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The School of Medicine at Queen’s University is a remarkable institution, with
excellence spanning its mandates of education, healthcare, and research. Our

success is the culmination of the initiative and action of our students, faculty, and
staff, and of the collaboration across schools, faculties, and our partnering institu-
tions that are the hallmark of our academic health sciences centre. 

One of our distinguishing strengths is that we are part of our Faculty of Health
Sciences along with the School of Nursing and School of Rehabilitation Therapy.
The collaborative culture fostered by this structure is a key contributor to the indi-
vidual successes of the three Schools, to the collective success of the Faculty of
Health Sciences, and to the promotion of the spirit of interprofessionalism in what
we do. As such, the three Schools have purposely decided to share a vision and set
of values, while each school actively pursues its individual mission. 

At Queen’s, we aren’t satisfied to rest on our achievements. While we celebrate 
the successes of our past and present, we recognize that it is necessary to envision
and prepare for the future. We have done that in this strategic planning process. 

We address three major challenges. The first is a matter of focus. We have
strength in many areas at Queen’s, but to maintain excellence as we move forward
in a changing landscape, we will need to make some difficult choices regarding 
future investments and decide where we are going to prioritize our resources. The
second, is a matter of differentiation. We aspire to be a medical school that does
things differently; to be bold, but pragmatic in our research initiatives and to forge
new ground in models of training. The third, is a matter of preparation. I think it is
clear to most of us involved in health care, particularly in this province, that the
next few years will see significant changes. No matter through which lens one 
examines our health care challenges—quality of care, management of chronic disease,
spiralling costs, or access to services—the one thing of which we can be certain, is
that we are in for some significant changes in the “way we do business.” We need
to be prepared for this.

Message 
from the 

Dean

Richard K. Reznick, MD, MEd, FRCSC, FACS, FRCSEd (hon), FRCSI (hon)

Dean, Faculty of Health Sciences
Director, School of Medicine
Queen’s University
CEO, Southeastern Ontario Academic Medical Organization
(SEAMO)
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INTRODUCTION: 
Queen’s University
Faculty of Health Sciences
School of Medicine

Queen’s University

Established by Royal Charter of Queen Victoria in 1841,
Queen’s University is one of Canada’s leading universities,
with an international reputation for scholarship, research, 
social purpose, and spirit. 

The University’s has a proud history. It is built on a strong
tradition of leading research, teaching excellence and student
engagement. These attributes, combined with a beautiful
campus, a relatively small and close-knit community, and an
exceptional breadth of co-curricular opportunities for students,
provide a transformative learning experience characteristic 
of Queen’s, within a research-intensive environment. 

The student body spans 83 different countries, along with
every Canadian province and territory. It includes 14,951 
undergraduate students, 3,580 graduate students, and 5,352
students from Part-time Studies, Post-Graduate Medicine, 
and the Schools of Theology and English. 

Queen’s 1102 full-time and 1441 part-time faculty is drawn
from some of the most prestigious institutions in the world.
The University enjoys an enviable reputation in the number
of external awards and honours bestowed upon faculty in-
cluding recent recipients of the Killam, Steacie, and Trudeau
awards, and fellowships in many prestigious academic societies. 

According to the RE$EARCH Infosource survey of Canada’s
Top 50 Research Universities, Queen’s is ranked 6th in research
intensity. The 2011 Maclean’s University rankings, places
Queen’s #1 in national research awards per full-time faculty,
(holding the #1 ranking since 2003), 4th in Medical/Science
grants (Queen’s has maintained 4th position since 2009) 
and 7th in total research dollars. ($163.3 million in 2010/11). 

In November 2011, a draft Academic Plan for Queen’s

University was presented to Queen’s Senate. It described 
an aspirational vision of Queen’s as the Canadian research-
intensive university with a transformative student learning
experience. To achieve this vision, Queen’s has recently
adopted an Academic Plan focusing on four pillars: The Student
Learning Experience, Disciplinarity and Interdisciplinarity,
Reaching Beyond (Globalism, Diversity, and Inclusivity) and
Health, Wellness, and Community. 

The plan is directed towards achieving Queen’s Vision…
the Canadian research-intensive university with a transfor-
mative student learning experience, and it has provided
guidance and direction during both development of a strategic
framework for the Faculty of Health Sciences and a strategic
plan for the School of Medicine. 
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The Faculty of Health Sciences

Queen’s School of Medicine, which for 154 years has been grad-
uating physicians and scientists who serve our country and
community, offers undergraduate and post-graduate medical
programs, graduate programs in biomedical and population
sciences, and undergraduate programs in Life Sciences and
Biochemistry, the latter of which are delivered jointly with
the Faculty of Arts and Science.

The Faculty of Health Sciences is comprised of three schools:
Medicine, Nursing and Rehabilitation Therapy. Collectively, the
three schools deliver undergraduate and post-graduate educa-
tion programs in the fields of Medicine, Nursing, Occupational
Therapy and Physical Therapy, as well as Biomedical and
Population Sciences. Our strong faculty and staff, consisting
of more than 400 full time, 500 adjunct, and 250 other types
of faculty, and almost 150 staff, are our most important asset.
Through them, we accomplish our respective missions of 

educating and training the best students from across the
country, conducting extensive research, and in conjunction
with our large network of partnering hospitals and commu-
nity institutions, delivering quality patient centred care.
Across the Faculty we educate and train 2,300 students, span-
ning undergraduate, graduate and postdoctoral education.
We contribute significantly to the research mission of Queen’s,
attracting external funding of $90 million per annum. Our
Faculty enjoys the support and affection of a dedicated group
of alumni, who, having trained here, all remain here at Queen’s

in some way, either through work in this area, or through the
spirit of their association.

The Faculty of Health Sciences has adopted a shared vision;
set of values, and strategic themes, contained in a new Strategic
Direction for the Faculty of Health Sciences that was devel-
oped concurrently with the School of Medicine Strategic Plan.
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The School of Medicine

Queen’s School of Medicine, which for 154 years has been grad-
uating physicians and scientists who serve our country and
community, offers undergraduate and post-graduate medical
programs, graduate programs in biomedical and population
sciences, and undergraduate programs in Life Sciences and
Biochemistry, the latter of which are delivered jointly with
the Faculty of Arts and Science.

The most sought after medical school in Canada, based on
applications per entry positions available, Queen’s medical
school trains 100 undergraduate medical students in each of
four years. 

Through its affiliations with partner hospitals, post-graduate
programming is offered in 21 Royal College programs and 8
family-medicine-related programs to 438 residents. Our med-
ical education program is delivered locally and in distributed
sites throughout Ontario. The School has formal affiliation
agreements for clinical education with 3 principal teaching
hospitals, 18 regional hospitals and 3 health units. Our School
has initiated and will expand international exchange programs
at all levels of our mission. 

Faculty members participate in seven discipline-based
graduate programs (Anatomy and Cell Biology, Biochemistry,
Epidemiology, Microbiology and Immunology, Pathology
and Molecular Medicine, Pharmacology and Toxicology, and
Physiology), the interfaculty graduate program in Neurosciences,
and the collaborative graduate programs in Cancer Research
and in Biostatistics. The School offers a professional Master’s
degree in Public Health to 48 students and an MSc program
in Anatomical Sciences. Currently we train 143 students in
our MSc programs and 95 students in our PhD programs.
Additionally, there are approximately 30 graduate students 
in the Neuroscience graduate program who are supervised by

faculty from the School of Medicine. The School of Medicine
is home to 60 Post-doctoral Fellows and supervises 13 Post-
doctoral Fellows through the Centre for Neuroscience Studies. 

The School of Medicine has approximately 375 core
Faculty, consisting of 275 geographic full-time clinicians and
100 basic and population health science researchers. In addi-
tion to our core faculty, the School is enriched significantly
by 500 adjunct faculty who participate comprehensively in
our education and research programs. Our School is funda-
mentally integrated with part of the Undergraduate program
in Life Sciences (total enrolment of 755 students), contribut-
ing approximately 40% of faculty teaching time. In addition,
our faculty fully support the Undergraduate program in
Biochemistry, which accepts 55-65 students per year (total
enrolment 180). Combined, these programs represent a sig-
nificant component of undergraduate education in the
Faculty of Arts and Science.

In addition to participating in discipline-based Graduate
programs, many of our faculty are members of inter- and
trans-faculty research groups/centres (15 in total). This estab-
lished culture of interdisciplinary approaches to research and
graduate education provides excellent opportunities for our
Graduate students and Post-doctoral fellows to engage in
cross-disciplinary research and educational activities related
to their particular fields of interest, and promotes better inte-
gration of the basic and clinical sciences. The integration of
clinical and research training experiences will be further
strengthened with the introduction in 2012 of the combined
MD/PhD-MD/Master’s program for undergraduate medical
students, and the Clinician Investigator Program for medical
residents. 

QUEEn’S UnIvERSIty SCHOOl OF MEDICInE
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the faculty of health
Sciences has shared goals and
values, and a common vision 
Together with our partner Schools of Nursing and Rehabilitation Therapy, 
the School of Medicine shares the Queen’s Faculty of Health Sciences Vision:

We will achieve our vision by improving the health and well-being of our population
and by advancing health sciences through research. Collectively, our outstanding
faculty, staff and students conduct high impact research, educate and train excep-
tional health sciences professionals, and with our partnering institutions, deliver
healthcare to our communities. 

The pursuit of our vision and these goals, is underpinned by a shared set of values:

collaborative leadership      
Bold innovation
Personalized attention      
Genuine respect
lifelong learning         
restless enquiry
embracing of diversity
highest-quality care

ViSion of the 
fAculty of heAlth ScienceS

Ask Questions, Seek Answers, Advance Care, Inspire Change

MiSSionS of the three SchoolS

School of Medicine School of nursing School of 
Mission Mission Rehabilitation therapy 

Mission

VAlueS of the fAculty of heAlth ScienceS
• Collaborative leadership • lifelong learning
• Bold Innovation • Restless Enquiry
• Personalized Attention • Enriched by Diversity
• Genuine Respect • Highest-quality Care

Schools: One Vision, 
One Set of Values –
Strategically Aligned 

“Ask questions, seek answers, advance care
and inspire change”.



Queen’s 
School 
of Medicine

Our Vision: 
Ask questions, seek answers, 
advance care, inspire change
Our Mission:
Within the overarching strategic framework 
of the faculty of health Sciences, the Mission 
of the Queen’s School of Medicine is to:

Advance the science and practice of medicine
to benefit the health and well-being of the 
population. We do this through excellence 
in education, care and research
Our Values:
collaborative leadership      
Bold innovation
Personalized attention      
Genuine respect
lifelong learning         
restless enquiry
embracing of diversity 
highest-quality care

QUEEn’S UnIvERSIty SCHOOl OF MEDICInE 7
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Our Vision: 
WhAt it MeAnS

“ASk QueStionS And Seek AnSWerS”

Faculty, students, and staff are creators
and innovators in research and educa-
tional scholarship across the full
spectrum of the Health Sciences

Students and trainees understand that
learning is a life-long process driven by
an endless curiosity that pervades all
aspects of their professional endeavours

“AdVAnce cAre And inSPire chAnGe”

Preparing learners to be healthcare
leaders who:

•Uncompromisingly focus on 
quality of care and patient safety

•Provide effective care across 
the continuum 

•Team with other healthcare 
professionals to deliver patient 
centered care

•Give back to the community

Advancing healthcare and championing
change through research and knowledge
translation

Above all, imbuing learners with a 
desire to do something special, and 
to be leaders 

Our Mission: 
WhAt it MeAnS

Our School of Medicine Mission 
is our commitment to:

•Innovation in training and education

•A culture where scientific inquiry 
pervades research, patient care 
and education

•Collaboration across departments,
schools, faculties and institutions

•Constantly striving to improve 
the patient’s experience and 
quality of care

•Developing and adopting 
novel models of patient care

•Commitment to improving the 
health of local, provincial, and 
global populations
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Drivers of 
Change
In today’s evolving healthcare environment, there is a strong
focus on further improving access to healthcare, while simulta-
neously advancing the quality and value of care across the
health system. As a consequence, the priorities of our govern-
ment and healthcare delivery partners are also evolving, and
they are increasingly focused on: 

•Patient-oriented research

•Disease prevention and wellness promotion

•Chronic disease management 

•Evidence-informed healthcare

•Demonstration of positive quality outcomes

•Integration of services across the continuum of care 

•Collaborative patient– and family– centred care to improve
patient experiences and ultimately patient outcomes

These priorities are actively shaping our research, education
and care mandates, and our School of Medicine is focused on
fulfilling its social responsibility mandate and advancing the
agenda of our delivery partners through:

•Increased emphasis on transdisciplinary collaborations 
and knowledge translation

•Continued excellence in biomedical research (CIHR Pillar 1),
and additional emphasis on clinical (Pillar 2),health systems/
service (Pillar 3), and Social/cultural /Environmental/
Population Health (Pillar 4) research

•Preparation of students and trainees for inter-professional
collaboration in the care-setting

•Leading the development of novel models of training and
practice to address service gaps and evolving models of care

•Preparation of learners to be leaders and advocates of 
healthcare system change

•Increased focus on competency-based models of training 
and education

•Adoption of technological advances in medical education
such as virtual training, e-learning, and simulation-based
learning

research
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Strengths of the 
School of Medicine
The strengths of our School of Medicine are the foundation on which we will 
base our efforts to evolve our academic mission to fully address the needs of the
healthcare system. Through collaboration with government, our academic health
sciences centre partners and others, we achieve our mission and address key 
drivers of change every day. 

One of our truly distinct strengths is the Southeastern Ontario Academic
Medical Organization (SEAMO) which is the Alternative Funding Plan (AFP) for
academic medicine at Queen’s University. The AFP is a funding “envelope” which
replaces a variety of traditional sources of funding for academic medicine. SEAMO
has five signatories – Clinical Teachers’ Association of Queen’s University, Queen’s

three fully-affiliated academic partner hospitals, and Queen’s University. This en-
ables consensus-driven decision-making regarding the use of funds, and SEAMO
has made investments in a number of initiatives that are of strategic importance.
For example, the Strategic Research Development Program, that allocates $3.6 
million annually for new clinician scientist positions, and $1.8 million (2011) for
clinician scientist development within our pool of physicians. Through this unique
partnership, SEAMO creates a structural advantage for the School of Medicine in
delivering on its mission, vision and strategic directions.

10

integrated Structure 
of faculty of health

Sciences

outstanding
research

the Queen’s
Brand

Partnerships with Academic
health Sciences centres and
health institutions

Academic Programs and
capacity for educational

leadership

high calibre faculty 
and Students

new School of 
Medicine Building

SeAMo as a 
Structural Advantage



We have identified four cornerstones of the strategy
that will position our School of Medicine for continu-
ing success. These cornerstones will focus the efforts
of our School, defining how students, faculty, and staff
invest themselves at Queen’s. They will allow us to 
establish a well-differentiated value proposition for
the School, and will prepare us for the winds of change.
Key opportunities for each of our four cornerstones
are presented on the pages that follow; a listing of the
key initiatives supporting these strategic opportunities
is presented in the appendix.

Positioning the 
School of Medicine 
for Success

QUEEn’S UnIvERSIty SCHOOl OF MEDICInE 11
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faculty of health Sciences

ViSion
School of Medicine

MiSSion

develop, initiate 
and evaluate
novel Models 
of education,
training and
Practice 
for all learners

Make targeted 
investments 
in Bold and
Pragmatic 
research

establish
comprehensive
educational 
and research
Partnerships,
regionally,
nationally and
internationally

keep the Patient 
at the centre of 
the Academic 
Mission

Our Four Pillars
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Research: Make targeted 
investments in bold and 
pragmatic research initiatives
Today, the School of Medicine is well positioned to play a
major role in the evolving health research environment, and
has demonstrated an ability to be successful in a competitive
national research funding arena. 

Targeted investments will further enhance the coordination
of the research activities of the three Schools and partner 
institutions, and establish a well-funded, collaborative, 
patient-focused research program that leverages our founda-
tional strengths in the basic and population health sciences.
The strategic opportunities below, and the many initiatives
they represent, depict how we will strive to improve research
at the School of Medicine 

year 1-2

year 1-2

year 1-2

year 1-2

year 3-5

year 3-5

year 3-5

year 3-5

Proactively attract private sector funding to identify and develop 
opportunities for health sciences innovation commercialization 
and research collaboration

Maximize funding from public streams by strategically fostering 
research capabilities that are aligned with funder priorities

Adopt innovative means to maintain/grow the basic biomedical, 
population, and public health sciences departments

Enhance research capacity by creating a virtual Institute of Health 
Sciences Research to unify research efforts of the Faculty of Health
Sciences and academic partner hospitals

Foster a culture of collaboration across departments, schools, faculties 
and institutions by actively and preferentially supporting research 
that is transdisciplinary

Adopt a dynamic portfolio approach that recognizes the need to align 
support for research focus areas with the research lifecycle and with 
societal needs

Establish the foundation of a global research value proposition that 
fully leverages existing national and international linkages

through the integration of education and research, prepare leaders 
in research translation

theMe StrAteGic oPPortunity initiAtion 
tiMefrAMe

Research 
funding 
diversity

Enhanced
research 
capacity

Research
value
proposition
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The dynamic 
portfolio approach 
to research 
focus areas
As we make targeted investments in strengthening our research enterprise, we
must balance the need to sustain/grow research focus areas of strength, while
making investments in new and emerging research capabilities. To do so, we 
will adopt a dynamic portfolio approach to optimize our research investments.

This approach is based on the premise that research focus areas can be broadly 
divided into four categories based on their relative research maturity, and that the
level of research maturity is dynamic; at any given time, the research portfolio is 
a snap-shot of where these research focus areas are on their maturity trajectory.

The four categories that have been identified are:

As focus areas mature and gain momentum, they evolve from one category to 
another. As a result of this evolution, the type of investment required changes, 
as do the desired outcomes of the investment. 

Therefore, it is necessary that this portfolio and the classification of research
focus areas be periodically evaluated and adjusted. 

these are new research foci identified based on their societal relevance
and/or they present a unique opportunity for Queen’s to differentiate itself
in an impactful manner. new strategic focus areas require start-up funding,
the mentorship support of established researchers, the support of partner
institutions, and a champion/lead

these are burgeoning areas of strength, often with the beginnings of 
a research group. targeted efforts are made to identify new funding to 
accelerate growth and establish the critical mass of researchers that is 
required to advance these research competencies to the next level of 
maturity

these are mature, often physically consolidated and senate recognized 
interdisciplinary research groups which have repeatedly demonstrated 
the ability to attract substantial funding. Continued targeted investment 
in these research areas allows these groups to maintain their leadership 
position

these are focus areas that are foundational research capabilities which 
are critical for maintenance and development of multiple areas of strategic
focus 

reSeArch focuS deScriPtion
AreA cAteGorieS

new strategic
focus areas

Emerging strategic
strengths

Established strategic
strengths

Foundational research
strengths



“Queen’s is a research intensive university with 
the heart and soul of a liberal arts college” 
–shirley tilghman, president of princeton university, queen’s class of 1968

Current research strengths
of the School of Medicine
are described below

eStABliShed
StrAteGic
StrenGthS

eMerGinG
StrAteGic
StrenGthS

neW StrAteGic
focuS AreAS

foundAtionAl
reSeArch
StrenGthS

cihr reSeArch
PillAr Biomedical

Structural 
Biology

Molecular 
Medicine

research 
Methodolgy

knowlege 
translation

clinical health systems/services
Social/cultural/
environmental/

Population health

neuroscience

Primary health

Gastrointestinal disease

cancer

Vulnerable Populations and Aging Populations
Mental health

Military and Veterans health

Musculoskeletal

cardiovascular and respiratory diseases

drug development and human toxicology

reproduction and developmental origin of health, disability and disease

chronic disease Management

disease Prevention and Wellness Promotion

critical care

QUEEn’S UnIvERSIty SCHOOl OF MEDICInE 15



Centres of Excellence
Enhancing translational, interdisciplinary health re-
search among our three Schools, other Queen’s
faculties, and our affiliated academic hospitals, is a
fundamental priority. 

By identifying specific, thematic research areas
and together with the Schools of nursing and
Rehabilitation therapy, other Faculties and our partner
hospitals, we have established centres of excellence
in a number of biomedical areas and studies of pop-
ulation health and health services research, including:

Cancer Research Institute (CRI),

Centre for neuroscience Studies (CnS),

Centre for Health Services and Policy Research
(CHSPR)

Human Mobility Research Centre (HMRC)

Gastrointestinal Diseases Research Unit (GIDRU),

Protein Function and Discovery Group (PFD),

Centre for Studies in Primary Care (CSPC)

International Centre for the Advancement of
Community Based Rehabilitation (ICACBR)

Canadian Institute for Military and veterans Health
Research (CIMvHR)

Practice and Research in nursing Group (PRn)
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One of our near-term objectives is to develop an approach for the periodic
review and refresh of the research portfolio. The School of Medicine also
aspires to achieve the following near-term and longer-term outcomes.

Industry outreach program designed

Alignment of current research with
public sector funding priorities 
reviewed

Strategy to maintain and grow basic
biomedical and population sciences
developed

Scope and governance model of 
virtual research institute defined

8 new clinician scientists recruited

5 participants enrolled in clinician 
investigator program  

Inventory of opportunities for 
international partnerships created
based on existing strengths and 
new priorities

Initiatives to increase integration 
of research and education identified 

Process for the periodic review and
refinement of the research portfolio
established

Research Council created

Opportunities for intra- and 
inter-faculty integration and 
enhancement of CIHR pillars 
3 and 4 research assessed

Private sector funding increases 
by 20%

Strategic investment in research
matched to funder priorities

new partnerships and sources 
of private/philanthropic funding 
identified

Funding for Institute infrastructure 
in place

year over year 5-10% increase 
in total research revenues 

year over year 10-15% increase 
in clinical research revenues

new collaborations and partnerships
in research and knowledge transla-
tion established locally, nationally
and internationally

Increase in trainees engaged in
trans-disciplinary and international
research initiatives

new senate recognized interdiscipli-
nary centres/institutes of research
strength established

Structure to consolidate and coordi-
nate population and public health
research formalized

theMe neAr-terM MeASureS 
of SucceSS (yeAr 1-2)

lonGer-terM ASPirAtionS
(yeArS 3-5)

Research 
funding 
diversity

Enhanced
research 
capacity

Research
value
proposition
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Education: Develop, initiate, 
and evaluate novel models 
of education, training and 
practice for all learners
Our faculty and staff have the expertise and experience in education leadership
and development, and have access to the technology and resources required to
meaningfully impact health sciences education. 

By leveraging these competencies, they will be able to further advance health
sciences training and education. They will develop efficiently delivered educational
offerings that are competency-based and career-focused, and engender interprofes-
sional and transdisciplinary collaboration. 

Clinical Simulation Centre
Excellence in clinical care and patient safety are focal
points of the new competency-based Foundations
Curriculum for the MD program in the School  of
Medicine. Our new Medical Building (opened
September 2011), with more than 10,000 square feet
of surgical skills and simulation laboratories, has
been designed around this premise. 

Medical students, often working in teams with
other Health Sciences students (nursing, occupational
and physio-therapists) use the high-tech mannequins
and monitoring equipment to test and develop their
technical skills in real-life scenarios. With events like
cardiac arrest and, epileptic seizures being practiced
under state-of-the-art simulated environments, the
consequences of error are not so dramatic. Our 
students now see a treatment, practice it a thousand
times until they do it perfectly, before treating a 
real patient. 

year 1-2

year 3-5

year 3-5

year 1-2

year 3-5

Evolve new models of medical education and training that are 
competency-based and career-focused

through novel educational and professional development programs, 
prepare graduate students for emerging health sciences careers

Foster transdisciplinarity while enhancing the efficiency of 
training delivery

Adopt alternate channels for the delivery of education

Identify and develop training programs to prepare for emerging 
clinical practices

theMe StrAteGic oPPortunity initiAtion
tiMefrAMe 

Innovative
models of
training 
and practice

Emerging
clinical 
practices

QUEEn’S UnIvERSIty SCHOOl OF MEDICInE
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The School of Medicine aspires to achieve the following near-term and 
longer-term outcomes.

Competency framework for selected
PGME programs developed

Implementation plan established 
for  competency-based curricular 
framework in undergraduate Health
Sciences education programs 

Framework for integrating interpro-
fessional education components 
into UGME developed

Career and professional development
initiatives elaborated for graduate
education programs

Plan developed for alternate 
channels of education delivery

Environmental scan for emerging
practice models completed

two or more PGME programs will 
be competency-based

novel curricular components 
devoted to critical thinking, inde-
pendent learning and student
engagement successfully incorpo-
rated into each of the Undergraduate
Health Sciences programs years 
two to four

ten percent of clinical education 
delivered in interprofessional teams

ten percent increase in employability
of graduate students within four
years of graduation

Five percent of education programs
delivered via alternate channels

At least one new program developed
to address emerging practice models

theMe neAr-terM MeASureS 
of SucceSS (yeAr 1-2)

lonGer-terM ASPirAtionS
(yeArS 3-5)

Innovative
models of
training 
and 
education

Emerging
clinical 
practices

“Education is not just an add-on; it is in the air 
that is breathed by the faculty at Queen’s.”
–chairs of accreditation site teams: royal college of physicians 
and surgeons of canada and college of family physicians of canada

18
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Partnerships: Establish 
comprehensive educational 
and research partnerships–
regionally, nationally and 
internationally
Our School of Medicine has a strong and growing network of partners. Medical educa-
tion is delivered locally and in distributed sites throughout Ontario, The School 
has formal affiliation agreements for clinical education with 18 regional hospitals.
It has initiated and will expand international exchange programs at all levels of 
our mission.

A strong focus on further strengthening the partnerships with community, 
institution and hospital partners will create the connectedness required to 
accelerate advances in patient care, teaching, and research. Expanded community
partnerships will enable clinical experiences in diverse practices settings and 
prepare learners to effectively coordinate patient care across the continuum, 
and international exchanges will make students true global citizens.

The School of Medicine aspires to achieve the following near-term
and longer-term outcomes.

Office of Global Health –
Addressing Health Issues that
Transcend National Boundaries
the Office of Global Health (OGH) was established in
2010, with the goal of advancing global education,
research and outreach for the Faculty of Health
Sciences. 

the OGH mandate spans both domestic and 
international health, for example, Aboriginal health,
healthcare in prison systems and marginalized 
populations such as the homeless, immigrants, and
refugees

An important component of the OGH is to produce
peer-reviewed research activities in Canada and
abroad and support global health research projects
and critical inquiries within the Faculty of Health
Sciences.

the OGH supports our undergraduate medicine
curriculum, with curricular and extra-curricular
global health education, community based projects,
and population health education. the Office also
links Queen’s faculty and staff to local and interna-
tional placement opportunities.

year 1-2

year 3-5

year 1-2

year 3-5

Develop a comprehensive and inclusive strategy for the 
engagement of institutional and hospital partners

Build meaningful partnerships that extend the School of
Medicine’s academic strengths into the community

Extend global reach through strategic alliances with schools 
with a strong global presence

Broaden partnerships to provide service to Canadian and 
international communities in need while creating learner 
opportunities for leadership in advocacy and global 
health issues

theMe StrAteGic oPPortunity initiAtion 
tiMefrAMe

Broad 
regional 
and national
partnerships

new 
international
partnerships

Strategy for the engagement of 
institutional and hospital partners
established

Priorities of community physicians,
and potential partnership 
opportunities identified

two or more international exchange
programs established

Approach and desired outcomes of
international partnerships identified

Research Memorandum of
Understanding (MOU) with 
institutional partners

Greater engagement of community
physicians in research and education
activities

Five partnerships developed for 
research and educational exchanges

Established approach for service 
provision to Canadian and interna-
tional communities in need

theMe neAr-terM MeASureS 
of SucceSS (yeAr 1-2)

lonGer-terM ASPirAtionS
(yeArS 3-5)

Broad 
regional 
and 
national
partnerships

new 
international
partnerships
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Population and Patient Focus: 
Keep the patient at the centre 
of the academic mission
Patients need to be at the centre of our academic mission. The adoption of a 
holistic perspective on patient-centricity allows us to align our academic mission 
to evolving health system needs. Our learners will be prepared for care setting
needs of collaborative care delivery and focus on quality and patient safety and 
our research efforts and partnerships with social services agencies will meaning-
fully improve the health of the population.

The School of Medicine aspires to achieve the following near-term and longer-term
outcomes 

year 1-2

year 1-2

year 3-5

year 3-5

year 3-5

Match student learning to health system care delivery needs of enhanced
inter-professional care, and a strong focus on quality and patient safety

Prepare learners to be effective leaders of health system change by 
providing them training opportunities in all aspects of health sciences 
and healthcare

Invest in research to improve population health by advancing disease 
prevention and wellness promotion

Actively support inter-professional and transdisciplinary partnerships for
healthcare delivery to support comprehensive approaches to community
health management

Encourage and engage in health system improvement as it relates 
to access, integration, and quality

theMe StrAteGic oPPortunity initiAtion 
tiMefrAMe

Population
and patient
focus

Comprehensive scan of curricular
(UG and PG) content performed 
with regard to: quality management,
health system management and 
patient safety 

linkage opportunities between 
primary care and social services 
identified

Plan for re-vamped organization 
of patient-oriented research 
developed

Doubling of current amount of 
quality management, health system
management and patient safety

two or more linkages established

Re-organization completed 
and operational

theMe neAr-terM MeASureS 
of SucceSS (yeAr 1-2)

lonGer-terM ASPirAtionS
(yeArS 3-5)

Population
and Patient
Focus
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Overview of 
opportunity 
phasing
The graphic below describes the timeframe for our initial strategic investment of
time and effort into this plan, recognizing that additional work will be required 
in subsequent years to fully operationalize the opportunity.

We are committed to advancing each of our cornerstones during the first two
years of the strategic plan.

Proactively attract private sector funding to identify and develop opportunities for health sciences innovation 
commercialization and research collaboration

Maximize funding from public streams by strategically fostering research capabilities that are aligned with funder priorities

Adopt innovative means to maintain/grow the basic biomedical, population, and public health sciences departments

Establish research capacity by creating a virtual Institute of Health Sciences Research to unify research efforts of the Faculty 
of Health Sciences and academic partner hospitals

Foster a culture of collaboration across departments, schools, faculties and institutions by actively and preferentially 
supporting research that is trans-disciplinary

Establish the foundation of a global research value proposition that fully leverages existing national and international linkages

through the integration of education and research, prepare leaders in research translation

Adopt a dynamic portfolio approach that recognizes the need to align support for research focus areas with the research
lifecycle and with societal needs

Evolve new models of medical education and training that are competency-based and career-focused

through novel educational and professional development programs, prepare graduate students for emerging health 
sciences careers

Adopt alternate channels for the delivery of education

Foster transdisciplinarity while enhancing the efficiency of training delivery

Identify and develop training programs to prepare for emerging clinical practices

Develop a comprehensive and inclusive strategy for the engagement of institutional and hospital partners

Build meaningful partnerships that extend the School of Medicine's academic strengths into the community

Extend global reach through strategic alliances with schools that have a strong global presence

Broaden partnerships to provide service to Canadian and international communities in need while creating learner 
opportunities for leadership in advocacy and global health issues

Match student learning to health system care delivery needs of enhanced inter-professional care, and a strong focus 
on quality and patient safety

Prepare learners to be effective leaders of health system change by providing them training opportunities in all aspects 
of health sciences and healthcare

Invest in research to improve population health by advancing disease prevention and wellness promotion

Actively support inter-professional and transdisciplinary partnerships for healthcare delivery to support comprehensive 
approaches to community health management

Encourage and engage in health system improvement as it relates to access, integration, and quality

theMe StrAteGic oPPortunity yeAr yeAr
1-2 3-5

Research 
funding 
diversity

Enhanced 
research 
capacity

Patient 
focus

new 
international
partnerships

Broad 
regional 
partnerships

Innovative 
models of 
training and 
education

Research
value 
proposition

Emerging 
practices
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In this document, we have described where we want to go, how we plan on getting
there, and how we will measure our success, and correct our course as necessary.
But these are only words on paper until we, the students, faculty and staff of the
School of Medicine commit to this plan, and invest ourselves into it.

Moving 
Forward
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Appendix A: Strategic Initiatives
During the course of our planning, we identified a long list 
of strategic initiatives, from which a subset was used in the
main document as areas for initial focus. What follows is a
complete list of these initiatives which will assist us in our
process of constantly analyzing and modifying our 5 year plan. 

Research Strategic
Initiatives

Proactively attract private sector funding to identify and
develop opportunities for health sciences innovation
commercialization and research collaboration

Maximize funding from public streams by strategically
fostering research capabilities that are aligned with
funder priorities

Adopt innovative means to maintain/grow the basic
biomedical, population, and public health sciences
departments

Enhance research capacity by creating a virtual Institute of
Health Sciences Research to unify research efforts of the
Faculty of Health Sciences and academic partner hospitals

Foster a culture of collaboration across departments, schools,
faculties and institutions by actively and preferentially 
supporting research that is transdisciplinary

Adopt a dynamic portfolio approach that recognizes
the need to align support for research focus areas
with the research lifecycle and with societal needs

Establish the foundation of a global research value
proposition that fully leverages existing national and
international linkages

through the integration of education and research,
prepare leaders in research translation

• Innovation commercialization approach defined
• Industry outreach program defined
• number of new innovative products / patent applications per year 
• year-over-year increase in the number of research publications
• Private sector funding opportunities and target funders identified
• Marketing plan defined
• Increase in private sector funding

• Assessment of current research capabilities and gaps performed
• Inventory of existing/planned projects against funder priorities 

developed
• number of clinician scientists recruited
• tri-council funding

• Enhance strong performance in attracting tri-council funding
• Critical/ high-potential programs identified
• Faculty to advance critical/high potential programs hired
• number of new faculty (high quality investigators)
• % success in national research competitions

• Institute scope and governance model defined
• number of funded projects model defined
• Member satisfaction

• number of interdisciplinary funded projects
• number of cross-functional research partnerships

• number of funded projects with “relevancy” to communities 
and/or stakeholders

• % Increase in tri-council funding
• year 1 portfolio defined
• Approach for the periodic review and refinement of 

the portfolio established

• number of international projects (FHS as PI)
• number of trainees in interdisciplinary programs
• number of global health partnership opportunities identified
• Goal incorporated into FHS research institute objectives

• number of new scholars doing trans-disciplinary research projects
• number of clinical investigator program enrollees
• new StIHR funding received
• think tank to determine how to add scholarly activity and 

interdisciplinarity to curricula established

theMe StrAteGic oPPortunity ActiVitieS 
And outcoMeS

Research 
funding 
diversity

Enhanced
research 
capacity

Research
value
proposition
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Education Strategic 
Initiatives

Partnership Strategic 
Initiatives

Evolve new models of medical education and training
that are competency-based and career-focused

through novel educational and professional development
programs, prepare graduate students for emerging health
sciences careers

Foster transdisciplinarity while enhancing the efficiency
of training delivery

Adopt alternate channels for the delivery of education

Identify and develop training programs to prepare for
emerging clinical practices

• number of programs switching from time- to competency- based
• Draft approach for the development of new programs defined
• Environmental scan to identify opportunities performed

• % of graduate students employed in relevant sectors within two years
• Programs that can be enhanced to incorporate career paths such as

health policy and potential partners (e.g. policy studies, law, global
health) identified

• number of new transdisciplinary courses
• Efficiencies in budgets and “new” programs (% cost savings, staff reduction)
• Draft approach for interdisciplinary program development defined

• number of distance learning modules
• Alternate channel opportunities and implementation plan developed

• number of new programs available
• Emerging practice model opportunities program development 

plan defined

theMe StrAteGic oPPortunity ActiVitieS 
And outcoMeS

Innovative
models of
training and
practice

Emerging
clinical 
practices

Develop a comprehensive and inclusive strategy for 
the engagement of institutional and hospital partners

Build meaningful partnerships that extend the School 
of Medicine’s academic strengths into the community

Extend global reach through strategic alliances
with schools that have a strong global presence

Broaden partnerships to provide service to Canadian and
international communities in need while creating learner
opportunities for leadership in advocacy and global health
issues

• Change agents identified
• number of MOUs
• think tank to develop strategy/plan for engagement established

• number of community programs / partnerships
• Priorities and potential partnership opportunities identified

• number of research projects
• number of joint educational opportunities / partnerships
• Existing/planned initiatives inventoried
• Potential partners identified

• number of relevant research projects
• number of joint educational opportunities / programs
• Existing/planned initiatives inventoried
• Potential partners identified

theMe StrAteGic oPPortunity ActiVitieS 
And outcoMeS

Broad 
regional 
and national
partnerships

new 
international
partnerships
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Population and Patient-Focused Strategic 
Initiatives

Match student learning to health system care delivery
needs of enhanced inter-professional care, and a strong
focus on quality and patient safety
Prepare learners to be effective leaders of health system
change by providing them training opportunities in all
aspects of health sciences and healthcare

Invest in research to improve population health by 
advancing disease prevention and wellness promotion

Actively support inter-professional and transdisciplinary
partnerships for healthcare delivery to support compre-
hensive approaches to community health management

Encourage and engage in health system improvement
as it relates to access, integration, and quality

• Programs in health systems developed for all learners
• Increased penetration of IPE learning across the Faculty

• number of programs appropriately enhanced
• Programs that can be enhanced to incorporate career paths 

such as health policy and potential partners (e.g. policy studies, 
law, global health) identified

• number of relevant funded projects
• Revamped organization of Pillar 3 and 4 research across campus
• Opportunities for interdisciplinary collaboration with public health,

health geography, etc. identified
• Mechanism for the centralized coordination of research activities 

established

• number of partners
• Change agents identified and think tank created
• linkages between primary care (comprehensive) and social services 

sectors (e.g. COMSOC, housing, education, etc.) identified and 
established

• number of learners engaged in health system improvement
• number of scholars engaged in health system improvement research
• Plan for an annual Queen’s Symposium on health system improvement

developed

theMe StrAteGic oPPortunity ActiVitieS 
And outcoMeS

Population
and patient
focus
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Appendix B: Key Survey Findings
As part of strategic planning, the School of Medicine engaged
a broad set of stakeholders through consultation, a strategic
planning retreat, and online survey. Each component of this
stakeholder engagement informed our strategic plan. A sum-
mary of the specific highlights from our survey are presented
below.

Survey Overview

To further understand the opinions of the broader School of
Medicine Community, an online survey was developed and
administered. This survey was designed to gain a perspective
on some of the themes that came up during stakeholder con-
sultations and to gain additional insights to inform School of
Medicine strategic planning.

The survey closed on the 1st of November, and 323 stake-
holders responded to the survey. A breakdown of the types 
of stakeholders that responded is presented below:

A summary of key findings from the survey is presented over
the next two pages, followed by more detailed survey results. 

StAkeholder nuMBer of % of totAl
GrouP reSPondentS reSPondentS

learners Undergraduate medicine 105 33%
Residents and fellows 55 17%
total 160 50%

Faculty Full-time clinical faculty (Physicians) 62 19%
Full-time faculty (PhD) 27 8%
Adjunct or visiting faculty 15 5%
Part-time clinical faculty (Physicians) 4 1%
Other (clinician-scientist, Professor Emeritus, PhD, full-time adjunct) 4 1%
total 112 35%

Staff 47 15%

Other stakeholders (Hospital staff, FHS staff, Professor Emeritus) 4 1%

total Stakeholders 323 100%
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Summary of 
Key Findings

Two areas of key findings are summarized below. The first 
relates to stakeholders’ views on the key priorities for the
School of Medicine to address in our next strategic plan. 
The second presents highlights of stakeholder input through
the survey, distilled across seven themes.

Prioritization of Broad Areas of Emphasis

When asked to prioritize School of Medicine broad areas of
emphasis, 39% responded that the first priority of the strategic
plan should be to attract and retain talent

For the School of Medicine Strategic Plan, four broad areas
of emphasis identified were: 
1 Targeted investments in bold, but pragmatic research 

initiatives.

2 Develop, pilot test, and initiate novel models of training.

3 Broadening the strength of educational partners, 
regionally and internationally.

4 Enhancing the School’s ability to attract top talent, 
both students and faculty.

Within each individual group (learners, faculty, staff), 
respondents indicated that attracting and retaining 
talent needed to be the top priority of the strategic plan
•42% of students and 43% of staff identified talent 

retention as the top priority 

•32% of faculty identified talent retention 
as the top priority
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Survey Highlights 
by Theme 

In addition to the key priorities identified above, stakeholders
consistently highlighted the following themes for consideration
in our strategic planning:

• 33% of respondents felt that research was conducted through strong inter- 
and intra- faculty research collaborations

• However, 57% of those who provided a definitive answer felt that there was 
potential for enhancing research collaborations with academic hospitals

• 70% of those who provided a definitive answer felt that there was potential 
for better defining the strategy for partnership with the private sector

• 57% of those who provided a definitive answer felt that there was potential 
to further embed the  imperative to commercialize research  into the School’s
research strategy

• 58% of respondents felt that there was an opportunity to further strengthen
research infrastructure

• 45% of respondents felt that additional support was needed for the 
development of grants, and 35% felt that research support processes 
required further streamlining and automation

• 43% of respondents felt that additional resources were needed for researcher
professional development

• 60% of respondents felt that inter-professional education for common 
curriculum elements was a key enabler of inter-professional practice

• 44% of those who provided a definitive answer felt that School’s academic
partners were at the forefront of the delivery of collaborative, team-based
inter-professional care

• 44% of those who provided a definitive answer felt that available education 
infrastructure (e.g., simulation labs) was cutting edge

• 51% of those who provided a definitive answer felt that education support
processes were streamlined and incorporated appropriate automation

• 52% those who provided a definitive answer felt that  adequate resources 
were available for educator professional development

theMe findinG

Research Partnerships

Research Commercialization

Research Infrastructure

Research Support

Inter-professional Education 
and Care

Education Infrastructure
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Additional Insights 
from the Survey

Supporting the key findings above, the following sections
present additional survey findings, based on the insights from
the over 320 stakeholders who participated. Survey highlights
are organized across five sections, as follows: 
•Reasons why students, residents and faculty choose 

Queen’s University

•Research strengths and partnerships at 
the School of Medicine

•Infrastructure and processes supporting 
our research and education endeavors

•Professional development

•Future education partnerships

Reasons for Choosing 
Queen’s University

Medical students, residents and fellows, and faculty members
who completed the survey were all asked to provide insight
into why they chose Queen’s University. In addition, stake-
holders were asked whether they would recommend the
School of Medicine to prospective colleagues.

As presented below, a number of factors influenced 
stakeholder choice, and a large majority would recommend
the School of Medicine:

Undergraduate 
Medical Students

When asked whether based on their experience so far, 
they would recommend the school to prospective students,
97% said that they would.
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Residents 
and Fellows

When asked whether based on their experience so far, 
they would recommend the school to prospective residents,
93% said that they would.

Faculty

When asked whether based on their experience so far, 
they would recommend the school to prospective faculty,
89% said that they would.
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Research Strengths 
and Partnerships 
at the School of Medicine

Faculty and staff members involved in research were asked to
describe the extent to which they agreed with the statements
below:
Overall, the School of Medicine’s research 
strengths are in the area of:
1 Discovery in the basic biomedical sciences

2 Clinical research, validation, and the development 
of evidence-based guidelines

3 Population and health services research and 
health policy development

The results of this survey question demonstrate that 
stakeholders identify basic biomedical research as 
the School of Medicine’s greatest research strength:

In addition, faculty and staff members involved in research
were asked to describe the extent to which they agreed 
with the statements below:

Today, research at the School of Medicine is performed 
in active collaboration with:
1 Other schools within the Faculty of Health Sciences

2 Other Faculties at Queen’s University

3 Other organizations in Canada and globally

Approximately 57% of those who provided a definitive 
response felt that there was an opportunity to strengthen 
research collaborations with academic hospitals.
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Infrastructure and 
Processes Supporting 
our Research and 
Education Endeavors

Students and faculty were asked to describe their perceptions
regarding the strength of the School of Medicine’s research
and education infrastructure, focused on two key questions:
•Today, available research infrastructure is cutting-edge

•Today, available education infrastructure is cutting-edge

Note: the research infrastructure question was answered only
by faculty and staff involved in research, whereas the education
infrastructure question was answered by learners and educators

As demonstrated in the findings to the right, stakeholders
felt strongly about the success of our education infrastructure,
but that additional support is needed to support research at
the School of Medicine

Students and faculty were asked an additional two questions
to describe their perceptions regarding research and education
processes:
•Today, research support processes are streamlined 

and incorporate appropriate automation

•Today, education support processes are streamlined 
and incorporate appropriate automation

Stakeholders again identified education processes as being
stronger than those of research, in supporting academic 
endeavors at the School of Medicine.
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Professional 
Development

To provide insight into the professional development pro-
vided through the School of Medicine, faculty and staff
engaged in education and/or research were asked to describe
their perceptions regarding related opportunities available to
them by responding to these two statements:
•Through the University and the School of Medicine, 

adequate resources are available for researcher professional
development

•Through the University and the School of Medicine, 
adequate resources are available for educator professional
development

Stakeholder perceptions of the professional development 
opportunities available to them were mixed for both research
and education, however a greater number of stakeholders
agreed that current education-related professional develop-
ment opportunities were sufficient.

Future Education 
Partnerships

As the School of Medicine considers broadening the scope of
its education partnerships, respondents were asked to provide
an opinion on the prioritization of new education partnerships.
Three areas of priority were surveyed:
•Care setting (e.g., complex tertiary health care centres)

•Geography (e.g., international partnerships)

•Medical specialties

As demonstrated in the findings to the right, care setting was
considered the top priority by stakeholders, while geography
the lowest.
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Appendix C: 
Project Process 
and Consultations
In August 2011, Deloitte National Health Services was 
retained to assist with the development of a new Strategic
Framework for the Faculty of Health Sciences and an in-
depth Strategic Plan for the School of Medicine. Deloitte 
was selected after a rigorous RFP review. A steering committee
was struck comprised of the senior administration in the
Faculty and representation from key departments in the
School of Medicine 

Faculty of Health Science 
Strategic Plan: 
Project process

The project was implemented in 5 phases from September
2011 to March 2012.

PhASe 1 PhASe 2 PhASe 3 PhASe 4 PhASe 5
Project information Gathering Validation Strategic final 

initiation and engagement and Analysis Planning retreat reporting

establish/confirm:

Scope

Workplan

timelines

Identify Stakeholders

Internal assessment

Environmental scan

Stakeholder 
consultation 
and survey

SWot Analysis:

Current state vs. 
directions

Working sessions

Planning retreat

Prep

Synthesize strategic 
directions

Planning retreat

Refine/validate/select
strategic directions

validation and 
prioritization of 
strategic directions

Working sessions

Draft report

SEPtEMBER OCtOBER nOvEMBER DECEMBER jAnUARy-APRIl



35QUEEn’S UnIvERSIty SCHOOl OF MEDICInE

Faculty of Health Sciences 
Strategic Planning 
Steering Committee
Chair, Richard Reznick, Dean, Faculty of Health Sciences;
Director, School of Medicine; Chief Executive Officer, South
Eastern Ontario Academic Medical Organization (SEAMO)

Iain Young, Executive Vice-Dean (Faculty of Health Sciences)

Roger Deeley, Vice-Dean, Research, (Faculty of Health Sciences),
Vice-President Research, Kingston General Hospital

Lewis Tomalty, Vice-Dean, (Faculty of Health Sciences)
Medical Education

Elsie Culham, Vice-Dean, (Faculty of Health Sciences) 
and Director, School of Rehabilitation Therapy

Jennifer Medves, Vice-Dean (Faculty of Health Sciences), 
and Director, School of Nursing

David Edgar, Associate Dean, Finance and Administration,
Faculty of Health Sciences

Michael Adams, Interim Head, Department of Biomedical 
and Molecular Sciences

John McCans, Head, Department of Medicine

Roumen Milev, Head, Department of Psychiatry

Glenn Brown, Head, Department of Family Medicine

David Lillicrap, Department of Pathology and Molecular
Medicine

Patti Groome, Department of Community Health 
and Epidemiology

Stephen Mann, Resident (PGY-4), Orthopaedic Surgery 

Project Manager
Peter Aitken, Communications Coordinator 
and Awards Officer, School of Medicine
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Stakeholder Consultations

More than 50 stakeholder meetings were conducted and over
1,500 people were contacted. A “town hall” meeting was held
for the Department of Biomedical and Molecular Sciences,
and special meetings were held with School of Medicine 
researchers by CIHR Pillar. On December 9, 2012, a Strategic
Planning Retreat was held with more than 100 attendees. 
A summary list is included at the end of this appendix. The
Strategic Planning Steering Committee, and Queen’s School
of Medicine are very grateful for the excellent participation
and contributions from such a broad array of stakeholders.

Faculty of Health Sciences

Vice Deans, Faculty of Health Sciences 

Senior Administration, School of Rehabilitation Therapy

Senior Administration, School of Nursing

Faculty of Health Sciences Board

Council of Clinical Heads, School of Medicine

Dean’s Executive Committee, Faculty of Health Sciences

Director's Advisory Group, School of Medicine

School of Medicine Department Heads

Department of Biomedical and Molecular Sciences Leadership

Simulation Working Group

Department of Biomedical and Molecular Sciences

Queen’s Researchers CIHR Pillars 1,2,3,4

Institute for Clinical Evaluative Services (ICES)

Department of Community Health and Epidemiology (CH&E)

Centre for Health Services and Policy Research (CHSPR)

Aesculapian Society

Faculty Members – Faculty of Health Sciences

Staff Members – Faculty of Health Sciences

Students – Faculty of Health Sciences

Queen’s University
Principal and Vice Chancellor

Provost and Vice-Principal Academic

Vice-Principal Research

Vice-Principal Advancement

Deans Faculty of Arts and Science, Faculty of Engineering 
and Applied Science, Faculty of Education, Faculty of Law,
School of Business, School of Graduate Studies

Department of Marketing and Communications, 
Queen’s University

Department of Development, Office of Advancement,
Queen’s University

Partners
CEO, Kingston General Hospital

CEO, Hotel Dieu Hospital

CEO, Providence Care

Clinical Teachers Association at Queen’s (CTAQ)

Board of Governors, SEAMO

Executive Director, SEAMO

Kingston General Hospital

Providence Care

Hotel Dieu Hospital

Lakeridge Health Corporation

Government/Associations
Ministry of Health and Long-Term Care (MOHLTC)

Ministry of Research and Innovation (MRI)

Ontario Medical Association  (OMA)

Council of Ontario Faculties of Medicine (COFM)

Associations of Faculties of Medicine in Canada (AFMC)
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