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Chapter 1
INTRODUCTION



Message from the Dean
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2016. Our initial plan was approved by Faculty Council in September 201the culmination

of 18 months of effort and dedication on the part of many faculty, staff, students and key

partners. Following the approval of the Plan, we set out to develop a framework for

implementation, as well as a method for measuring the success of our performance.

In addition to the original Strategic Academic Plan for U of T Medicine, this updated

AT ABI AT O 11 x ETAI OAAO g ReshakchPlai ds ofigially AAEAET A
envisioned by the Strategic Academic Plapas well as an overall implementation sategy.

The integration of these three elements offers a comprehensive overview not only of our

goals, but also our anticipated outcomes and the tactics by which these goals will be

achieved. As we assess our progress over the coming years, we midlke use of

performance indicators to quantify, qualify and evaluate the impact of our activities.

As with this update to the Strategic Academic Plan, trevolving nature of our Faculty
encourages us toemain open and adaptable to change and, ultimately, enhe@ment.This
flexibility will enable us to respond to as yet unforeseen developments and make necessary
modifications as wemove forward in furtherance of our mission and vision.

Catharine Whiteside , MD, PhD, FRCPC
Dean, Faculty of Medicine
ViceProvost, Relations with Health Care Institutions



Vision, Mission and Values!

Vision
International leadership in improving health  through innovation in research and
education

Mission

We fulfill our social responsibility by developing leaders, contributing to our
communities, and improvingthe health of individuals and populations through the
discovery, application and communication of knowledge

Values
A Integrity in all of our endeavours
Commitment to innovation and excellege
Life-long learning and critical inquiry
Promotion of social justice, equity, diversity, and professionalism
Effective partnership with all our stakeholders
Multi -professional and interdisciplinary collaboration
Supportive and respectful relationships
Accountability and transparency
Responsiveness to local, national, and international health needs

D> > > > > > >

Our Social Responsibility

U of T Medicineis committed to fulfilling our social responsibility to benefit society at large
through excellence, integrity and innovation in our research, education and work in the
health sciences.

1 The bolded words represent changes to owisionand Mission



U of T Medicine

Founded in 1843 as a school of medicing) of T Medicineis now rankedfifth globally in
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our fourth academy at the University of Toronto Mississauga we extend our reach to the
greater Toronto area. Our success is attributed in large measure to our lostanding and
deep-rooted successful affiliation withnine academic T@onto hospitals and their research
institutes. The majority of our faculty and students are located iour fully affiliated partner
institutions 2, and with the other Hedth Science Faculties at U of We collectively form the
Toronto Academic Health Scierne Network (TAHSN)Sincethe discovery of insulin 90

years agqto the creation of one of the most powerful global stem cell networks today) of

T Medicine achieves impact through integration and innovation.
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U of T Medicineencompassedgour sectors (Basic
Science, Clinical Science, Rehabilitation Sciences, and
Community Health) based in 27 departments/institutes A Total research funding across of T
(including 15 graduate departments) and the Dalla :\s/,lenOg\(/:vIrl?olggI?odggogar::irlllznagglftes
!_ana S_ch_oo_l b6Public Health. In ad_dltlon, Medidi A6 O annum, tripling in the last decade
inter -disciplinary Centres and Instituted Extra- ) o
Departmental Units(EDUS integrate strategic A E'ifzf’ltﬁf:rl]l dcé"igﬁ?: d:chlsgizgz;h:r';:]n
directions across TAHSN and cognate U of T Faculties. U of T Medicine
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A The Faculty is rankedslfor research
publications and 3 for citations
among public universities in North
America. When private universities
are included, Toronto is™® only to
Harvard for publications

What distinguishedJ of T Medicinefrom our peers? A The MD program is the most
competitive in Canada with more than
Ournetwork of partnerships across TAHSN plus our 20 Community 12 applicants for every position

Affiliated Hospitals uniquely positions us to answer questions of loc

national and international relevance. By implementing this Strategic A The Faculty graduates more than one

Plan we leverage our leadingdge basic science rese&rdnnovative third Qf all the family physicia_ns_in _
education programs and health outcomes knowledge to improve he Ontario and 25% of MD specialists in
and prosperity. Canada

Dean Catharine Whiteside A The FaCUlty has 2,010 MSc /PhD

students in 15 Graduate Departments
engaged in research. We graduate
25% of all halth and biomedical PhDs
in Canada

2 TAHSN is composed of thelealth Science Faculties of the University of Toronto, 9 fully affiliated hospitals/research institutes
(Baycrest; Centre for Addiction and Mental Health, Holland Bloorview Kids Rehiitation Hospital ; The Hospital for Sick Children;
Mt. Sinai Hospital3 08 - EAEAATI 60N 3 OfstCankepi 7 Ei ARADO OFT BAEAA AR OPEOAI h 571 EOAOOEOL
Margaret Hospital, Toronto General Hospital, Toronto Western Hospital, Toronto Rehabilitation Institute]) and 3 community difited
hospitalsj . | OOE 91 OE ' AT AOAI (71 OPEOAI h 308 *1 OAPESO (AAI OE #AT O0OAR 471 O



U of T Medicine Our Commitment

U of T Medicineis Student-Centered

We must provide the best possible experience for all
of our students and ensure thabur institutional
support, both academic and financial, will enable
them to become leaders of transformational change
for society. The Faculty must enable students to take
advantage of this unique environment that provides
an incredible breadth and depth of sholarship

across disciplines.

U of T Medicineis Faculty-Centered

We must value academic performance and enable
our faculty members to achieve their best through
effective engagement in education, research and

creative professional activities.

U of T Medicine is Staff-Centered

We must recognize that our staff are the backbone of
our enterprise and support ourVisionand Mission
through their expertise. Medicinecontributes to the
01 EOA ®0 BE D& Oeimplddyed of dhbicesdd
must promote opportunities for development of
administrative and management skills within a
collegial and balanced work environment.

U of T MedicineHarnesses our Collective

Advantage

We mustrecognize the profound advantage of the
size and scope of the collective assetsrass TAHSN
and our community affiliates. To better serve our
collective academic aspirations, Medicine must
facilitate effective and efficient academic integration

among the partners.

U of T Medicineis Socially Responsible

We must step up to address oussocial responsibility
by meeting the health needs of individuals and
populations in local and global settings.

> > > >
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2859 full time faculty

3500 part time clinical faculty

887 administrative andresearch staff

904 undergraduate medical students and
394 medical radiation sciences &
physician assistant students

42 MD/PhD students

2828 professional graduate and MSc/PhD.
students

2094 Residents

1766 postdoctoral fellows

1143 MD clinical fellows

Our Programs include the following

Health Professions:

A
A
A

Undergraduate Medicine

Postgraduate Medicine

Continuing Education and Professional
Development

Physical Therapy

Occupational Science and Occupational
Therapy

Biomedical Communications
Community and Public Health

Health Policy Management and
Evaluation

SpeecH_anguage Pathology

Physician Assistant

Medical Radiation Sciences

MSc/PhD Degrees and Postdoctoral
Education include:

A
A
A

> D> D> D> D> D>

Biochemistry

Biomaterials and Biomedical Engineering
Health Policy Management and
Evaluation

Immunology

Laboratory Medicine and Pathobiology
Medical Biophysics

Medical Sciences

Molecular Genetics

Nutritional Sciences

Pharmacology & Toxicology
Physiology

Public Health Sciences

Rehabilitation Sciences
SpeecH_anguage Pathology



U of T Medicineis Accountable to our Stakeholders

We mustbe evaluated using metrics that report orprogress towards achievingelevant
outcomesasdefined by ourGoals.The positive evaluation of this plan will result in the
enhanced global reputation of the University and TAHSN.

U of T Medicineis Financially Strategic and Fiscally Responsible

We must make strategic investments in programs that deliver on our Goals and meet our
Visionand Mission We will contain expenditures and obtain new revenues within a
balanced Faculty budget.

Uof TMedicineEO ! 1 ECT AA xEOE 5 1T &£ 460 300A0ACU
We must commit to full alignment with the strategic directions of the University of

41 O TT@Wa@2036. Wemust drive success through advanament, enhanced alumni
relations, capital development andthe promotion of a globally recognized brand folU of T
Medicine.

3 Towards 2030: A Third Century of Excellencat the University of Toronto-- http://www.towards2030.utoronto.ca/synth.html
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U of T Medicine:Strategic Goals for 2011-2016

Our strategic goals embody the following core concepts:

Integration with our partners to promote new collaborative thinking and to address our
strategic directions

Innovation that creates value by applying the full scope of our intedisciplinary capability
to answer complex health and biomedical questions

Impact of our education and researcloutcomesthat reflects return on investment as we
make meaningful contributions to improving health and prosperity

The strategic gan is based orsix overarching goals Achieving these goals will require the
integrated efforts of our senior academic and administrative leaders in collaboration with
the leaders of cognate University of Toronto Faculties and our affiliated hospitals/research
institutes.

A - s A =z s oA

1. Preparetomorrow 6 O 1 AAAET ¢ OAEAT OEOOO AT A a@dAET 1 AOC
administrators who will contribute to fulfilling the  goals of U of T Medicine

2. Lead research innovation that answers questions of societal relevance.

3. Translate discoveries to improve health , equity and prosperity in our
community and around the world.

4. Share our innovations and expertise globally through strategic partnering to
advance global health and international relations.

5. Create a collective vision for a shared academic future with TA  HSN, University
of Toronto Faculties, especially Health Sciences , and community partners.

6. Invest strategically in academic priorities in support of our learners, faculty,
and staff to provide for their success.



Building an Environment of Innovation

U of T Medicine must innovate andcreate value by putting new knowledge into action. We
must create an environment that provides effective incentives for our faculty, staff and
learners to be collaborative participants in the innovation agenda. A climate afutual
respect, open inquiry, transparency and constructive competition is essential to foster a
risk-taking culture of innovation.

The goals identified in this strategic plan intentionally integrate across education, research
and health care.Individual decanal portfolios (educational, clinicaland research) and all
academic units (Departments andEDU9 either have or will create unit plans. These
specificplans will provide the detailed road maps demonstrating howeachunit will ensure
their goals, strategies and outcomeare aligned with those articulated by the Faculty of
Medicine and the University.

Goal 1
00OADPAOA OT 11T 00T x60 1 AAAET ¢ OAEAT OEOOO AT A OAE
administrators who will contribute to fulfilling the goals of U of T Medicine

Aims:

U of T Medicinewill be recognized globally for top -ranked, enriched educational and
innovative programs that apply lead ing-edge teaching and learning models for
Undergraduate, Graduate and Postgraduate Students, for Faculty and for healthcare
practitioners by:

A Driving innovation through pilot initiatives

that encourage experimentation with new Examples of Innovations in Education:
modalities to promote the emerging inter A Advance education opportunities
professional, patiert-centered learning through dual degrees, e.g., MBIPH
environment A Align with the Global Commission and

. . T e the Future of Medical Education of

A Ensuring the availability and utilization of Canada Reports
contemporary educational tools and A Demonstrate diversity, flexibility and
techniques, including simulation creativity in curricular development

A Enabling enrolment of a more socie A Create programs for marginalized
economically and internationally diverse studentsin top tier programs

A Focus on wellness for a learner

student population centered environment

A C_re?ti'f‘g inter'pVOfFj‘SSionm and _ir_‘ter' _ A Establish rigorous evaluation systems
disciplinary education opportunities with A Integrate clinical partnerships across
Health Sciences andther U of TFaculties the Academy system and the continuum
(e.g.Arts and Sciences, Applied Sciences _ of education

A Develop a global health education

and Engineering, and Management) strategy

A Engaging new stakeholders/partners in
health professional education curriculum
development and implementation

A Developing new frameworks for education scholarship and research to enhance
faculty teaching skills based on best practice

10



Integrate research experience and scholarship development into all education
programs by:

A Developing researchrelated education Examples of Specific Actions:

programs within all existing and new inter A Create andexpand MSc and PhD
disciplinary units programs in Health Policy and Global
A Engaging learners in developing and Health

A Evaluate current interdisciplinary
graduate programs
A Expand and promote successful

evaluating innovative curricula and research
methodologies

A Renewing existing curricula to reflect new interdisciplinary and
knowledge and thinking that emerges from interprofessional graduate programs
our inter -disciplinary research themes and A Provide joint programs for PhD/Post

Doctoral Fellow and Health
Professions advanced trainees for
professional devdopment

methodologies

A Incorporating concepts of social
responsibility into curricula as they applyto
innovation and knowledge translation

Build capacity to address local and global health -related system gaps by:

A Championing with government publicand private sector leaders the importance of
integrating the education mission ofU of T Medicinewith provincial, national and
international health and biomedical/technological human resarce needs

A Aggressivelyexpanding graduate education and training programs

A Defining health system challenges in collaboration with stakeholders/partners and
designing education and training programs to effectively address these challenges

A Continually evaluating the contribution of our graduates to improving health and

prosperity locally and globally

Examples of Specific Actions:

A Enable integration through improved committee structures in Education

A Produce key performance indicatorsaligned with work force needs

A Attain the highest accreditation status for health professions programs

A Ensure the convergence of Education EDUs across TAHSN

A Sustained recruitment of outstanding students

A Track the performance, career paths and achievements of our graduates

A Create new frameworks for scholarship, research and innovation to enhance faculty skills

A Enhance new program development and new curricula that address the changing competency
requirements of health professionals

A Lead in use of new technologies in new nttels of distance learning, continuing education and
faculty development

A Engage new consumers/partners in health professions education

11



Goal 2
Lead research innovation that answers questions of societal relevance.

Aims:
Establish and promote overarching research themes and methodologies that address
major societal challenges by:

A

Identifying inter -disciplinary capacity exemplified bya

critical mass of researchers and collaborations
that have emerged as a result of strategic
investments by the Faculty ofMedicine and our
partners

Partnering strategically among multiple
departments/EDUs/hospital research
institutes/UofT campuses to address complex
health and biomedical questions

Enabling access to and continued development
of supporting infrastructure and common
methodologiesacross the partner institutions
Expanding graduate enrolment to build
research capacityin inter-disciplinary fields z
preparing the next generation of sciatist and
leaders

Completing by the Fall of 2011, a research
strategic plan that addresses existing research
strengths, supports foundational health services

Examples of Research Innovation
focused on Interdisciplinary Themes:

A Human Development

A Neurosciences & Mental Health

A Regenerative Medicine

A Personalized Healthg Chronic Disease

Prevention andManagement
A Local and Global Public Health

Identified Leading -Edge Methodologies
and Infrastructure:
A Imaging (molecular to whole organism)
A Genomics/Proteomics
A Health Informatics & Bioinformatics
(ICES at UofT)
A Human subjects research support units
A Harmonized Ethics Boards
A MaRS Innovation and commercialization
partnerships

research and recognizes fundamental curiositgriven
research that underlies our innovation and tanslation

agenda

Support research innovation by:

A

Recruiting and retaining outstanding researchers,
staff and learners who are essential for the success

of the innovation strategy

Encouraging joint recruitment among Departments,

Faculties and hospital research institutes

Identifying major gaps in infrastructure, e.g., Phas
OOAEAAOOH
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capacity

Increasing revenue generatia for priority research

themes andleverage peerreviewed, industry and
philanthropic funding

Examples of Specific Actions:

A Align inter-disciplinary research
themes across Departments and
hospital/research institutes

A Harmonize REB reviews across
TAHSN

A Build a new Inter-Faculty

SFAuG s etch O BDP DI 00
Innovation Centre

A Streamline the IP disclosure and
contracts processes

A Speed the analysis of early
human subjects data on new
products

12
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Goal 3
Translate discoveries to improve health and prosperity in our community and
around the world.

Aims:
Align collaborative education and research outcome -based objectives with identified
societal needs by:

A Developing curricula toaddress the changing Examples of existing Interdisciplinary
Competency requirements of health Academic Units that promote Collaboration
professionals and provide researchers with the a;\";g%tﬁlzp:;;mggg g?:'b'gtfggaéf;t;e

i tools FO transhte new kan|edge Into practice A Heart & Stroke/Richard Lewar Centre for

A Creating practical education and research Cardiovascular Research
programs that put knowledge into action to A Transplantation Institute
bridge the quality gapin health care A Tanz Centre for Research in

Neurodegenerative Diseases

A Establishing new inter-disciplinary teams with A Centre for Patient Safety

TAHSN partnersand U of T Facultieso
undertake local and national knavledge
exchange and translation

A Building on the success of existing interdisciplinary academic units that promote
collaboration among Departments, Faculties and affiliated institutions

A Identifying new opportunities for strategic partnering with other Universities to
advance health professiongducationand research

Understand the impact of knowledge mobilization, translati  on and application and
adjust strategic investment by:

A Developing robust metrics to benchmark outcomes of intedisciplinary education and
research programs againsspecific objectives and targets

A Modifying outcomesbased objectives as necessary to imprevimpact

A Directing investment of resources to outcomesiriven education and research
programs that demonstrate impactin improving health and prosperity

A Ensuring continued long term investments towards sustaining basic sciences research

Examples of planned New Inter disciplinary Institutes:

A Institute for Human Development (OISE/UT, Medicine, UTM, Mt.
Sinai/Lunenfeld, Hospital for Sick Children, Holland Bloorview)

A Institute for Neuroscience and Mental Health (Medicine, Molecular Genetics,
Surgery, Phgiology, Psychiatry, BiochemistryPsychology, UT Scarborough,
University Health Network, Gnter for Addiction and Mental Healtt)

13
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Goal 4
Share our innovations and expertise globally through strategic partnering to
advance global health and international relations.

Aims:
Create a strategic and coordinated global health program by:

A

Engaging with and gaining the endorsement from facultytaff and learners for a gbbal
health vision and mission
Establishing the structures and processes that optimize ongoing collaboraticand
exchange in global health
Advancing reseach scholarship in global health
Developing and providing diverse, learneffocused educational offerings in global
health
Engaging in and nurturingeffective,
sustainable partnerships with specific ’ . o

. L . A Establish governance and organizational
Universities in targeted developing structure for Global Health

countries A Expand collaborative projects to advance the
global health vision and mission
A Establish linkages to theDivision of Global
Health in the Dalla Lana School of Public
Health

Examples of Specific Actions:

Create a strategic and coordinated international relations agenda by:

A

A

Encouraging integration of groups working in the same countriesrad avoid duplication
of effort

Interfacing international activities with core strategic academic activities

Actively promoting mutually beneficial and sustainable intenational partnerships with
top-ranked Academic Institutions that exhibitstrength in areas identified as strategic
priorities for U of T Medicine

Aligning international activities acrossour contributions in education, research and
capacity development

Determining regional differences in criteria for Institutional Partnerships that
acknowledge the diversity of resources among countrie@.g. developed vs. developing
nations)

Examples of Specific Actions:
A Establish measures and criteria for our internaibnal activity
A Establish clear priorities and processes for International Relations

14



Goal 5
Create a collective vision for a shared academic future with TAHSN University of
Toronto Faculties, especially Health Sciences, and community partners.

Aims:
Realign the Faculty of Medicine operating structures and processes to fast -track
implementation of TAHSN - shared education, research and clinical care goals by:

A Critically evaluating current governance and operations structures against the best
international models within research-intensive university and acadenic health science
organizations

A Reviewing and optimizing each point of interface betweet) of T Medicine and its
partners within the University (e.g., Health Science Faculties) and withiniversity
affiliates

A Working with the University to review the goals, academic oversight and support for
the interdisciplinary collaborating academicExtra-Departmental Units (EDUS) to
ensure they are positioned for optimal outcomes and maximunmpact

Collaborating with the TAHSN hospitals and Health Science Faculties, develop a
shared vision for a renewed network with specific academic priorities to be pursued
over the next three years by:

A ldentifying and addressingthe perceived and actual barriers taeenablea more
integrated colective innovation environment

A Providing criteria for the evaluation of integrated performance in academic units

A ldentifying incentives and rewards to recognize individuals, programs and departments
that create effective networks

A Supporting the establishment of a TAHSN brand that effectively recoiges the
University of Toronto

Examples of Specific Actions:
A Complete the reneval of allHospital/University Affiliation Memoranda ofAgreement for the
next 5 years
A Implement recommendations from the Task Force on Valuing Academic Performance 1&2
A Provide incentives to recognize effective integration among partners

15



Goal 6
Invest strategically in academic priorities in support of our learners, faculty, and
staff to provide for their success.

Aims:
Expand existing enabling platforms and develop new ones as a foundation for
organizational excellence by:

Internal Academic and Administrative Structures

A

Defining leadership and staff roles to ensure alignment
with the strategic directions and directly engagedculty
and staff n processes to shape the future

Reviewing alignment and function of existing internal
Faculty committees as appropriate

Building shared roles amonghe professional management

portfolios to achieve moee integration
Reviewing and planning for the needs of the Faculty in all
areas of human esources

Advancement and Alumni Relations

A

Aggressively pursung priority advancement initiatives to
maximize philanthropic and volunteer leadershipsupport
for our academic mission

Engage in fundraising campaign with a total working goal
of $400-450 million from 2005-2016

Amplifying our alumni programming to ensurealumni are
actively engaged withU of T Medicineand the strategic
priorities of the Faculty

Communications & External Relations

A

A

Developng and implemenhg a strategic communication
agenda and establish tbeof T Medicinebrand
Establishing a new Office of Strategy, Communications
and External Relationgo coordinate and market all
academic activities

Building key performance indicators linked to academic
planning and the mandated quality assumace framework
of the University

Improving external and media relations to enhance
knowledge mobilization and the reputation ofU of T
Medicine

Utilizing strategic communications tools for effective and
timely marketing and dissemination ofU of T Medicine
achievements

Examples of Specific Actions:

Internal Academic and
Administrative Structures
A Promote efficient decision
making to supportthe
Medicine at U of Tstrategic
academic goals
A Strategically invest in new
roles to build capacity
A Increase staff development
opportunities

Advancement and Alumni
Relations
A Increase student bursary
funds to promote socie
economic diversity among all
students
A Create a culture of alumni
engagement that serves all
graduates and supports the
Vision and Mission of
Medicine at U of T

Communications & External
Relations
A Provide comprehensive data
quality and measurement
plans for annual reporting
A Constantlyupdate all
websites with uniform
information relevant for
communication and
marketing
A Officeof Strategy,
Communicationsand
External Relationswill
collaborate across all
partners
A Create a data base of faculty
experts in content of our
areas of strengthfor external
communications

16



Infrastructure

Information Technology

A Renewingthe Information Technology Plan to support oustrategic goals

A Investing in Inter- and Intra-organizational e-platforms to support academic priorities
A Evaluating the effectiveness and impact of IT services ensuring improved cebenefit

Space and Facilities
A Ensuring space and facility development reflects and effectively supports our academic

priorities using accreditation standards as a minimum target
A Leveragng shared infrastructure opportunities with all partners
A Creatingaccessible and sustainable spaces

Strategic I nvestments & Fiscal Responsibility

A Leveragingthe assetbase of the Faculty irsupport of academic priorities

Investing in key priority areas that suppat collaboration and networking

Optimizing resourcestowards sustainable revenues and expaditures
Collaboratingwith TAHSN partners to seek economies, reduce dupditon and enhance

effectiveness

> > > >

Examples of Specific Actions:
Infrastructure

Information Technology

A Complete the WebCV project

A Integrate POWER, MedSIS, Grad#&;

A Expand videoconferencing and teleconferencing systems to integrate the education and research

environments for learners on and offcampus

Space and Facilities
A Complete and keep current a Master Space Plan fdedicine at U of Ton campus and coordinge

with TAHSN partners for off campus academic activities
Strategic Investments & Fiscal Responsibility

A Build a sustainable and balanced budget within-3 years
A Create new revenue streams

17
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Research Strategic Plan 2012-2017

Background

The Faculty of Medicine (FoM) with its partner University of Toronto (U of T)
hospital/research institute full affiliates constitute a major national resource in health and
biomedical research that has achieved intertional recognition in many fields. In the 2011
Global Rankings, the Times Higher Education places the University of Toronto at 17th of
OEA x1 Ol A6O OI b Ol EOAOOEOEAO EI OAOAAOAEN
Higher Education Evaluation ad Accreditation Council of Taiwan, that focuses on research
bibliometric analysis of 500 researchintensive universities world-wide, ranked U of T

ninth, and in the subcategory of Clinical Medicine for World Universities U of T ranked
fourth. This succss rests, in part, on the depth and breadth of the research enterprise in
the FoM that accounts for more than half of the total research funding obtained by the
UofT. According to a 2011 ThomsoReuters survey, the U of T topped 15 fields in Canada
in total citations: chemistry; materials science; engineering; space science; mathematics;
ecology/environment; clinical medicine; immunology; biology and biochemistry; molecular
biology/genetics; neurosciences; pharmacology; psychology/psychiatry; education; an
economics and business. When examining impact (average citations per paper), the U of T
ranked first in Canada for five fields: engineering, microbiology, biology & biochemistry,
molecular biology/genetics and education.

In 2010/2011, in the FoM there were 1,613 researchers holding research funding, who
obtained 8,317 research grants and contracts from internal and external sources, and total
research funding (external and internal to U of T and its affiliates) of $792 million. The
extensive health regarch enterprise across the U of T and affiliates captures greater than
20% of the Canadian Institutes of Health Research (CIHR) national funding, with the
majority of these researchers appointed in the FoM. U of T Medicine, along with other
Health Sciene Faculties and the nine fully affiliated hospitals/research institutes, together
form the Toronto Academic Health Sciences Network (TAHSN) Research Institute. TAHSN
houses 125 Canada Research Chairs and two recently awarded Canada Excellence in
Research @Gairs. Our exceptional graduate education programs are distributed across 15
graduate departments with over 2,000 masters and doctoral graduate students engaged in
research. U of T Medicine also trains the largest number of physictanientists compared

to other researchintensive universities in Canada, through its Clinical Investigator

Training and M.D./Ph.D. Programs.

Through improvements in education, health care and wealth Canadians are living longer
and leading more active lives than ever beforéWhile we have enabled relative longevity,
many individuals are living with long-term chronic disease that requires the availability of
high-quality health care. The health care system has reached a challenging level of
complexity and cost requiring morefocus on disease prevention, health promotion and
community-based care to enable Canadians and others around the world to live healthy,
productive lives.

19
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U of T Medicine has contributed to the understanding of fundamental mechanisms of
disease and impraoed diagnostics and therapeutics. From the early days of Banting and
Best, through the stem cell discoveries of Till and McCullough our researchers are
consistently at the forefront of new discovery and implementing these discoveries to the
benefit of our societies. U of T Medicine must step forward to lead the development of
transformative solutions for the challenges created by an aging population and the rise of
complex, chronic disease trajectories. It is no longer sufficient to study genes, cellgans

or diseases in isolatiorg an integrated approach must be applied. While diabetes is
primarily caused by lack of, or noaresponsiveness to insulin, the consequences of diabetes
affect multiple systems including neural, cardiac, vascular and renal. & impact of this
disease on the quality of life of the individual and their communities can be devastating. In
order to fully understand disease we need studies that span molecules to populations.

5 1T &£ 4 -AAEAET A5 -06empnasixds Mneedals:ONTERGRATOND p
INNOVATION and IMPACT. The first of thegdNTEGRATION will be a primary focus of
the implementation of the new Research Strategic Plan. U of T Medicine will support
existing and develop new major crossutting initiatives that take advantage of the breadth
and depth of the research talent pool available within the U of T/TAHSN partnership.
These initiatives will integrate researchers from differing departments/disciplines and
health professions to focus on common, complex profns. Examples of these initiatives
are the Donnelly Centre for Cellular and Biomolecular Research, and the recently created
Institute of Human Development. At the same time, we will work in partnership with
Departmental leaders to ensure that disciplinay research and graduate education remain
at the forefront of their respective fields. Successful leadership in intefisciplinary and
inter -professional research requires that the core fields contributing to these integrating
initiatives are resourced andstrongly supported.

In Fall 2011 under the leadership of Professor Alison Buchan, Vice Dean Research &

)T OAOT AGETT Al 2A1 AGET 1 O0h 1 AT AAROO 1T £ OEA $AAT G
invited faculty leaders formulated a transformative five year Resaah Strategic Plan (2012

-2017) for U of T Medicine.

The plan aligns directly with the six overarching goals of the U of T Medicine Strategic
Academic Plan 2013 mp@ AT A OE@ 3 0OOAOACEA / AEAAOEOAO T A&
O AAT 1 AT AAR AAIAICIOEA®BT BMOOAOAQHEA 2AO0AAOAE 01 Al
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Figure 1: Strategic Research Plan 2012-2017 Project Overview
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Development of KPI and Implementation Plan

Current Status: Environmental Scans

The strategic planning process involved a comprehensive scan of the research activity
within the FoM. The geographic location of eesearcher in the FOM/TAHSN community;
their funding and research focus were identified for the 2,131 faculty who have held
research grants/contracts in the past four years (see appendix A for complete report). The

areas of research focus were initially di x 1

EOT i

A AAOAAAOA AOAAOGAA
the Vice President, Research; this was subsequently modified to fit the U of T/TAHSN

community. The research areas were clustered into areas of critical mass and strength
based on the activity of the reseahers and the research directions of the
Departments/Extra-Departmental Units and Hospital Research Institutes. These areas
directly correlate with the following University of Toronto Strategic Research Themes:

PROMOTE ENGAGE ADVANCE ENABLE.

The environmental scan identified that U of T Medicine researchers are engaged in the full
spectrum of the health research continuum, ranging from biomedical to health systems
research. Our unigue size and scope is the result of the combination of the U @fith its
affiliated hospitals/research institutes. The breadth and depth of the health research
enterprise places us in an exceptional position for discovery and innovation. By capitalizing
on these strengths through increased INTEGRATION across disaiels and health
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professions U of T Medicine and partners are poised to expand our global leadership and
IMPACT.

The commonalities between the existing strategic plans of U of T Medicine and its nine fully
affiliated TAHSN Hospitals were identified. In Figure 3 the size of the individual word
reflects the number of Institutions identifying the term in their plan. Hedth Research was
clearly articulated as a major focus among all institutions.

I OEI EI AO OAAT 1T £ 2A0OAAOAE 300AO0ACEA bPI AT O j x
Departments, ExtraDepartmental Units and TAHSN Research Institutes provided a
number of commonalities, shown in Figure 4.

Thematic Areas

The commonalities identified from the Strategic Plans/Areas of emphasis were clustered
into 18 related thematic areas (see appendix 1 for clustering) based in part on those areas
previously identified by the Vice President Research. The 2,131 active heaidthd
biomedical science researchers identified in the last four years in the U of T Medicine
databases have been assigned to a maximum of two themes; once the plan is finalized
researchers will have the opportunity to ensure their assignment accurately redfcts their
current research focus. Given the complex and dynamic nature of health and biomedical
research it is not uncommon to find researchers aligned with multiple areas, an indication
of the inter-disciplinary nature of the work they do. For examplea geneticist may be
working the field of cancer, a biochemist in neuroscience, an epidemiologist in infectious
disease.
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Research Strategic Plan

Faculty of Medicine
U of T Medicine

Strategic Academic Plan 202016

Prepare tomorrow's leading scientists and
scholars, clinical professionals and
administrators who will contribute to fulfilling
the goals oMedicine at UofT

Lead research innovation that answers
questions of societal relevance

Translate discoveries to improve heall
equity and prosperity in our communit
and around the world

Share our innovations and expertise
globally through strategic partnering tq
advance global health and internationg

relations

Create a collective vision for a shared

academic future with TAHSN, Universi

of Toronto Faculties, especially Healtl
Sciences and community partners

Invest strategically in academic prioriti
in support of our learners, faculty , ang
staff to provide for their success
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Faculty of Medicine
Research Strategy Goals

Train & Mentor

Research Excellence

Knowledge into Action

Global Partnering

Integration

Strategic Investment

University of Torontdxcellence, Innovation,
LeadershipStrategic Research Plan

20122017

Provide world class training through thg

01 AT

integration of research and teaching

Strive for Global Leadership

Address questions of local, provincial,
national and international importance

Maximize the application of research an
the innovation of creative concepts

Facilitate intra and interdivisional
collaboration within U of T and across
institutions, Canadavide and internationall

Create a culture of scholarship where
interaction, collaboration, and community,
are values and facilitated

orolt® E
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Figure 3: Faculty of Medicine & TAHSN All Strategic Plans: Commonalities
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Figure 4: Departmental/EDU & TAHSN Research Institute commonalities
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Researchers by Thematic Area

Theme Number of Theme Number of
Researchers Researchers
Bio-Engineering/Tech. 47 Infection/Immunology/ 214
Development Inflammation
Cancer 422 Metabolism/Nutrition 118
Cardiovascular 217 Musculoskeletal 136
Computational Biology 64 Molecular Cell Biology 79
Clinical Research 253 Neurosciences/Brain Health 474
Development/Child/ 288 Drug-Development/ Toxicology | 74
Maternal Health
Education/Knowledge 154 Population Health/ 388
Translation Global Health
GeneticsGenomicsProteomics | 257 Regenerative Medicine 111
Health Services/Policy 187 Imaging 129
Funding 2009 -10 by Thematic Area*
Theme Funding (M) Theme Funding (M)
Bio-Engineering/Tech. $8.0 Infection/Immunology/ $61.0
Development Inflammation
Cancer $138.0 Metabolism/Nutrition $34.0
Cardiovascular $57.0 Musculoskeletal $23.0
Computational Biology $35.0 Molecular Cell Biology $32.5
Clinical Research $44.0 Neurosciences/Brain Health | $98.0
Development/Child/ $62.5 Drug-Development/Toxicology | $29.0
Maternal Health
Education/Knowledge $18.5 Population Health/Global $104.0
Translation Health
Genetics Genomic$roteomics | $140.0 Regenerative Medicine $109.0
Health Services/Policy $30.0 Imaging $34.0

*#Researchers & Funding reflectsome double counting for individuals assigned to more than one theme.
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Figure 5: Critical Mass of Researchers/Theme
(Size of word reflectsnumber of researchers in topic)
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