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THE BRANDON MEDICAL EDUCATION STUDY
Last year, the Manitoba government announced funding for a study to determine how medical education can support increasing the number of doctors in rural and northern areas of Manitoba.  The steering committee for the study was chaired by Brandon University president Dr. Deborah Poff with Dr. Brian Postl, dean of the faculty of medicine at the University of Manitoba serving as vice-chair.  The study reviewed three options including a freestanding medical school in Brandon, a satellite medical school in Brandon and expanding rural medical training and residencies through the University of Manitoba.

After extensively reviewing a variety of medical education models including smaller medical schools across North America, the study team did not recommend a free-standing medical school in Brandon, noting Manitoba’s population is too small to support a second independent medical school.  However, the study team did make 10 recommendations to train and recruit more doctors to Brandon, rural and northern Manitoba, which the Manitoba government has accepted: 

Supporting rural admissions, medical residencies and training for senior medical students:

· Admissions to medical school should continue to use a rural index and other means to ensure students with a valid interest in rural and remote medicine have fair access to medical school spaces. 

· The University of Manitoba should plan for an increase in the proportion of its medical students moving towards rural, remote and underserviced medical practice. 

· The number of rural medical residency training spaces should be increased at medical clinics in Brandon, Morden/Winkler and Steinbach, building on existing family medicine residency centres in Dauphin and northern Manitoba.  This should include eight new rural family medicine residencies and two general specialty residencies in 2013 with an additional seven added over the following four years.

· Once the rural residencies are sufficiently developed, rural clinical teaching units should be established in these communities for third- and fourth-year medical students interested in rural medicine.  These will be called ‘community clinical campuses’.

· The University of Manitoba, regional health authorities, Doctors Manitoba, medical clinics and, where appropriate, Brandon University, University College of the North and the University of Winnipeg should work together to develop integrated community clinical campuses to support a distributed education model for clinical medicine and 
inter-professional health care.
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· A permanent longitudinal database for tracking medical school applicants, graduates and practice history should be developed.  The database should be housed at the College of Physicians and Surgeons of Manitoba and maintained by the Manitoba Centre for Health Policy.  It can then be used to provide evidence for future decision-making on class size, residencies, communities most in need of physicians and ongoing evaluation.  
Further assessment and study is encouraged for following recommendations:

· Review the current dependence on international medical graduates, both Canadian and foreign born, and consider decreasing this dependency. 

· If there is a decrease in the supply of international medical graduates after this review, the province should pursue a parallel staged increase in medical school class size in Manitoba.

· While the current 110 medical school seats is in the right range for a province the size of Manitoba, this number should be reviewed as there could be a need for up to 130 seats.

· If an increase of medical students is deemed necessary based on above recommendations, a satellite campus in Brandon could be considered, as well as Thompson, Steinbach, Morden/Winkler and/or Dauphin. 
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