SUE PORTER- KPMG REQUEST FOR DETERMINATION OF SINGLE RATE RECOVERY FOR RETURN OF SERVICE

Data generated June 22, 2006

Costs:IMGs in ROS Contracté

Cost Per Resident Unit 2006/07 Unit 2007/08  Unit 2008409 Unit 200010 Uit 22010411
Weighted Safary, henefits, stipends 63,083 Resident FTR 21 1324743 33 2081739 405 2534862 465 2933360, 525 3311858
Clinical tcaching - didactic 2,600 Resident FTE 21 54,6060 33 85,800 403 105,300 46,3 120,900 525 136,500
Clinical teathing - with patient cate IM3 Y3-Y 3,400 Resident FTE 0 i} 4.5 15300 105 I8 165 36,100
Clinical teaching - with patienr care IM( Y] 5,100 15 76.500 18 91,800 18 91,800 18 01,800 18 51,800
Clinical leaching - with patient care IMG Y2 4,250 & 25,5300 13 63,750 18 16,500 18 76,500 18 76,500
Resident Activity 1,800 Resident FTE: 21 37.800 33 SG400 405 72,900 46.3 83,700 52.5 04,500
Program Director stipend & admin supporl 6,478 Rezident FTE 21 136,038 33 213,77 40.3 262,359 46.5 301227 525 340,095
Distributed training- residents (per PGY1) 5.000 Resident FTE I8 162,000 18 162,000 I8 162,000 1§ 162,000 18 162,000
Site Directots - Distributed Train ing facilitics 420,000 site 1 420,000 1 420,000 1 420,000 1 420000 1 420,000
{MG Assegssment 190,500 vear J 390,500 1 350,500 ] 390,560 1 390,500 1 390,500
Administration- Postgrad office 142,800 year i 142 800 1 142,800 ] 142,800 1 142,800 I 142,800
Capacity Development 6,601 Resident FTE 21 138,621 33 217,833 405 267241 46.5 306,947 524 346,553
TOTAL 2,909,162 3,929,396 4,561,662 5,066,434 5,569,206

The actual cost per resident FTE for 2006/2007= $121,213
Five year average cost per IMG resident is $109,524.
A single rate recovery of $108,000 per IMG per year is for simplicity.
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Health Canada’s Fiscal Contribution: Expansion and Distribution of IMG-BC Program for Underserved

Communities in BC

) {al (b) {8)-{b)
Value
Budget | (Commitment) | Actuals Balance
10/11 | 18,625 - 18,625
11/12 | 1,695,304 901,008 | 794,296
12/13 | 2,836,787 2,798,680 | 38,097
13/14 | 711,554 711,554 | -
14/15 | 718,554 718,554 |-
Total 5,980,824 5,129,806 | 851,018
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COLUMBIA

JAN 10 2012 906290
Dr. Gavin Stuart
Dean, Faculty of Medicine
University of British Columbia
317 - 2194 Health Sciences Mall
Vancouver BC V6T 1723

Dear Dr, Stuait;

On behalf of the Ministry of Health (MoH), | am writing to provide you with information about
funding for the Faculty of Medicine (FoM) for the fiscal year 2011/12. The Ministry has approved
Funding for 1089 postgraduate resident FTEs in 2011712, based on the Postgraduate Residency
Education Program Funding Formula, Fifty-seven of these FTEs are funded at

- 75 percent in 2011/12, o

The FoM 2011/12 operating grant for Postgraduate Residency Education is $110,006,99] and a Lo
summary of this funding is provided in Appendix 1. This funding includes Health Canada’s cod
contribution for this fiscal year of $1,695,304 to support the Fxpansion and Distribution of the
IMG-BC Program for Underserved Communities in BC. , E

Please note $108,006,991 is the amount the Ministry is expecting to iransfer, as residents’ benefits
will be reduced by $2M for this fiscal year.

] - H
As in previous years; for planning purposes, this letter provides the FoM operating grant
anticipated for the next fiscal year. This funding is subject 4o the Ministry of Health having :
sufficient funds availablé in the 2012/13 fiscal year: If funding is not available, MoH and FoM o
will determine jointly the implications of the reduced funding level. -

2011/12 Postgraduate Residency Education Operating Grant

Funding of $108,006,991 for 2011/12 covers 1089 resident ¥TEs for:
o 266 entry-level positions for Canadian medical graduates.

« 26 entry-level positions for international medical graduates. -

o Inresponse to a 2010 BC Government Throne Speech commiiment, there is an o

expansion and distribution of IMG-BC Program. Forty new entry-level positions wil L

be in family medicine - § entry-level positions each year over a five-year period. At Cd

full implementation in 2016/17, 58 eniry-level positions, or 134 IMGs are expected to

be in training at any one time, _ ]

». 32 FTEs for clinician investigator, family practice enhanced skills, family practice :

emergency medicine, and podiatry programs.
» 11 postgraduate residency positivns for dentisiry, of which 5 are community-based.

Ministry of Health Assistant Depoty Minister _ 3-1, 1515 Blanshard Strect
Medical Services and Health Human Resources Division Vietoria BC VBW 108
Telephone: 250 532-3465
Facsimile: 230 9523131
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Accountability

The Memorandum of Understanding (Mol)) between the MoH and the University of British :
Columbia describes the responsibilities between the parties. b

[ addition to the responsibilities under the MoU, the Postgraduate Residency Education Program
{PGME) will: .

o Provide an inventory of alf residents, taken in September 2011,

o Provide specific numbers of entry-level positions each year for both family medicine and
Royal College specialty streams, and for Canadian medical graduate end intemational
medical graduate entry-level positions. PGME is limited to specific annual numbers of
clinical investigator and enhanced family practice posttions,

s Be responsible for alocating positions to specific training programs to ensure PGME costs
remain within the PGME funding formula revenuye. - ' :

o The Medical Human Resources Planning Task Force (MHRPTE) advises MoH and o
FoM on the allocation of positions to programs, MoH has the option of making more o
detailed allocation decisions after consulting with FoM and MHRPTF, and increasing
the total number of entry-ievel positions, provided the positions are fully funded.

o Inthe absence of written direction from Mol, allocation of positions is at FoM's
discretion within the constraint of the PGME operating grant provided by the funding
formuia.

s Add additional longitudinal or rotationat sites to any program with the prior written
agreement of MoH including agreement about the financial implications and the agreement
to provide funding, after consultation with MHRPTF. '

e Only increase clinical faculty recognition with the prior written agreement of MoH, after
providing a business case for the proposed incrcase. . o

o A business case will detail the financial and operational implications for two options: .
implementing the proposed incréase; keeping the recognition rates at the current Jevel.

o MoH may ask for an independent review of the business case.

o Ifthe request to increase recognition ratcs is hot approved, FoM is able to
proportionaily reduce entry~lcvei positions to address operational implications of not
increasing recognition rates in accordance with the business case and any independent
review.

e Inform the implementation of any changes to technology or approach that can be done
within the funding formula and the agreed number and allocation of resident positions. Lo

o Changes requiring capital or operating funding may only be made with prior approval
by MoH, inciuding approval of the required funding.

¢ Be responsible for allocating administration posnmns to casure PGME costs rermain within
the PGME funding formula revenue.

o An indrease factor has been built into the funding formula.

» Submit semi-annual financial reports (Septemoer and March) to the FoM/MoH Funding

Management Committee.
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* Support the Ministry’s reporting obligations 1o Health Canada for the Expgnsion and
Distribution of the IMG-BC Program for Underserved Communities in BC, an initiative
which receives funding through Canada’s Health Care Policy Contribution Program,

o Participate with the Ministry, the Evaluation Studm.-s Unit, and the Centre for Health .

Education Scholarship to: _
o Continue with program evaluation to demonstrate distributed medical education C

improves the distribution, recruitment, and retention of physicians. The Ministry and
FoM will review work to'date and agree on a work plan for 2012/13, prior to funds o
being released for this activity nexi fiscal year, . L

o Provide an annual progress report which reviews the straiegic directions the FoM has
underway to advance distributed medical education and enhance its impact on the ;
distribution, recruitment and retention of physicians. _

* The report is due at the end of each fiscal year. L
*  MoH will withhold 30% of this funding component and release the holdback
when it receives the report.

o Begm new work which leads to a different assessment of international medical
graduates. BC wants to atiract the right residents to train in family medicine in a health
region which has underserved/rural communities.

The eollaborative will develop a roles and responsibilities document and assign leadership.

MoH is responsible for fully funding all increases in compensation of residents,
» If MoH does not adjust the funding formula to deal with an increase to the cost of resident
compensation, FoM is able to proportionally decrease entry-level positions to ensure costs
and funding formula revenues remain in balance.

Clarification of roles and responsibilities in this section is drawn from the Postgraduate Medical
Education Funding Review Final Report, July 2010.

During the fiscal yoar, Libby Posgate, Executive Director, Health Human Resourees Planning )
(telephone 250-952-1107), and Ted Boomer, Director, Financial Corporate Services (telephone ;
250-952-2053), are available to answer questions regarding funding and accountability. :

appreciate your continued commitment to excelience in postgraduate medical education,

Yours truly, _ i

M) |
Sheila Taylor / P
Assistant Deputy Minister

Aftachment ' o L
Manjit Sidhu, Assistant Deputy Minister, Financial & Corporate Services, Ministry of Health
Ted Boomer, Financial & Cotporate Services, Ministry of Health

Betty-Anne Brazier, Financial & Corporate Services, Ministry of Health

Aureleo Reyes, Regional Grants and Decision Support, Minisiry of Health

Shelley Moen, Director, Capital Scrvices, Ministry of Health .

Libby Posgate, Health Human Resources Planning, Ministry of Health

Dr. Jill Kernahan, Postgraduate Medical Education, Faculty of Medicine

Mark Vemnon, Resources & Operations, Faculty of Medicine

pe:
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Appendix 1: All Residents

Tntal Fundiag

Residents FTE Open 1032 1089
Resident FTE Additions 57 34
Residents TTE Clase [08% F143
11/12 12/13
Cost Per linig Tatal Lnit Tota} _
Acadernic Componant
{linical Teaching (Didactic) 1.833 Resident 1.08% 1,995,137 1£43 20959
Llinicat Teaching { With Patient Care) 3.002 Resident LOB9 5447178 1143 3.717.284
Clinical Teaching (With Patent Care} IMG PGY 2,501 . Residert pi 63,026 4 83034
Clinicad Teaching (With Patient Core) MG PG Y2 £,251 Resident 24 23,769 2 32.524
Program Dvrector Stipend & Administration Support 6.478 Resident 1.089 705454 1143 74043 54
Distributed Fraining 2,500 Resident 1.08% 2.732.300 1143 2,857,300
Site Directors - Distributed Training- 370,600 Site {SP) 4 1.480.000 4. 1,480,000
Site Dircctors — FP Distributed Training 3.500 FP Resident 241.8 1329900 2648 1,436,400
IMG Assessmeal 390,300 - VYear i 390,500 1 443,600 E
Ad minis_’(mt.iun - PGME -Office [, 700,000 Year l 1,700,000 ] 1 .;25.500 .:
Support for Faculty of Medicine 1,071,000 Year I 4,071.000 | 4071000 ,
Rewrning Residents @ 1% 767.547 Year | 767,547 1 306,410
IMG-RC Evaluation 306,000 Year 1 306.000 l 306.(}06
- Clinical Placément Liaison Office 216,000 Year t 216,000 1 214,000
AVIT Maintain/Refresh 3,722,000 Year H 37324000 | 3.722.000 ‘
Emplayment Componcut : :'
Weighted Average Salary, Benefits, Stipeads 71.413 Resident FTE 1.074.8 76754693 L,i29.5  B(C.660,984
Resident Activity 1560 Resident 1,089 1,960,200 1143 2.037.400 ;
110,806,991 115,162,313
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Ted Boomer

Director, Financial Corporate Services, Ministry of Health

2-1, 1515 Blanshard Street
Victoria, BC, VBW 3C8

Retty-Anne Brazier

Dircctor, Financial Corporate Services, Ministry of Health

2-1, 1515 Blanshard Street
Victoria, BC, V8W 3C8

Aureleo Reyes

Director, Regional Grants and Decision Suppert, Ministry of Health

6-1, 1515 Blanshard Street
Victoria, BC, VEW 3C8

Shelley Moen

Director, Capitat Services, Ministry of Heaith
6-1, 1515 Blanshard Street

Victoria, BC, VAW 3CR

Libby Posgate

Executive Director, Health Human Resources Planning (Physicians), Ministry of Health

2-1, 1515 Blanshard Street
Victoria, BC, VEW 3C8

Dr. Jill Kemahan

Assaciate Dean, Posigraduate Medical Education
Faculty of Medicing, University of British Columbia
Gordon & Leslié Diamond Health Care Centre

2775 Lauorel Street

Vancouver, BC, V3Z IM9

Mr, Mark Vernon

Chief Operating Officer :
Faculty of Medicine, University of British Columbia
Room 317, Instructional Resource Cenire

2194 Health Sciences Mall

Vancouver, BC, V6T 123
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COLUMEIA
Noy g7 2012
953593

Dr, Gavin Stuart

Dean, Faculty of Medicine
University of British Columbia
317 — 2194 Health Sciences Mall
Vancouver BC V6T 123

'Dear'Dywé éf‘?ﬁuw —

On behalf of the Ministry of Health (MoH), I am writing to provide you with information about
funding for the Faculty of Medicine (FoM) for the fiscal year 2012/13. The Ministry has approved
funding for 1143 postgraduate resident FTEs in 2012713, based on the Postgraduate Residency
BEducation Program Funding Formula.

The FoM 2012/13 operating grant for Postgraduate Residency Education is $115,162,313,and 2
summary of this funding is provided in Appendix 1. This funding includes Health Canada’s
contribution for this fiscal year of $2,836,787 to support the Expansion and Distribution of the
IMG-BC Program for Underserved Conmmunities in BC. The Faculty will be required to repay the ;
Ministry the amount of any overpayment, disallowed expenditurcs or unclaimed Health Canada
funding. The Ministry will deduct the amount from any future payments under this agreement. :

Picase notc $113,162,313 is the amount the Ministry is expecting to transfer (see Appendix 2), as
residents’ benefits will be reduced by $2M for this fiscal year.

As in previous yecars, for planning purposes, this letter provides the FoM operating grant
-anticipated for the next fiscal year. This funding ts subject to the Ministry of Health having
sufficient funds available in the 2013/14 fiscal year. If funding is not available, MoH and FoM
will determine jointly the implications of the reduced funding level.

2012/13 Posfgraduate Resideney Education Operating Grant

Funding of $113,162,313 for 2012/13 covers 1143 resident FTTs for:
s 276 entry-level positions for Capadian medical graduates.
e 34 entry-level positions for international medical graduates.

o Inresponse to a 2010 BC Govemnment Throne Speech commitment, there is an |
expansion and distribution of JMG-BC Program. Forty new entry-level positions will
be in family medicine - 8 entry-level positions each year over a five-year period. At
full implementation in 2016/17, 58 eniry-level positions, or 134 IMGs are expected to
be in training at any one time.

¢ 32 FTEs for clinician investigator, family practice enhanced skills, family practice
emergency medicine, and podiatry programns.
e 11 postgraduate residency positions for dentisiry, of which § are community-based.

Ministry of Health Assistant Deputy Minister 3-1, 1515 Blanshard Street :
Medical Services and Health Human Resources Division Viciona BC VW 3C8 i

Telephane: 230 932-3443 :

Facsimile: 250 952-3131 :
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Accountahility

The Memorandum of Understanding (MoU) between the MoH and the
University of British Columbia describes the responsibilities between the parties.

In addition to the responsibilities under the MoU, the Postgraduate Residency Education Program
(PGME) will:

Provide an inventory of alf residents, taken in September 2012,

Provide specific numbers of entry-level positions each year for both family medicine and
Royal College specialty streams, and for Canadian medical graduate and international
medical graduate entry-level positions. PGME is limited to specific annual numbers of
clinical investigator and enhanced family practice positions.

Be responsivle for allocating positions to specific trdining programs to ensure PGME costs
remain within the PGME funding formula revenue.

o The Medical Iluman Resources Planning Task Force (MHRPTF) advises Mol and
FoM on the allocation of positions o programs. MoH has the option of making more
detailed allocation decisions after consulting with FoM and MHRPTF, and increasing
the total number of entry-level positions, provided the positions are fully fanded.

o In the absence of written direction from MoH, allocation of positions is at FoM’s
discretion within the Lonstldmt of'the PGME operatmg grant provided by the funding
formula.

Add additional longitudinal or rotational sites to any program with the prior written
agreement of MoH, including agreemerit about the financial implications and the agreement
to provide funding, afier consultation with MHRPTY. '

Only increase clinicat faculty recognition with the prior written agreement of MoH, atter
providing a business case for the proposed increase.

o A business case will detail the financial and operational implications for two options:
implementing the proposed increase, and keeping the recognition rates at the current
level.

o MoH may ask for an independent review of the business case.

o T the request 1o increase recognition rates is not-approved, FoM is able to
proportionally reduce entry-level positions to address operational implications of not
increasing recognition rates in accordance with the business case and any independent

. TeVIEW. '
Inform the implementation of any changes to technology or approach that can be done
within the funding formula and the agreed number and aliocation of resident positions.

o Changes requiring capital or operating funding may only be made with prior approval
by MoH, including approval of the required funding. '

Be responsible for allocating administration positions to ensure PGME costs remain within
the PGME funding formula revenue.

o An inercase factor has been built into the funding formula.

Submit semi-annual financial reports (Septembcr and March) to the FoM/MoH Funding
Management Commitiee.

e e

[
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+ Support the Ministry’s reporting obligations to Health Canada for the Expansion and
Distribution of the IMG-BC Program for Underserved Communities in BC, an initiative
which receives funding through Canada’s Health Care Policy Contribution Program.

e Participate with the Minisiry, the Evaluation Studies Unit, and the Centre for Health
Education Scholarship to: '

o Continue with program evaluation to demonstrate distributed medical education
improves the distribution, recrvitment, and retention of physicians. The Ministry and
FoM will review work to date and agree on a work plan for 2013/14, prior to funds
being released for this activity next fiscal year.

© Provide an annual progress report which reviews the strategic dircetions the FoM has
underway to advance distributed medical education and enhance its impact on the
distribution, recruitment and retention of physicians,

* The report is due at the end of each fiscal year.
* MoH will withhold 30 percent of this funding component and release the
holdback when it receives the report.

o Continue new work which leads to a different assessment of intcrnational medical
graduates. BC wants to attract the right residents to train in family medicine in a health
region which has underscrved/rural communities.

The collaborative will develop a roles and responsibilities document and assign leadership.

Mot is responsible for fully funding all increases in compensation of residents.
¢ If MaH does not adjust the funding formula to deal with an increase to the cost of resident
compensation, FoM is able to proportionally decrease entry-level positions to ensure costs
and funding formula revenues remain in balance. :

Clarification of roles and responsibilities in this section is drawn from the Postgraduate Medical
Education Funding Review Final Report, July 2010,

During the fiscal year, Kevin Brown, A/Executive Director, Health Human Resources Planning
(telephone 250-952-1107), and Ted Boomer, Director, Financial Corporate Services (telephone
250-952-2053), are available to answer questions regarding funding and accountability.

[ appreciate your continued commitment to excellence in postgraduate medical education.
Yours truly, 1
Nichola Manning 849/
Assistant Deputy Minister

Attachment (2)
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Manjit Sidhu, Assistant Deputy Minister, Financial & Corporate Services, Ministry of Health
Ted Boomer, Financial & Corporate Services, Ministry of Health

Betty-Anne Brazier, Financial & Corporate Services, Ministry of Health

Kevin Brown, Health Human Resowrces Planning (Physicians), Ministry of Health

Shelley Moen, Director, Capital Services, Ministry of Health

Aurelec Reyes, Regional Grantg and Decision Support, Ministry of Health

David Snadden, Executive Associate Dean Education, Faculty of Medicine

Roger Wong, Postgraduate Medical Education, Faculty of Medicine

Mark Vemon, Resources & Operations, Faculty of Medicine

C T -

i
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Appendix 1: All Residents

Residerits FTE Open 1089 1143
Resident FTE Additions 54 37
Residents FTE Cloge 1143 o 1200
1213 f 13/14 _-
Cost Per Unit Total Unit Total
Academic Component
Clinjcal Teaching (Didactic) 1,833 Resident 1143 2,095,119 1,200 2,199,500 %
Clinical Teaching (With Patiem Carc) 5,602 Resident 1143 5,?17,'286 1,200 6,002,400 {
!
Clinical Teaching (With Patient Care) IMG PGY 2,501 Resident 34 85,034 42 103,043
Clinieal Teaching (With Patient Care} IMG PGY2 1,251, Resident 26 32,524 kP 42,517, F
Program Director Stipend & Administration Support 6,478 ‘Resident [143 7,404,354 1,200 7,773,600
Distributed Training 2,500 Resident 1143 2,857,500 1,200 1,000,000 :
Site Directors - Distributed Training- 376,000 Site (SP) 4 1,480,600 4 1,480,000
Site Dircetors - FP Distributed Training 3,500 FP Resident 264 .8 1,456,400 289.6 1,392 800
MG Assessment 390,500 Year 1 468,600 i 346,700
Administration ~ POME Office 1,700,000 Year | 1,723,500 i 1,751,383
Support for Faculty of Medicine 4,071,000 Year I 4,078,000 I 4,071 400 J
Retuning Residents @ 1% 767,547 Year . 1 306,610 i 846,813
IMG-BC Tivatuation . 306,000 . Year 1 306,000 ] 306,000
Clinieal Placement Liaison Office 216,000 Year 1 216,000 1 216,000
AVIT Maintain/Refresh 3,732,000 Year 13,722,000 1 3,722,000
Weighted Average Salary, Benefits, Stipends 71,413 Residenl FTE [,129.5 80,660,984 1,135.8 84,681,535
Resident Activity _ 1,800 Resident 1143 2,057.400 1200 2,160,000
Taotal Funding . 1 15.162,3121 110,49?_,392

i

page12 of 25 HTH-2016-64159




Appendix 2: Reconciliation

Fiscal Year 2011712 2012/13
{ Previous Year Reconciliation N/A n/a
PGME Operating Grant $110,006,991 $115,162,313
Less Resident Benefits $2.000,000 | $2,000,000
PGME Funding Letier . $108,006,991 $113,162,313
| Less Health Canada Funding $1,695,304 _ n/a
Amount Flowed from MoH to UBC $106,311,687 - $113,162,313
Add Health Canada Funding flowed to $901,008
JBC
| Amount Due _ _ $107,212,695 $113,162,313 ‘
o 2012/13 Health Canada Funding of $2,836,787 is included in Amount Flowed from MoH LZ
to UBC.

i
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COLUMBILA

999405
Dr. Gavin Stuart
Dean, Faculty of Medicine-
University of British Columbia
317 — 2194 Health Sciences Mall
Vancouver BC V6T 123

Dear Dr. Stuart:

On behalf of the Ministry of Health (the Ministry), I am wriling (o provide you with information
about funding for the Faculty of Medicine (FuM) for the fiscal year 2013/14. The Ministry has
approved funding for 1200 postgraduate resident FTEs in 2013/14, based on the Postgraduate -
Residency Education Program Funding Formula.

The FoM 2013714 operating grant for Postgraduate Residency Education is $120,457,392 and a
summary of this funding is provided in Appendix 1. This funding includes Health Canada’s i
contribution for this fiscal year of $711,554 to support the Expansion and Distribution of the IMG- Lt
BC Program jor Underserved Communities in BC. The FoM will be required to repay the
Ministry the amount of any overpayment, disallowed expenditures or unclaimed Health Canada
funding. The Ministry will deduct the amownt from any future payments under this agreement.

Please note $118,497,392 is the amount the Ministry is expecting to-transfer (see Appendix 2), as
residents’ benefits will bé reduced by $2 million for this fiscal year. The réstriction and deferral of
any unspent Ministry funding, for use in fiscal year 2014/15, must be approved in writing by the
Mintstry, Use of the funding may result in offsetting reductions to the 2014/15 operaiing grant.

As.in previous years, for planning purposes, this letter provides the FoM operating grant
anticipated for the next fiscal year. This funding is subject to thie Ministry having sufficient funds
available in the 2014/15 fiscal year, If funding is not available, the Ministry and FoM will
determine jointly the implications of the reduced fundirig level.

Upon receipt and review of the information requested of the FoM on September 9, 2013
adjustments may be made to the transferable amount of funding to the FoM.

2013/14 Postgraduate Resideney Education Operating Grant

Funding of $118,497,392 for 2013/14 covers 1200 resident FTEs for:
» 288 entry-level positions for Canadian medical graduates.
e 42 eniry-level positions for international medical graduates,
o Continuing the BC Government’s committment to continue to expand and distribute
IMG-BC Assessment Program and residency positions beyond the 18 IMG entry-level

A2
; ' !
Ministry of Health ~ Assistant Deputy Minister 3-1, [515 Blenshard Street ;
Health Sector Woikforce Division Yictoria BC VEW 3CR

Telephone: 250 9523166
Fassimile: 250 952-3134
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positions in place in 2010. The 40 new entry-level positions will be in family
medicine - 8§ entry-level positions each year over a five-vear period. At full
implemeutaﬁon in 2016/17, 58 entry-level positions, or 134 IMGs are expected to be
in training at any one time,
s 32 FTEs for clinician investigator, family practice enhanced skills, famﬂy practice
emergency medicine, and podiatry programs.
o 11 postgraduate residency positions for dentistry, of which 5 are community-based.

Accountability

The Memorandum of Understanding (MaU) between the Ministry and the University of British
Columbia describes the responsibilities between the parties. '

In addition to the responsibilities under the MoU, the Postgraduate Residency Education Program
(PGME) will

. Ptowde an inventory of all residents, taken in Septem‘b er2013,

o Provide specific numbers of entry-level positions each year for both family medicine and
Rayal College specialty streams, and for Canadian medical graduate and international
medical graduate entry-level positions. PGME is limited to specific annual numbers of
clinical investigator and eénhanced family practice positions.

« Beresponsible for allocatirig positions te specific {raining programs to ensiwre PGME costs’
remain within the PGME funding formula revenue,

o The Medical Human Resources Planning Task Force (MHRPTF) advises the Ministry
and the FoM on the allocation of positions to programs. The Ministry has the option of
making more detailed allocation decisions after consulting with FoM and MHRPTF,
and increasing the total number of enny—level posmons provided the positions are
fully funded. -

o Inthe absence of written direction from the Ministry, allocation of positions is at
FoM’s discretion within the constraint of the PGME opetating grant provided by the )
funding formula. 3

¢ Addadditional [ongitudinal or rotational sites to any program with the prior written i‘
agreement of the Ministry, including agreement about the finarcial implications and the
agreement to provide funding, afier consultation with MIIRPTF.

» Onlyincrease clinical faculty recognition with the prior written agleemem of the Ministry,
after providing a business case for the proposed increase,

o A business case will detail the financial and coperational implications for two oplions:
implementing the proposed increase, and keeping the recognition rates at the current
level.

o The Ministry may ask for an independent revicw of the business case.

o Ifthe request to increase recognition rates is not approved, FoM is able to
proportionally reduce entry-level positions to address operational implications of not.
increas_ing recognition rates in accordance with the business case and any independent
review.

¢ PGME program changes requiring capital or operating funding may only be made with p1101

approval by the Ministry.

.3
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e Beresponsible for allocating administration positions to ensute PGME costs remain within
the PGME funding forimula revenue.
o Submit quarterly financial reports accompanied by year end proj ectlons/fonecastq
o 7-year forecast
o Financial Statements
s Suppott the Ministry’s rcporting obligations to Health Canada for the Expansion and
Distribution of the IMG-BC Program for Underserved Communities in BC, an initiative
which receives funding through Canada’s Health Care Policy Contribution Program,
s Participate with the Ministry, the Evaluation Studies Unit, and the Centre for Health
Education Scholarship to:
‘o Continue with program gvaluation to demonstrate distributed medical education
improves the distribution, recruitment, and retentign of physicians, The Ministry and
FoM will review work to date and agree on a work plan for-2014/1 5, prior to funds
being expensed for this activity next fiscal year.
o Provide an annual progress report which reviews the Strategic Plan for Medical
- - Education in Brifish Columbia with the FoM and the Ministry of Advanced Education,
to advance distributed medical education and enhance its impact on the distribution,
recruitment and retention of physicians.
» The report is due at the end of October each year.
o Continue quality improvement acfivities for IMG assessments.

The Ministry is responsible for fully funding all increases in resident compensation,
+ _ If the Ministry does not adjust the funding formula to deal with an increase to the cost of
resident compensation, FoM is able to proportionally decrease entry-level positions to .
ensure costs and funding formula revenues remain in balance.

During the fiscal year, Ted Boomer, Director, Finance & Corporate Services (250-952-2053),

Bonnie Wong, Director, Decision Suppott (250-952-2443) and 1 are available to answer questions
regarding funding and accountability.

' T appreciate your continued commitment to excellence in postgraduate medical education.

Yours truly,

Kevin Brown

A/Exccutive Director
Workforee Planning and Management
Ministry of Health

Attachments (2)
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—per T Manjit Sidiv, ADM, Finance & Corpoiate Services, Ministryof Tgalth -«
Ted Boomer, Divector, Finance & Corporate Services, Ministry of Health
Bonnie Wong, Decision Support, Ministry of Health
Kevin Brown, Workforce Planning and Management, Ministry of Health
Shelley Moen, Capital Services, Ministry of Health
Aureleo Reyes, Repgional Grants and Decision Suppott, Ministry of Iealth
David Snadden, Executive Associate Dean Education, Faculty of Medicine
Roger Wong, Postgraduate Medical Education, Faculty of Medicine
Jane Eibner, Executive Director Education and Strategic Projects, Faculty of Medicine
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Appendix IAII Resxdents

Rcesidenis FTE Open 1143 1204

Resident FTE Additions - 57 47

Residents FTE Cluse -~ 1200 1247

13114 1415
st Per ni Total Unit Total

Academic Component
Clinical Teaching {[Hdactic) 1,833 Resident 1,200 2,199,500 1,247 2,285,751
Clinical Teaching {\With Patient Care) 5,002 Resident 1,200 6,002,401 1,247 6,237,494
Clinical Teaching (With Patient Care) INMQ PGQY'T 2,501 Resident 42 105,042 30 125,050
Clinical Teaching (With Paticai Carc). IMG PGY2 1,251 Resident 34 42,517 42 52,542
Program Director Stipend & Administration Suppost 6,478 Resident 1,200 7,773,600 1,247 8,078,064
Disiributed Trainjug 2,500 Resident 1,200 3,000,000 1,247 3,117,580
Site Directars - Distributed Traiming- 370,000 Site (8P} 4 1,430,080/ 4 1,480,004
Sité Directors — FP Distributed Training 3,500 FP Resident 289.6 1,592,800 3104 1,707,200
MG Assessment 390,500 Year 1 346,700 1 624,800
Administration - PGME Office 1,700,000 Year | 1,751,383, 1 I, 777,654
Suppart for Faculty of Medicine 4,071,000 Year 1 4,071,004 1 4,071,000
Returning Residents @ 1% 767,547 Year f 846,815 i 882,165
IMG-BC Evaluation 304,000 Year 1 306,000 I 306,000
Clinical Flacement Linison Office 216,000 Year ! 216,000 13 216,000
AVIT Mainiain/Refresh 3,722,000 Year 1 3,722,000 [ 3,722,000
Weighted Average Salary, Benefits, Stipends: \ Tr413 Resident FTE 1,1858  B4,6B1,535 11,1903 88,216,479
Resident Activity 1,800 Resident 1,200 2,160,000 1,247 2,244,600
Funding 120,497,392 125,144,28
Less Resident Benefits 2,000,600 Hsknow
Totﬂl_ Funding . 118,497,392 125,144,280

page18 of 25 HTH-2016-64159




JRP— A Ij p en.dixz 5 RE ¢otl cii il'-i tioii_ et e e e e

Fiscal Year 2012713 2013/14
Previous Year Reconciliation N/A 1a
PGME Operating Grant $115,162,313 $120,457,392
Less Resident Benefits $2,000,000 $2,000,000
PGME Funding Letter $113,162,313 $118,497,392
Less Health Canada Funding na n/a
Amount Flowed from the Ministry {o UBC $113,162,313 _$118,497,392
Add Health Canada Funding flowed to UBC*

Amount Due - 8113,162,313 $118,497,392

#2012/13 Health Canada Funding of $2,836,787 is included in Amount Flowed from the Ministry to

UBC

uic

#2013/14 Health Canada Funding of $711,554 is inctuded in Amount Flowed from the Ministry to
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BRITISH
COLUMBIA

December 5, 2014 ' © 1024561

Dr. Gavin Stuart

Dean, Faculty of Medicine
University of British Columbia
317 - 2194 Health Sciences Mall
Vanconver BC V6T 173

Dear Dr, Stuart; -

On behalf of the Ministry of Health (the Ministry), T am writing to provide you with information
about funding for the Faculty of Medicine (FoM) for the fiscal year 2014/15. The Ministry has
approved funding for 1,247 postgraduate resident FTEs in 2014/15, based on the Postgraduate
Residency Education Program Funding Formula.

The FoM 2014/15 operating grant for Postgraduaté Residency Education is $123,144,279and a
summary of this funding is provided in Appendix 1. Please note this amount includes a $2 million
reduction in residents’ benefits. In addition, this funding includes Health Canada’s contribution for
$718,554 to support the Expansion and Distribution of the IMG-BC Program for Underseirved
Communities in BC. The FoM will berequired to repay the Ministry the amount of any :
overpayment, disallowed expenditures or unclaimed Health Canada funding, The Ministry will
deduct the amount from ary future payments under this agreement,

The use of any deferred revenue from prior years Ministry funding and interest income eamed
from the deferred revenue must be approved in writing by the Ministry. Use of the funding may
result in offsetting reductions to the 2015/16 operating grant.

For planning purposes, this letter provides the FoM operating grant anticipated for the next two
fiscal years. This funding is subject to the Ministry having sufficient funds available in those fiscal
years. If funding is not available, the Ministry and FoM will determine jointly the implications of
the reduced funding level.

Upeon receipt and review of the information requested annually of the FoM, adjustments may be
made to the transferable amount of funding to the FoM,

2014/15 Postgraduate Residency Education Operating Grant

Funding of §123,144,279 for 2014/15 covers 1,247 resident FTEs for:
= 288 entry-level positions for Canadian medical graduates.
e 50 entry-level positions for international medical graduates.
o Continuing the BC Government’s committment to continue to expand and distribute
IMG-BC Assessment Program and residency positions beyond the 18 IMG entry-level

2
Ministry of Health Assistant Deputy Minister 3-1, 1515 Rianshard Strect
Heaith Seetor WorkFor¢e Division Victaria BC V8W 3C8

Telepiione: 250 952-3166
Facsimile; 230952-3131
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posiiions in place in 2010, The 40 new entry-level positions will be in family
medicine - 8 entry-level positions each year over a five-yeat period. At fuil
implementation in 2016/17, 58 entry-level positions, or 134 IMGs are expected to be
in reining at any one time, '
+ 32 FTEs for clinician investigator, family practice enhanced skills, family praciice
emergency medicine, and podiatry programs.
e 11 postgraduate residency positions for dentistry, of which 5 are community-based.

Accountability

The Memorandym of Understanding (MoU) between the Ministry and the University of British
Colurabia describes the responsibilities between the parties.

In addition to the responsibilities under the MoU, the Postgraduate Residency Education Program
(PGME) will:
« Provide an inventory of all residents that are taken in September 2014,
* Provide specific numbers of entry-level positions each year for both family medicine and
Royal Coljege specialty streams, and for Canadian medical graduate and international
medical graduate entry-level positions. PGME is limited to specific anmual numbers of
clinical investigator and enhanced family practice positions,
= Be responsible for allocating positions to specific fraining programs to ensure PGME costs
remain wi"[hi'n the PGME funding formula revenue. .
o TheMedical [luman Resources Planning Task Force (MHRPTF) advises the Ministry
and the FoM on the allocation of positions to programs. The Ministry has the option of
making more detailed allocation decisions after consulting with FoM and MHRPTF,
and (ncreasing the total number of entry-level positions, provided the positions are
futly funded.
o In the absence of written direction from the Ministry, allocation of posmons is at
FoM’s discretion within the constraint of the PGME operating grant provided by the
funding formula.
» Add additional longitndinal or rotational sites to any program with the prior written
agreement of the Ministry, including agreement about the finaneial implications and the
agreemenj to previde funding, after consultation with MHRPTF.
o Only incraase clinical faculty recognition with the prior written agreement of the Ministry,
after prowdmg a business casc for the proposcd incrcase.
o A business case will detail the financial and operational implications for two options:
metting the proposed increase, and keeping the recognifion rates at the current

lgve
o The Minisiry may ask for an independent review of the business case,
o If the request to increase recognition rates is not approved, FoM is able to

increasing recognition rates in aceordance with the business case and any independent
: Ievigw,
e PGME program changes requiring capital or operating funding may only be made with prior
approval by the Ministry, N,
3
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s Be responsible for allocating administration positions to ensure PGME costs remain within
the PGME funding formula revenue.
o Submit quarterly financial reports accompanied by year end projections/forecasts.
o 7-year forecast
o Financial Statements
e Support the Ministry’s reporting obligations to Health Canada for the Expansion and
Distribution of the IMG-BC Program for Underserved Communities in BC, an initiative
which receives funding through Canada’s Health Care Policy Contribution Program.
e Participate with the Ministry, the Evaluation Studies Unit, and the Centre for Health
Education Scholarship te:

o Continue with program evaluation to demonstrate distributed medical education
improves the distribution, recruitment, and retention of physicians, The Ministry and
FoM will review work to date and agree on a work plan for2015/16, prior to funds
being expensed for this activity next fiscal year.

o Provide an annual progress report which reviews the Strategic Plan for Medical
Education in British Columbia with the FoM and the Ministry of Advanced Education,
to advance distributed medical education and enhance its impact on the distribution,
recruifment and retention of physicians.

» The report is due at the end of October each year,
o Continue quality improvement activities for IMG assessments,

The Ministry is responsible for fully funding all increases in resident compensation.
» If the Ministry does not adjust the funding formula to deal with an increase to the cost of
resident compensation, FoM is able to proportionally decrease entry-level positions o
ensure costs and funding formula revenues remain in balance.

Dring the fiscal year, Bonnie Wong, Director, Finance & Decision Support (250-952-2443), Ted
Boomer, Director, Finance & Corporate Services (250-952-2053) and 1 are available to answer
questions regarding funding and accountability.

I appreciate your continued commitment to excellence in postgraduate medical education.

Yours truly,

deNer

Kevin Brown

Executive Director

Workforce Planning and Management
Ministry of Health

Attachment
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pe:

Manjit Sidhu, ADM, Finance & Corporate Services, Ministry of Health
Bonnie Wong, Director, Finance & Decision Support, Ministry of Health
Ted Boomer, Director, Finance & Corporate Services, Ministry of Health
Kevin Brown, Workforce Planuing and Management, Ministry of Health
Shelley Moen, Capital Services, Minisiry of Health

Aureleo Reyes, Regional Grants and Decision Support, Ministry of Health

David Snadden, Executive Associate Dean Education, Faculty of Medicine
Roger Wong, Postgraduate Medical Education, Faculty of Medicine
Jane Eibner, Executive Director Education and Strategic Projects, Faculty of Medicine
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Appendix i: Ministry of Health Funding

e - 0186 PLAN,

Residents FTE Open 1,200 1,247 1,133

Resident FTE Additions 47 36 U8

Residents FTE Close 1,247 R 1,304 2"‘

B ' ' Resident . "

(linical Teaching {didactic) 1,833 | Resident 1,47] 2285751 L2833 235179 304§ 230028
Clinica) Teaching {with patient care) ' 50020 Resident LATL 6237494 1283 647,566 13047 6,522,608 (
Ctinical Teaching (with patient care} - IMG PGY! 2,300 | Resident 50 125050 58 145,058 5% 145,058 | -
Clinical Teaching {with patient care} - IMG PGY?2 1,251 ] Resident 4 52,541 30 62,315 58 s
Program Director Stiperid & Admin, Support . 6478 | Resident 1,47 8,078,066 | Lagit 812K 1308 s44m312]
Distributed Training ' 2,500 | Resident 12471 3,117,500 (283 3,207,500 13041 3,260,000 [
Site Directors - Distributed Training 370008 | Site(SP) 41 1,480,000 41 1480000 f) 4] 1480000
Site Dircctors - FP Distributed Training 5,500 | FP Resident 6| 1,707.200 261 1,795,200 34 LA
IMG Assessmen 624800  Yewr 1| 624800 | 702,960 1 781,000 J¢.
Administration - PGME Office 1771653 ] Year 1Y LEss 1] 1304318 11 L8332
Suppart for Faculty of Medicine 4071000 [ Year i 4071000 1 4,071,000 1| 407,000]:
Retuming Residents @ 1% B82165 [ Vear } 882,165 | 3 009,802 1 0751243
MG - BC Evalustion 306000 [ Year I 306,000 1 306,000 1 306,000 { -
Clinieal Placement Liison Office 2160001  Year 1 216,000 ] 216,000 | 26,000 b
AVIT - Maintzin/Refresh 37220000 Year 11 3,722,000 I 3722000 PE3,722,000 )
Weighted Average Salary, Benefits, Stigends 71,413 |Resident FTH 1,235 1 83206479} L2741 90,980,162 12951 915107
Resident Activity 1,800 | Resident 1,471 2244600 1283 2,309.400 13041 2347200| - |
Subtotal - Funding B 125,144,279 128,752,444 BLII028 1
Less: Resident Benefits ot (2,000,000) TBD 8D |
Total Ministry of Health Funding 123,144,279 128,790,444 _ 134,110,238 | 47

Notes;

b MG Assessment - ssume 20% growth effective 2012/13 over the next 5 years, The growth is simple and not compounding.
' UnitCost 2012713 201314 4/15 2015/16 A6/17
390500 46B600 546700 624800 702000 78LXO

2. Administration - PGME Office - assume 5% growth effective 2012/13 and growih is compounding,
UnitCost  2012/13 2013114 201418 01516 201617
LT60.000 1,725,500 1750383 1977653 1804313 (830383

3. Retuming Residents - assume réturning residents is 1% of the weighted average salary, benefits, stipends cost,
4. 201415 fanding fncludsy the contribution from Health Canada. For 20(5/16 & 2016/17, funding does nat include the contribution from Health Canada.
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Bonnie Wong

Director, Finance & Decision Support, Ministry of Health

2-1, 1515 Blans

ard Street

Victoria, BC, VEW 3C8

‘Ted Boomer

Directot, Finance Corperate Services, Ministry of Health

2-1 1515 Blans

d Street

VictoriaBC VW 3C8

Kevin Brown

Executive Director, Workforce Planning and Management, Ministry of Health

3.1, 1515 Blanshard Street

Victoria, BC, V&

Shelley Moen

Director, Capita
6-1, 1515 Blans
Victoria, BC, V#

Aureleo Reyes

Director, Regional Grants and Decision Support, Ministry of Health

W 3C8

Services, Minisiry of Health
ard Street
W 3C8

6-1, 1515 Blanshard Street
Vigtoria, BC, V&W 3C38

Manjit Sidhu

Assistant Deputy Minister, Finance & Corporate Services, Ministry of Health

44, 1515 Blanshard Street
Victoria, BC, VEW 3C8

David Snadden |

Executive Associate Dean Education
Faculty of Medicine, University of British Columbia
11th Floor, Gordon and Leslie Diamond Health Care Centre

2775 Laurel Stre

ef

Vancouver, BC V5Z 1M9

Jane Eibner |

Executive Dimc@m‘ Education and Strategic Projests
Faculty of Medigine, University of British Colunbia
11th Floor, Gordon and Lesiie Diamond Heslth Care Centre

2775 Laurel Stre
Vancouver, BC 1

Roger Wong

Assooiate Dean,
Faculty of Media
11th Floor, Gord
2715 Laurel Sire
Vancouver, BC,

=f
/57 1M9

Postgraduate Medical Education

ine, University of British Columbia

on & Leslie Diamond Health Care Centre
ot

VaZ 1M9
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