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million in salaries by cutting 45 nonacademic staff posi-
tions, reducing the workforce to 145 workers, and elimi-
nating 15 academic positions.

One consequence is that faculty members across
Canada are taking on tasks that used to be delegated to
support staff. Before stepping down as dean of medicine
last fall to resume the post of anatomy professor at the
University of British Columbia (UBC), Dr. Martin Hol-
lenberg refined his computer skills so that he could carry
on without a secretary. “The average professor can’t
count on secretarial help anymore,” he says. “There may
be only 1 or 2 per department.”

Eliminating or merging programs is another popular
cost-cutting tactic. Dalhousie shelved some joint ven-
tures with the private sector in the telemedicine field.
Alberta has combined its departments of immunology
and medical biology. McGill’s medical school is amalga-

mating the administration of certain departments and
expects to cut teaching costs more after local hospitals
have merged. The university’s 25-member dental class is
now being trained alongside medical students during the
first 1.5 years of medical school. “I believe this is both
academically valuable and will save some resources,” says
Dr. Abraham Fuks, the dean of medicine.

On the other side of the balance sheet, revenue gen-
eration has become a priority and financial support from
private sources is being courted vigorously. UBC in-
creased donations to its medical school through its Med-
icine 2000 plan, which lets donors earmark contribu-
tions to specific research areas.

Meanwhile, McGill has attracted endowments for 4 new
chairs and embarked on a successful $200-million capital
campaign. “If we can live through the next year or 2,” com-
ments Fuks, “we will have those funds to see us through.”

With cost management of health care on everyone’s
minds, the new MD–MBA program at McGill Univer-
sity, the first of its kind in Canada, appears to be a
timely addition.

Students in the combined program will squeeze the
requirements of both the medical degree and master’s
of business administration into 5 years of schooling.
The course is demanding, because students must study
a full 3 semesters per year. The program, which took 3
years to develop, is run jointly by McGill’s faculties of
Medicine and Management.

The first class of 5 students began studying last Sep-
tember. They started with the first semester of the MBA
program, and after completing the second semester
will take up practicum/internship training with a man-
agement focus in health care facilities in the Montreal
area this summer.

In late August, they will launch their medical school
studies like any other first-year student, but during the
summers following years 1 and 2 they will take 12 ad-
ditional MBA credits. The final 2 years are devoted
completely to medical training.

The idea of combining managerial and medical
training originated with members of both faculties,
who perceived a lack of administrative expertise
among senior medical managers in hospitals and
other health care facilities. The program aims to fill
that gap by teaching about management at the institu-
tional level.

“This course is for anybody who expects to be man-
aging a budget or supervising personnel, or to be in-
volved in quality control or risk management,” explains

Dr. Nelson Mitchell, associate dean of admissions at
McGill’s medical school.

“We hope that graduates will be able to take basic
management skills and apply them to the issues that are
critical in health care. It has become increasingly obvi-
ous to me that in the current situation in Quebec — or
anywhere else in Canada, for that matter — anyone in a
leadership position in medicine needs management
skills to be effective. Without them, you’re at a disadvan-
tage in any kind of health planning or management.”

Adding management content to the medical curricu-
lum was considered, but Mitchell says the program’s
designers felt it would be impossible to find sufficient
time during the busy undergraduate years.

There is strong demand for the course: 90 applica-
tions were received for the 5 spots available in the first
class. While there were fewer applications this year,
Mitchell reports that a higher proportion of those ap-
plying chose the new program as their only option in-
stead of applying for both a medical degree and the
joint program. To select candidates, the medical
school’s application process was modified to include
management-related criteria, such as an applicant’s
management experience.

For Canadian students, tuition for the double degree
is on par with the combined costs of a medical degree
and MBA. McGill is currently devoting 5 of its 110
first-year positions in medical school to the new pro-
gram, but Mitchell hopes the program will be granted
funding that allows it to expand its enrolment. McGill
also lets fourth-year medical students take summer
MD–MBA courses as electives.
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