.
#3 EDUCATIONAL PROGRAMS ARE KNOWN FOR EXCELLENCE AND INNOVATION,
PROFESSIONAL DEVELOPMENT OPPORTUNITIES TO PRACTISING PHYSICIANS
AS PART OF THE CONTINUUM OF LIFELONG LEARNING.
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Faculty provide high quality teaching and employ innovative teaching
methods.

a. Feedback from faculty documents effectiveness of faculty development
reflects this.

a. Faculty development provided by the OEFD supports excellence
in teaching, and mobilizes knowledge around teaching innovations
to support faculty in their adoption.

b. Feedback from faculty and learners document that physical spaces/
teaching spaces support excellence in teaching.
c. Feedback from faculty and learners reflect a supportive administration.

b. Teaching space design supports flexible learning and innovative,
excellent teaching.

d. Performance feedback processes provide support for the introduction
of innovative teaching and learning methods, recognizing that
implementation may be bumpy.

c. Administrative staff support adoption of innovative teaching
methods.

e. Educational research conducted at Max Rady College of Medicine is
shared and recognized at the RFHS Educational Research day.

d. Feedback provided to faculty is relevant and constructive, and
supports taking risks with innovative teaching methods (and uses
evidence-based methods).

f. Increased publication (paper or conference presentations) of
educational research conducted at Max Rady College of Medicine.

e. Educational research conducted by OEFD and by faculty members
supports the development of innovative teaching methods.
2. Administration supports educational excellence and learner success.

• Formal teacher recognition/awards acknowledge and reward
educational excellence and innovation.

a. Excellence in teaching and educational innovations are shared across
the Max Rady College of Medicine, nationally, and internationally.

• Performance feedback includes recognition of teaching and educational
innovation.
• Promotion and tenure criteria acknowledge teaching excellence and
educational innovation.
• Educational innovation/research are presented or published in national/
international forums.
• Educational research conducted at Max Rady College of Medicine is
shared and recognized at the RFHS Educational Research day.

8

C ON T ' D

3. Curricula are designed to support teaching excellence and innovation.

a. Feedback from faculty documents effectiveness of faculty development
reflects this.
Program evaluations report that teaching and learning strategies used
by faculty incorporate best practices and are evidence informed.

a. Faculty development provided by OEFD is integrated into curricular
design to support knowledge mobilization.
b. Curriculum development includes knowledge mobilization and
flexible design processes to support teaching excellence and
innovation.

b. Curriculum development processes demonstrate review of both
relevant content-based literatures (what to teach) as well as educational
literatures (how to teach).
Program evaluation processes document teaching excellence and
innovations in teaching.

c. Nimble approval processes for curricular change support innovation
in teaching.
d. Educational research conducted by OEFD and by faculty members
supports the development of innovative curricula and teaching
methods.

c. Faculty report that approval processes are not a barrier for timely
introduction of educational innovations.
d. Increased educational research on teaching and learning is conducted
at Max Rady College of Medicine.
Educational grants are available and utilized by faculty to support
educational research and develop educational innovations.
Faculty development is offered to assist faculty with conducting
educational research.
Educational research conducted at Max Rady College of Medicine is
shared and recognized at the RFHS Educational Research Day.
Educational innovations/research are presented or published in
national/international forums.

#4 EDUCATION INTEGRATION/PARTNERSHIPS
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Through the Rady Faculty of Health Sciences’ bachelor of health sciences
• Increased number of students enrolled in the new bachelor of health
degree, seek to draw people to the Max Rady College of Medicine as
sciences degree.
graduate students, researchers.
2. Collaborate with other faculties across the University of Manitoba such
as engineering, computer sciences, science.

• New partnerships established.

3. Growth of the MD/PhD program and development of the MD/M.Sc.
program.

• Increased number of MD/M.Sc. and MD/PhD students.
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INNOVATION & RESEARCH:
To advance scientific achievement, as well as develop and
attract high-calibre researchers.
#1 Build Sustainable Research Capacity
#2 Leading Edge Research Education
#3 Co-operative, Inter-Professional Research
#4 Increase Public Awareness and Engagement in Research
#5 Research Integration/Partnerships (Basic and Clinical)

2 0 1 6 - 2 0 2 1 S T R AT E G I C P L A N

// I N N OVAT I O N & R E S E A R C H
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INNOVATION & RESEARCH
#1 BUILD SUSTAINABLE RESEARCH CAPACITY
MEASURABLE OUTCOMES

PROGRAMMATIC GOALS

1. Recruit, develop and retain High Quality Personnel (HQP).

• Number of UMFA Faculty, Clinician-Scientists in Max Rady College of
Medicine.
• Number of Canada Research Chairs and Endowed Chairs/Professorships
in the Max Rady College of Medicine.
• Average Field Weighted Citation Index of Faculty.

2. Develop flexible job descriptions for scholarship.

• Number of Faculty with 20-40%, 50-70%, 75% dedicated research time.

3. Develop suite of services in support of new/mid-career faculty
members with emphasis on scholarship.

• Number of junior faculty with mentors.
• Number of junior faculty completing research workshop series.
• Number of junior faculty utilizing research peer-review service.

4. Increase research funding.

• Number of funding awards per year.
• Value of funding awards per year.

5. Implement Equity, Diversity and Inclusiveness (EDI) Policy.

• EDI ratio (goal to reflect Manitoba population).

6. Sustainable state-of-the-art research platforms supporting the CIHR
NSERC research pillars.

• Sustainable business models in place for:
• Biomedical Core Platforms in Max Rady College of Medicine
• SPOR SUPPORT UNIT (George & Fay Yee Centre for Healthcare
Innovation)
• Curated Administrative Databases (Manitoba Centre for Health Policy)
• Animal Imaging and Modeling Services (Central Animal Care Services)
• Biobanks (Shared Health).

#2 LEADING EDGE RESEARCH EDUCATION
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

• Number of B.Sc. Medicine students per year.

1. Recruit medical students to undergraduate (B.Sc. Med) and graduate
(M.Sc./PhD) research education programs.

• Number of medical students enrolled in M.Sc. Program per year.
• Number of medical students enrolled in PhD Program per year.
• Track number of graduates in academic positions in Canada.

2. Recruit PGME clinical fellows into Clinical Investigator program (CIP).

• Number of CIP trainees per year.
• Track number of graduate in academic positions in Canada.
• Number of graduate students.

3. Recruit undergraduate students into Max Rady College of Medicine
graduate programs.

• Number of graduate students with external salary awards.
• Track job placement of graduates.

4. Develop job skills training program for all graduate students.

• Number of courses available for graduate students.
• Percentage satisfied with training on graduation.

5. Develop comprehensive access to graduate student services.

• Percentage satisfied with student services on graduation.

6. Recruit post-doctoral fellows into the Max Rady College of Medicine.

• Number of post-doctoral fellows.
• Number of post-doctoral fellows with external salary awards.
• Track number of post-doctoral fellows in academic positions in Canada.
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#3 CO-OPERATIVE, INTER-PROFESSIONAL RESEARCH
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Foster research teams/clusters and collaborations within the Rady
Faculty of Health Sciences and Academic Health Sciences Network in
Manitoba.

• Number of interdisciplinary teams/clusters.

2. Develop multi/interdisciplinary research training environments.

• Number of trainees engaged in cross-disciplinary research.

• Number of external interdisciplinary research awards.
• Percentage of recruitments to interdisciplinary teams/clusters.

• Number of graduate students with exposure to clinical care
environments.
3. Resource novel interdisciplinary research ideas.

• Number of internal awards to interdisciplinary teams.

4. Develop Faculty leadership training in Interdisciplinary research.

• Number of faculty participating in health leadership training program.

#4 INCREASE PUBLIC AWARENESS AND ENGAGEMENT IN RESEARCH
PROGRAMMATIC GOALS

1. Patient engagement in health research.

MEASURABLE OUTCOMES

• Number of research teams/clusters with a patient engagement strategy.
• Number of research teams/clusters implementing a patient engagement
strategy.

2. Evidence of knowledge translation of health research.

• Number of research teams/clusters with a knowledge translation
strategy.
• Number of research teams/clusters implementing a knowledge
translation strategy with the public/stakeholders.

3. Develop program for faculty training in patient engagement.

• Percentage of faculty completing training program.

4. Develop program for faculty training in knowledge translation.

• Percentage of faculty completing training program.

#5 RESEARCH INTEGRATION/PARTNERSHIPS (BASIC AND CLINICAL)
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Improve research productivity.

• Enhanced research productivity; increased funding.

2. Improve access to data and patients through greater involvement of
departments in the development of databases.

• Increased patient-oriented research and use of databases by researchers.

3. Enhance collaboration across the Rady Faculty of Health Sciences and
the University of Manitoba.

• Measurement of collaborative research endeavours.

4. Revise George & Fay Yee Centre for Healthcare Innovation model
allowing greater department involvement/engagement.

• Enhanced department involvement/engagement in CHI and uptake of
services/sessions.

5. Match researchers on clinical services and link basic researchers to
clinical activities.

• Increased number of collaborations between basic and clinical
researchers.
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SOCIAL ACCOUNTABILITY:

To address the differing needs of various Manitoba communities.
#1 Leadership, advocacy, education, research and service to address health in low
resource communities
#2 Ensure a respectful, culturally safe environment that is free of racism and teach
cultural safety practices to health-care professionals and learners
#3 Civil society engagement to determine community needs
#4 Distributed medical education and educators
#5 Open the College to community
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S O C I A L AC C O U N TA B I L I T Y // 2 0 1 6 - 2 0 2 1 S T R AT E G I C P L A N

SOCIAL ACCOUNTABILITY
#1 LEADERSHIP, ADVOCACY, EDUCATION, RESEARCH AND SERVICE TO ADDRESS HEALTH IN
LOW RESOURCE COMMUNITIES
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Each department to define contributions and actions for community
engagement.

• Public feedback; tracking number of programs and involve members of
the community.

2. Departments and programs to jointly develop with communities
specific, health-related community goals.

• Track activities by programs and departments.

3. Teach about the social determinents of health and their impact on
health.

• Curriculum mapping for UGME students.

4. Advocate broadly to address health inequities affecting communities.

• Measure number of interactions and activities between medical
students and vulnerable communities through experiential learning,
student-run activities and others.

#2 ENSURE A RESPECTFUL, CULTURALLY SAFE ENVIRONMENT THAT IS FREE OF RACISM AND
TEACH CULTURAL SAFETY PRACTICES TO HEALTH-CARE PROFESSIONALS AND LEARNERS
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Increase cultural safety education among learners, faculty and staff.

• The Rady Faculty of Health Sciences purchases 200 spots per year to
train faculty, staff and learners in cultural safety.
• Track staff who have taken training by department.
• Assess for and address potential bias among interviewers for UGME/
PGME admissions.

2. Enhance empathy and communication skills.

• Measures and track patient experience in clincial teaching facilities.

3. Examine current process to investigate complaints of learners and/or
patients and ensure safety and responsiveness.

• Opinion surveys results.
• Monitor who is using formal processes and experiences of using them.

#3 CIVIL SOCIETY ENGAGEMENT TO DETERMINE COMMUNITY NEEDS
PROGRAMMATIC GOALS

1. Identify and take an inventory of activities associated with social
accountability across all departments and units in the Max Rady College
of Medicine.

MEASURABLE OUTCOMES

• Feedback from community groups.
• Increased number of activities.

2. Identify partners in business, sport, academic institution, philanthropic
organizations and community agencies.
• Measurement of improved or enhanced social accountability services.
3. Approach partners purposefully with an institutional approach as a
College in line with strategic priorities rather than isolated asks.
4. Align service learning to curriculum and base it on need identified by
community.

5. Enhance office of community engagement within Max Rady College of
Medicine and across the Rady Faculty.

• Feedback from community organizations.
• Need to align the Strategic Plan with all Colleges in Rady Faculty of
Health Sciences.
• Expanson of Rady Faculty of Health Sciences Office of Community
Engagment.
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#4 DISTRIBUTED MEDICAL EDUCATION AND EDUCATORS
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Increase opportunities for distributed medical education across the
continuum of learning (undergraduate, post graduate, CPD).

• Number of health workers in certain targeted settings.
• Increased number of opportunities for undergrad, post grad, CPD
learners.

2. Take distributed beyond historical rural/northern and include sites in areas of
• Number of CPD events offered annually via face to face MBTelehealth
need such as inner-city Winnipeg, non-traditional sites of learning or
and by webinar.
care.
3. Expand distributed medical education sites.

• Identify new locations matching health resource requirements.

#5 OPEN THE COLLEGE TO COMMUNITY
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Development of a communication plan including measurable goals to
share with learners, teachers, faculty.

• Successfully matching the Max Rady College of Medicine efforts to
community needs.

2. Workshops, open houses, offsite public talks, medical student
community clinics and presence at friendship Centres.

• Measurement of enhanced reach resulting from communication.
• Evidence of increased community access to Bannatyne Campus.
• Increased participation of College in programs aimed at youth.
• Increased participation of youth in such programs

3. Youth in school/pipeline programs.

• Tracking of youth through programs to higher education.
• Increased enrollment of students from underrepresented demographic
groups.
• Fiscally responsible programs to translate knowledge, increase public
dialogue.

4. Matching needs and resources through fiscally responsible means.
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WORKING & LEARNING
ENVIRONMENT:

To provide a safe and equitable setting in which to foster respect
and productive relationships.
#1 Power differential (intimidation, harassment, unsure evaluations and boundary
violations)
#2 Physical and cultural safety
#3 Accurate and fair evaluations by staff and learners (anonymity)
#4 Recognition of contributions made by teachers and learners

1 6M E N T
2 0 1 6 - 2 0 2 1 S T R AT E G I C P L A N // W O R K I N G & L E A R N I N G E N V I R O N

WORKING & LEARNING ENVIRONMENT
#1 POWER DIFFERENTIAL (INTIMIDATION, HARASSMENT, UNSURE EVALUATIONS AND BOUNDARY VIOLATIONS)
MEASURABLE OUTCOMES

PROGRAMMATIC GOALS

1. Instruction to undergrad, postgrad, graduate students as well faculty and
• Implement formal data collection of complaints, share de-identified data
staff concerning routes and access to mechanisms of complaint
with department heads and consequences.
reporting such as Speak Up button through the website.

2. Responding promptly with visible consequences.

• Examples of zero tolerance including visible discipline, as well as learning
environment reviews and one-on-one meetings by associate dean,
professionalism.

3. Link data collection to teaching opportunity.

• Case studies established for teaching opportunities using Max Rady
College of Medicine data.
#2 PHYSICAL AND CULTURAL SAFETY

PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Workshops to address cultural safety issues, mental health and wellness
such as school/life balance.

• Increased number of workshops on safety issues, mental health and
wellness for all learners in UGME and PGME.

2. Improved teacher/learner relations.

• Execution of spot audits across the Max Rady College of Medicine.

#3 ACCURATE AND FAIR EVALUATIONS BY STAFF AND LEARNERS (ANONYMITY)
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

• Review and track evaluation techniques and present faculty sessions
through OEFD on evaluation for learners.

1. Improve evaluation techniques to be more timely, accurate and holistic
which will be more relevant and useful.
2. Minimize biases or perception of biases.

• Establish protocols for assessing faculty evaluations of learners.

#4 RECOGNITION OF CONTRIBUTIONS MADE BY TEACHERS AND LEARNERS
MEASURABLE OUTCOMES

PROGRAMMATIC GOALS

1. Continue to build on current programs recognizing teachers' and
learners' achievements.

• Enhanced attendance at Teacher Recognition dinner; number of
submissions to Keep it Up button recognizing faculty; and enhanced
promotion of learner achievements.

2. Showcase teaching awards.

• Digital showcase of teaching award winners.
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INDIGENOUS RESPECT
& ACHIEVEMENT
#1 Social accountability principles for supporting Indigenous Youth
#2 Building partnerships to support student and community needs
#3 Recognize hidden curriculum
#4 Reconciliation with Indigenous peoples
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INDIGENOUS RESPECT & ACHIEVEMENT
#1 SOCIAL ACCOUNTABILITY PRINCIPLES FOR SUPPORTING INDIGENOUS YOUTH
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Set targets for entry into pre-medical related studies, number of First
Nations, Métis and Inuit students applying, entering and graduating
medicine.

• Progress on meeting targets.
• Measurement against TRC recommendations.
• Formalized feedback from communities.
• Feedback from Indigenous groups and Indigenous student interviews
about Max Rady College of Medicine experience.

2. Research engagement with communities of Indigenous peoples/
Canadians.
3. Orientation/education on process for culturally appropriate research
engagement.

• Ensure faculty are educated in the framework for research with Indigenous
communities.

#2 BUILDING PARTNERSHIPS TO SUPPORT STUDENT AND COMMUNITY NEEDS
MEASURABLE OUTCOMES

PROGRAMMATIC GOALS

• Enhanced experiential learning options for learners.

1. Increased experiential learning opportunities.

• Number of learning sites in clinics where large majority of patients
identified as Indigenous.
• Increased teaching sessions in Traditional Medicine Garden.

2. Focus on Indigenous ways of learning.

• Meaningful feedback on First Nations, Métis and Inuit (FNMI) health
sessions in longitudinal courses.
• Formative evaluations of Indigenous health learning.

3. Form additional partnerships with community institutions and
organizations such as Women's Hospital, schools, non-profits and
service groups.

• Establishment of new partnerships with neighbourhood organizations.

#3 RECOGNIZE HIDDEN CURRICULUM
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

• Learner feedback regarding culturally safe learning environment.

1. Mandatory training in cultural safety.

• Patient feedback on culturally safe care (during boards or maybe
standardized patient encounters).
2. Address administrative and other processes for bringing forward issues
of professionalism.

• Learner feedback regarding issues of professionalism.

3. Comprehensive orientation regarding Indigenous populations for new
students, including advocacy.

• Implementation of new longitudinal course including advocacy.

#4 RECONCILIATION WITH INDIGENOUS PEOPLES
PROGRAMMATIC GOALS

MEASURABLE OUTCOMES

1. Develop a reconciliation action plan based on health-related
recommendations within the Truth & Reconciliation Commission of
Canada final report.

• Identify themes/priorities and set short and long-term goals.
• Annual reports on progress of action plan and implementation.
• Identify advocacy issues such as racism.

2. Educational programs at the Max Rady College of Medicine reflect the
recommendations of the Truth and Reconciliation Commission (TRC).

• Increase the number of College leaders, faculty, staff and learners who
have completed cultural safety training.

a. All educational programs include cultural competency/safety
training.

• Implementation of anti-racism working group recommendations.

b. Faculty and staff work in a culturally competent/safe manner.
c. The TRC action plan is integrated into educational programs.
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CONCLUSION
The Max Rady College of Medicine’s forward-looking strategic plan is aspirational in its breadth and
scope encompassing the strategic areas of teaching excellence & relevance, innovation & research, social
accountability, workplace & learning environment, and Indigenous respect & achievement. These pillars align
with the University of Manitoba and Rady Faculty of Health Sciences’ strategic priorities and position the Max
Rady College of Medicine as a leader in medical education and scholarship, discovery, community engagement,
and Indigenous achievement/reconciliation.
The Max Rady College of Medicine will continue to work collaboratively and inter-professionally within the
Rady Faculty of Health Sciences and University of Manitoba and with research partners and funders provincially,
nationally and internationally. The College will also strengthen existing relationships with stakeholders and
partners, enhance teaching and learning opportunities and build on our record of innovation.
To ensure timely implementation of the strategic plan, the College is now moving to an operations plan
whereby department heads and deans/directors will be required to provide work plans related to each of the
pillars and programmatic goals and report on achievements and agendas of department heads and deans
meetings will be organized against strategic goals on a regular basis. This will ensure the Max Rady College of
Medicine is achieving the goals it has set and can demonstrate this to its stakeholders and community.

