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INTRODUCTION

The Health Care Policy Contribution Program (HCPCP) is designed to support the Government
of Canada’s commitment to improving the health care system. This program enables the
government to continue to: support knowledge development and transfer in key areas for
advancing federal health policy goals; respond to emerging health policy priorities; establish
partnerships with provincial and territorial governments to effect change on a pan-Canadian
scale; and support organizations whose unigue expertise can help with achievement of public
policy goals.

To fulfill the program’s accountability requirements, Health Canada has developed this Recipient
Reporting and Evaluation Template. The template has a dual purpose: to assist recipients with
their progress reporting, and to gather information to help assess the implementation, impact
and effectiveness of the program.

The questions in this template specify the type of information and level of detail required, and
capture information on activities, outputs and outcomes in a systematic way across all projects.
This information will illustrate how the program contributes to improving the accessibility and
sustainability of the health care system.

To streamline project reporting, in most cases recipients will complete only the template and will
not need to conduct a separate evaluation of their project. There may be some exceptions
depending on the nature and scope of the project so be certain to follow the terms and
conditions specified in your contribution agreement. You may also choose to carry out a project
evaluation to gather information about other valuable aspects of your project not captured by the
template.

Please refer to A User Guide for the Recipient Reporting and Evaluation Template and follow
the instructions when completing this template. The definitions provided in the user guide may
be especially useful to you in clarifying the information requested. Your Health Canada contact
will also be pleased to assist you.

Health Canada is collecting your personal information, i.e., funding recipient’s contact
information, under the authority of section 4 of the Canada Health Act, to ensure regular and
consistent communication between the Health Care Policy Contribution Program and your
organization. The Privacy Act provides you with the right to access your personal information
held by the government and with protection of that information against unauthorized use and
disclosure. Information on the Privacy Act and instructions for making requests pursuant to the
Act are located in Info Source, which is available at www.infosource.gc.ca. A description of the
personal information being collected by the Health Care Policy Contribution Program is found in
Personal Information Bank (PIB) Number PSU 914.

Health Canada would like to acknowledge the Public Health Agency of Canada for permission to
adapt its Project Evaluation and Reporting Tool (PERT): Complete Questionnaire.
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INSTRUCTIONS

The Health Care Policy Contribution Program Recipient Reporting and Evaluation Template

consists of two Parts: 1) Progress Reporting and 2) Performance Reporting.

Part 1 should be completed for EACH progress reporting period, as specified in your project’s

contribution agreement.

PART 1: Progress Reporting

1.1 General Information

1.2 Project Status

1.3 In-kind Resources

1.4 Collection of Performance Reporting Information
1.5 Audit

Part 2 should be completed according to the performance reporting requirements specified in

your project contribution agreement.

PART 2: Performance Reporting

2.1 Project Outputs
2.1.1 Collaborative Working Arrangements
2.1.2 Identification of Barriers and Enablers
2.1.3 Knowledge Products and Dissemination Mechanisms

2.2 Project Outcomes
2.2.1 Awareness and Understanding
2.2.2 Application of Knowledge Products
2.2.3 Action on Policy and Practice
2.2.4 General Outcomes and Lessons Learned

2.3 Health Canada Support

Please note that you need answer only questions that pertain to your project activities. For
example, if your project activities are focused only on enhancing collaboration, then it is not
necessary to answer questions related to the other outputs. If there is no change from the

previous reporting period, please check the box provided.

Once completed, please submit the template to your Health Canada contact via electronic mail.

Ensure that you keep a copy for your records.
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PART 1: Progress Reporting

1.1 GENERAL INFORMATION

The information below will be used to identify the project and the individual to contact if

clarification is required. The contact person should be the project lead.

Please note that the questions under ‘General Information’ are mandatory and must be
completed for each reporting period.

Tod

Project title: Expansion and Distribution of IMG-BC Program for

ay’s date (month/day/year):

Underserved Communities in BC (2011-2016)

Rec
Proj

ipient organization: BC Ministry of Health
ect number: 6804-15-2010/10840063

Program component:

\/

Proj
Rep

\/

Proj

Health Human Resource Strategy
Internationally Educated Health Professionals Initiative

Health Care System Innovation

ect start date (month/year): January 2011

orting period: (check one)

April 1 — June 30 Semi-annual (time period:
July 1 — September 30 Annual (time period:
October 1 — December 31 Final project report

January 1 — March 31

ect Lead Information

N/A

No change from previous reporting period

Name and title: Libby Posgate, Executive Director, Health Human Resources Planning

(Physicians)

Telephone number: 250 952-1107

Facsimile number: 250 952- 0989

Email address: Libby.Posgate@gov.bc.ca

| confirm, as project lead, that the information provided in this Recipient Reporting and
Evaluation Template is complete and accurate to the best of my knowledge (please

check the box).
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1.2 PROJECT STATUS

Question #1

1. For each project objective, please:

e state the planned activities listed in the approved work plan,

e provide the status on the planned activities for this reporting period, including any
changes to the project activities and budget, and

e note any challenges encountered and actions taken to address them.

Note: Additional tables may be added, if needed.

Project Objective #1:

Increase the number of residents training in family medicine. Practicing physicians/clinical-
academic experiences will extend to those in underserved/rural communities, as much as
possible.

Planned Activities Status Challenges and Actions to
Address Them

Begin to set up program
infrastructure for distributed
family medicine in Fraser
Health. Identify or have site-
specific:

1) regional assistant
program director;

2) program administration
support;

3) clinical faculty
engagement activities
for teaching (with
clinical placement
liaison office);

4) clinical faculty
development for those
working with IMGs

Project Objective #2:
Increase alignment of academic and primary health care services delivery. More residents will
work with physicians engaged in integrated health networks (IHNs) or divisions of family

practice.
Planned Activities Status Challenges and Actions to
Address Them
Begin to engage more family
physicians interested in the
academic enterprise.
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Project Objective #3:

Increase access to primary health care for underserved communities. More residents (who are
physicians providing service within a recognized training program, under the supervision of a
fully licensed physician) will be offering primary health care services in a particular health
region.

Planned Activities Status Challenges and Actions to
Address Them

Begin to identify family
physicians (clinical faculty)
serving underserved/rural
communities who are
interested in teaching
residents

Project Objective #4:

Join together a physician’s training with a return of service commitment. In total, physicians are
looking at providing four years of service in a particular health region, thereby ‘tipping” IMGs to
relocate and engage, rather than commute.

Planned Activities Status Challenges and Actions to
Address Them

N/A

Project Objective #5:

Sect 13

Planned Activities Status Challenges and Actions to
Address Them

N/A

Project Objective #6:
Restructure the postgraduate program for Family Medicine to better support clinical faculty and
optimize clinical teaching resources.

Planned Activities Status Challenges and Actions to
Address Them

Begin to plan post-graduate
family medicine program
reorganization
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Question #2

2. In the space below or on an attached sheet, please provide an executive summary of your
project, including details on the status of your project that cannot be captured above.

Exec Summary for Jan 1-March 31, 2011

The planned activities for the introductory quarter of the project involved beginning to set up the
program infrastructure for family medicine in Fraser Health, the first site for distribution of the
IMG-BC Program. This included setting up the Clinical Placement Liaison Office (CPLO).
Competing priorites at the University of British Columbia (UBC) Faculty of Medicine prevented
staff from initiating work in this quarter.
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1.3 IN-KIND RESOURCES

Question #3

In this section, please provide details on the in-kind contributions received for your project.

No change from previous reporting period - go to section 1.4 Collection of
Performance Reporting Information

3a. Has your project received in-kind contributions to support its activities?

Yes No - go to section 1.4 Collection of Performance Reporting
Information

3b. Please complete the following table. Estimate the monetary value of in-kind contributions
where possible.

Check all Type of in-kind Name of organization Brief description of

that apply contribution providing contribution contribution (*for staff

time: include number of
hours contributed)

Personnel, incl. staff
time*

Travel and
accommodations

Materials and supplies

Communication and
dissemination

Rent and utilities, incl.
telephone, internet

Equipment

Other (please specify)
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1.4 COLLECTION OF PERFORMANCE REPORTING INFORMATION

In your funding proposal, you provided a performance measurement plan for your project.
Implementing this plan will enable you to gather the information needed to complete this
template and so it is important to track your progress on data collection. It is strongly
recommended that you begin to implement your performance measurement plan at the start of
your project to avoid any difficulties in obtaining the information at a later date.

N/A

Question #4

No change from previous reporting period - go to section 1.5 Audit

4a. Have you started collecting project performance reporting information?

\/

Yes No - go to section 1.5 Audit
4b. How often are you collecting this information? (check all that apply)
Weekly
Monthly
Quarterly

Semi-annually

Annually

Other (specify) :
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N/A

Question #5

5a.

\/

1.5 AUDIT

No change from previous reporting period - go to section 2.1 Project Outputs

Do you intend to complete a financial audit of this project?

Yes

No - go to section 2.1 Project Outputs

5b. When do you expect it to be completed? (month/year) :

To be determined before end of next reporting period.
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PART 2: Performance Reporting

2.1 PROJECT OUTPUTS

Project outputs refer to the direct products or services stemming from the project activities. The
program is designed to generate three broad categories of outputs: (1) collaborative working
arrangements; (2) identified barriers and/or enablers; and (3) knowledge products and
dissemination mechanisms.

2.1.1 COLLABORATIVE WORKING ARRANGEMENTS

Collaborative working relationships involve two or more groups/organizations working together
to contribute to the achievement of the funded projects’ objectives. Formal arrangements are
those that specify legal obligations for each of the parties, e.g., contracts (excluding contractual
agreements for goods/services), memoranda of understanding, tripartite agreements. Informal
arrangements do not carry legal obligations, are usually more flexible and are typically
developed casually between the parties.

N/A | No change from previous reporting period - go to section 2.1.2 Identification of
Barriers and Enablers

Question #6

6. Does your project involve any collaborative working arrangements?

A | Yes No - go to section 2.1.2
Identification of Barriers and Enablers

Question #7

7. Were any collaborative working arrangements established prior to your project start date?

\/ Yes No
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Question #8

8a. Were any collaborative working arrangements newly established during this reporting

period?

Yes - goto 8b.

\/

No - goto 9.

8b. Please complete the following table for each collaborative working arrangement established
during this reporting period (repeat table for additional arrangements):

Name of organization with whom you are collaborating:

Type of Level of the Type of Start Organization’s role in Why was this
organization organization | arrangement date the arrangement arrangement
(check box that (check all that apply) | important for the
applies) mm/yyyy project’s
success?
Community/ Local Formal Voting member
NGO
Regional Provides funding
PIT Provides in-kind
resources
Education/ National Informal Advisory
research
Government Pan- Provides access
Canadian to policy process
Health Provide IMG
Authority residents with
training
opportunities
Other: Other:
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Question #9

9. For each collaborative working arrangement related to this project (including those
established prior to, or during, the project), please specify which ones have been maintained,
modified, or ended during this reporting period, and describe the changes in the table below.

(check all that apply) Which one(s)? Description of change(s)
Maintained
(i.e., no change) N/A
Modified
Ended

2.1.2 IDENTIFICATION OF BARRIERS AND ENABLERS

The program seeks to identify barriers and enablers related to knowledge development,
dissemination and use, as well as to achieving health care system innovations, in order to
determine their impact(s) on program effectiveness. It is also important for projects to identify
these barriers and enablers to understand how these factors may affect the achievement of
project outputs and outcomes.

N/A
from previous reporting period - go to 11a.

Question #10

10a. During this reporting period, did your project identify any barriers?

D Yes - go to 10b. |:| No - goto 1la.
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10b. Please provide details in the table below (repeat table for additional barriers).

Description of the
barrier

How does the barrier
affect the achievement
of project results?
(check all that apply)

Action taken to
address the barrier

Impact of action
taken

Hinders the
creation or
modification of
knowledge
products

Hinders the
dissemination of
Knowledge

Hinders the use or
adoption of
knowledge

Hinders
innovations

in the health care
system

Other:
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Question #11

11a. During this reporting period, did your project identify any enablers?

Yes > goto 11b.

11b. Please provide details in the table below (repeat table for additional enablers).

A/ | No > go to section 2.1.3
Knowledge Products and Dissemination Mechanisms

Description of the
enabler

How does the
enabler affect the
achievement of
project results?
(check all that apply)

Action taken to
maximize effects of
enabler

Impact of action
taken

Supports the
creation or
modification of
knowledge
products

Supports the
dissemination
of knowledge

Supports the
use or
adoption of
knowledge

Supports
innovations in
the health
care system

Other:
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2.1.3 KNOWLEDGE PRODUCTS AND DISSEMINATION MECHANISMS

‘Knowledge products’ refer to all of the outputs and innovations created or modified by the
project, including new and/or modified approaches, models and strategies. These also include
the knowledge exchange/dissemination mechanisms developed to share information and to
raise awareness and understanding among the target audiences.

‘Target audience’ is defined as people and/or organizations that you are trying to reach directly
through your project activities.

N/A

No change from previous reporting period - go to section 2.2 Project Outcomes

Question #12

12a. Did your project intend to create any knowledge products?

Yes: (check all that apply) No

Still in progress

\/ Completed during this reporting period

Created in previous reporting period

12b. Did your project intend to disseminate knowledge products?

Yes: (check all that apply) No

Not yet disseminated

\/ Disseminated during this reporting period

Disseminated in a previous reporting period
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12c. If yes to 12a and/or 12b, provide details on the product(s) created and/or disseminated
during this reporting period in the table below. Also attach a copy of the output(s) produced, if

applicable. Do not report on outputs that are still in development.

Number
produced NS
Method of target
Type of C gnd dissemination Purpose of audience(s)
yp Description/title | estimated . . S .
outputs and estimated | dissemination | (specify type
cost (%
of cost and level)
budget)
Research
reports/
summaries
Tools/
manuals
Approaches/
models/ best
practices
Knowledge
exchange
mechanisms
Other:
Fact Sheet Expansion of IMG- Inform BC Legislature
BC Program government
officials
Key messaging | Health Canada Increase BC Public
sent to Public News Release/ awareness
Affairs Bureau in | Fact Sheet —
Ministry Family Medicine
Residency
Initiative for
Communities in
BC (attached)
Updated 2010 Commitment to Increase BC Public
Throne Speech | include — awareness Public Service
Expansion of IMG- Health
BC Program Authorities
UBC
Medical Human | HC Contibution Inform Task MHRPTF
Resources Agreement - Force
Planning Task Family Medicine
Force Residencies/ IMG-
(MHRPTF) — BC Program
Meeting Agenda | Update
ltem (excerpt from
Minutes attached)
Correspondence | IMGs requesting Inform IMGs IMGs
to IMGs earlier access to
residency
positions
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2.2 PROJECT OUTCOMES

Project outcomes refer to the results or changes that occur (at least in part) from your project
activities and outputs. Outcomes are usually further qualified as being immediate, intermediate
or long-term, depending on when they occur or where they fit in the logical chain of events. For
example, immediate and intermediate outcomes must be realized before the long-term
outcomes can occur.

This template is designed to capture information on three broad categories of outcomes:

(1) increased awareness and understanding; (2) application of knowledge products; and (3)
action on policy and practice. This template also gathers information on lessons learned and any
the unintended outcomes of your project.

2.2.1 AWARENESS AND UNDERSTANDING

N/A | No change from previous reporting period - go to section 2.2.2 Application of
Knowledge Products

Question #13

13a. Did your project intend to raise your target audience’s level of awareness of any of the
knowledge products created, modified or disseminated by your project?

A/ | Yes > goto13b. No - go to 14a.

Target audiences — senior government officials, VPs of Medicine, Faculty of Medicine Executive,
IMGs

13b. During this reporting period, did your project assess your target audience’s level of
awareness of these knowledge products:

Yes - go to 13c. \/ | No > gol4a,

13c.

Which methods were used for the What were the main results?
assessment? (add more rows if needed) (attach copy of the report, if available)
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Question #14

14a. Did your project intend to raise your target audience’s level of understanding of health care

system innovation issues?

Yes - go to 14b.

\/

No - go to section 2.2.2. Application of Knowledge
Products

14b. During this reporting period, did your project assess your target audience’s level of
understanding of health care system innovation issues:

Yes - go to 14c.

14c.

\/

No - go to section 2.2.2. Application of Knowledge
Products

Which methods were used for the
assessment? (add more rows if needed) (attach copy of the report, if available)

What were the main results?

2.2.2 APPLICATION OF KNOWLEDGE PRODUCTS

N/A | No change from previous reporting period = go to section 2.2.3 Action on Policy and

Question #15

Practice

15. Did your project intend to create or disseminate new knowledge products?

Yes

\/

No
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Question #16

16. Did your project intend to expand or implement any pre-existing knowledge products?

Yes

Question #17

\/

No

17a. If yes to questions 15 or 16 above, were any of these knowledge products used by your
target audience(s)?

|:| Yes - goto 17b.

|:| No-> go to 18.

17b. Please complete the table below (repeat table for additional knowledge products).

Title or Who used it? Setting where it was How it was used? Was an
description of | (specify hame used? (check all that evaluation or
knowledge of (check all that apply) apply) assessment of
product organization the knowledge
and level) product
conducted?
practice to inform yes
environment decision- (attach
making copy, if
available)
government implemented
or adopted
by the
organization
education to influence in
/research institution changes in progress
policy
community/NGO to influence
changes in
practice
health authorities other no
(specify):
other (specify):
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Question #18

18. Please explain why the knowledge product (s) was/were not used:

2.2.3 ACTION ON POLICY AND PRACTICE

We would like to know if your project has influenced policy development or implementation, has
supported existing policies, or has influenced changes in practice. This information will help to
document project capacity in, and action on, influencing and contributing to
changes/improvements in the health care system through policy development and
implementation, and/or changes/improvements in practice. If you have any questions or
concerns about reporting activities in this area, please discuss these with your Health Canada
contact.

N/A

No change from previous reporting period - go to 2.2.4 General Outcomes

Question #19

19. Did your project intend to influence policy?

A/ | Yes > goto 20. No - go to 23.

Question #20

20. Did your project influence change(s) in policy during this reporting period?

Yes - goto 21. \/ No - go to 22. Do not know - go to 22.
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Question #21

21. Please describe the main policy(ies) or policy areas that your project did influence and

describe how. Attach any relevant documentation.

Question #22

22. Describe how your project could influence changes in policy (i.e., what would the potential

be for this project to influence changes in policy).

Identification of conditions attached to IMG residency positions in CaRMS.

Shift in allocation process across Health Authorities; alignment with Health Match BC (health
professional recruitment service funded by the BC Government).

Question #23

23. Did your project intend to influence practice?

Yes 2 goto 24.

Question #24

\/

No - go to section 2.2.4 General Outcomes

24. Did your project influence change(s) in practice during this reporting period?

Yes - goto 25.

No - go to 26.

Do not know - go to 26.
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Question #25

25. Please describe the main practice(s) that was/were influenced and describe how. Attach any

relevant documentation.

Question #26

26. Describe how your project could influence changes in practice (i.e., what would the potential
be for this project to influence changes in practice).

2.2.4 GENERAL OUTCOMES AND LESSONS LEARNED

N/A

Question #27

No change from previous reporting period = go to section 2.3 Health Canada Support

27. Did your project result in any unintended or unanticipated outcomes?

Yes - goto 28.

No - go to 29.
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Question #28

28. Please explain what these unintended or unanticipated outcomes were:

Question #29

29. Do you anticipate that any aspect(s) of your project will continue after funding from the
program ends?

Yes No

Question #30

30. Do you anticipate that any new activities will emerge as a result of your project after funding
from the program ends?

Yes - go to 31. No - go to 32.

Question #31

31. Please describe what aspect(s) or activities are expected to continue or emerge, for what
length of time, and whether any resources (e.g., funds, human resources) have been secured to
support them.
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Question #32

32. Health Canada may have the opportunity to follow up on the lasting effects and benefits from
this funding program. May we follow up with your organization at a later date (2-3 years)?

A\ | Yes No
If you wish, please explain:

Question #33

33. Please describe any overall lessons learned from your project, including but not limited to
those related to: a) influencing policy, b) influencing practice, c) supporting existing policies or
practices, or d) reaching your target audience(s).

2.3 HEALTH CANADA SUPPORT

At Health Canada, we recognize that the support we provide to our funding recipients is an
important part of our role. As such, we are committed to improving our service to you and the
quality of this reporting template.

Examples of support could include attendance at an event, assistance with finding information or
publications, referral to other project staff, evaluation assistance, information on financial
reporting, etc.

N/A

No change from previous reporting period - template complete

Question #34

34. Have you received the support you needed from Health Canada staff over this reporting
period? If you did not need support, please check ‘N/A’.

Yes No - go to 36. A\ | N/A > goto 36.
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Question #35

35. What was most helpful?

Question #36

36. What type of support from Health Canada would be helpful?

Question #37

37. How useful was this template in terms of your project reporting activities?

Useful

Question #38

\/

Somewhat useful

38. Please explain your rating above:

Not useful

Too early to demonstrate and measure change / difference / unexpected events.
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Question #39

39. Approximately how much time did it take to complete the template for this reporting period?

Question #40

40. Overall, do you have any suggestions to improve Health Canada support and/or this
reporting template?

You have now completed the Recipient Reporting and Evaluation Template.
Thank you for taking the time to record this important and useful information.
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INTRODUCTION

The Health Care Policy Contribution Program (HCPCP) is designed to support the Government
of Canada’s commitment to improving the health care system. This program enables the
government to continue to: support knowledge development and transfer in key areas for
advancing federal health policy goals; respond to emerging health policy priorities; establish
partnerships with provincial and territorial governments to effect change on a pan-Canadian
scale; and support organizations whose unique expertise can help with achievement of public
policy goals.

To fulfill the program’s accountability requirements, Health Canada has developed this Recipient
Reporting and Evaluation Template. The template has a dual purpose: to assist recipients with
their progress reporting, and to gather information to help assess the implementation, impact
and effectiveness of the program.

The questions in this template specify the type of information and level of detail required, and
capture information on activities, outputs and outcomes in a systematic way across all projects.
This information will illustrate how the program contributes to improving the accessibility and
sustainability of the health care system.

To streamline project reporting, in most cases recipients will complete only the template and will
not need to conduct a separate evaluation of their project. There may be some exceptions
depending on the nature and scope of the project so be certain to follow the terms and
conditions specified in your contribution agreement. You may also choose to carry out a project
evaluation to gather information about other valuable aspects of your project not captured by the
template.

Please refer to A User Guide for the Recipient Reporting and Evaluation Template and follow
the instructions when completing this template. The definitions provided in the user guide may
be especially useful to you in clarifying the information requested. Your Health Canada contact
will also be pleased to assist you.

Health Canada is collecting your personal information, i.e., funding recipient’s contact
information, under the authority of section 4 of the Canada Health Act, to ensure regular and
consistent communication between the Health Care Policy Contribution Program and your
organization. The Privacy Act provides you with the right to access your personal information
held by the government and with protection of that information against unauthorized use and
disclosure. Information on the Privacy Act and instructions for making requests pursuant to the
Act are located in Info Source, which is available at www.infosource.gc.ca. A description of the
personal information being collected by the Health Care Policy Contribution Program is found in
Personal Information Bank (PIB) Number PSU 914.

Health Canada would like to acknowledge the Public Health Agency of Canada for permission to
adapt its Project Evaluation and Reporting Tool (PERT): Complete Questionnaire.
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INSTRUCTIONS

The Health Care Policy Contribution Program Recipient Reporting and Evaluation Template

consists of two Parts: 1) Progress Reporting and 2) Performance Reporting.

Part 1 should be completed for EACH progress reporting period, as specified in your project’s

contribution agreement.

PART 1: Progress Reporting

1.1 General Information

1.2 Project Status

1.3 In-kind Resources

1.4 Collection of Performance Reporting Information
1.5 Audit

Part 2 should be completed according to the performance reporting requirements specified in

your project contribution agreement.

PART 2: Performance Reporting

2.1 Project Outputs
2.1.1 Collaborative Working Arrangements
2.1.2 Identification of Barriers and Enablers
2.1.3 Knowledge Products and Dissemination Mechanisms

2.2 Project Outcomes
2.2.1 Awareness and Understanding
2.2.2 Application of Knowledge Products
2.2.3 Action on Policy and Practice
2.2.4 General Outcomes and Lessons Learned

2.3 Health Canada Support

Please note that you need answer only questions that pertain to your project activities. For
example, if your project activities are focused only on enhancing collaboration, then it is not
necessary to answer questions related to the other outputs. If there is no change from the

previous reporting period, please check the box provided.

Once completed, please submit the template to your Health Canada contact via electronic mail.

Ensure that you keep a copy for your records.
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PART 1: Progress Reporting

1.1 GENERAL INFORMATION

The information below will be used to identify the project and the individual to contact if
clarification is required. The contact person should be the project lead.

Please note that the questions under ‘General Information’ are mandatory and must be
completed for each reporting period.

Today’s date (month/day/year):

Project title: Expansion and Distribution of IMG-BC Program for
Underserved Communities in BC (2011-2016)

Recipient organization: BC Ministry of Health
Project number: 6804-15-2010/10840063
Program component:

\/ Health Human Resource Strategy

Internationally Educated Health Professionals Initiative

Health Care System Innovation

Project start date (month/year): January 2011
Reporting period: (check one)

April 1 — June 30 \/ Semi-annual (April 1 - Sept 30)
July 1 — September 30 Annual (time period: )
October 1 — December 31 Final project report

January 1 — March 31

Project Lead Information

No change from previous reporting period

Name and title: Libby Posgate, Executive Director, Health Human Resources Planning
(Physicians)

Telephone number: 250 952-1107
Facsimile number: 250 952-0989

Email address: Libby.Posgate@gov.bc.ca

| confirm, as project lead, that the information provided in this Recipient Reporting and
\/ Evaluation Template is complete and accurate to the best of my knowledge (please
check the box).
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1.2 PROJECT STATUS

Question #1

1. For each project objective, please:

e state the planned activities listed in the approved work plan,

e provide the status on the planned activities for this reporting period, including any
changes to the project activities and budget, and
e note any challenges encountered and actions taken to address them.

Note: Additional tables may be added, if needed.

Project Objective #1:

Increase the number of residents training in family medicine. Practicing physicians/clinical-
academic experiences will extend to those in underserved/rural communities, as much as

possible.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Begin/continue to set up
program infrastructure for
distributed family medicine in
Fraser Health. Identify or
have site-specific:

1) regional assistant
program director;

2) program administration
support;

3) clinical faculty
engagement activities
for teaching (with
clinical placement
liaison office);

4) clinical faculty
development for those
working with IMGs

Site Directors for VIHA
and FHA IMG Family
Medicine Sites have
been hired.

Planning for structure

of the IMG curricula in
VIHA and Fraser have
begun

Project Manager
Consultant(s)
appointed (John Morse
/Jean Jamieson )

Expansion Committee
established

1. For 2012 and 2013
positions will be split
between Fraser Health
and VIHA. Final #s (8
FHA positions and 8
VIHA positions)in both
Health Authorities will
match planned
activities by 2013

2. Canadian medical
graduate (CMG)
Fraser Program began
in Surrey in 2011-
2012. As a new CMG
Site, they were not
able to integrate the
expanded positions for
the 2012 academic
year.

3. Regionalization of the
Family Medicine
Program
administration is
required. Hiring of
regional assistant
program directors will
wait until a new
organizational
structure for the
Postgraduate program
is explored and
reviewed by the Head
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Project Objective #1:

Increase the number of residents training in family medicine. Practicing physicians/clinical-
academic experiences will extend to those in underserved/rural communities, as much as

possible.

Planned Activities

Status

Challenges and Actions to
Address Challenges

of the Department and
the Postgraduate
Dean. Project
Management
consultants have been
hired to untake this
review, with a report
anticipated by April 1,
2012

4. Need to develop
innovative curriculum
to better prepare IMG
residents for rural
practice.

Change IMG-BC Program
policy/practices to enable
distributed medical education
in health authority/region

1. Monthly meetings with

IMG Assessment
Working Group

2. Development of new
IMG site based in
VIHA. Plan to move

Fraser IMG to Surrey

Memorial Hospital in
2013-14.

3. Site visit to Kamloops

to engage family
physicians in new
proposed IMG/CMG
site 2014-15

Confirm evaluation framework
for IMG-BC Program
expansion and distribution
Adjust postgraduate family
medicine program data
collection

Plan and implement
evaluation framework

Collect baseline information

2 meetings with Evaluation

Studies Unit to discuss
framework for evaluation

Place 8 new entry-level
positions in CaRMS match
2012 for family medicine
training in Fraser Health,
followed by two-year return of
service in health
authority/region, preferably in
an underserved/rural
community

Currently 8 positions in the

2012 match. 4 in VIHA
and 3 in Fraser. Once

capacity for scheduling is
known, it may be possible

to add a 4™ position to
Fraser

Fraser was unable to
accommodate entire 8
positions, therefore split
between VIHA and FHA. Next
year positions will again be
split between the 2 health
authorities. Split realigns with
initial plan (8 for each health
authority) in 2013.
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Project Objective #2:

Increase alignment of academic and primary health care services delivery. More residents will
work with physicians engaged in integrated health networks (IHNs) or divisions of family

practice.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Continue to align family
medicine residency positions
with health authority/region’s
IHN or division of family
practice

In progress

Begin/continue to engage
more family physicians
interested in the academic
enterprise; train them to be
effective clinical faculty,
especially with IMGs

Developed and hired a Faculty
rural liaison position. Will
develop new rural teaching
sites.

Faculty development lead
working closely with Liaison
faculty to address needs in
education of IMGs.

Little capacity at present in
NHA.

Project Objective #3:

Increase access to primary health care for underserved communities. More residents (who are
physicians providing service within a recognized training program, under the supervision of a
fully licensed physician) will be offering primary health care services in a particular health region.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Set up Clinical Placement
Liaison Office (CPLO)

Clinical Placement
Management Initiative
(previously CPLO) project
outline prepared. Centralized
scheduling and tracking
technology, through which
decentralized (local)
schedulers will continue to
manage supply, demand,
rotations and scheduling.
Phased-gated approach.
Phase 1 Discovery and
Requirements, approved by
Education Council, to include
discovery analysis, high level
functional and technical
requirements, specifications
and business process
analysis. Governance model
and committee oversight to be
developed. Aniticipated
completion of phase 1 March
2012. Full project anticipated
implementation September
2013, with evaluation target
date December 2014.
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Project Objective #3:

Increase access to primary health care for underserved communities. More residents (who are
physicians providing service within a recognized training program, under the supervision of a
fully licensed physician) will be offering primary health care services in a particular health region.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Inventory of postgraduate
clinical placements across all
Departments and programs
initiated by PGME office.
Anticipated completion of
inventory March 2012.

Begin/continue to identify
family physicians (clinical
faculty) serving underserved/
rural communities who are
interested in teaching
residents

Included in role description of
Liaison faculty position.

Project Objective #4:

Join together a physician’s training with a return of service commitment. In total, physicians are
looking at providing four years of service in a particular health region, thereby ‘tipping’ IMGs to
relocate and engage, rather than commute.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Adjust Return of Service
Program policy/practices to
enable the assignment of
returning service to health
authority/region in which IMG
trains

Adjusted Return of Service
program policy document
signed off in Ministy of Health,
September 2011

Change FoOM/MoHS
instructions to CaRMS,
beginning in 2012. 8 new
family medicine residency
positions are attached to
health authority/region,
followed by two-year return of
service, preferably in an
underserved/rural community

7 new positions added

Capacity for eighth position
being explored

Planned Activities

Sect 13

Status

Challenges and Actions to
Address Them

Sect 13
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Project Objective #5:

Planned Activities

Sect 13

Status

Challenges and Actions to
Address Them

Sect 13

Project Objective #6:

Restructure the postgraduate program for Family Medicine to better support clinical faculty and
optimize clinical teaching resources.

Planned Activities

Status

Challenges and Actions to
Address Them

Complete plan for
postgraduate family medicine
program reorganization

Project management
consultants have been hired
to undertake planning and
recommendations for overall
Family Medicine Program with
recommendations to be
delivered in March 2012.

Set up Clinical Placement
Liaison Office (CPLO)
(Refer to Objective 3)

As above — Objective 3
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Question #2

2. In the space below or on an attached sheet, please provide an executive summary of your
project, including details on the status of your project that cannot be captured above.

Exec Summary for April 1 through September 30, 2011

Planning and implementation of the first stage of the IMG expansion is underway. The plan has
been modified slightly to align with teaching resources. In the 2012 CaRMS match, four IMG
positions are posted in VIHA, and three in Fraser. Two recently hired Project management
consultants are reviewing educational capacity, governance, and other issues, with a report
planned by April 2012 that will map out the process for future expansion
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1.3 IN-KIND RESOURCES - NOT APPLICABLE

Question #3

In this section, please provide details on the in-kind contributions received for your project.

No change from previous reporting period - go to section 1.4 Collection of
Performance Reporting Information

3a. Has your project received in-kind contributions to support its activities?

Yes No - go to section 1.4 Collection of Performance Reporting
Information

3b. Please complete the following table. Estimate the monetary value of in-kind contributions
where possible.

Check all Type of in-kind Name of organization Brief description of

that apply contribution providing contribution contribution (*for staff

time: include number of
hours contributed)

Personnel, incl. staff
time*

Travel and
accommodations

Materials and supplies

Communication and
dissemination

Rent and utilities, incl.
telephone, internet

Equipment

Other (please specify)
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1.4 COLLECTION OF PERFORMANCE REPORTING INFORMATION

In your funding proposal, you provided a performance measurement plan for your project.
Implementing this plan will enable you to gather the information needed to complete this
template and so it is important to track your progress on data collection. It is strongly
recommended that you begin to implement your performance measurement plan at the start of
your project to avoid any difficulties in obtaining the information at a later date.

Question #4

No change from previous reporting period - go to section 1.5 Audit

4a. Have you started collecting project performance reporting information?

\/

Yes No - go to section 1.5 Audit
4b. How often are you collecting this information? (check all that apply)
Weekly
Monthly
Quarterly

Semi-annually

Annually

Other (specify) :
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Question #5

5a.

\/

1.5 AUDIT

No change from previous reporting period -> go to section 2.1 Project Outputs

Do you intend to complete a financial audit of this project?

Yes

No - go to section 2.1 Project Outputs

5b. When do you expect it to be completed? (month/year) :

Ministry of Health will arrange a meeting with UBC Faculty of Medicine in January 2012 to plan

the audit.
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PART 2: Performance Reporting

2.1 PROJECT OUTPUTS

Project outputs refer to the direct products or services stemming from the project activities. The
program is designed to generate three broad categories of outputs: (1) collaborative working
arrangements; (2) identified barriers and/or enablers; and (3) knowledge products and
dissemination mechanisms.

2.1.1 COLLABORATIVE WORKING ARRANGEMENTS

Collaborative working relationships involve two or more groups/organizations working together
to contribute to the achievement of the funded projects’ objectives. Formal arrangements are
those that specify legal obligations for each of the parties, e.g., contracts (excluding contractual
agreements for goods/services), memoranda of understanding, tripartite agreements. Informal
arrangements do not carry legal obligations, are usually more flexible and are typically
developed casually between the parties.

No change from previous reporting period = go to section 2.1.2 Identification of
Barriers
and Enablers

Question #6

6. Does your project involve any collaborative working arrangements?

A | Yes No - go to section 2.1.2
Identification of Barriers and Enablers

Question #7

7. Were any collaborative working arrangements established prior to your project start date?

\/ Yes No
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Question #8

8a. Were any collaborative working arrangements newly established during this reporting

period?

\/

Yes - goto 8b.

No - goto 9.

8b. Please complete the following table for each collaborative working arrangement established
during this reporting period (repeat table for additional arrangements):

Name of organization with whom you are collaborating:

Fraser Health Authority (FHA), Vancouver Island Health Authority (VIHA)

Type of Level of the Type of Start Organization’s role in Why was this
organization organization arrangement date the arrangement arrangement
(check box that (check all that apply) | important for the
applies) mm/yyy project’s
y success?
Community/ Local Formal Voting member
NGO
Regional Provides funding
P/IT Provides in-kind
resources
Education/ National Informal Advisory
research
Government Pan- Provides access
Canadian to policy process
Health Regional Provide IMG To provide
Authority residents with training sites for
training new IMG
opportunities positions/program
Other: Other:
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Question #9

9. For each collaborative working arrangement related to this project (including those
established prior to, or during, the project), please specify which ones have been maintained,
modified, or ended during this reporting period, and describe the changes in the table below.

(check all that apply) Which one(s)? Description of change(s)
Maintained
(i.e., no change) N/A
Modified
Ended

2.1.2 IDENTIFICATION OF BARRIERS AND ENABLERS

The program seeks to identify barriers and enablers related to knowledge development,
dissemination and use, as well as to achieving health care system innovations, in order to
determine their impact(s) on program effectiveness. It is also important for projects to identify
these barriers and enablers to understand how these factors may affect the achievement of
project outputs and outcomes.

from previous reporting period - go to 11a.

Question #10

10a. During this reporting period, did your project identify any barriers?

A/ | Yes > go to 10b. No - go to 11a.

16
Page 43
HTH-2014-00051



10b. Please provide details in the table below (repeat table for additional barriers).

Description of the How does the barrier Action taken to Impact of action
barrier affect the achievement address the barrier taken
of project results?
(check all that apply)
Hinders the Hiring of Project
Short time frame to creation or Management
implementation of modification of consultants
first expansion knowledge
sites products
Limited Hinders the
administrative dissemination of
capacity available Knowledge
within current
program
Hinders the use or
adoption of
knowledge
Hinders
innovations
in the health care
system
A/ | Other:
Hinders
achievement of
results on time
17
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Question #11

11a. During this reporting period, did your project identify any enablers?

Yes - goto 1lb.

11b. Please provide details in the table below (repeat table for additional enablers).

A/ | No > go to section 2.1.3
Knowledge Products and Dissemination Mechanisms

Description of the
enabler

How does the
enabler affect the
achievement of
project results?
(check all that apply)

Action taken to
maximize effects of
enabler

Impact of action
taken

Supports the
creation or
modification of
knowledge
products

Supports the
dissemination
of knowledge

Supports the
use or
adoption of
knowledge

Supports
innovations in
the health
care system

Other:
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2.1.3 KNOWLEDGE PRODUCTS AND DISSEMINATION MECHANISMS

‘Knowledge products’ refer to all of the outputs and innovations created or modified by the
project, including new and/or modified approaches, models and strategies. These also include
the knowledge exchange/dissemination mechanisms developed to share information and to
raise awareness and understanding among the target audiences.

‘Target audience’ is defined as people and/or organizations that you are trying to reach directly
through your project activities.

No change from previous reporting period = go to section 2.2 Project Outcomes

Question #12

12a. Did your project intend to create any knowledge products?

Yes: (check all that apply) No

Still in progress

\/ Completed during this reporting period

Created in previous reporting period

12b. Did your project intend to disseminate knowledge products?

Yes: (check all that apply) No

Not yet disseminated

Disseminated during this reporting period

Disseminated in a previous reporting period
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12c. If yes to 12a and/or 12b, provide details on the product(s) created and/or disseminated
during this reporting period in the table below. Also attach a copy of the output(s) produced, if

applicable. Do not report on outputs that are still in development.

Number
produced NELDS
Method of target
Type of o gnd dissemination Purpose of audience(s)
Description/title | estimated . . - :
outputs and estimated | dissemination | (specify type
cost (%
of cost and level)
budget)
Research
reports/
summaries
Tools/
manuals
Approaches/
models/ best
practices
Knowledge
exchange
mechanisms
Other:
Fact Sheet Expansion of IMG- Inform Minister of
BC Program government Health /
officials guestions in the
Legislature
Correspondence | IMGs requesting Inform IMGs IMGs
to IMGs earlier access to
residency
positions
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2.2 PROJECT OUTCOMES

Project outcomes refer to the results or changes that occur (at least in part) from your project
activities and outputs. Outcomes are usually further qualified as being immediate, intermediate
or long-term, depending on when they occur or where they fit in the logical chain of events. For
example, immediate and intermediate outcomes must be realized before the long-term
outcomes can occur.

This template is designed to capture information on three broad categories of outcomes:

(1) increased awareness and understanding; (2) application of knowledge products; and (3)
action on policy and practice. This template also gathers information on lessons learned and any
the unintended outcomes of your project.

2.2.1 AWARENESS AND UNDERSTANDING

No change from previous reporting period - go to section 2.2.2 Application of
Knowledge Products

Question #13

13a. Did your project intend to raise your target audience’s level of awareness of any of the
knowledge products created, modified or disseminated by your project?

A/ | Yes > goto13b. No = go to 14a.

Target audiences — senior government officials, VPs of Medicine, Faculty of Medicine Executive,
IMGs

13b. During this reporting period, did your project assess your target audience’s level of
awareness of these knowledge products:

Yes = go to 13c. A/ | No > gol4a,

13c.

Which methods were used for the What were the main results?
assessment? (add more rows if needed) (attach copy of the report, if available)
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Question #14

14a. Did your project intend to raise your target audience’s level of understanding of health care

system innovation issues?

A/ | Yes > goto 14b.

No -> go to section 2.2.2. Application of Knowledge
Products

14b. During this reporting period, did your project assess your target audience’s level of
understanding of health care system innovation issues:

Yes = go to 14c.

14c.

\/

No - go to section 2.2.2. Application of Knowledge
Products

Which methods were used for the

assessment? (add more rows if needed) (attach copy of the report, if available)

What were the main results?

2.2.2 APPLICATION OF KNOWLEDGE PRODUCTS

\/ No change from previous reporting period = go to section 2.2.3 Action on Policy and

Question #15

Practice

15. Did your project intend to create or disseminate new knowledge products?

Yes

\/

No
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Question #16

16. Did your project intend to expand or implement any pre-existing knowledge products?

Yes

Question #17

\/

No

17a. If yes to questions 15 or 16 above, were any of these knowledge products used by your
target audience(s)?

Yes - goto 17b.

No-> go to 18.

17b. Please complete the table below (repeat table for additional knowledge products).

Title or Who used it? Setting where it was How it was used? Was an
description of | (specify name used? (check all that evaluation or
knowledge of (check all that apply) apply) assessment of
product organization the knowledge
and level) product
conducted?
practice to inform yes
environment decision- (attach
making copy, if
available)
government implemented
or adopted
by the
organization
education to influence in
/research institution changes in progress
policy
community/NGO to influence
changes in
practice
health authorities other no
(specify):
other (specify):
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Question #18

18. Please explain why the knowledge product (s) was/were not used:

2.2.3 ACTION ON POLICY AND PRACTICE

We would like to know if your project has influenced policy development or implementation, has
supported existing policies, or has influenced changes in practice. This information will help to
document project capacity in, and action on, influencing and contributing to
changes/improvements in the health care system through policy development and
implementation, and/or changes/improvements in practice. If you have any questions or
concerns about reporting activities in this area, please discuss these with your Health Canada
contact.

\/

No change from previous reporting period - go to 2.2.4 General Outcomes

Question #19

19. Did your project intend to influence policy?

A/ | Yes > goto 20. No - go to 23.

Question #20

20. Did your project influence change(s) in policy during this reporting period?

Yes > goto2l. |+/|No->goto22. Do not know = go to 22.
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Question #21

21. Please describe the main policy(ies) or policy areas that your project did influence and
describe how. Attach any relevant documentation.

Question #22

22. Describe how your project could influence changes in policy (i.e., what would the potential
be for this project to influence changes in policy).

Identification of location of training (which health authority) attached to IMG residency positions
in CaRMS.

Shift in allocation process across Health Authorities; alignment with Health Match BC (health
professional recruitment service funded by the BC Government).

Question #23

23. Did your project intend to influence practice?

\/ Yes 2 goto 24. No - go to section 2.2.4 General Outcomes

Question #24

24. Did your project influence change(s) in practice during this reporting period?

Yes - goto 25. \/ No - go to 26. Do not know - go to 26.
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Question #25

25. Please describe the main practice(s) that was/were influenced and describe how. Attach any
relevant documentation.

Question #26

26. Describe how your project could influence changes in practice (i.e., what would the potential
be for this project to influence changes in practice).

2.2.4 GENERAL OUTCOMES AND LESSONS LEARNED

\/

No change from previous reporting period - go to section 2.3 Health Canada Support

Question #27

27. Did your project result in any unintended or unanticipated outcomes?

Yes - goto 28. No - go to 29.
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Question #28

28. Please explain what these unintended or unanticipated outcomes were:

Question #29

29. Do you anticipate that any aspect(s) of your project will continue after funding from the
program ends?

Yes No

Question #30

30. Do you anticipate that any new activities will emerge as a result of your project after funding
from the program ends?

Yes - go to 31. No - go to 32.

Question #31

31. Please describe what aspect(s) or activities are expected to continue or emerge, for what
length of time, and whether any resources (e.g., funds, human resources) have been secured to
support them.
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Question #32

32. Health Canada may have the opportunity to follow up on the lasting effects and benefits from
this funding program. May we follow up with your organization at a later date (2-3 years)?

A/ | Yes No
If you wish, please explain:

Question #33

33. Please describe any overall lessons learned from your project, including but not limited to
those related to: a) influencing policy, b) influencing practice, ¢) supporting existing policies or
practices, or d) reaching your target audience(s).

2.3 HEALTH CANADA SUPPORT

At Health Canada, we recognize that the support we provide to our funding recipients is an
important part of our role. As such, we are committed to improving our service to you and the
quality of this reporting template.

Examples of support could include attendance at an event, assistance with finding information or
publications, referral to other project staff, evaluation assistance, information on financial
reporting, etc.

No change from previous reporting period - template complete

Question #34

34. Have you received the support you needed from Health Canada staff over this reporting
period? If you did not need support, please check ‘N/A’.

A | Yes No - go to 36. N/A - go to 36.
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Question #35

35. What was most helpful?

Assistance with completion of cashflow spreadsheet.

Question #36

36. What type of support from Health Canada would be helpful?

Question #37

37. How useful was this template in terms of your project reporting activities?

Useful \/ Somewhat useful Not useful

Question #38

38. Please explain your rating above:

Too early to demonstrate and measure change / difference / unexpected events.
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Question #39

39. Approximately how much time did it take to complete the template for this reporting period?

Question #40

40. Overall, do you have any suggestions to improve Health Canada support and/or this
reporting template?

You have now completed the Recipient Reporting and Evaluation Template.
Thank you for taking the time to record this important and useful information.

BC Regional Health Authorities:

Fraser Health Authority (FHA)

Vancouver Island Health Authority (VIHA)
Interior Health Authority (IHA)

Northern Health Authority (NHA)

Vancouver Coastal Health Authority (VCHA)
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INTRODUCTION

The Health Care Policy Contribution Program (HCPCP) is designed to support the Government
of Canada’s commitment to improving the health care system. This program enables the
government to continue to: support knowledge development and transfer in key areas for
advancing federal health policy goals; respond to emerging health policy priorities; establish
partnerships with provincial and territorial governments to effect change on a pan-Canadian
scale; and support organizations whose unique expertise can help with achievement of public
policy goals.

To fulfill the program’s accountability requirements, Health Canada has developed this Recipient
Reporting and Evaluation Template. The template has a dual purpose: to assist recipients with
their progress reporting, and to gather information to help assess the implementation, impact
and effectiveness of the program.

The questions in this template specify the type of information and level of detail required, and
capture information on activities, outputs and outcomes in a systematic way across all projects.
This information will illustrate how the program contributes to improving the accessibility and
sustainability of the health care system.

To streamline project reporting, in most cases recipients will complete only the template and will
not need to conduct a separate evaluation of their project. There may be some exceptions
depending on the nature and scope of the project so be certain to follow the terms and
conditions specified in your contribution agreement. You may also choose to carry out a project
evaluation to gather information about other valuable aspects of your project not captured by the
template.

Please refer to A User Guide for the Recipient Reporting and Evaluation Template and follow
the instructions when completing this template. The definitions provided in the user guide may
be especially useful to you in clarifying the information requested. Your Health Canada contact
will also be pleased to assist you.

Health Canada is collecting your personal information, i.e., funding recipient’s contact
information, under the authority of section 4 of the Canada Health Act, to ensure regular and
consistent communication between the Health Care Policy Contribution Program and your
organization. The Privacy Act provides you with the right to access your personal information
held by the government and with protection of that information against unauthorized use and
disclosure. Information on the Privacy Act and instructions for making requests pursuant to the
Act are located in Info Source, which is available at www.infosource.gc.ca. A description of the
personal information being collected by the Health Care Policy Contribution Program is found in
Personal Information Bank (PIB) Number PSU 914.

Health Canada would like to acknowledge the Public Health Agency of Canada for permission to
adapt its Project Evaluation and Reporting Tool (PERT): Complete Questionnaire.
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INSTRUCTIONS

The Health Care Policy Contribution Program Recipient Reporting and Evaluation Template

consists of two Parts: 1) Progress Reporting and 2) Performance Reporting.

Part 1 should be completed for EACH progress reporting period, as specified in your project’s

contribution agreement.

PART 1: Progress Reporting

1.1 General Information

1.2 Project Status

1.3 In-kind Resources

1.4 Collection of Performance Reporting Information
1.5 Audit

Part 2 should be completed according to the performance reporting requirements specified in

your project contribution agreement.

PART 2: Performance Reporting

2.1 Project Outputs
2.1.1 Collaborative Working Arrangements
2.1.2 Identification of Barriers and Enablers
2.1.3 Knowledge Products and Dissemination Mechanisms

2.2 Project Outcomes
2.2.1 Awareness and Understanding
2.2.2 Application of Knowledge Products
2.2.3 Action on Policy and Practice
2.2.4 General Outcomes and Lessons Learned

2.3 Health Canada Support

Please note that you need answer only questions that pertain to your project activities. For
example, if your project activities are focused only on enhancing collaboration, then it is not
necessary to answer questions related to the other outputs. If there is no change from the

previous reporting period, please check the box provided.

Once completed, please submit the template to your Health Canada contact via electronic mail.

Ensure that you keep a copy for your records.
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PART 1: Progress Reporting

1.1 GENERAL INFORMATION

The information below will be used to identify the project and the individual to contact if
clarification is required. The contact person should be the project lead.

Please note that the questions under ‘General Information’ are mandatory and must be
completed for each reporting period.

Today’s date (month/day/year):

Project title: Expansion and Distribution of IMG-BC Program for
Underserved Communities in BC (2011-2016)

Recipient organization: BC Ministry of Health
Project number: 6804-15-2010/10840063
Program component:

\/ Health Human Resource Strategy

Internationally Educated Health Professionals Initiative

Health Care System Innovation

Project start date (month/year): January 2011
Reporting period: (check one)

April 1 — June 30 Semi-annual (April 1 - Sept 30)
July 1 — September 30 Annual (time period: )
A/ | October 1 — December 31 Final project report

A/ |January 1 — March 31

Project Lead Information

\/

No change from previous reporting period

Name and title: Libby Posgate, Executive Director, Health Human Resources Planning
(Physicians)

Telephone number: 250 952-1107
Facsimile number: 250 952-0989

Email address: Libby.Posgate@gov.bc.ca

| confirm, as project lead, that the information provided in this Recipient Reporting and
A/ | Evaluation Template is complete and accurate to the best of my knowledge (please
check the box).
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1.2 PROJECT STATUS

Question #1

1. For each project objective, please:

e state the planned activities listed in the approved work plan,

e provide the status on the planned activities for this reporting period, including any
changes to the project activities and budget, and

e note any challenges encountered and actions taken to address them.

Note: Additional tables may be added, if needed.

Project Objective #1:
Increase the number of residents training in family medicine. Practicing physicians/clinical-
academic experiences will extend to those in underserved/rural communities, as much as

possible.
Planned Activities Status Challenges and Actions to
Address Challenges
Begin/continue to set up 1. Site Directors for VIHA 1. For 2012 and 2013
program infrastructure for and FHA IMG Family positions will be split
distributed family medicine in Medicine Sites have between Fraser Health
Fraser Health. Identify or been hired. and VIHA. Final #s (8
have site-specific: FHA positions and 8 VIHA
1) regional assistant 2. Planning for structure of positions)in both Health
program director; the IMG curricula in VIHA Authorities will match
2) program administration and Fraser has begun planned activities by
support; 2013/2014
3) clinical faculty 3. Project Manager 2. Canadian medical
engagement activities Consultant(s) appointed graduate (CMG) Fraser
for teaching (with (John Morse /Jean Program began in Surrey
clinical placement Jamieson ) in 2011-2012. As a new
liaison office); CMG Site, they were not
4) clinical faculty 4. Expansion Committee able to integrate the
development for those established expanded positions for the
working with IMGs 2012 academic year.

5. Expansion feasibility 3. Regionalization of the
report submitted for Family Medicine Program
review administration is required.

Hiring of regional

6. Appointment of rural assistant program
faculty lead to explore directors will wait until a
expansion of rural new organizational
sites/strengthen structure for the
connections to UBC Postgraduate program is

explored and reviewed by

7. Appointment curriculum the Head of Family
lead of IMG Fraser Practice at UBC and the
program Postgraduate Dean.

Project Management
8. IMG collaborative consultants have been
5
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Project Objective #1:

Increase the number of residents training in family medicine. Practicing physicians/clinical-
academic experiences will extend to those in underserved/rural communities, as much as

possible.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Curriculum working
group established.

9. Faculty development
planning ongoing for new
teachers of IMGs in
Fraser region

hired to untake this
review, with a report
providedby April 1, 2012

4. There is a need to
develop innovative
curriculum to better
prepare IMG residents for
rural practice.

Change IMG-BC Program
policy/practices to enable
distributed medical education
in health authority/region

1. Monthly meetings with
IMG Assessment
Working Group

2. Development of new IMG
site based in VIHA
(Victoria). Movement to
regional site outside of
Victoria will occur when
site is ready for IMG
learners.

3. Plan to move Fraser IMG
to Surrey Memorial
Hospital in 2013-14.

Until then, it will be based
at the St Paul’s Hospital
site and in rural
communities.

4. Site visit to Kamloops to
engage family physicians
in new proposed
IMG/CMG site 2014-15

5. Site visit to
Courtenay/Comox to
explore possibilities of
new site (Feb 12, April
12)

6. Hiring of education lead
for Courtenay/Comox

The Surrey site is not able to
accept IMG residents for
2012-2013. Initial capacity will
be less than the originally
planned 8 seats

Unmatched residency seats
after the first iteration of the
Carms match this year has
raised concern about the
impact of adding new sites on
recruitment to existing
Northern and rural sites.

Retreat planned for Sept 2012
to address recruitment issues
and the challenges posed
when training IMG residents in
small, remote sites
(costs/collaborative curriculum
etc)

Confirm evaluation framework
for IMG-BC Program
expansion and distribution
Adjust postgraduate family
medicine program data
collection

Plan and implement
evaluation framework

Collect baseline information

3 meetings with Evaluation
Studies Unit to discuss
framework for evaluation

Place 8 new entry-level
positions in CaRMS match

Currently 8 positions in the
2012 match. 4 in VIHA and 4

Fraser was unable to
accommodate 8 positions,
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Project Objective #1:
Increase the number of residents training in family medicine. Practicing physicians/clinical-
academic experiences will extend to those in underserved/rural communities, as much as

possible.

Planned Activities Status Challenges and Actions to

Address Challenges

2012 for family medicine in Fraser. therefore positions have been
training in Fraser Health, split between VIHA and FHA
followed by two-year return of By 2013/2014 additional
service in health positions will be added to
authority/region, preferably in these 2 sites to realign with
an underserved/rural the original plan
community

Project Objective #2:
Increase alignment of academic and primary health care services delivery. More residents will
work with physicians engaged in integrated health networks (IHNs) or divisions of family

practice.
Planned Activities Status Challenges and Actions to
Address Challenges
Continue to align family In progress

medicine residency positions
with health authority/region’s
IHN or division of family

practice

Begin/continue to engage Developed and hired a Faculty | Capacity to add training

more family physicians rural liaison position. Will positions in the NHA is limited.
interested in the academic develop new rural teaching

enterprise; train them to be sites.

effective clinical faculty, Faculty development lead

especially with IMGs working closely with Liaison

faculty to address needs in
education of IMGs.

Project Objective #3:

Increase access to primary health care for underserved communities. More residents (who are
physicians providing service within a recognized training program, under the supervision of a
fully licensed physician) will be offering primary health care services in a particular health region.

Planned Activities Status Challenges and Actions to
Address Challenges

Set up Clinical Placement Renamed Clinical Placement | Change management

Liaison Office (CPLO) Management Initiative (CPMI) | identified as a significant issue
to develop a centralized for implementation.
scheduling and tracking Maintaining the involvement
technology, through which and trust of stakeholders will
decentralized (local) be key. Faculty and
schedulers will continue to administrative leads working
manage supply, demand, closely with MedIT to provide
rotations and scheduling. liaison with program directors
Phase 1 Discovery and and administrators.
Requirements proceeding.
Advisory group of key
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Project Objective #3:
Increase access to primary health care for underserved communities. More residents (who are
physicians providing service within a recognized training program, under the supervision of a

fully licensed physician) will be offering primary health care services in a particular health region.

Planned Activities

Status

Challenges and Actions to
Address Challenges

stakeholders from across
educational continuum
convened. ldentified existing
requirements from some
postgraduate programs and
Undergrad Year 4. Business
analyst engaged to gather
requirements from remaining
key stakeholders.
Anticipated collation of
requirements May 2012.
Governance model and
committee oversight being
developed with anticipated
presentation to Educational
Council June 2102. Full
project anticipated
implementation September
2013, with evaluation target
date December 2014.

Developed early proof of
concept for centralized
tracking system to be piloted
in Vancouver-Fraser starting
July 2012.

Inventory of postgraduate
clinical placements across all
Departments and programs
initiated by PGME office
proceeding .

Begin/continue to identify
family physicians (clinical
faculty) serving underserved/
rural communities who are
interested in teaching
residents

Included in role description of
Liaison faculty position.

Space in family physician
offices to allow for learners
has been identified as a
potential barrier to expansion

Project Objective #4:

Join together a physician’s training with a return of service commitment. In total, physicians are
looking at providing four years of service in a particular health region, thereby ‘tipping’ IMGs to
relocate and engage, rather than commute.

Planned Activities

Status

Challenges and Actions to
Address Challenges
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Project Objective #4:

Join together a physician’s training with a return of service commitment. In total, physicians are
looking at providing four years of service in a particular health region, thereby ‘tipping’ IMGs to
relocate and engage, rather than commute.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Adjust Return of Service
Program policy/practices to
enable the assignment of
returning service to health
authority/region in which IMG
trains

Adjusted Return of Service
program policy document
signed off by Ministy of
Health, September 2011

Change FOM/MoHS
instructions to CaRMS,
beginning in 2012. 8 new
family medicine residency
positions are attached to
health authority/region,
followed by two-year return of
service, preferably in an
underserved/rural community

8 new positions added

Sect 13

Planned Activities

Status

Challenges and Actions to
Address Them

Sect 13

Project Objective #6:

Restructure the postgraduate program for Family Medicine to better support clinical faculty and
optimize clinical teaching resources.

Planned Activities

Status

Challenges and Actions to
Address Them

Complete plan for
postgraduate family medicine
program reorganization

Expansion report delivered
March 2012- currently under
review

Meeting planned in May 2012
to discuss financial
requirements to address
expansion and regionalization
of Family Medicine residency
administration and
administrative Faculty to allow
for expansion.

Set up Clinical Placement
Liaison Office (CPLO)
(Refer to Objective 3)

As above — Objective 3
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Question #2

2. In the space below or on an attached sheet, please provide an executive summary of your
project, including details on the status of your project that cannot be captured above.

Exec Summary for April 1 through September 30, 2011

Planning and implementation of the first stage of the IMG expansion is underway. The plan has
been modified slightly to align with teaching resources. In the 2012 CaRMS match, four IMG
positions are posted in VIHA, and three in Fraser. Two recently hired Project management
consultants are reviewing educational capacity, governance, and other issues, with a report
planned by April 2012 that will map out the process for future expansion

Exec Summary for October 1, 2011 through March 31, 2012

The expansion feasibility report has been submitted and is being reviewed by the Program and
the Department. Some issues identified include the need for a sustainable budget, infrastructure
issues, residency program administrative realignment and expansion. The potential new site in
Comox/Courtenay has agreed in principle to accept R2 IMG rural island residents and is willing
to establish a northern island residency training program.
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1.3 IN-KIND RESOURCES - NOT APPLICABLE

Question #3

In this section, please provide details on the in-kind contributions received for your project.

No change from previous reporting period - go to section 1.4 Collection of
Performance Reporting Information

3a. Has your project received in-kind contributions to support its activities?

Yes No - go to section 1.4 Collection of Performance Reporting
Information

3b. Please complete the following table. Estimate the monetary value of in-kind contributions
where possible.

Check all Type of in-kind Name of organization Brief description of

that apply contribution providing contribution contribution (*for staff

time: include number of
hours contributed)

Personnel, incl. staff
time*

Travel and
accommodations

Materials and supplies

Communication and
dissemination

Rent and utilities, incl.
telephone, internet

Equipment

Other (please specify)
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1.4 COLLECTION OF PERFORMANCE REPORTING INFORMATION

In your funding proposal, you provided a performance measurement plan for your project.
Implementing this plan will enable you to gather the information needed to complete this
template and so it is important to track your progress on data collection. It is strongly
recommended that you begin to implement your performance measurement plan at the start of
your project to avoid any difficulties in obtaining the information at a later date.

No change from previous reporting period - go to section 1.5 Audit

Question #4

4a. Have you started collecting project performance reporting information?

\/

Yes No - go to section 1.5 Audit
4b. How often are you collecting this information? (check all that apply)
Weekly
Monthly
Quarterly

Semi-annually

Annually

Other (specify) :

See attached:
1) Expansion of IMG-BC Program in Family Medicine Evaluation Plan
2) IMG-BC Baseline Evaluation Report
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1.5 AUDIT

No change from previous reporting period -> go to section 2.1 Project Outputs

Question #5

5a. Do you intend to complete a financial audit of this project?

\/ Yes No - go to section 2.1 Project Outputs

5b. When do you expect it to be completed? (month/year) :

Ministry of Health and UBC Faculty of Medicine discussed audit at teleconference on January
17, 2012. UBC Faculty of Medicine will hire auditor and bookkeeper external to the PGME office
to perform audit.
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PART 2: Performance Reporting

2.1 PROJECT OUTPUTS

Project outputs refer to the direct products or services stemming from the project activities. The
program is designed to generate three broad categories of outputs: (1) collaborative working
arrangements; (2) identified barriers and/or enablers; and (3) knowledge products and
dissemination mechanisms.

2.1.1 COLLABORATIVE WORKING ARRANGEMENTS

Collaborative working relationships involve two or more groups/organizations working together
to contribute to the achievement of the funded projects’ objectives. Formal arrangements are
those that specify legal obligations for each of the parties, e.g., contracts (excluding contractual
agreements for goods/services), memoranda of understanding, tripartite agreements. Informal
arrangements do not carry legal obligations, are usually more flexible and are typically
developed casually between the parties.

No change from previous reporting period = go to section 2.1.2 Identification of
Barriers and Enablers

Question #6

6. Does your project involve any collaborative working arrangements?

A | Yes No - go to section 2.1.2
Identification of Barriers and Enablers

Question #7

7. Were any collaborative working arrangements established prior to your project start date?

\/ Yes No
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Question #8

8a. Were any collaborative working arrangements newly established during this reporting

period?

\/

Yes - goto 8b.

No - goto 9.

8b. Please complete the following table for each collaborative working arrangement established
during this reporting period (repeat table for additional arrangements):

Name of organization with whom you are collaborating:

Fraser Health Authority (FHA), Vancouver Island Health Authority (VIHA)

Type of Level of the Type of Start Organization’s role in Why was this
organization organization arrangement date the arrangement arrangement
(check box that (check all that apply) | important for the
applies) mm/yyy project’s
y success?
Community/ Local Formal Voting member
NGO
Regional Provides funding
P/IT Provides in-kind
resources
Education/ National Informal Advisory
research
Government Pan- Provides access
Canadian to policy process
Health Regional Provide IMG To provide
Authority residents with training sites for
training new IMG
opportunities positions/program
Other: Other:
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Question #9

9. For each collaborative working arrangement related to this project (including those
established prior to, or during, the project), please specify which ones have been maintained,
modified, or ended during this reporting period, and describe the changes in the table below.

(check all that apply) Which one(s)? Description of change(s)
Maintained
(i.e., no change) N/A
Modified
Ended

2.1.2 IDENTIFICATION OF BARRIERS AND ENABLERS

The program seeks to identify barriers and enablers related to knowledge development,
dissemination and use, as well as to achieving health care system innovations, in order to
determine their impact(s) on program effectiveness. It is also important for projects to identify
these barriers and enablers to understand how these factors may affect the achievement of
project outputs and outcomes.

from previous reporting period - go to 11a.

Question #10

10a. During this reporting period, did your project identify any barriers?

A/ | Yes > go to 10b. No - go to 11a.
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10b. Please provide details in the table below (repeat table for additional barriers).

Description of the How does the barrier Action taken to Impact of action
barrier affect the achievement address the barrier taken
of project results?
(check all that apply)
Hinders the Hiring of Project
Short time frame to creation or Management
implementation of modification of consultants
first expansion knowledge
sites products
Limited Hinders the
administrative dissemination of
capacity available Knowledge
within current
program
Hinders the use or
adoption of
knowledge
Hinders
innovations
in the health care
system
A/ | Other:
Hinders
achievement of
results on time
17
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Question #11

11a. During this reporting period, did your project identify any enablers?

Yes - goto 1lb.

11b. Please provide details in the table below (repeat table for additional enablers).

A/ | No > go to section 2.1.3
Knowledge Products and Dissemination Mechanisms

Description of the
enabler

How does the
enabler affect the
achievement of
project results?
(check all that apply)

Action taken to
maximize effects of
enabler

Impact of action
taken

Supports the
creation or
modification of
knowledge
products

Supports the
dissemination
of knowledge

Supports the
use or
adoption of
knowledge

Supports
innovations in
the health
care system

Other:
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2.1.3 KNOWLEDGE PRODUCTS AND DISSEMINATION MECHANISMS

‘Knowledge products’ refer to all of the outputs and innovations created or modified by the
project, including new and/or modified approaches, models and strategies. These also include
the knowledge exchange/dissemination mechanisms developed to share information and to
raise awareness and understanding among the target audiences.

‘Target audience’ is defined as people and/or organizations that you are trying to reach directly
through your project activities.

No change from previous reporting period = go to section 2.2 Project Outcomes

Question #12

12a. Did your project intend to create any knowledge products?

Yes: (check all that apply) No

Still in progress

\/ Completed during this reporting period

Created in previous reporting period

12b. Did your project intend to disseminate knowledge products?

Yes: (check all that apply) No

Not yet disseminated

Disseminated during this reporting period

Disseminated in a previous reporting period
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12c. If yes to 12a and/or 12b, provide details on the product(s) created and/or disseminated
during this reporting period in the table below. Also attach a copy of the output(s) produced, if

applicable. Do not report on outputs that are still in development.

Number
produced NELDS
Method of target
Type of o gnd dissemination Purpose of audience(s)
yp Description/title | estimated . . S .
outputs and estimated | dissemination | (specify type
cost (%
of cost and level)
budget)
Research
reports/
summaries
Tools/
manuals
Approaches/
models/ best
practices
Knowledge
exchange
mechanisms
Other:
Fact Sheet Expansion of IMG- Inform Minister of
BC Program government Health /
officials guestions in the
Legislature
Correspondence | IMGs requesting Inform IMGs IMGs
to IMGs earlier access to
residency
positions
Fact Sheet Expansion of IMG- Inform Minister of
(Feb 2012) BC Program government Health /
officials guestions in the
Legislature
2012
Briefing International Posted on Inform IMGs, IMGs,
Document Medical Graduate Faculty of Canadians Canadians
prepared by Program (IMG-BC) Medicine studying studying
Ministry of Challenges Facing website medicine abroad | medicine
Health, Ministry | Canadians and parents and | abroad and
of Advanced Studying Abroad families parents,
Education and (December 2011) medical
UBC Faculty of community,
Medicine public
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2.2 PROJECT OUTCOMES

Project outcomes refer to the results or changes that occur (at least in part) from your project
activities and outputs. Outcomes are usually further qualified as being immediate, intermediate
or long-term, depending on when they occur or where they fit in the logical chain of events. For
example, immediate and intermediate outcomes must be realized before the long-term
outcomes can occur.

This template is designed to capture information on three broad categories of outcomes:

(1) increased awareness and understanding; (2) application of knowledge products; and (3)
action on policy and practice. This template also gathers information on lessons learned and any
the unintended outcomes of your project.

2.2.1 AWARENESS AND UNDERSTANDING

No change from previous reporting period - go to section 2.2.2 Application of
Knowledge Products

Question #13

13a. Did your project intend to raise your target audience’s level of awareness of any of the
knowledge products created, modified or disseminated by your project?

A/ | Yes > goto13b. No = go to 14a.

Target audiences — senior government officials, VPs of Medicine, Faculty of Medicine Executive,
IMGs

13b. During this reporting period, did your project assess your target audience’s level of
awareness of these knowledge products:

Yes = go to 13c. A/ | No > gol4a,

13c.

Which methods were used for the What were the main results?
assessment? (add more rows if needed) (attach copy of the report, if available)
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Question #14

14a. Did your project intend to raise your target audience’s level of understanding of health care

system innovation issues?

A/ | Yes > goto 14b.

No -> go to section 2.2.2. Application of Knowledge
Products

14b. During this reporting period, did your project assess your target audience’s level of
understanding of health care system innovation issues:

Yes = go to 14c.

14c.

\/

No - go to section 2.2.2. Application of Knowledge
Products

Which methods were used for the

assessment? (add more rows if needed) (attach copy of the report, if available)

What were the main results?

2.2.2 APPLICATION OF KNOWLEDGE PRODUCTS

\/ No change from previous reporting period = go to section 2.2.3 Action on Policy and

Question #15

Practice

15. Did your project intend to create or disseminate new knowledge products?

Yes

\/

No
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Question #16

16. Did your project intend to expand or implement any pre-existing knowledge products?

Yes

Question #17

\/

No

17a. If yes to questions 15 or 16 above, were any of these knowledge products used by your
target audience(s)?

Yes - goto 17b.

No-> go to 18.

17b. Please complete the table below (repeat table for additional knowledge products).

Title or Who used it? Setting where it was How it was used? Was an
description of | (specify name used? (check all that evaluation or
knowledge of (check all that apply) apply) assessment of
product organization the knowledge
and level) product
conducted?
practice to inform yes
environment decision- (attach
making copy, if
available)
government implemented
or adopted
by the
organization
education to influence in
/research institution changes in progress
policy
community/NGO to influence
changes in
practice
health authorities other no
(specify):
other (specify):
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Question #18

18. Please explain why the knowledge product (s) was/were not used:

2.2.3 ACTION ON POLICY AND PRACTICE

We would like to know if your project has influenced policy development or implementation, has
supported existing policies, or has influenced changes in practice. This information will help to
document project capacity in, and action on, influencing and contributing to
changes/improvements in the health care system through policy development and
implementation, and/or changes/improvements in practice. If you have any questions or
concerns about reporting activities in this area, please discuss these with your Health Canada
contact.

\/

No change from previous reporting period - go to 2.2.4 General Outcomes

Question #19

19. Did your project intend to influence policy?

A/ | Yes > goto 20. No - go to 23.

Question #20

20. Did your project influence change(s) in policy during this reporting period?

Yes > goto2l. |+/|No->goto22. Do not know = go to 22.
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Question #21

21. Please describe the main policy(ies) or policy areas that your project did influence and
describe how. Attach any relevant documentation.

Question #22

22. Describe how your project could influence changes in policy (i.e., what would the potential
be for this project to influence changes in policy).

Identification of location of training (which health authority) attached to IMG residency positions
in CaRMS.

Shift in allocation process across Health Authorities; alignment with Health Match BC (health
professional recruitment service funded by the BC Government).

Question #23

23. Did your project intend to influence practice?

\/ Yes 2 goto 24. No - go to section 2.2.4 General Outcomes

Question #24

24. Did your project influence change(s) in practice during this reporting period?

Yes - goto 25. \/ No - go to 26. Do not know - go to 26.
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Question #25

25. Please describe the main practice(s) that was/were influenced and describe how. Attach any
relevant documentation.

Question #26

26. Describe how your project could influence changes in practice (i.e., what would the potential
be for this project to influence changes in practice).

2.2.4 GENERAL OUTCOMES AND LESSONS LEARNED

\/

No change from previous reporting period - go to section 2.3 Health Canada Support

Question #27

27. Did your project result in any unintended or unanticipated outcomes?

Yes - goto 28. No - go to 29.
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Question #28

28. Please explain what these unintended or unanticipated outcomes were:

Question #29

29. Do you anticipate that any aspect(s) of your project will continue after funding from the
program ends?

Yes No

Question #30

30. Do you anticipate that any new activities will emerge as a result of your project after funding
from the program ends?

Yes - go to 31. No - go to 32.

Question #31

31. Please describe what aspect(s) or activities are expected to continue or emerge, for what
length of time, and whether any resources (e.g., funds, human resources) have been secured to
support them.
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Question #32

32. Health Canada may have the opportunity to follow up on the lasting effects and benefits from
this funding program. May we follow up with your organization at a later date (2-3 years)?

A/ | Yes No
If you wish, please explain:

Question #33

33. Please describe any overall lessons learned from your project, including but not limited to
those related to: a) influencing policy, b) influencing practice, ¢) supporting existing policies or
practices, or d) reaching your target audience(s).

2.3 HEALTH CANADA SUPPORT

At Health Canada, we recognize that the support we provide to our funding recipients is an
important part of our role. As such, we are committed to improving our service to you and the
quality of this reporting template.

Examples of support could include attendance at an event, assistance with finding information or
publications, referral to other project staff, evaluation assistance, information on financial
reporting, etc.

No change from previous reporting period - template complete

Question #34

34. Have you received the support you needed from Health Canada staff over this reporting
period? If you did not need support, please check ‘N/A’.

A | Yes No - go to 36. N/A - go to 36.
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Question #35

35. What was most helpful?

Assistance with completion of cashflow spreadsheet.

Question #36

36. What type of support from Health Canada would be helpful?

Question #37

37. How useful was this template in terms of your project reporting activities?

Useful \/ Somewhat useful Not useful

Question #38

38. Please explain your rating above:

Too early to demonstrate and measure change / difference / unexpected events.
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Question #39

39. Approximately how much time did it take to complete the template for this reporting period?

Question #40

40. Overall, do you have any suggestions to improve Health Canada support and/or this
reporting template?

You have now completed the Recipient Reporting and Evaluation Template.
Thank you for taking the time to record this important and useful information.

BC Regional Health Authorities:

Fraser Health Authority (FHA)

Vancouver Island Health Authority (VIHA)
Interior Health Authority (IHA)

Northern Health Authority (NHA)

Vancouver Coastal Health Authority (VCHA)
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INTRODUCTION

The Health Care Policy Contribution Program (HCPCP) is designed to support the Government
of Canada’s commitment to improving the health care system. This program enables the
government to continue to: support knowledge development and transfer in key areas for
advancing federal health policy goals; respond to emerging health policy priorities; establish
partnerships with provincial and territorial governments to effect change on a pan-Canadian
scale; and support organizations whose unique expertise can help with achievement of public
policy goals.

To fulfill the program’s accountability requirements, Health Canada has developed this Recipient
Reporting and Evaluation Template. The template has a dual purpose: to assist recipients with
their progress reporting, and to gather information to help assess the implementation, impact
and effectiveness of the program.

The questions in this template specify the type of information and level of detail required, and
capture information on activities, outputs and outcomes in a systematic way across all projects.
This information will illustrate how the program contributes to improving the accessibility and
sustainability of the health care system.

To streamline project reporting, in most cases recipients will complete only the template and will
not need to conduct a separate evaluation of their project. There may be some exceptions
depending on the nature and scope of the project so be certain to follow the terms and
conditions specified in your contribution agreement. You may also choose to carry out a project
evaluation to gather information about other valuable aspects of your project not captured by the
template.

Please refer to A User Guide for the Recipient Reporting and Evaluation Template and follow
the instructions when completing this template. The definitions provided in the user guide may
be especially useful to you in clarifying the information requested. Your Health Canada contact
will also be pleased to assist you.

Health Canada is collecting your personal information, i.e., funding recipient’s contact
information, under the authority of section 4 of the Canada Health Act, to ensure regular and
consistent communication between the Health Care Policy Contribution Program and your
organization. The Privacy Act provides you with the right to access your personal information
held by the government and with protection of that information against unauthorized use and
disclosure. Information on the Privacy Act and instructions for making requests pursuant to the
Act are located in Info Source, which is available at www.infosource.gc.ca. A description of the
personal information being collected by the Health Care Policy Contribution Program is found in
Personal Information Bank (PIB) Number PSU 914.

Health Canada would like to acknowledge the Public Health Agency of Canada for permission to
adapt its Project Evaluation and Reporting Tool (PERT): Complete Questionnaire.
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INSTRUCTIONS

The Health Care Policy Contribution Program Recipient Reporting and Evaluation Template

consists of two Parts: 1) Progress Reporting and 2) Performance Reporting.

Part 1 should be completed for EACH progress reporting period, as specified in your project’s

contribution agreement.

PART 1: Progress Reporting

1.1 General Information

1.2 Project Status

1.3 In-kind Resources

1.4 Collection of Performance Reporting Information
1.5 Audit

Part 2 should be completed according to the performance reporting requirements specified in

your project contribution agreement.

PART 2: Performance Reporting

2.1 Project Outputs
2.1.1 Collaborative Working Arrangements
2.1.2 Identification of Barriers and Enablers
2.1.3 Knowledge Products and Dissemination Mechanisms

2.2 Project Outcomes
2.2.1 Awareness and Understanding
2.2.2 Application of Knowledge Products
2.2.3 Action on Policy and Practice
2.2.4 General Outcomes and Lessons Learned

2.3 Health Canada Support

Please note that you need answer only questions that pertain to your project activities. For
example, if your project activities are focused only on enhancing collaboration, then it is not
necessary to answer questions related to the other outputs. If there is no change from the

previous reporting period, please check the box provided.

Once completed, please submit the template to your Health Canada contact via electronic mail.

Ensure that you keep a copy for your records.
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PART 1: Progress Reporting

1.1 GENERAL INFORMATION

The information below will be used to identify the project and the individual to contact if
clarification is required. The contact person should be the project lead.

Please note that the questions under ‘General Information’ are mandatory and must be
completed for each reporting period.

Today’s date (month/day/year):

Project title: Expansion and Distribution of IMG-BC Program for
Underserved Communities in BC (2011-2016)

Recipient organization: BC Ministry of Health
Project number: 6804-15-2010/10840063
Program component:

\/ Health Human Resource Strategy

Internationally Educated Health Professionals Initiative

Health Care System Innovation

Project start date (month/year): January 2011
Reporting period: (check one)

April 1 — June 30 \/ Semi-annual (April 1 - Sept 30)
July 1 — September 30 Annual (time period: )
October 1 — December 31 Final project report

January 1 — March 31

Project Lead Information

No change from previous reporting period

Name and title: Kevin Brown, Acting Executive Director, Health Human Resources
Planning (Physicians)

Telephone number: 250 952-1107
Facsimile number: 250 952-2682

Email address: Kevin.Brown@gov.bc.ca

| confirm, as project lead, that the information provided in this Recipient Reporting and
\/ Evaluation Template is complete and accurate to the best of my knowledge (please
check the box).
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Question #1

1.2 PROJECT STATUS

1. For each project objective, please:

e state the planned activities listed in the approved work plan,

e provide the status on the planned activities for this reporting period, including any
changes to the project activities and budget, and

e note any challenges encountered and actions taken to address them.

Note: Additional tables may be added, if needed.

Project Objective #1:

Increase the number of residents training in family medicine. Practicing physicians/clinical-
academic experiences will extend to those in underserved/rural communities, as much as

possible.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Continue to set up program
infrastructure for distributed
family medicine in Fraser
Health and Vancouver
Island Health Authority.
Identify or have site-specific:

1) regional assistant
program director;

2) program administration
support;

3) clinical faculty
engagement activities
for teaching (with
Clinical Placement
Management Initiative
(CPMI) formerly
Clinical Placement
Liaison Office);

4) clinical faculty
development for those
working with IMGs

Fraser IMG site opened July
1, 2012 with 4 residents
Vancouver Island IMG Site
opened on July 1, 2012 with 4
residents.

Faculty Expansion Lead
position created and filled to
support the expansion of the
program and to support
Program director.

Project Manager position
created and filled to support
Faculty Expansion Lead and
program expansion.

Faculty development
workshops for new IMG
faculty took place in Vancover
and Victoria.

Fraser IMG site director hired
in September 2012.

New site development in
Strathcona (Comox/
Courtenay)

Site director hired

Fraser IMG Site will have 4+4
(total 8 residents) in 2013.
Accepting more in 2013 will be
problematic

Fraser site will transfer base
to Surrey during the 2012-
2013 academic year once the
Surrey site can accommodate
this

Strathcona site will have 50%
IMGS after the first 2 years.

Faculty and site development
to occur prior to IMG inclusion
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Continue to collect data for
evaluation framework for IMG-
BC Program expansion and
distribution

QOutcomes: The baseline

report detailing pre-expansion
practice specialties and
locations of 2006-2011 IMG
residents was completed in
May, 2012; this data will be
updated in April, 2013.

Program Development:
Interviews of UBC program
leadership, MoH
representatives, health
authority representatives,
preceptors, and residents are
scheduled to begin in
November, 2012; results will
identify programmsuccesses
and challenges in order to
inform quality improvement.
The report will be completed
in February, 2013.

Place 8 new entry-level
positions in CaRMS match
2013 for family medicine
training in Fraser Health and
Vancouver Island Health
Authority, followed by two-
year return of service in health
authority/region, preferably in
an underserved/rural
community

Added 4 NEW positions in
Fraser Health for CaRMS
2013

Working with Vancouver
Island HA to increase cohort
for 2013

Numbers will need to be
adjusted to allow for sufficient
site development.
(Strathcona)

Doubling of cohort makes new
positions problematic this year

Explorations regarding
expediting opening of North
Shore program in 2014.
Kamloops in 2014.

Two rural rotations (blocks)
required for the IMG residents.
Enhanced fiscal resources for
this component would be
desirable.

Project Objective #2:

Increase alignment of academic and primary health care services delivery. More residents will
work with physicians engaged in integrated health networks (IHNs) or divisions of family

practice.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Continue to align family
medicine residency positions
with health authority/region’s
IHN or division of family
practice

Strathcona site opening July
2013 with VIHA return of
service.

Rural retreat in September
2012 to address strengthening

Ongoing initiatives to identify
and obtain resources for
enhanced rural experiences
will be necessary.
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Project Objective #2:
Increase alignment of academic and primary health care services delivery. More residents will
work with physicians engaged in integrated health networks (IHNs) or divisions of family

practice.
Planned Activities Status Challenges and Actions to
Address Challenges
the rural program at UBC.
Focused examination of costs
associated with enhanced
rural training will be explored
at Postgraduate Education
Committee (PGEC) meeting in
January 2013
Engage more family 8 new IMG preceptors Continued search for skilled
physicians interested in the recruited. preceptors interested in
academic enterprise; train Faculty development for all of | engaging IMG residents.
them to be effective clinical them
faculty, especially with IMGs

Project Objective #3:

Increase access to primary health care for underserved communities. More residents (who are
physicians providing service within a recognized training program, under the supervision of a
fully licensed physician) will be offering primary health care services in a particular health region.

Planned Activities Status Challenges and Actions to
Address Challenges

Continue to identify family Recruitment of Site director- Rural Liaison faculty hired in
physicians (clinical faculty) South Fraser conjunction with Rural
serving underserved/rural Hiring site director Strathcona | Coordinating Centre of BC
communities who are site (RcceBC) to recruit and expend
interested in teaching our rural practice settings.
residents

Project Objective #4:

Join together a physician’s training with a return of service commitment. In total, physicians are
looking at providing four years of service in a particular health region, thereby ‘tipping’ IMGs to
relocate and engage, rather than commute.

Planned Activities Status Challenges and Actions to
Address Challenges

Continue to adjust Return of
Service Program
policy/practices to enable the
assignment of returning
service to health
authority/region in which IMG
trains

Change again, if required,
FoM/MOH instructions to
CaRMS.
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Project Objective #5:

Sect 13

Planned Activities

Status

Challenges and Actions to
Address Them

Sect 13

Project Objective #6:

Restructure the postgraduate program for Family Medicine to better support clinical faculty and
optimize clinical teaching resources.

Planned Activities

Status

Challenges and Actions to
Address Them

Continue postgraduate family
medicine program
reorganization

Faculty Expansion Lead
recruited with mandate to
determine optimum structure
for department

Rely on Clinical Placement
Management Initiative (CPMI)
formerly Clinical Placement
Liaison Office

Phase | of CPMI
(Requirements and Analysis)
completed May 2012.

Phase 2 of CPMI (high level
design & architectural review)
proceeding lead by MEDIT
Project Team. Phase 2
expected to be completed
December 2012.

Centralized inventory of
postgraduate clinical
placements completed in draft
form. Requires updating to
2012/2013 academic year and
confirmation with program
administrators. Draft
nomenclature developed to be

confirmed with advisory group.

Complex administrative
requirements and need to
interface with other
administrative technologies.
MedIT has taken lead to focus
on correct system design.

Considerable skepticism
about centralized
administrative systems.
Advisory group identified in
Phase 1 willing to continue in
this role to ensure system
meets clinical education
needs.
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Question #2

2. In the space below or on an attached sheet, please provide an executive summary of your
project, including details on the status of your project that cannot be captured above.

Exec Summary for April 1 through September 30, 2012

Faculty Expansion Lead and Project Manager have been recruited to plan and implement the
expansion of the Family Medicine Residency Program (FMRP), including identifying new sites
and providing options for administrative reorganization of the program.

IMG-BC Assessment Program expanding to assess additional candidates in 2013.
New Family Medicine site established in Vancouver Island - Comox/Courtenay for July 2013

which will include IMG residents in 2015. Potential new sites identified in North Vancouver and
Kamloops.
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1.3 IN-KIND RESOURCES - NOT APPLICABLE

Question #3

In this section, please provide details on the in-kind contributions received for your project.

No change from previous reporting period - go to section 1.4 Collection of
Performance Reporting Information

3a. Has your project received in-kind contributions to support its activities?

Yes No - go to section 1.4 Collection of Performance Reporting
Information

3b. Please complete the following table. Estimate the monetary value of in-kind contributions
where possible.

Check all Type of in-kind Name of organization Brief description of

that apply contribution providing contribution contribution (*for staff

time: include number of
hours contributed)

Personnel, incl. staff
time*

Travel and
accommodations

Materials and supplies

Communication and
dissemination

Rent and utilities, incl.
telephone, internet

Equipment

Other (please specify)
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1.4 COLLECTION OF PERFORMANCE REPORTING INFORMATION

In your funding proposal, you provided a performance measurement plan for your project.
Implementing this plan will enable you to gather the information needed to complete this
template and so it is important to track your progress on data collection. It is strongly
recommended that you begin to implement your performance measurement plan at the start of
your project to avoid any difficulties in obtaining the information at a later date.

Question #4

No change from previous reporting period - go to section 1.5 Audit

4a. Have you started collecting project performance reporting information?

\/

Yes No - go to section 1.5 Audit
4b. How often are you collecting this information? (check all that apply)
Weekly
Monthly
Quarterly

Semi-annually

Annually

Other (specify) :
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1.5 AUDIT

No change from previous reporting period -> go to section 2.1 Project Outputs

Question #5

5a. Do you intend to complete a financial audit of this project?

\/ Yes No - go to section 2.1 Project Outputs

5b. When do you expect it to be completed? (month/year) :

UBC Faculty of Medicine will hire auditor and bookkeeper external to the PGME office to
perform audit.
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PART 2: Performance Reporting

2.1 PROJECT OUTPUTS

Project outputs refer to the direct products or services stemming from the project activities. The
program is designed to generate three broad categories of outputs: (1) collaborative working
arrangements; (2) identified barriers and/or enablers; and (3) knowledge products and
dissemination mechanisms.

2.1.1 COLLABORATIVE WORKING ARRANGEMENTS

Collaborative working relationships involve two or more groups/organizations working together
to contribute to the achievement of the funded projects’ objectives. Formal arrangements are
those that specify legal obligations for each of the parties, e.g., contracts (excluding contractual
agreements for goods/services), memoranda of understanding, tripartite agreements. Informal
arrangements do not carry legal obligations, are usually more flexible and are typically
developed casually between the parties.

No change from previous reporting period = go to section 2.1.2 Identification of
Barriers and Enablers

Question #6

6. Does your project involve any collaborative working arrangements?

A | Yes No - go to section 2.1.2
Identification of Barriers and Enablers

Question #7

7. Were any collaborative working arrangements established prior to your project start date?

\/ Yes No
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Question #8

8a. Were any collaborative working arrangements newly established during this reporting

period?

\/

Yes - goto 8b. No - goto 9.

8b. Please complete the following table for each collaborative working arrangement established

during this reporting period (repeat table for additional arrangements):

Name of organization with whom you are collaborating:

1. Vancouver Island Health Authority (VIHA)

Type of Level of the Type of Start Organization’s role in Why was this
organization organization arrangement date the arrangement arrangement
(check box that (check all that apply) | important for the
applies) mm/yyy project’s
y success?
Community/ Local Formal Voting member
NGO
Regional Provides funding
P/IT Provides in-kind
resources
Education/ National Informal Advisory
research
Government Pan- Provides access
Canadian to policy process
Health Regional Provide IMG To provide
Authority residents with training sites for
training new IMG
opportunities positions/program
Other: Other:
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Name of organization with whom you are collaborating:

2. Fraser Health Authority (FHA)

Type of Level of the Type of Start Organization’s role in Why was this
organization organization arrangement date the arrangement arrangement
(check box that (check all that apply) | important for the
applies) mm/yyy project’s
y success?
Community/ Local Formal Voting member
NGO
Regional Provides funding
P/IT Provides in-kind
resources
Education/ National Informal Advisory
research
Government Pan- Provides access
Canadian to policy process
Health Regional Provide IMG To provide
Authority residents with training sites for
training new IMG
opportunities positions/program
Other: Other:
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Question #9

9. For each collaborative working arrangement related to this project (including those
established prior to, or during, the project), please specify which ones have been maintained,
modified, or ended during this reporting period, and describe the changes in the table below.

(check all that apply) Which one(s)? Description of change(s)
Maintained
(i.e., no change) N/A
Modified
Ended

2.1.2 IDENTIFICATION OF BARRIERS AND ENABLERS

The program seeks to identify barriers and enablers related to knowledge development,
dissemination and use, as well as to achieving health care system innovations, in order to
determine their impact(s) on program effectiveness. It is also important for projects to identify
these barriers and enablers to understand how these factors may affect the achievement of
project outputs and outcomes.

from previous reporting period - go to 11a.

Question #10

10a. During this reporting period, did your project identify any barriers?

D Yes - go to 10b. No - goto 1la.
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10b. Please provide details in the table below (repeat table for additional barriers).

Description of the
barrier

How does the barrier
affect the achievement
of project results?
(check all that apply)

Action taken to
address the barrier

Impact of action
taken

Hinders the
creation or
modification of
knowledge
products

Hinders the
dissemination of
Knowledge

Hinders the use or
adoption of
knowledge

Hinders
innovations

in the health care
system

Other:
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Question #11

11a. During this reporting period, did your project identify any enablers?

Yes - goto 1lb.

11b. Please provide details in the table below (repeat table for additional enablers).

No - go to section 2.1.3
Knowledge Products and Dissemination Mechanisms

Description of the
enabler

How does the
enabler affect the
achievement of
project results?
(check all that apply)

Action taken to
maximize effects of
enabler

Impact of action
taken

Supports the
creation or
modification of
knowledge
products

Supports the
dissemination
of knowledge

Supports the
use or
adoption of
knowledge

Supports
innovations in
the health
care system

Other:
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2.1.3 KNOWLEDGE PRODUCTS AND DISSEMINATION MECHANISMS

‘Knowledge products’ refer to all of the outputs and innovations created or modified by the
project, including new and/or modified approaches, models and strategies. These also include
the knowledge exchange/dissemination mechanisms developed to share information and to
raise awareness and understanding among the target audiences.

‘Target audience’ is defined as people and/or organizations that you are trying to reach directly
through your project activities.

No change from previous reporting period = go to section 2.2 Project Outcomes

Question #12

12a. Did your project intend to create any knowledge products?

Yes: (check all that apply) No

Still in progress

\/ Completed during this reporting period

Created in previous reporting period

12b. Did your project intend to disseminate knowledge products?

Yes: (check all that apply) No

Not yet disseminated

Disseminated during this reporting period

Disseminated in a previous reporting period
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12c. If yes to 12a and/or 12b, provide details on the product(s) created and/or disseminated
during this reporting period in the table below. Also attach a copy of the output(s) produced, if

applicable. Do not report on outputs that are still in development.

Number
produced NEE @
Method of target
Type of o gnd dissemination Purpose of audience(s)
Description/title | estimated . . - .
outputs and estimated | dissemination | (specify type
cost (%
of cost and level)
budget)
Research
reports/
summaries
Tools/
manuals
Approaches/
models/ best
practices
Knowledge
exchange
mechanisms
Other:
Correspondence | Response to Inform IMGs IMGs
to IMGs inquiries about about IMG-BC
obtaining Program and
residency expansion and
positions distribution of
IMG residency
positions
Updates to IMG- | Changes in 2013 Inform IMGs IMGs
BC Program to increase access
website to residency
(Appendix A) positions
Updates to UBC | Identification of Inform IMGs IMGs
Family Practice | new family
Residency medicine sites for
Program IMGs
website
(Appendix B)
Minutes of Update from Dr Inform members | MHRPTF(health
Medical Human | Roger Wong, of MHRPTF authorities,
Resources Assoc Dean MOH, Faculty of
Planning Task PGME, on Medicine,
Force proposed HealthMatch
(MHRPTF) allocation of BC, College of
Meeting, postgraduate year Physicians and
October 9, 2012 | 1 training Surgeons of
(Appendix C) positions for 2013 BC)
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2.2 PROJECT OUTCOMES

Project outcomes refer to the results or changes that occur (at least in part) from your project
activities and outputs. Outcomes are usually further qualified as being immediate, intermediate
or long-term, depending on when they occur or where they fit in the logical chain of events. For
example, immediate and intermediate outcomes must be realized before the long-term
outcomes can occur.

This template is designed to capture information on three broad categories of outcomes:

(1) increased awareness and understanding; (2) application of knowledge products; and (3)
action on policy and practice. This template also gathers information on lessons learned and any
the unintended outcomes of your project.

2.2.1 AWARENESS AND UNDERSTANDING

No change from previous reporting period - go to section 2.2.2 Application of
Knowledge Products

Question #13

13a. Did your project intend to raise your target audience’s level of awareness of any of the
knowledge products created, modified or disseminated by your project?

A/ | Yes > goto13b. No = go to 14a.

Target audiences — senior government officials, VPs of Medicine, Faculty of Medicine Executive,
IMGs

13b. During this reporting period, did your project assess your target audience’s level of
awareness of these knowledge products:

Yes = go to 13c. A/ | No > gol4a,

13c.

Which methods were used for the What were the main results?
assessment? (add more rows if needed) (attach copy of the report, if available)
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Question #14

14a. Did your project intend to raise your target audience’s level of understanding of health care

system innovation issues?

A/ | Yes > goto 14b.

No -> go to section 2.2.2. Application of Knowledge
Products

14b. During this reporting period, did your project assess your target audience’s level of
understanding of health care system innovation issues:

Yes = go to 14c.

14c.

\/

No - go to section 2.2.2. Application of Knowledge
Products

Which methods were used for the

assessment? (add more rows if needed) (attach copy of the report, if available)

What were the main results?

2.2.2 APPLICATION OF KNOWLEDGE PRODUCTS

\/ No change from previous reporting period = go to section 2.2.3 Action on Policy and

Question #15

Practice

15. Did your project intend to create or disseminate new knowledge products?

Yes

\/

No
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Question #16

16. Did your project intend to expand or implement any pre-existing knowledge products?

Yes

Question #17

\/

No

17a. If yes to questions 15 or 16 above, were any of these knowledge products used by your
target audience(s)?

Yes - goto 17b.

No-> go to 18.

17b. Please complete the table below (repeat table for additional knowledge products).

Title or Who used it? Setting where it was How it was used? Was an
description of | (specify name used? (check all that evaluation or
knowledge of (check all that apply) apply) assessment of
product organization the knowledge
and level) product
conducted?
practice to inform yes
environment decision- (attach
making copy, if
available)
government implemented
or adopted
by the
organization
education to influence in
/research institution changes in progress
policy
community/NGO to influence
changes in
practice
health authorities other no
(specify):
other (specify):
23
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Question #18

18. Please explain why the knowledge product (s) was/were not used:

2.2.3 ACTION ON POLICY AND PRACTICE

We would like to know if your project has influenced policy development or implementation, has
supported existing policies, or has influenced changes in practice. This information will help to
document project capacity in, and action on, influencing and contributing to
changes/improvements in the health care system through policy development and
implementation, and/or changes/improvements in practice. If you have any questions or
concerns about reporting activities in this area, please discuss these with your Health Canada
contact.

\/

No change from previous reporting period - go to 2.2.4 General Outcomes

Question #19

19. Did your project intend to influence policy?

A/ | Yes > goto 20. No - go to 23.

Question #20

20. Did your project influence change(s) in policy during this reporting period?

Yes > goto2l. |+/|No->goto22. Do not know = go to 22.
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Question #21

21. Please describe the main policy(ies) or policy areas that your project did influence and
describe how. Attach any relevant documentation.

Question #22

22. Describe how your project could influence changes in policy (i.e., what would the potential
be for this project to influence changes in policy).

Identification of location of training (which health authority) attached to IMG residency positions
in CaRMS.

Shift in allocation process across Health Authorities; alignment with Health Match BC (health
professional recruitment service funded by the BC Government).

Question #23

23. Did your project intend to influence practice?

\/ Yes 2 goto 24. No - go to section 2.2.4 General Outcomes

Question #24

24. Did your project influence change(s) in practice during this reporting period?

Yes - goto 25. \/ No - go to 26. Do not know - go to 26.
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Question #25

25. Please describe the main practice(s) that was/were influenced and describe how. Attach any
relevant documentation.

Question #26

26. Describe how your project could influence changes in practice (i.e., what would the potential
be for this project to influence changes in practice).

2.2.4 GENERAL OUTCOMES AND LESSONS LEARNED

\/

No change from previous reporting period - go to section 2.3 Health Canada Support

Question #27

27. Did your project result in any unintended or unanticipated outcomes?

Yes - goto 28. No - go to 29.
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Question #28

28. Please explain what these unintended or unanticipated outcomes were:

Question #29

29. Do you anticipate that any aspect(s) of your project will continue after funding from the
program ends?

Yes No

Question #30

30. Do you anticipate that any new activities will emerge as a result of your project after funding
from the program ends?

Yes - go to 31. No - go to 32.

Question #31

31. Please describe what aspect(s) or activities are expected to continue or emerge, for what
length of time, and whether any resources (e.g., funds, human resources) have been secured to
support them.
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Question #32

32. Health Canada may have the opportunity to follow up on the lasting effects and benefits from
this funding program. May we follow up with your organization at a later date (2-3 years)?

A/ | Yes No
If you wish, please explain:

Question #33

33. Please describe any overall lessons learned from your project, including but not limited to
those related to: a) influencing policy, b) influencing practice, ¢) supporting existing policies or
practices, or d) reaching your target audience(s).

2.3 HEALTH CANADA SUPPORT

At Health Canada, we recognize that the support we provide to our funding recipients is an
important part of our role. As such, we are committed to improving our service to you and the
quality of this reporting template.

Examples of support could include attendance at an event, assistance with finding information or
publications, referral to other project staff, evaluation assistance, information on financial
reporting, etc.

No change from previous reporting period - template complete

Question #34

34. Have you received the support you needed from Health Canada staff over this reporting
period? If you did not need support, please check ‘N/A’.

A | Yes No - go to 36. N/A - go to 36.
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Question #35

35. What was most helpful?

Question #36

36. What type of support from Health Canada would be helpful?

Question #37

37. How useful was this template in terms of your project reporting activities?

Useful \/ Somewhat useful Not useful

Question #38

38. Please explain your rating above:

Too early to demonstrate and measure change / difference / unexpected events.
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Question #39

39. Approximately how much time did it take to complete the template for this reporting period?

Question #40

40. Overall, do you have any suggestions to improve Health Canada support and/or this
reporting template?

You have now completed the Recipient Reporting and Evaluation Template.
Thank you for taking the time to record this important and useful information.

BC Regional Health Authorities:

Fraser Health Authority (FHA)

Vancouver Island Health Authority (VIHA)
Interior Health Authority (IHA)

Northern Health Authority (NHA)

Vancouver Coastal Health Authority (VCHA)
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INTRODUCTION

The Health Care Policy Contribution Program (HCPCP) is designed to support the Government
of Canada’s commitment to improving the health care system. This program enables the
government to continue to: support knowledge development and transfer in key areas for
advancing federal health policy goals; respond to emerging health policy priorities; establish
partnerships with provincial and territorial governments to effect change on a pan-Canadian
scale; and support organizations whose unique expertise can help with achievement of public
policy goals.

To fulfill the program’s accountability requirements, Health Canada has developed this Recipient
Reporting and Evaluation Template. The template has a dual purpose: to assist recipients with
their progress reporting, and to gather information to help assess the implementation, impact
and effectiveness of the program.

The questions in this template specify the type of information and level of detail required, and
capture information on activities, outputs and outcomes in a systematic way across all projects.
This information will illustrate how the program contributes to improving the accessibility and
sustainability of the health care system.

To streamline project reporting, in most cases recipients will complete only the template and will
not need to conduct a separate evaluation of their project. There may be some exceptions
depending on the nature and scope of the project so be certain to follow the terms and
conditions specified in your contribution agreement. You may also choose to carry out a project
evaluation to gather information about other valuable aspects of your project not captured by the
template.

Please refer to A User Guide for the Recipient Reporting and Evaluation Template and follow
the instructions when completing this template. The definitions provided in the user guide may
be especially useful to you in clarifying the information requested. Your Health Canada contact
will also be pleased to assist you.

Health Canada is collecting your personal information, i.e., funding recipient’s contact
information, under the authority of section 4 of the Canada Health Act, to ensure regular and
consistent communication between the Health Care Policy Contribution Program and your
organization. The Privacy Act provides you with the right to access your personal information
held by the government and with protection of that information against unauthorized use and
disclosure. Information on the Privacy Act and instructions for making requests pursuant to the
Act are located in Info Source, which is available at www.infosource.gc.ca. A description of the
personal information being collected by the Health Care Policy Contribution Program is found in
Personal Information Bank (PIB) Number PSU 914.

Health Canada would like to acknowledge the Public Health Agency of Canada for permission to
adapt its Project Evaluation and Reporting Tool (PERT): Complete Questionnaire.

2
Page 119
HTH-2014-00051




INSTRUCTIONS

The Health Care Policy Contribution Program Recipient Reporting and Evaluation Template

consists of two Parts: 1) Progress Reporting and 2) Performance Reporting.

Part 1 should be completed for EACH progress reporting period, as specified in your project’s

contribution agreement.

PART 1: Progress Reporting

1.1 General Information

1.2 Project Status

1.3 In-kind Resources

1.4 Collection of Performance Reporting Information
1.5 Audit

Part 2 should be completed according to the performance reporting requirements specified in

your project contribution agreement.

PART 2: Performance Reporting

2.1 Project Outputs
2.1.1 Collaborative Working Arrangements
2.1.2 Identification of Barriers and Enablers
2.1.3 Knowledge Products and Dissemination Mechanisms

2.2 Project Outcomes
2.2.1 Awareness and Understanding
2.2.2 Application of Knowledge Products
2.2.3 Action on Policy and Practice
2.2.4 General Outcomes and Lessons Learned

2.3 Health Canada Support

Please note that you need answer only questions that pertain to your project activities. For
example, if your project activities are focused only on enhancing collaboration, then it is not
necessary to answer questions related to the other outputs. If there is no change from the

previous reporting period, please check the box provided.

Once completed, please submit the template to your Health Canada contact via electronic mail.

Ensure that you keep a copy for your records.
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PART 1: Progress Reporting

1.1 GENERAL INFORMATION

The information below will be used to identify the project and the individual to contact if
clarification is required. The contact person should be the project lead.

Please note that the questions under ‘General Information’ are mandatory and must be
completed for each reporting period.

Today’s date (month/day/year):

Project title: Expansion and Distribution of IMG-BC Program for
Underserved Communities in BC (2011-2016)

Recipient organization: BC Ministry of Health
Project number: 6804-15-2010/10840063
Program component:

\/ Health Human Resource Strategy

Internationally Educated Health Professionals Initiative

Health Care System Innovation

Project start date (month/year): January 2011
Reporting period: (check one)

April 1 — June 30 \/ Semi-annual (Oct 1 — March 31)
July 1 — September 30 Annual (time period: )
October 1 — December 31 Final project report

January 1 — March 31

Project Lead Information

No change from previous reporting period

Name and title: Kevin Brown, Acting Executive Director, Health Human Resources
Planning (Physicians)

Telephone number: 250 952-1107
Facsimile number: 250 952-2682

Email address: Kevin.Brown@gov.bc.ca

| confirm, as project lead, that the information provided in this Recipient Reporting and
\/ Evaluation Template is complete and accurate to the best of my knowledge (please
check the box).
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1.2 PROJECT STATUS

Question #1

1. For each project objective, please:

e state the planned activities listed in the approved work plan,

e provide the status on the planned activities for this reporting period, including any
changes to the project activities and budget, and

e note any challenges encountered and actions taken to address them.

Note: Additional tables may be added, if needed.

Project Objective #1:
Increase the number of residents training in family medicine. Practicing physicians/clinical-
academic experiences will extend to those in underserved/rural communities, as much as

possible.
Planned Activities Status Challenges and Actions to
Address Challenges
Continue to set up program Fraser IMG site opened July Fraser IMG Site will have 4+6
infrastructure for distributed 1, 2012 with 4 residents (total 10 residents) in 2013.
family medicine in Fraser Vancouver Island IMG Site Accepting more in 2013 will be
Health and Vancouver opened on July 1, 2012 with 4 | problematic
Island Health Authority. residents.
Identify or have site-specific: Victoria IMG Site will have
1) regional assistant Faculty Expansion Lead 4+6 (total 10 residents) in
program director; position created and filled to 2013. Accepting more will be
2) program administration | support the expansion of the problematic.
support; program and to support
3) clinical faculty Program director.
engagement activities
for teaching (with Project Manager position
Clinical Placement created and filled to support
Management Initiative | Faculty Expansion Lead and
(CPMI) formerly program expansion.
Clinical Placement
Liaison Office); New site development in Strathcona site will have 50%
4) clinical faculty Strathcona (Comox/ IMGS after the first 2 years.
development for those | Courtenay/Campbell River) Faculty and site development
working with IMGs Site director and Site to occur prior to IMG inclusion
Coordinator hired. Site
Faculty identified.
Change IMG-BC Program Ongoing discussions with IMG | Increasing Lead Faculty
policy/practices to enable Assessment group about positions could be a challenge
distributed medical education | integrating IMG learners and — discussions are investigating
in health authority/region. CMG learners at new sites. how to ensure this role could
Discussions about having a be most effective.
cultural liason for learners with
difficulty (either IMG or CMG)
to support the program.
5
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Continue to collect data for
evaluation framework for IMG-
BC Program expansion and
distribution

Baseline Evaluation Report

Challenges:

Part 2:

Interviews (n=41) were
completed with key
stakeholders (residents,
preceptors, UBC faculty
leadership and staff, Ministry
of Health, Health Authorities,
Health Match BC, Rural
Coordination Centre) in
January and February 2013.

Additional data sources were
identified and data was
collected for program
descriptions, resident
demographics, locations of
rural training, resident survey
ratings for quality of training
and preparedness for practice,
certification records, return of
service contracts and
locations, and practice
locations.

A draft report was prepared in
March and April 2013;
completion of the report is
pending receipt of the most
recent return of service data
from the Ministry of Health.

Year 1 Expansion Evaluation
Report:

Interviews (n=47) were
completed with key
stakeholders (as above) in
January and February 2013.

Additional data is being
gathered in April and May
2013.

A draft report is in progress
and is on track to be
completed by the June 2013
deadline.

The Baseline Evaluation
Report Part 2 has been
delayed from the original
deadline of February 2013
due to updated return of
service data not being
available until April 2013.

Actions:

The Baseline Evaluation
Report Part 2 will be
completed following receipt of
updated data from the Ministry
of Health in April 2013.

Place 8 new entry-level
positions in CaRMS match
2013 for family medicine
training in Fraser Health and

Added 6 NEW IMG positions
in Fraser Health for CaRMS
2013 (Totaling 10 positions for
Fraser Health — 4 in

Adding more positions to
existing programs that are
already full, makes doubling
the new positions problematic
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Vancouver Island Health
Authority, followed by two-
year return of service in health
authority/region, preferably in
an underserved/rural
community

Vancouver Fraser, 6 in South
Fraser)

Added 2 NEW IMG positions
in Vancouver Island for
CaRMS 2013 (totalling 6
positions for Vancouver
Island)

Added 6 NEW CMG positions
in Vancouver Island for
CaRMS 2013 —this is in
preparation for the 4 IMG
positions which will be added
in 2015.

this year — hence only adding
6 new positions, not 4 per site.

Two rural rotations (blocks)
required for the IMG residents.
Enhanced fiscal resources for
this component would be
desirable.

Ongoing initiatives to identify
how to encourage the IMG
residents to continue to
practice in a rural community
instead of returning to the
Lower Mainland.

NEW ACTIVITY — Increase
the number of IMG’s being
evaluated through the BC-IMG
program to accommodate the
increasing demand for IMG
residency positions

BC IMG Assessment program
has increased the number of
IMG’s being clinically
assessed to 60 per year in 2
timeslots, one in May and one
in July.

Limited program capacity and
funding means the program is
at capacity to evaluate 60
IMG’s per year. The timing of
these evaluations and exams
mean that the process from
initially applying to be
assessed as an IMG
candidate, to being placed into
a CaRMS residency position
is at minimum 2 years. An
Assessment survey when
starting the FP residency is
one initiative to counter the
gaps in knowledge due to the
lag of time waiting to get into
the residency program.

Project Objective #2:

Increase alignment of academic and primary health care services delivery. More residents will
work with physicians engaged in integrated health networks (IHNs) or divisions of family

practice.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Continue to align family
medicine residency positions
with health authority/region’s
IHN or division of family
practice

Strathcona site opening July
2013 with 6 CMG’s. 4 IMG’s
will start in 2015 with VIHA
return of service.

Examination of enhanced rural
training continues to be
explored within the Postgrad
Deans office and Family
Practice.

Ongoing initiatives to identify
and obtain resources for
enhanced rural experiences.
will be necessary.

The analysis of the costs of
running and maintaining a
rural distributed program is
ongoing.
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Project Objective #2:

Increase alignment of academic and primary health care services delivery. More residents will
work with physicians engaged in integrated health networks (IHNs) or divisions of family

practice.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Engage more family
physicians interested in the
academic enterprise; train
them to be effective clinical
faculty, especially with IMGs

Community preceptors for the
Courtenay/Comox area have
been identified. Recruiting
preceptors for Campbell River
iS ongoing.

Faculty Development for all
Site Faculty and Community
preceptors that have been
recruited is ongoing.

Continued search for skilled
preceptors interested in
engaging IMG residents in all
3 communities involved in this
site.

Project Objective #3:

Increase access to primary health care for underserved communities. More residents (who are
physicians providing service within a recognized training program, under the supervision of a
fully licensed physician) will be offering primary health care services in a particular health region.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Continue to identify family
physicians (clinical faculty)
serving underserved/rural
communities who are
interested in teaching
residents

Recruitment of new Site
faculty and community
preceptors is ongoing for
Fraser, South Fraser,
Strathcona and Victoria sites

Rural Liaison faculty hired in
conjunction with Rural
Coordinating Centre of BC
(RccBC) to recruit and expand
our rural practice settings.

Project Objective #4:

Join together a physician’s training with a return of service commitment. In total, physicians are
looking at providing four years of service in a particular health region, thereby ‘tipping’ IMGs to
relocate and engage, rather than commute.

Planned Activities

Status

Challenges and Actions to
Address Challenges

Continue to adjust Return of
Service Program
policy/practices to enable the
assignment of returning
service to health
authority/region in which IMG
trains

The IMG’s in the program at
all sites excluding St Pauls,
understand they have a
required Return of Service in
the Health Authority they do
their training.

There isn’t enough data on the
number of IMG’s that stay in a
rural community once having
trained and done their Return
of Service there. Evaluation
studies and other departments
are looking into research that
might provide some of this
critical data.

Change again, if required,
FoM/MOH instructions to
CaRMS.

FoM websites and CaRMS
websites are continuing to be
updated to reflect the Return
of Service in the Health
Authority where training takes
place.

Maintaining consistency in the
message across the program.
IMG Assessment BC is
providing the link between the
Health Authority and FoM
regarding RoS.
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Project Objective #5:

Planned Activities

Sect 13

Status

Sect 13

Chalienges and Actions to
Address Them

Project Objective #6:

Restructure the postgraduate program for Family Medicine to better support clinical faculty and
optimize clinical teaching resources.

Planned Activities

Status

Challenges and Actions to
Address Them

Continue postgraduate family
medicine program
reorganization

Faculty Expansion Lead
recruited with mandate to
determine optimum structure
for department

Identify areas for the postgrad
program for family medicine to
better support the clinical
faculty in the distributed
program.

Several projects are underway
from the postgrad family
practice lead faculty which
seek to support the expansion
of the IMG learners in the
distributed sites.

- Developing an evaluation
framework and teaching
scholarship

- Creating online teaching
modules

- Creating introductory
online survey for IMG and
CMG’s both

- Creating an e-handbook
for assessment &
evaluation for new (and
existing) preceptors

- Investigating a pilot e-
portfolio project for new
residents

Discussion regarding the

appointment of a cultural lead

who would be across the
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Project Objective #6:

Restructure the postgraduate program for Family Medicine to better support clinical faculty and
optimize clinical teaching resources.

Planned Activities

Status

Challenges and Actions to
Address Them

program, able to address any
challenges with IMG
residents or sites.

Rely on Clinical Placement
Management Initiative (CPMI)
formerly Clinical Placement
Liaison Office

Phase 2 of CPMI continues
and is expected to be
completed by May 2013.
MedIT Project Team has been
established to investigate
potential systems to solve
administrative requirements
The project team is clarifying
guestions which arose during
requirements gathering phase,
and investigating possible
solutions. The team expects to
formally begin the process to
purchase a commercial
system in Summer 2013.

Centralized inventory of
postgraduate clinical
placements is nearing
completion.

Complex requirements
needed detailed analysis. The
project team engaged
potential system users to
better understand their needs
and to address their
skepticism about a centralized
system. A management-level
advisory group was formed to
assist with process and other
change management
activities.
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Question #2

2. In the space below or on an attached sheet, please provide an executive summary of your
project, including details on the status of your project that cannot be captured above.

Exec Summary
October 1 through March 31, 2013

4 Sites are preparing to expand this coming July 2013 to accommodate 12 IMG positions and 6
CMG positions. Strathcona, a new site with new preceptors and site faculty, will be taking on 6
CMG positions. Site staff are engaged with the Family Practice Lead Faculty to capture all the
knowledge they require prior to the residents showing up in July 2013. Victoria and South
Fraser sites are each expanding to accommodate 6 IMG residents in 2013 as well as the Fraser
site expanding to accommodate 4 new IMG residents. Site faculty are engaged in recruiting
new preceptors and developing the current faculty.

Future sites for 2014 and 2015 that have been identified, are formulating their curriculum
structure and framework as part of the early stages of the site development.

IMG BC Assessment Program has expanded to accommodate 60 clinical assessments per year,
in five 8 week sessions.

Evaluation Studies Unit has continued their research into IMG experiences in residency and the
statistics around where they end up practicing and their Return of Service.

CPMI project, with the goal of managing clinical placements and capacity, is progressing.
MEDIT project team expects to proceed to an RFP in summer 2013.
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1.3 IN-KIND RESOURCES - NOT APPLICABLE

Question #3

In this section, please provide details on the in-kind contributions received for your project.

No change from previous reporting period - go to section 1.4 Collection of
Performance Reporting Information

3a. Has your project received in-kind contributions to support its activities?

Yes No - go to section 1.4 Collection of Performance Reporting
Information

3b. Please complete the following table. Estimate the monetary value of in-kind contributions
where possible.

Check all Type of in-kind Name of organization Brief description of

that apply contribution providing contribution contribution (*for staff

time: include number of
hours contributed)

Personnel, incl. staff
time*

Travel and
accommodations

Materials and supplies

Communication and
dissemination

Rent and utilities, incl.
telephone, internet

Equipment

Other (please specify)
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1.4 COLLECTION OF PERFORMANCE REPORTING INFORMATION

In your funding proposal, you provided a performance measurement plan for your project.
Implementing this plan will enable you to gather the information needed to complete this
template and so it is important to track your progress on data collection. It is strongly
recommended that you begin to implement your performance measurement plan at the start of
your project to avoid any difficulties in obtaining the information at a later date.

Question #4

No change from previous reporting period - go to section 1.5 Audit

4a. Have you started collecting project performance reporting information?

\/

Yes No - go to section 1.5 Audit
4b. How often are you collecting this information? (check all that apply)
Weekly
Monthly
Quarterly

Semi-annually

Annually

Other (specify) :
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Question #5

5a.

\/

1.5 AUDIT

No change from previous reporting period -> go to section 2.1 Project Outputs

Do you intend to complete a financial audit of this project?

Yes

No - go to section 2.1 Project Outputs

5b. When do you expect it to be completed? (month/year) :

UBC Faculty of Medicine engaged Neil Matheson, Chartered Accountant, to perform the audit of
expenses in 2012/13. Final report expected Fall 2013.
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PART 2: Performance Reporting

2.1 PROJECT OUTPUTS

Project outputs refer to the direct products or services stemming from the project activities. The
program is designed to generate three broad categories of outputs: (1) collaborative working
arrangements; (2) identified barriers and/or enablers; and (3) knowledge products and
dissemination mechanisms.

2.1.1 COLLABORATIVE WORKING ARRANGEMENTS

Collaborative working relationships involve two or more groups/organizations working together
to contribute to the achievement of the funded projects’ objectives. Formal arrangements are
those that specify legal obligations for each of the parties, e.g., contracts (excluding contractual
agreements for goods/services), memoranda of understanding, tripartite agreements. Informal
arrangements do not carry legal obligations, are usually more flexible and are typically
developed casually between the parties.

No change from previous reporting period = go to section 2.1.2 Identification of
Barriers and Enablers

Question #6

6. Does your project involve any collaborative working arrangements?

A | Yes No - go to section 2.1.2
Identification of Barriers and Enablers

Question #7

7. Were any collaborative working arrangements established prior to your project start date?

\/ Yes No
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Question #8

8a. Were any collaborative working arrangements newly established during this reporting

period?

\/

Yes - goto 8b. No - goto 9.

8b. Please complete the following table for each collaborative working arrangement established

during this reporting period (repeat table for additional arrangements):

Name of organization with whom you are collaborating:

1. Northern Health Authority (NHA)

Type of Level of the Type of Start Organization’s role in Why was this
organization organization arrangement date the arrangement arrangement
(check box that (check all that apply) | important for the
applies) mm/yyy project’s
y success?
Community/ Local Formal Voting member
NGO
Regional Provides funding
P/IT Provides in-kind
resources
Education/ National Informal Advisory
research
Government Pan- Provides access
Canadian to policy process
Health Regional Provide IMG To provide
Authority residents with training sites for
training new IMG
opportunities positions/program
Other: Other:
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Question #9

9. For each collaborative working arrangement related to this project (including those
established prior to, or during, the project), please specify which ones have been maintained,
modified, or ended during this reporting period, and describe the changes in the table below.

(check all that apply) Which one(s)? Description of change(s)
Maintained Interior Health
(i.e., no change) Authority, N/A

Fraser Health
Authority, Vancouver

Island Health
Authority

Modified Vancouver Coastal Addition of new sites to be added
Health Authority to affiliation agreement.

Ended

2.1.2 IDENTIFICATION OF BARRIERS AND ENABLERS

The program seeks to identify barriers and enablers related to knowledge development,
dissemination and use, as well as to achieving health care system innovations, in order to
determine their impact(s) on program effectiveness. It is also important for projects to identify
these barriers and enablers to understand how these factors may affect the achievement of
project outputs and outcomes.

from previous reporting period - go to 11a.

Question #10

10a. During this reporting period, did your project identify any barriers?

D Yes = go to 10b. A/ | No > goto 11a.
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10b. Please provide details in the table below (repeat table for additional barriers).

Description of the
barrier

How does the barrier
affect the achievement
of project results?
(check all that apply)

Action taken to
address the barrier

Impact of action
taken

Hinders the
creation or
modification of
knowledge
products

Hinders the
dissemination of
Knowledge

Hinders the use or
adoption of
knowledge

Hinders
innovations

in the health care
system

Other:
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Question #11

11a. During this reporting period, did your project identify any enablers?

Yes - goto 1lb.

11b. Please provide details in the table below (repeat table for additional enablers).

A/ | No > go to section 2.1.3
Knowledge Products and Dissemination Mechanisms

Description of the
enabler

How does the
enabler affect the
achievement of
project results?
(check all that apply)

Action taken to
maximize effects of
enabler

Impact of action
taken

Supports the
creation or
modification of
knowledge
products

Supports the
dissemination
of knowledge

Supports the
use or
adoption of
knowledge

Supports
innovations in
the health
care system

Other:
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2.1.3 KNOWLEDGE PRODUCTS AND DISSEMINATION MECHANISMS

‘Knowledge products’ refer to all of the outputs and innovations created or modified by the
project, including new and/or modified approaches, models and strategies. These also include
the knowledge exchange/dissemination mechanisms developed to share information and to
raise awareness and understanding among the target audiences.

‘Target audience’ is defined as people and/or organizations that you are trying to reach directly
through your project activities.

No change from previous reporting period = go to section 2.2 Project Outcomes

Question #12

12a. Did your project intend to create any knowledge products?

Yes: (check all that apply) No

Still in progress

2 | 2] =2

Completed during this reporting period

Created in previous reporting period

12b. Did your project intend to disseminate knowledge products?

\/ Yes: (check all that apply) No

A/ | Not yet disseminated

Disseminated during this reporting period

Disseminated in a previous reporting period
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12c. If yes to 12a and/or 12b, provide details on the product(s) created and/or disseminated
during this reporting period in the table below. Also attach a copy of the output(s) produced, if

applicable. Do not report on outputs that are still in development.

Number
produced NELDS
Method of target
Type of o gnd dissemination Purpose of audience(s)
yp Description/title | estimated . . S .
outputs and estimated | dissemination | (specify type
cost (%
of cost and level)
budget)
Research
reports/
summaries
Tools/ E-handbook for Online Inform new Community
manuals Assessment & preceptors and Preceptors and
Evaluation site faculty Site Faculty
about
Assessment of
IMG’s and
CMG’s
Introductory Online Online Engage IMG’s IMG’s and
Survey for new with Site Faculty | CMG’s
Residents and Community
Preceptors to
identify any
possible gaps in
competency,
early on.
Approaches/
models/ best
practices
Knowledge
exchange
mechanisms
Other:
Correspondence | Response to Inform IMGs IMGs
to IMGs inquiries about about IMG-BC
(ongoing) obtaining Program and
residency expansion and
positions distribution of
IMG residency
positions
Updates to IMG- | Changes in 2013 Inform IMGs IMGs
BC Program to increase access
website to residency
(ongoing) positions
Updates to UBC | Identification of Inform IMGs IMGs
Family Practice | new family
Residency medicine sites for
Program IMGs
website
(ongoing)
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Number

roduced NEUS
P Method of target
and : S ¢
Type of N . dissemination Purpose of audience(s)
Description/title | estimated . . A i
outputs . and estimated | dissemination | (specify type
cost (%
of cost and level)
budget)
IMG Expansion | Bi-monthly update Emailed To inform all CEFC
Update to all expansion stakeholders of | Committee,
stakeholders progress and Postgrad

identify any
possible risks or
conflicts.

Dean’s office,
FP Expansion
committee, FP
Site Directors,

FP Lead
Faculty, UBC
Facilities
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2.2 PROJECT OUTCOMES

Project outcomes refer to the results or changes that occur (at least in part) from your project
activities and outputs. Outcomes are usually further qualified as being immediate, intermediate
or long-term, depending on when they occur or where they fit in the logical chain of events. For
example, immediate and intermediate outcomes must be realized before the long-term
outcomes can occur.

This template is designed to capture information on three broad categories of outcomes:

(1) increased awareness and understanding; (2) application of knowledge products; and (3)
action on policy and practice. This template also gathers information on lessons learned and any
the unintended outcomes of your project.

2.2.1 AWARENESS AND UNDERSTANDING

No change from previous reporting period - go to section 2.2.2 Application of
Knowledge Products

Question #13

13a. Did your project intend to raise your target audience’s level of awareness of any of the
knowledge products created, modified or disseminated by your project?

A/ | Yes > goto13b. No = go to 14a.

Target audiences — senior government officials, VPs of Medicine, Faculty of Medicine Executive,
Community Preceptors, Site Faculty, UBC Facilities, IMGs

13b. During this reporting period, did your project assess your target audience’s level of
awareness of these knowledge products:

Yes = go to 13c. A/ | No > gol4a,

13c.

Which methods were used for the What were the main results?
assessment? (add more rows if needed) (attach copy of the report, if available)
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Question #14

14a. Did your project intend to raise your target audience’s level of understanding of health care

system innovation issues?

A/ | Yes > goto 14b.

No -> go to section 2.2.2. Application of Knowledge
Products

14b. During this reporting period, did your project assess your target audience’s level of
understanding of health care system innovation issues:

Yes = go to 14c.

14c.

\/

No - go to section 2.2.2. Application of Knowledge
Products

Which methods were used for the

assessment? (add more rows if needed) (attach copy of the report, if available)

What were the main results?

2.2.2 APPLICATION OF KNOWLEDGE PRODUCTS

\/ No change from previous reporting period = go to section 2.2.3 Action on Policy and

Question #15

Practice

15. Did your project intend to create or disseminate new knowledge products?

Yes

\/

No
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Question #16

16. Did your project intend to expand or implement any pre-existing knowledge products?

Yes

Question #17

\/

No

17a. If yes to questions 15 or 16 above, were any of these knowledge products used by your
target audience(s)?

Yes - goto 17b.

No-> go to 18.

17b. Please complete the table below (repeat table for additional knowledge products).

Title or Who used it? Setting where it was How it was used? Was an
description of | (specify name used? (check all that evaluation or
knowledge of (check all that apply) apply) assessment of
product organization the knowledge
and level) product
conducted?
practice to inform yes
environment decision- (attach
making copy, if
available)
government implemented
or adopted
by the
organization
education to influence in
/research institution changes in progress
policy
community/NGO to influence
changes in
practice
health authorities other no
(specify):
other (specify):
25
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Question #18

18. Please explain why the knowledge product (s) was/were not used:

2.2.3 ACTION ON POLICY AND PRACTICE

We would like to know if your project has influenced policy development or implementation, has
supported existing policies, or has influenced changes in practice. This information will help to
document project capacity in, and action on, influencing and contributing to
changes/improvements in the health care system through policy development and
implementation, and/or changes/improvements in practice. If you have any questions or
concerns about reporting activities in this area, please discuss these with your Health Canada
contact.

\/

No change from previous reporting period - go to 2.2.4 General Outcomes

Question #19

19. Did your project intend to influence policy?

A/ | Yes > goto 20. No - go to 23.

Question #20

20. Did your project influence change(s) in policy during this reporting period?

Yes > goto2l. |+/|No->goto22. Do not know = go to 22.
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Question #21

21. Please describe the main policy(ies) or policy areas that your project did influence and
describe how. Attach any relevant documentation.

Identification of location of training (which health authority) attached to IMG residency positions
in CaRMS.

Shift in allocation process across Health Authorities; alignment with Health Match BC (health
professional recruitment service funded by the BC Government).

Question #22

22. Describe how your project could influence changes in policy (i.e., what would the potential
be for this project to influence changes in policy).

Question #23

23. Did your project intend to influence practice?

\/ Yes = go to 24. No -> go to section 2.2.4 General Outcomes

Question #24

24. Did your project influence change(s) in practice during this reporting period?

A/ | Yes > goto 25. No > go to 26. Do not know = go to 26.
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Question #25

25. Please describe the main practice(s) that was/were influenced and describe how. Attach any

relevant documentation.

Residents starting their residency in 2013 will complete their Return of Service in the same
Health Authority as their residency position.

Question #26

26. Describe how your project could influence changes in practice (i.e., what would the potential
be for this project to influence changes in practice).

2.2.4 GENERAL OUTCOMES AND LESSONS LEARNED

\/

Question #27

No change from previous reporting period = go to section 2.3 Health Canada Support

27. Did your project result in any unintended or unanticipated outcomes?

Yes - goto 28.

\/

No - go to 29.
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Question #28

28. Please explain what these unintended or unanticipated outcomes were:

Question #29

29. Do you anticipate that any aspect(s) of your project will continue after funding from the
program ends?

\/ Yes No

Question #30

30. Do you anticipate that any new activities will emerge as a result of your project after funding
from the program ends?

A/ | Yes > goto 31. No > go to 32.

Question #31

31. Please describe what aspect(s) or activities are expected to continue or emerge, for what
length of time, and whether any resources (e.g., funds, human resources) have been secured to
support them.

The placement of IMG’s in rural and underserviced areas for their Return of Service with the
intent of retaining them in the community is currently being researched. This research will be
ongoing for the next 10 years to evaluate the effectiveness of this mandate. In addition, tying
the RoS to the Health Authority the resident does their residency in is new and will also continue
to be evaluated to see if keeping a resident in the same area for 4 years is effective in building
roots in the community and setting up practice. Sect 17

Sect 13
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Question #32

32. Health Canada may have the opportunity to follow up on the lasting effects and benefits from
this funding program. May we follow up with your organization at a later date (2-3 years)?

A/ | Yes No
If you wish, please explain:

Question #33

33. Please describe any overall lessons learned from your project, including but not limited to
those related to: a) influencing policy, b) influencing practice, ¢) supporting existing policies or
practices, or d) reaching your target audience(s).

Lessons Learned evaluation is ongoing. No updates to report currently.

2.3 HEALTH CANADA SUPPORT

At Health Canada, we recognize that the support we provide to our funding recipients is an
important part of our role. As such, we are committed to improving our service to you and the
quality of this reporting template.

Examples of support could include attendance at an event, assistance with finding information or
publications, referral to other project staff, evaluation assistance, information on financial
reporting, etc.

No change from previous reporting period - template complete

Question #34

34. Have you received the support you needed from Health Canada staff over this reporting
period? If you did not need support, please check ‘N/A’.

A | Yes No - go to 36. N/A - go to 36.
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Question #35

35. What was most helpful?

Question #36

36. What type of support from Health Canada would be helpful?

Question #37

37. How useful was this template in terms of your project reporting activities?

Useful \/ Somewhat useful Not useful

Question #38

38. Please explain your rating above:

Too early to demonstrate and measure change / difference / unexpected events.
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Question #39

39. Approximately how much time did it take to complete the template for this reporting period?

Approximately 2 hours.

Question #40

40. Overall, do you have any suggestions to improve Health Canada support and/or this
reporting template?

Not at this time.

You have now completed the Recipient Reporting and Evaluation Template.
Thank you for taking the time to record this important and useful information.

BC Regional Health Authorities:

Fraser Health Authority (FHA)

Vancouver Island Health Authority (VIHA)
Interior Health Authority (IHA)

Northern Health Authority (NHA)

Vancouver Coastal Health Authority (VCHA)
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