
e all have a part to play in ensuring 

better health care for our future. British W
Columbia's Conversation on Health presents a 

unique opportunity to identify the ways in which 

each of us can contribute to the challenges that 

face our health care system. 

The University Presidents' Council of British 

Columbia (TUPC) is pleased to contribute to this 

conversation. Through our teaching and 

research efforts, universities make many contri-

butions to the quality of our health care system. 

For example, doctors, nurses, pharmacists, phys-

iotherapists and other health care professionals 

are trained in our universities. University-based 

researchers undertake basic and applied 

research that lead to new treatments, enhance 

our understanding of the broad determinants of 

health and contribute to improved health care 

management and policy. 

Partnerships are critical to our ability to make 

constructive contributions to our health care sys-

tem. By working with the provincial government, 

health authorities, health professional associa-

tions, research funding agencies and others, our 

education and research activities have a broad 

and positive impact. 

Support from the provincial government in 

recent years has served to strengthen and 

extend these partnerships. Investments in the 

Michael Smith Foundation for Health Research, 

Genome BC, the Centre for Drug Research and 

Development, the expansion of the medical 

school, new student spaces for nursing and 

allied health professions and others, are 

enabling British Columbia's universities to maxi-

mize their expertise and innovative energies to 

improving our health care systems. 

These initiatives, and others, are explored in 

greater detail below, along with the identification 

of opportunities to address some of the critical 

challenges we face in health care. 
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Health care professionals are the heart of our 

health care system. Nurses, physicians, techni-

cians, pharmacists, physiotherapists and other 

professionals provide the direct patient care that 

is the primary mandate of our health care sys-

tem. With competition for skilled talent increas-

ing world wide, it is increasingly important that 

we train – and retain – health professionals here 

in British Columbia.

In response to the growing need for health 

professionals, and with the support of the pro-

vincial government, universities have expanded 

the capacity in a number of critical health pro-

fessional programs. One of the most ambitious 

program expansions has been the expansion of 

the medical school. The first of its kind in 

Canada, the expanded University of British 

Columbia (UBC) medical school creates new 

opportunities for medical education across 

British Columbia, doubling undergraduate medi-

cine class sizes over the next decade. By part-

Health Professionals: The Heart of Health Care

nering with the University of Northern British 

Columbia (UNBC) and the University of Victoria 

(UVic), students will benefit from spending a sig-

nificant amount of their time in community-

based clinical settings in the North, Vancouver 

Island and the Fraser Valley. And the announced 

expansion of the program to the Okanagan and 

Southern Interior will only further the impact of 

this extraordinary initiative.

Nursing programs across the province have 

also seen a significant expansion, helping us to 

deal with the tremendous demand for this criti-

cal profession. Undergraduate nursing programs 

at UBC, UVic, UNBC and TRU have all added 

capacity in recent years. The UNBC and UVic pro-

grams are built on partnerships that allow stu-

dents to begin their studies in a college and then 

transfer to the university to complete their 

degree. The UNBC program offers students the 

option of pursuing their nursing education in 

Prince George, Quesnel, and Terrace while UVic 
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Preparing for the Next Pandemic
Infectious diseases have always been with us. SARS was only the latest pandemic to 

sweep through the world like flu pandemics before it. No one can predict with any 

certainty which severe infection is likely to emerge next. Dr. Brett Finlay, UBC professor 

of microbiology, is working on helping us to be better prepared the next time a pandemic 

hits. “We learned with SARS, if you're going to fight something, you have to have the 

engine running before it hits,” Dr. Finlay says. One of the projects that Dr. Finlay leads, 

PREPARE, supported by Genome BC and others agencies, focuses on new means to 

battle infectious disease pathogens with significant public health implications, such as 

food-borne Salmonella and E. coli. More recently, Dr. Finlay and his team received an 

unprecedented $8.7 million grant from the Bill and Melinda Gates Foundation and the US 

National Institutes of Health Foundation to extend his work to diseases that have a 

devastating impact in less developed nations. By connecting BC with global research in 

infectious diseases, researchers like Dr. Finlay are ensuring that British Columbians can 

benefit directly from clinical innovations with world-wide implications. 
Adapted from Frontier (UBC), 
December 2006.

Dr. Brett Finlay



teaches the final two years of the BSN degree at 

three locations in Victoria (UVic), Castlegar (Selkirk 

College) and Yellowknife (Aurora College). 

Enhancing primary health care services is key to 

our ability to move from interventions to preven-

tion. The creation of new nurse practitioner pro-

grams at UBC, UVic and UNBC provides British 

Columbia's health care system with a new type of 

skilled professional that is integral to the success 

of primary health-care teams. The first nurse prac-

titioners graduated in May 2005 and today, 51 

nurse practitioners are working in rural and urban 

settings across the province. Effective primary 

health care also requires taking a new approach 

to established professions, such as pharmacy, 

which are often the first point of contact for 

patients. The proposed expansion of UBC's School 

of Pharmacy would provide the province with a 

greater number of pharmacists who understand 

their role in a sustainable health care system, 

working with patients, physicians and nurses to 

ensure effective and appropriate drug use. 

Universities also support efforts to retain the 

highly skilled health care workforce that we 

already have by providing opportunities for further 

education. For example, the Health Science 

degree offered at Thompson Rivers University 

(TRU) allows health care practitioners with 

diploma credentials to ladder into a professional 

degree. Further education that allows health prac-

titioners to broaden their education and enhance 

their skills can be critical in retaining professional 

staff, particularly in a world where the competition 

for skilled talent is increasing.

Patient care requires a wide range of allied 

health professionals and the demand for their ser-

vices is growing rapidly. Many of these profession-

als graduate from our universities, including phar-

macists, occupational and physical therapists and 

newly recognized professions such as midwifery. 
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Learning from the Next 
Generation of Doctors
Derrick Randall likes to excite 

students about the range of 

careers available in science. 

Having completed his BSC and 

MSC degrees at UBC, he is now 

enrolled in UBC's medical 

school. Derrick is also the winner of the 2006 National 

Volunteer Award for his work with “Let's Talk Science”, a 

program that promotes the learning of science by 

matching emerging scientists with students in the K-12 

system in rural communities. By augmenting his own 

science studies with interdisciplinary credits and a 

student exchange to Scotland, Derrick is living his belief 

that “an integrated science approach is crucial in 

making us better teachers, learners and doctors.” 

Adapted from UBC Annual Report 2005/06

Derrick Randall

Each of these programs shares a commitment to 

high quality patient care and to providing stu-

dents with the skills needed to enable them to 

respond to the ever-changing demands of the 

health care system. 

It is increasingly recognized that a higher 

degree of collaboration among a range of health 

care providers is needed to effectively address 

many of the challenges facing our health care 

system. For example, complex problems such as 

patient safety, HIV/AIDS, diabetes and many oth-

ers demand a collaborative and or team 

approach.

Inter-professional education – educating stu-

dents from different health professions together 

– exposes students to the multidisciplinary envi-

ronment that is increasingly a reality of the mod-

ern health care workplace. UBC's College of 

Health Disciplines is a leader in this area, bring-



ing together 15 health and human service pro-

grams in inter-professional education and 

research. And theory is being put into practice at 

the new UBC Health Clinic, one of the first clinic 

models of inter-professional health care and edu-

cation in the province. The Clinic will provide clini-

cal training for 50 to 75 inter-professional students 

annually.

A related multidisciplinary effort focussed upon 

health promotion and preventive care is the estab-

lishment of Simon Fraser University’s (SFU) new 

Faculty of Health Sciences, with a major new 

undergraduate programme and graduate 

programmes training specialists in public and popu-

lation health, global health and infectious disease 

control, and mental health. The new Faculty has 

been offering graduate programmes for two years, 

enrolled its first undergraduates last year, and 

opens a major new facility on Burnaby Mountain 

next year.

Innovations in delivery must be continuous in an 

area such as health care where knowledge and 

technology are constantly advancing. For example, 

the distributed medical program would not have 

been possible without BCNet, the universities' 

advanced high-speed communications network. 

With real-time transmission and interactive tools, 

students around the province can participate in the 

same lectures, labs and tutorials. But much more 

is possible. The use of online simulations better 

prepares students to face the situations and symp-

toms that they will experience in the clinical 

courses. COMPS, a project based at SFU, is explor-

ing game-like systems where learners can role play 

as medical professionals, interview simulated 

patients and access realistic resources to guide 

their diagnoses and treatments. 

British Columbia is well positioned to address 

some of the challenges facing the future recruit-

ment and retention of health professionals, pro-
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The average age of workers in most health occupations is 

increasing.  Overall, it rose from 39.2 years in 1994 to 40.8 

years in 2000, and to 41.6 years in 2003.  In some cases, this 

may be partly explained by fewer people entering the 

profession or by entrants who are, on average, older than in 

previous years. The graph below shows the change in average 

age for selected health professions between 1994 and 2003.

Health Professionals Aging

vided we maintain our commitment to supporting 

our education programs. Nonetheless, there are a 

number of opportunities that can help us address 

some critical gaps: 

! Experiential learning opportunities:  Effective 

training of health professionals requires the 

integration of experiential learning opportuni-

ties into the curriculum, where students move 

into clinical settings to put their knowledge into 

practice. This approach ensures that students 

Source: Canadian Institute for Health Information
and Labour Force Survey, Statistics Canada
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graduate with the appropriate skills and 

knowledge to quickly become active practitio-

ners and contributors to the health care sys-

tem. However, recent expansions in health 

care professional programs combined with 

constraints in the health care system have 

strained our ability to provide students with 

these necessary clinical experiences. While 

the work of the BC Academic Health Council 

has focused much needed attention on these 

issues, there is more to be done. TUPC would 

be pleased to partner with the provincial gov-

ernment, health authorities and other part-

ners to explore ways in which we can 

enhance our capacity for clinical placements.  

! Internationally-trained professionals: 

Demographic projections make it clear that a 

growing proportion of British Columbia's 

workforce will have to come from immigration. 

This trend will be even more important in the 

health care sector where the need for services 

will increase as our society ages and more 

demands will be made on the health care sys-

tem. Our province will need to become much 

better at integrating internationally-trained 

professionals into our labour market. 

Universities are willing to increase our current 

efforts to develop and deliver programs 

designed to adapt foreign credentials. 

However, it must be noted that in this area, 

universities cannot act alone and require the 

approval and collaboration of professional 

associations. We would welcome a partner-

ship with the provincial government and pro-

fessional associations to address some of the 

impediments to progress. 

UBC Life Sciences Centre UNBC Dr. Donald Rix Northern Health Sciences Centre UVIC Medical Sciences Building

“The extraordinary accomplishments of this innovative program would not have been possible without the 

unwavering support of the provincial government to place British Columbia at the forefront of a new era 

in medical education and research,”  Don Avison, President, University Presidents' Council of British Columbia

A New Model for Medical Education

British Columbia is home to a new model for 

medical education. The expansion of UBC's medi-

cal education program, in partnership with UNBC 

and UVic, has been an ambitious and ground-

breaking endeavour. The distributed model pro-

vides students with the same curriculum at all 

three sites, delivered through a combination of 

cutting-edge videoconference and internet tech-

nology, face-to-face instruction, and learning 

from local doctors in various health care set-
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tings. All students are enrolled in UBC's Faculty 

of Medicine and receive a UBC degree.

British Columbia has traditionally not produced 

enough doctors to meet the demand for new phy-

sicians in the province. As a result of this expan-

sion, the number of undergraduate medical 

school spaces in BC increases from 128 to 256. 

This enhanced capacity for medical education 

will help us to train the physicians we need to 

meet the current and future needs of our provin-

cial population. And, since studies show that doc-

tors tend to practice in the regions where they 

were educated, the distributed model of educa-

tion will help to build regional capacity by recruit-

ing and educating students in northern and rural 

settings. 

The unique strengths of UNBC and UVic, and 

their related communities, enhance the learning 

experiences of the students. Students in both 

the Island Medical Program and the Northern 

Medical Program have the opportunity to spend 

time in small, rural and coastal communities such 

as Ladysmith, Port McNeill, Hazelton and Dawson 

Creek. These hands-on experiences in rural prac-

tice will help to build the pool of physicians 

needed to deliver health care in all parts of 

British Columbia.

BC's program is becoming a model for other 

regions in Canada where similar challenges with 

physician supply exist. The success of this initia-

tive has been built on partnerships and the 

strength of the cooperative relationships between 

universities, government and health authorities. 

! ! Midwifery (UBC)

! Audiology and Speech Language Pathology (UBC) ! Nursing, Bachelor of Science (UBC – Vancouver and 
Okanagan, UVic, UNBC, TRU)! Dental Hygiene (UBC)

! Nursing, Masters of Science (UBC – Vancouver and ! Dentistry (UBC)
Okanagan, UVic, UNBC, TRU)

! Global Health, Masters and PhD (SFU)
! Nursing, Psychiatric (TRU Open Learning)

! Health Education Aboriginal Bridging Program (TRU)
! Nursing, Specialty program (TRU)

! Health Information Science, Bachelor and Masters
! Nurse Practitioner (UBC, UVic, UNBC)of Science (UVic)
! Occupational therapy (UBC)! Health Science, Bachelor, (SFU, UNBC, TRU)
! Public and Population Health, Masters and PhD ! Home Support / Resident Care Attendant (TRU)

(SFU)
! Licensed Practical Nurse (TRU)

! Physiotherapy (UBC)
! Medical Laboratory Assistant (TRU)

! Pharmacy (UBC)
! Medical Laboratory Science (UBC)

! Respiratory Therapy (TRU)
! Medical Doctor (UBC with distributed campuses at 

UVic and UNBC)

Anaesthesia Technology (TRU)

Health care professional programs available at BC universities
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Cancer. Infectious diseases. Alzheimer's. 

Diabetes. Heart disease. Many of the health chal-

lenges we face today – and will face in the future 

– will require new knowledge to help us promote 

prevention, shape effective treatments and 

develop new therapeutics. 

British Columbia must be at the forefront of 

health care research if we are to maintain the qual-

ity of our health care system for generations to 

come. Support for health research allows us to 

address the most pressing health needs of our 

populations. As a centre of advanced knowledge, 

British Columbia is better poised to participate in 

the latest health care advances from around the 

world, enabling British Columbians to access the 

most effective therapeutic interventions. And lead-

ing edge health care research also helps British 

Columbia to attract and retain leading clinicians in 

our province.

British Columbia's universities are central to the 

health research occurring in the Province. As cen-

tres of creativity and scientific discovery, universi-

ties contribute new knowledge and train the next 

generation of health care providers. British 

Columbia is home to universities with leading 

edge capacity for health research. Indeed, in 

2005, UBC earned a top ranking for the quality of 

its life sciences patents. At 9th place, UBC was the 

only Canadian university to make it into the top 15 

of the North American ranking, placing ahead of 

Columbia University and John Hopkins University. 

Partnerships are integral to our success. The BC 

Cancer Agency, the Michael Smith Foundation for 

Health Research, provincial health authorities, 

Genome BC and others are active partners in pur-

suing health research priorities. For example, 

Research – Moving Innovation from the Laboratory to Patients

ICORD (International Collaboration on Repair 

Discoveries), is a partnership of UBC, the 

Vancouver Coastal Health Research Institute and 

the Rick Hansen Man in Motion Foundation. The 

first BC Leadership Chair was awarded to ICORD to 

support its work in helping people recover from 

potentially devastating spinal cord injuries. A dedi-

cated research centre at VGH is the 

multidisciplinary home for scientists, clinicians, 

rehabilitation researchers and community based 

providers. And through support from the provincial 

and federal governments and the Blusson family, 

ICORD will be housed in a $45 million facility that 

will place it among the world's leading facilities. 

British Columbia has made tremendous 

advances in health research in recent years. Our 

progress to date would not have been possible with-

out support from the provincial government. More 

Arthritis and musculoskeletal diseases cost the 

Canadian health care system $16 billion per year and 

represent the nation's second most costly group of 

diseases. In 2006, SFU announced the creation of a 

$4-million research chair that will serve as the foundation 

for the world's only interdisciplinary research 

partnership devoted to arthritis and musculoskeletal 

diseases. The program will combine the public health 

research strength of SFU's new Faculty of Health 

Sciences with the practical clinical expertise of 

researchers at the Arthritis Research Foundation of 

Canada. This partnership between SFU and the Arthritis 

Research Centre of Canada (ARC) is supported by the 

Milan and Maureen Ilich Foundation, Merck-Frosst 

Canada Ltd and the Lohn Foundation. 



recently, the provincial government's investment 

in the CDRD will catalyze a new partnership that 

includes universities, the BC Cancer Agency, 

industry and health authorities. Through CDRD, 

British Columbia will pioneer new approaches to 

commercializing university research by advanc-

ing promising medical discoveries from acade-

mia to commercial stages. 

CDRD will build upon BC's demonstrated suc-

cesses in translating university research into 

effective treatments. BC is home to three of the 

world's first profitable biotech companies: QLT 

Inc., Angiotech Pharmaceuticals, and Aspreva 

Pharmaceuticals. QLT’s lead product, Visudyne, 

was the first therapeutic treatment approved 

worldwide for certain forms of age-related 

macular degeneration, the leading cause of 

blindness in people over the age of 55. 

Angiotech's lead product is the coronary stent, 

TAXUS which has now been implanted in over a 

million patients worldwide. 
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BC's success in competing 

for health research funding 

has improved significantly 

since 1999/00. For example, 

our share of funding from 

the Canadian Institutes of 

Health Research (formerly 

the Medical Research 

Council) is now just over 

12%, although still short of 

our share of the national 

population (13%). Provincial 

support for the Michael 

Smith Foundation for Health Research

capacity building programs has been critical to this success.

Source: Michael Smith Foundation for Health Research

Neena Chappell, the 

Canada Research 

Chair in Social 

Gerontology based at 

the University of 

Victoria's Centre on 

Aging, is a world leader in her field. Chappell studies 

quality of life for seniors, caregiving and the health care 

system and related policies. The need for gerontology is 

on the rise, with one in four Canadians expected to be 

60 or older by 2020. Working with 26 long-term care 

facilities in Victoria, the Lower Mainland and the 

Okanagan, Chappell and her colleagues at UBC and the 

Vancouver Island Health Authority are testing a series of 

new measures they have developed for evaluating the 

level of care provided to people with dementia. It's part 

of Chappell's goal to develop novel community-based 

approaches to senior care. The work of Chappell and 

researchers at UVic's Centre on Aging will help reshape 

Canada's health care system and serve as a model for 

other countries. 

Dr. Neena Chappell



British Columbia's health care research com-

munity has come a long way in the last several 

years and we have a strong foundation to build 

on. We must continue to vigorously support 

health research to sustain the progress we have 

made. In addition, we can do more to extend our 

reach and our impact:

! International partnerships: Our research 

endeavours provide us with the opportunity to 

build relationships with other jurisdictions crit-

ical to British Columbia's interests. California, 

for example, is emerging as a key partner for 

British Columbia in a number of public policy 

areas. And the University of Washington, just 

south of our border, is one of the United 
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Building Leading Life Sciences Companies in BC
Neuromed began as a UBC spin-off company, co-founded by UBC researcher 

Dr. Terrance Snutch and Natalie Dakers to research and develop effective 

chronic pain drugs, stemming from CIHR-funded basic research in Snutch's 

lab. In 2006, Neuromed signed a licensing deal with Merck & Co. valued at up to 

$500 million, the richest collaboration ever in Canada. More recently, in April 

2007, Neuromed acquired the American rights to distribute a pain drug nearing 

US approval, turning Neuromed into a more diversified company. Karimah Es 

Sabar, president of LifeSciences BC, says Neuromed, which is a private 

company, is reflective of the next generation of companies following on the 

success of QLT and Angiotech in making the shift from research and 

development into the commercialization of products. 

P A R T N E R I N G  F O R  S U C C E S S

Terrance Snutch

States' leading health research universities. 

The progress made in reaching agreements 

on climate change with these and other juris-

dictions demonstrates the strength of these 

types of partnerships. 

TUPC has been involved in a series of senior-

level engagements with California officials to 

identify areas of strategic collaboration that 

can support economic advancement in our 

respective jurisdictions, including life sci-

ences. We would be pleased to work with the 

provincial government to formalize these dis-

cussions and potential partnerships.  



Innovation in our health care system requires 

a focus on the broader societal issues. We 

require new knowledge about complex issues 

such as mental health, the implications of an 

aging society, the role of nutrition and exercise, 

as well as new ways of managing our health care 

system. 

British Columbia's universities are active con-

tributors to a wide range of knowledge areas 

that impact the effectiveness of our health care 

system. For example, we know that our society is 

aging and that this will have profound effects on 

our health care system. SFU's Genontology 

Research Centre and UVic’s Centre for Aging 

have long worked to advance our understanding 

of the most effective health care for seniors. 

More recently, the BC Network for Aging 

Research, funded by the MSFHR, has been cre-

ated to bring together university researchers, 

community organizations and health authorities 

to collaborate on priority areas of aging 

research. 

SFU's Faculty of Health Sciences, created in 

2004, was specifically designed to incorporate 

multidisciplinary approaches to the study of 

health, illness, and disease in society. With a 

focus on the determinants of health, health pro-

motion and disease prevention, health care sys-

tems, health policy and health technology, grad-

uates from SFU will make important contribu-

tions to the health of our populations and our 

health care system. 

One of the most important populations in 

British Columbia where we need to improve 

health outcomes is the province's Aboriginal 

people. UNBC is home to the National 

Collaborating Centre for Aboriginal Health which 

has a mandate to work with aboriginal communi-

ties to enhance their capacity to address their 

determinants of health. This initiative and others 

are critical to making progress towards the com-

mitments of the Transformative Change Accord 

that seeks to reduce inequities in economic 

opportunities, education, health care and hous-

ing by 2015.

The future of our health care system will also 

require innovations in administration and man-
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Healthy Society – Developing New Approaches to Meet
the Needs of a Diverse Population

SFU’s Newest Policy 
Centre
One in seven Canadian children do 

not thrive and enjoy childhood 

because they suffer from serious 

mental health problems. Equally 

disturbing, many do not receive effective early 

intervention programs. What would help public policy-

makers to address these problems? This issue, and 

others, will be the focus of SFU's new Children's 

Health Policy Centre. Led by Charlotte Waddell, who 

holds the Canada Research Chair for Children's Health 

Policy, the interdisciplinary centre will research and 

promote public policies and programs that can 

positively affect children. “We want to address health 

disparities, starting with children's mental health,” 

says Waddell. “We believe that one of the best ways to 

do that is to build better connections between 

research and policy.”

www.childhealthpolicy.sfu.ca

Adapted from SFU News Online
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Charlotte Waddell



agement, particularly in an era of growing 

demand and limited public funds. Universities 

are increasing their offerings to train the next 

generation of health care leaders for the prov-

ince. For example, Royal Roads University offers 

graduate programs for health care managers to 

assist them in integrating research and evidence 

into their decision-making. Through its Health 

Information Science program, UVic trains stu-

dents in the highly specialized skills of data man-

agement and retrieval that are increasingly 

important to effective health care decisions. And 

in February 2006, the UBC Sauder School of 

Business announced a partnership with the 

Fraser Health Authority and eight other UBC fac-

ulties to enhance the capacity of health care 

leaders and managers in BC. 

British Columbia has many of the key ele-

ments in place to ensure a robust capacity for 

leading edge public health and health sector 

management. However, there is more we can do 

to maximize our public health assets. 

! Translating Knowledge into Practice: Our 

best health care research must be available to 

decision-makers and front-line practitioners 

who deliver patient care. Initiatives such as 

the MSFHR Networking Infrastructure and the 

Health Services and Policy Research Support 

Network are important means of connecting 

provincial health priorities with academic 

research capacity. However, some of our most 

complex health care challenges involve more 

than health care practitioners. For example, 

addressing homelessness and mental health 

requires the involvement of a wide range of 

social services agencies as well as front line 

health care workers. BC's universities would 

welcome further opportunities to partner with 

the provincial government to explore means of 

combining interdisciplinary research with inter-

professional and inter-sectoral public health 

problems. 
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Improving the Health of First Nations Communities
The gap in health status between BC's Aboriginal people and other British 

Columbians spans a long list of indicators – life expectancy, mortality, youth suicide, 

infant mortality, diabetes rates and childhood obesity. These poor health outcomes 

arise from a number of social and environmental factors that are outside the normal 

purview of Canada's health care system. The solutions require novel approaches. 

New approaches are the focus of Dr. Laurie Chan, who holds the Dr. Donald B. Rix 

BC Leadership Chair in Aboriginal Environmental Health at the University of 

Northern British Columbia. Dr. Chan believes the solutions for Aboriginal health 

problems lie in merging traditional knowledge with sound modern science. By 

integrating information on traditional knowledge, environmental contaminants, food 

composition, food availability, environmental changes, cultural factors and socio-

economic issues, Dr. Chan hopes he and his colleagues can help communities find 

solutions they can endorse and promote among themselves. 

P A R T N E R I N G  F O R  S U C C E S S

Dr. Laurie Chan



There is no doubt that British Columbia 

already has a strong health care system, with 

many of the elements that will secure its suc-

cess in the future. Nonetheless, we face very 

real challenges to the sustainability of our sys-

tem and we cannot be complacent. 

Universities must be a key part of the strate-

gies developed to ensure the ongoing health of 

British Columbians. This document highlights 

those university contributions to the health care 

system that we must protect and strengthen into 

the future. In addition, we have identified oppor-

tunities to improve what we do in ways that 

respond to the critical challenges we face. The 

opportunities we have identified focus on part-

nerships as we believe that these will be critical 

to our ability to succeed. 

British Columbia's universities are proud to 

contribute to the success of our current system 

and we look forward to being part of the solu-

tions for the future.

Enhancing Partnerships, Creating Opportunities

! 702:  The number of Bachelor of Science in Nursing Studies, Environmental Health and Aboriginal and 

degrees awarded at BC universities in 2005/06. Rural Health. 

! 687: The number of undergraduate medical ! 2006: The year that UVic School of Nursing 

students enrolled in the UBC's Faculty of Medicine. Professor and Associate Dean of Graduate Studies 

Dr. Gweneth Doane was named as a recipient of ! 600:  The number of physicians on Vancouver 
Canada's top university teaching honour, the 3M Island who have joined the Island Medical Program 
Teaching Fellowship Award. based at UVIC as affiliated clinical instructors and 

professors.  ! 800: The number of students that will be 

accommodated in the new Faculty of Health ! 70: The percentage of BC's biotech companies that 
Sciences facility at SFU. are spin-offs from research universities and 

affiliated teaching hospitals. 

! $77 million: The amount universities have brought 

to BC from the Canadian Institutes for Health 

Research to support health-related research 

activities. 

! 3: The number of majors offered by UNBC's new 

Bachelor of Health Sciences degree – Biomedical 

Universities and Health Care: Some of the Numbers 

Raman Puri and her family celebrate her nursing degree
at the Quesnel campus of UNBC.

P A R T N E R I N G  F O R  S U C C E S S

The University Presidents' Council of British Columbia
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