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Department of Anesthesia & Perioperative Medicine
www.uwoanesthesia.ca
LHSC (UH-VH), SJHC
42 OR (3-4 Cardiac OR/d, 

1,480 cardiac surgery/yr)
68 ICU beds (14 CSRU)
80 Anesthesia Faculty
12 Fellows
47 Residents
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OBJECTIVES

1. The Canadian Anesthesia Departments: 
Governance and Practice Models

2. Department of Anesthesia & 
Perioperative Medicine, Western 
University – Lessons Learned in 2+ terms

3. SOS in Running a Successful Academic 
Department: Leadership



Discussion Questions

1) What do you think is the best remuneration 
model in academic anesthesiology department 
with multiple medical centers to promote 
excellence in clinical, education and research 
deliverables? 
(FFS, Group Practice, Salary, PBR or a Mix-
matrix model)

2) Do you have a process to dismiss or discipline 
faculty due to destructive behavior or non-
compliance to clinical pathway (policy)?









Patient-based and 
Performance –based payment







Certification: National





Teaching vs Community Practice

University
Department

Community 
Department

Anesthesiologists 40% 60%

MOHLTC Funding FFS, AFP, SRF FFS

Hospital Funding Envelope, Non‐
Envelope

Non‐Envelope

University Funding Faculty, PGE, UGE, 
Academic

NA

Practice Plan FFS – Group Matrix FFS









LHSC-SJHC Clinical Scope 2010 
($959M + $440M ~ $1.4 Billion/yr)



Academic Chair: 
Mission Impossible?



Lessons Learned: 
What Did I have in 2001...



The Weakness and Threats in 2001 
• A dysfunctional, in-cohesive Department

• Cultural conflict amongst sites

• Lack of trust, respect 

• Low Morale (academic, workload)

• Uncertainty of practice with restructuring (mostly FFS, 
concern about Income than outcome)

• Challenges in retention and recruitment 
(8-10% OR cancellation Daily)

• Skeptical of AFP, practice plan

• Lacking UGE teaching engagement



Hospital Current 
Staff FTE

Shortfall 
FTE

Recommended 
Staff FTE

UHN/MSH 67.35 13.77 81.12
St. Michael's 35.2 5.2 40.40
Sunnybrook & Women's 34.3 7.5 41.80
HHSC & St. Joseph's 54.6 6.7 61.30
LHSC & SJHC 49.35 18.21 67.56
The Ottawa Hospital 60.2 9.4 69.60
The Heart Institute 9.9 -0.3 9.90
Kingston 28.74 -0.76 28.74
Total 399.64 60.78 400.42

John Marshall Report, MOHLTC 2002



Crisis

“危 機”

“Danger - Opportunity”



The Strength and Opportunity in 2001 

� Supportive Dean and Senior Hospital Administration –
commit to a shared academic vision

� Opportunity to build a critical mass of academic clinicians 

� A burning platform for Change

� Crisis in anesthesia human resource in Ontario

� MOHLTC negotiation of Recruitment Fund

� Comprehensive case-mix and caseload

� Consolidation of surgical services allow subspecialty 
development and academic excellence – M1, M2





Leadership: Visionary
“I don’t skate to where the puck is, I 
skate to where the puck is going.”





Leadership amongst peers

• Discover yourself

• Appreciate constituents

• Affirm shared values

• Develop capacity

• Serve a purpose

• Sustain hope

Leadership: Creditability

Kouzes and Posner



Fast Track Cardiac Anesthesia & Recovery

� Safety: morbidity & mortality
J Thorac Cardiovasc Surg 112:755- 64, 1996

� Cost benefits, improve resource 
utilization
Anesthesiology 85: 1300-10, 1996

� Cost reduction: one-year follow up
Anesthesiology 98: 651-7, 2003

� Evidence-based perioperative 
clinical outcomes research
Anesthesiology 102: 188-203, 2005
J Thorac Cardiovasc Surg 133: 623-31, 2007
Lancet 380:1075-81, 2012



Service

Research Education

Academic Anesthesiology



Q: What can You do to help building a 
world class academic department?

Clinical Excellence

AAPP ‐ AFP
HR Planning – M2P3
CME, Competency
Professionalism
Academic Programs
Accountability
Facility

Education Excellence

AAPP ‐ AFP
PBR
Mentor
Faculty Development
Education Research
National impact

Research Excellence

AAPP ‐ AFP
PBR
Mentor
Impact Research
Multidisciplinary, 
International
Infrastructure



Administration & Governance

� Governance Structure: Accountability 
and Transparency

� Departmental Executives: Site Chiefs

� Departmental Council: Site Chiefs, PGE, 
UGE, Research, Academic, and Clinical 
Divisions

� Academic Affairs Committee: Priority 
programs, research and teaching time

� Finance Management Committee: AAPP



Change Management



“Everybody doing his best is not 
the answer. It is first necessary 
that people know what to do.”

W. Edwards Deming, Out of the Crisis



Together Everyone Achieves More



“Some is not a number.
Soon is not a time.  

And Hope is not a strategy.”

- Don Berwick, CEO IHI 2004
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• Specific

• Measurable

• Aligned

• Realistic

• Time-based

Strategy: Outcomes (SMART)



Vision Barrier
(Only 5% of the Workforce 
understands the Strategy)

People Barrier
(Only 25% of the Managers have 
incentives linked to strategy)

Management Barrier
(85% of Executive team spend 

less than 1 hr per month 
discussing strategy)

Resource Barrier
(60% of Organizations don’t link 

Budget to their strategy)

Barriers to Implementation

(Only 10% of Organizations 
execute their strategy)

Strategy: Implementation Barriers

Balanced Scorecard Collaborative, Health Care Summit 2003



The Challenge
“It is never strategy,  structure or  
culture or system design that is so 
hard to change.  The real challenge 
is changing the way people think & 
behave (culture).”

-- John Kotter, The Heart of Change
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Lesson learned: 
“Culture Eats Strategy For Lunch.”



The 7-steps Kotter Model of 
Change Management



Anesthesia Human Resource

Supply
Demand



Estimated Demand for ‘Clinical’ FTE
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Department: Age Range in 2009
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New Recruitment & Faculty 2002-12
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Academic Role Category

� Clinician - Teacher

� Clinician - Educator

� Clinician - Investigator

� Clinician - Scientist

� Clinician - Administrator 



Research Excellence At Schulich





Value = Quality / Costs

Health Quality Branch, MOHLTC 2011





Why MD not follow clinical 
practice guideline?

• Lack of familiarity / Awareness 
(Vol info, no time, guideline 
accessibility)

Knowledge

• Lack of agreement with guidelines
• Lack of outcome expectancy
• Lack of self-efficacy
• Lack of motivator

Attitude

• Patient factors
• Environment factor 

(time, resource, infrastructure, 
reimbursement)

Behaviour

Cabana. JAMA 1999; 282:1458-65



Additional Barrier in HTA Uptake 

• Lack of technical training 
opportunity

• Learning curve
Skill

Cheng D, 2012



Strengthening People and Culture

• Leadership Executive Program

• Talent Management Program 

• Physician Leadership Development

• Crucial Conversations - Crucial 
Confrontations

• Enabling Technology 



Recruitment and Retention: 
HR Asset



Mentor and Mentee

Mika Hakkinen, F1 Champion 1998, 99



Citywide Scheduling System



Code of Conduct - RESPECT



PBR Performance Measurement

0

500

1000

1500

2000

2500

0 10 20 30 40 50 60 70 80

PBR Points

Faculty

2010 Points 2009 Points

2008  Points 2007  Points

2006 Points 2005 Points

Points‐Based  Renumeration (PBR) 2005 ‐ 2010

2005 n=39 (283)
2006 n=56 (332)
2007 n=56  (380)
2008 n=62 (344)
2009 n=64 (361)
2010 n=62 (326)



The Present 
� Increased Trust in department faculty (AAPP)

� Target Recruitment-Retention (from 42 to 80 faculty)

� Full Departmental participation in Phase 3 AFP

� Citywide academic practice plan and Sites cooperation

� Increased clinical deliverable services in OR and non OR

� Addressing job satisfaction (workload, Day length, ACT) 

� Program leadership development and mentoring 

� Academic enrichment in academic productivity (PBR)



From:       To: From:       To: 
Individual Autonomy High Performing Teams

Ineffective Silos Effective System

Command &
Control

Empowerment

Competition Collaboration

Complacency Accountability



Successful Story e.g. from fellow

“ I also believe working in an anesthesia department 
like UWOs which fosters and celebrates success in 
research would be the ideal place to develop and 
explore my academic interests .. I had the pleasure of 
doing a cardiac anesthesia elective at University 
Hospital in..... I was impressed by how talented and 
diverse each member of the perioperative team was, 
but more importantly how they worked together to 
provide such extraordinary healthcare. It would be an 
immense privilege to join your talented roster of 
anaesthesiologists and contribute to this tradition of 
excellence.” 



� Annual operating budget over $40M 
(excluding research funding)



Academic Anesthesiology:(SOS)

� Secrets of Success

� Success to Significance



Dean
(University Medical School)

CEO
(Medical Center)

Faculty
(Department)

Academic Chair: Accountability



Roles of Chair

Leader, Manager, Mentor, 
Advisor-Counselor, 
Mediator-Negotiator, 
Delegator, Advocator, 
Communicator, Motivator, 
Supervisor, Peacemaker, 
Decision-Maker, Problem 
Solver, Recruiter, Peer-
Colleague ..



Leadership (CHLNet/CCHSE)

• Lead Self (Self-motivated)

• Engage Others (Engaging)

• Achieve Results (Goal-oriented)

• Develop Coalitions (Collaborative)

• Systems Transformation (successful 
leader)

65Canadian Health Leadership Network



Lead Self 
(self-motivated leader)

� Self aware: values, principles, strengths, 
limitations

� Manage Themselves: own performance 
and health

� Develops themselves: personal learning, 
character building, growth

� Demonstrate Character: honesty, 
integrity, resilience, confidence
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Lead Self: Self-Aware
RED

Action oriented, 
focused, productive

YELLOW

Options, Broadminded, 
adaptive

GREEN

Precise, structure, 
reliable

BLUE

Self‐reliant, creative, 
empathetic

Personalysis:

Strengths



Engage Others (Engaging leader)
� Foster development of others: support 

and challenge others to achieve goals

� Creation of healthy environment: safe 
environment

� Communicate effectively: listen well, 
encourage open exchange and 
communication

� Build teams: facilitate to achieve results 
68



Yin - Yang: 
Balance and Guiding Values

Creativity and 
Innovation

Consistency and 
Stability

Position power (Authority)

Personal power (Leadership)



Achieve Results 
(goal-oriented leader)

� Set direction: inspire vision, clear 
communication and meaningful 
expectations and outcomes

� Strategically align decisions with 
vision, values and evidence

� Action to implement decision

� Assess and evaluate: accountability
70



Develop Coalitions 
(collaborative leader)

� Build partnership and networks: 
create connections, trust, shared 
goals

� Political intelligence 
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Systems Transformation 
(successful leader)

� Demonstrate systems / critical 
thinking

� Encourage and support innovation

� Orient themselves strategically to 
the future

� Champion and orchestrate change

72



Three ‘C’ to Make Your Case
(Business Plan & Budget)

C – Clear
C – Concise
C – Compelling





At 30: Learn the trade – Service

At 40: Advance the subject – Research Education

At 50: Help the young people – Mentoring

What does the “Academic 
Anesthesiology” really mean?



SOS (Secrets of Success): 
Leadership

� Commitment - dedicated, diligent, prepare

� Competence - technical, cognitive, 
interpersonal, 

� Character – integrity, respect, value, 
emotional intelligence

� Collaboration - Colleagues, Credit

� Coach - Have a mentor and Be a mentor



SOS: Commitment
“I’ve missed more than 

9000 shots in my career. 
I’ve lost almost 300 
games. Twenty-six time 
I’ve been trusted to take 
the game-winning shot 
and I’ve missed. I’ve 
failed over and over and 
over again in my life. 
And that is why I 
succeed.”



Do not Loss Sight on Priorities!



Leadership is a Choice, not a Position



Chair: Conductor of the Band



Job Performance 
� Know the “score” !
à Strategic Plan
à Department and 

Faculty
à Collective 

Agreements
à University practices 

and procedures
� Hear the score “in 

your mind”
� Develop the vision !



Conductor makes NO SOUND!

Yo-Yo Ma



Successful Chair

Insight - Oversight - Foresight



“If everything seems under control, 
you're not going fast enough.”

- Mario Andretti, 2006



Final Fruits for Thoughts
� “Be careful of your thoughts, for your thoughts 

become your words.

� Be careful of your words, for your words become 
your actions. 

� Be careful of your actions, for your actions 
become your habits. 

� Be careful of your habits, for your habits become 
your character. 

� Be careful of your character, for your character 
becomes your destiny.”
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“It’s ALWAYS About 
Leadership!”
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“Be careful of your leadership, 
for your leadership becomes 

your legacy”



THINK BIG, 
AIM HIGH

THINK BIG, 
AIM HIGH


