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Minutes                                                                            Thursday 15 March 2012 / 2:30 – 4:00 pm / AH527 
 

MEMBERS     T Chase (Chair), L Benedicenti, B Christie, I Germani, P Hansen, R Kelln, A MacDonald, J 

McNinch, C Murphy, Y Petry, L Stradeski 

 

REGRETS A Abayomi (GSA Rep), M Blackhurst (URSU Rep), D Button, C Kesten, H Ryan, A Wee 

 

GUESTS S Azam & R Idem, Faculty of Engineering and Applied Science 
 

 

 

1. Call to order at 2:30 pm 
 

M/S McNinch/Petry:  That the agenda be approved without changes. 
CARRIED 

 

2. 09 February 2012 minutes  
 

M/S Germani/Christie:  That the minutes be approved without changes. 
CARRIED 

 

 

TOP OF THE AGENDA 
 

3. Academic Program Review Update 
 

A comprehensive website available at http://www.uregina.ca/presoff/provost/Updates.shtml features 

updates. The APR has now entered into Phase II. A template with guidelines for submitting program 

changes to AGPEA was made available (Attachment 1); committee members are encouraged to provide 

feedback on the document to Dr Benedicenti.  (AGPEA members felt that an ‘example’ of a modified 

program using the template would be beneficial).  The relationship between program changes and 

budget allocation is AGPEA’s primary concern, with the overall long-term goal being institutional quality, 

reputation, and sustainability.  AGPEA members are reminded that curricular change needs to originate 

in the appropriate department or faculty, with AGPEA serving to encourage, evaluate, and endorse 

appropriate curricular change in its recommendations to Executive of Council. 
 

PROGRAM PROPOSALS 
 

4. Phase I – Proposed Graduate Program – Mining Environmental Engineering 

 

Drs Shahid Azam, and Raphael Idem, Associate Dean (Research & Grad Studies) Engineering and Applied 

Science, joined the meeting.  The proposal will offer the following degrees: PhD, MASc (Thesis Based), 
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MEng (Project Based) and MEng (Co-op Based).  It represents a “natural extension of the undergraduate 

Environmental Systems Engineering program”.  It is expected to be of interest to individuals working in 

the mining industry, international students, immigrants and new Canadians.  It will also address the 

“acute shortage of skilled professionals in the industry primarily due to an aging workforce”.  The 

proposal requires significant new resources (new classes, space, faculty and support).  The developers 

anticipate that funding will be provided by the International Minerals Innovation Institute (IMMI), of 

which the university is an active partner. 

 

AGPEA feels that the proposal should return as a revised Phase I with more detail and responses to the 

questions asked of the developers by AGPEA members. 

 

Questions related to the Phase I proposal raised by AGPEA members are set out in the 16 March 2012 

letter to the developers.  The letter is attached to these minutes as Attachment II. 

 

M/S Hansen/Germani:  That the Phase I document be revised as per the recommendations set out in 
the AGPEA letter dated 16 March 2012. 

CARRIED 

 

QUOTIDIANA 
 

5. Chair’s Remarks 

 

Brief remarks from the Chair included: 

Provincial Budget Day 21 March; U of R recommended Budget will go to the Board of Governors in May; 

Governance Advisory Panel – representatives from the U of R, U of S, SIAST, Briercrest, AEEI, Gabriel 

Dumont Institute and a consultant, have prepared and submitted a response to Degree-Granting Status 

report to the Deputy Minister of AEEI; the possibility of restructuring faculties (K&HS, Social Work & 

Nursing) into a health-centred faculty was discussed; AGPEA members were asked to actively help in the 

effort to challenge the academic vs administrative binary that currently characterizes some campus 

discussions on budget and staff allocations.   

 
 

6. ADJOURNMENT at 4:00 PM                                                                 NEXT MEETING Thursday 29 March 2012 
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   1 
Form 2 – November 2nd 2009 

 
TEMPLATE FOR A MODIFIED PROGRAM 

 
I.  PROGRAM INFORMATION 
 
Program Name: 
 
Faculty(ies)/Schools(s)/Department(s): 
 
Expected Modified Program Proposal Submission Date (Month/Year): 
 
Expected Modified Program Start Date (Month/Year): 
 
Method of Program Delivery: 
 
 
II. PROGRAM CONSIDERATIONS 
 
1. Describe the rationale for this program modification. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
2. What are the key objectives of this modified program? 
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   2 
Form 2 – November 2nd 2009 

3.  What is the expected impact of this modified program on University enrolment and revenue?  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
II.   STRATEGIC CONSIDERATIONS 
 
1. How does this proposed modified program fit with/complement your Faculty’s Strategic Plan? 
 
 
 
 
 
 
 
 
 
 
 
 
2. How does this proposed modified program fit with/complement the University Strategic Vision and 
Objectives? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact Person(s) Email Telephone 
   
 
Signature:_____________________________________________ Date Submitted:________________________ 
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18 November 2011 
 
 
Dr Ken Rasmussen, Associate Director 
Johnson-Shoyama Graduate School of Public Policy 
 
Dear Ken: 
 

Phase I – Master of Health Administration 
 
Thank you for meeting with PPC on 3 November 2011 to discuss the Master of Health Administration Letter 
of Intent.  Prior to proceeding to Phase II, PPC asks that you consider the following: 
 

1. How does this program compare to similar programs offered at other Canadian universities? 
2. All Phase II submissions require a business case focussing on demand and costs.  The submission 

should take the form of a multi-year budget – the Office of Resource Planning will be able to assist 
with revenue figures. In particular, what is the evidence of student demand for the next 5 years, 
and what is the JSGS’s capacity to meet that demand? 

3. What are the major differences between the MPH (Master of Public Health) and the MHA (Master 
of Health Administration)? How are the markets for the degree distinct? 

4. How will a diverse student population be accommodated? In particular, how will the program meet 
the needs of Aboriginal students and international students? What proportion of total enrolments 
will be made up of visible minorities?  Are particular retention strategies required for these 
students? 

5. What is the rationale for 42 credits hours when a typical master’s program is 30-36 credit hours? 
How will a reasonable time to completion be facilitated for both full-time and part-time students? 

6. What is the rationale for the admission requirements? 
7. How will this joint program be marketed? 
8. Has this program gone through the University of Saskatchewan approval process? If not, when will 

it? 
9. What are the initial and ongoing costs for Library materials? Please provide an assessment from the 

Library. 
10. Please provide a letter from the Faculty of Business Administration indicating its agreement to have 

this program transferred to and offered by the Johnson-Shoyama Graduate School of Public Policy. 
 
The next step in the process (Phase II) is a comprehensive proposal, which would be presented in the new 
year to the Advisory Group on Planning, Evaluation, and Allocation (AGPEA) for evaluation with regard to 
the Academic Program Review and mâmawohkamâtowin. We look forward to that phase. 
 
Sincerely, 
 
 
 
 
Thomas Chase, PhD 
Provost and Vice-President (Academic) 
Chair, PPC 

 
Copies:  President and Vice-Chancellor 
 Associate Vice-President (Resource Planning) 
 Associate Vice-President (Finance) 

  University Librarian 
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Master of Health Administration 

 

 

Contribution 

University of Regina 

 

This proposal for Master of Health Administration (MHA) brings about a new stage in the 

University of Regina’s commitment to the area of health programming. Health programming is 

something that has developed significant momentum at the University of Regina and is 

congruent with the needs of the province and the desires of many provincial health care 

employer groups.   We feel there is a great opportunity for the University of Regina, in 

partnership with the University of Saskatchewan’s School of Public Health, to deliver a strong 

provincial MHA that will attract students from across the province, the rest of Canada and 

internationally.  

 

This program builds on the success of the Johnson-Shoyama Graduate School of Public Policy 

(JSGS) Heath Systems Management Master’s Certificate, and the relationships that program has 

allowed us to build with the Ministry of Health, the Saskatoon Health Region and the Regina 

Qu’Appelle Health Region (RQHR), among others.  It also builds on more specialized health 

systems programming for MPP and PhD students at the JSGS’s University of Regina Campus 

that is done in partnership with the Ministry of Health, RQHR and the Canadian Institute for 

Health Information.  The MHA is aimed at ensuring the University of Regina remains a 

welcoming, student-focused institution that combines deep-rooted values with innovative 

scholarship, classroom theory with real-world practice, and global ideas with regional needs.  It 

embodies a forward thinking approach to education and presents an opportunity for the 

University of Regina to respond to an area of identified need in the Province.  It also presents 

exciting collaborative opportunities between different units on campus.  In summary, it will help 

the University of Regina become one of Canada’s best comprehensive universities. 

 

University of Saskatchewan 

 

The University of Saskatchewan has taught Health Care Administration since 1957.  In 2007, the 

program was transferred from the Edwards School of Business to the newly established Master 

of Public Health (MPH) degree in the School of Public Health (SPH).  The MHA degree will re-

assert this field as one of importance for the university and is an opportunity for the SPH to 

pursue its mandate of collaboration with other units, specifically, JSGS, which is itself a 

collaborative effort between the Universities of Saskatchewan and Regina. Currently, health care 

administration classes are taught within the generalist MPH degree.  This proposed MHA 

program will allow the discipline of health care administration to once again become an area of 

specialization within the University of Saskatchewan. 
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Introduction & Overview 

 

Discussions are well underway for the development of an MHA program that would be offered 

by JSGS in partnership with the SPH at the University of Saskatchewan.  Both JSGS and the 

SPH have existing courses that could form the beginning of the program which would be 

completed with the development of a small selection of new courses.  We expect the primary 

market for this program will stem from mid-career individuals already working in diverse health 

care organizations across Canada who need or want further training and credentials to support 

upward career mobility.  We also anticipate attracting practicing clinicians who need this 

Master’s level qualification to allow them to progress into clinical management positions. It is 

further predicted that the majority of these prospective students will primarily wish to study on a 

part-time basis while they continue to work full-time in their respective fields.   

 

As discussed in further detail below, our consultations with key stakeholders have confirmed that 

our expectations about general student profiles are reasonable and have indicated a strong 

preference for online delivery mechanisms.  We have been advised that online course delivery is 

the preferred approach for a number of reasons. Health regions across the province are facing 

significant pressures including large transformation agendas. While there is an identified need in 

the health regions for employees who have the kinds of competencies this program is designed to 

deliver, those employees will be operating under considerable time constraints. The primary 

benefit of online course delivery in the eyes of our stakeholders is that it will permit students to 

complete their course work at variable times including workdays, evenings and weekends, in 

accordance with workplace needs.  It will also facilitate the participation of individuals from 

across the province, as well as from other jurisdictions in Canada, who would not otherwise be 

able to take the time involved in travelling to and from Regina and/or Saskatoon for in-person 

sessions.   

 

Although the majority of the program will be provided online to meet the expressed needs of our 

key stakeholders, we will incorporate a minimum of two brief residency periods of three days 

each, held primarily over a weekend.  The first residency will be held at the beginning of the 

program, as a way to launch the cohort, and the second will be held toward the latter half.  These 

brief residencies will include intensive team study to promote group bonding and the forging of 

professional relationships. This groundwork is an important mechanism to facilitate improved 

communication and participation throughout the program. 

 

JSGS will administer the program. The school’s University of Regina campus has some faculty 

and administrative resources to support the program, although these will need to be augmented to 

ensure that the program is sufficiently staffed. If this program is approved the goal would be to 

begin accepting the first cohort of students for September 2013. 

 

 

Objectives of the Program 

 

The objectives of the MHA are to develop the knowledge and skills base of professionals and 

managers in the health field, and thereby contribute to improving the effectiveness of program 
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and policy development, implementation and evaluation, as well as effectiveness in health 

service delivery and managerial/administrative performance. 

 

Program Description 

                                                                                                                                                                                                                                                                                                                                                                                                                   

As noted above, this program will involve a partnership between JSGS and the SPH.  The 

curriculum will be fully integrated between these two schools, each of which will benefit from 

the particular expertise and resources of the other.  The program will consist of 36 credits (12 

courses) offered in a cohort-style model.  Students who participate at the recommended pace will 

complete the program in two years.  The program will be designed so that it can be completed by 

working professionals in a reasonable period of time, while ensuring it is both rigorous and 

comprehensive in its content. The use of online course delivery mechanisms will enable students 

to maintain steady progress in the program while continuing their full-time employment.   

 

Course scheduling will facilitate students moving through the program as a cohort.  In other 

words, we do not anticipate that any one class will be offered more than once per academic year, 

unless experience suggests there is sufficient student demand to justify it.  However, students 

will not be penalized if they are unable to complete all of the classes with their cohort; they will 

have the option of taking a missed class the next time it is offered.  This approach may extend 

the length of the program for some students but provides an appropriate balance between 

efficient use of university resources and providing students with flexibility should life 

circumstances require it. 

 

This program proposal is the result of a shared vision, and faculty from both JSGS and the SPH 

have been working together on refining the core concept, program design and implementation 

plan.  There are many benefits to this partnership, including the fact that it takes advantage of the 

respective strengths of both universities and schools, each of which is emerging as a leader in its 

respective field.  

 

JSGS is a provincial centre for advanced education, research and training in policy and 

administration. Located on two university campuses – the University of Regina and the 

University of Saskatchewan – the school is a source of respected policy advice and commentary. 

With academic backgrounds such as political science, economics, sociology, geography, law and 

education, the school’s faculty members train graduate students in an interdisciplinary 

environment, educate the public on policy matters, and improve the knowledge base from which 

policymakers draw. JSGS provides students with a full spectrum of public policy and 

administration education - from policy concepts and theory to hands-on practical application. 

The challenging curriculum provides opportunities for students to exercise their critical-thinking 

and problem-solving skills, and to address policy issues that have regional, national and 

international focus.   

 

The SPH is one of the new interdisciplinary entities at the University of Saskatchewan. It offers 

innovative opportunities for graduate training, research and programming to ensure the public 

health system is responsive to future health challenges.  The SPH provides graduate students 

with a rich interdisciplinary and multidisciplinary learning experience and the chance to study 

under leading national and international scientists, industry experts, and practitioners. Its current 
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MPH program trains public health professionals to measure, assess and manage the ever-

increasing complexity of population and public health issues. It is a professional degree designed 

to produce public health providers who, among other competencies, have some expertise in 

Health Care Management.
1
  These health care providers track disease outbreaks, provide health 

promotion programs and otherwise provide population directed health care services. The MPH 

offers graduate students integrated learning opportunities in five core disciplines of public health, 

including Health Services Administration. 

 

The MHA will combine the public policy, health systems and public administration expertise 

JSGS is known for with the SPH’s extensive knowledge of and experience with public health 

and health system issues, including health care management. It will be an interdisciplinary 

program and courses will largely be drawn largely from the existing array of courses in JSGS 

and the SPH.  Both of these programs have a number of courses already focused on health topics, 

including those highly relevant to health administration. A small number of existing curriculum 

gaps have been identified and they will be addressed with the development of a few specialized 

courses.   

 

JSGS already has two of the core courses converted for online delivery and the remainder of the 

courses will be converted over the 2012 – 2013 academic year.  This conversion process will 

also present an opportunity to modify existing course content, as necessary, to meet the specific 

needs of this program.  Once the program is running, faculty and staff will continue to monitor 

and regularly review course content and curriculum structure and will make modifications as 

necessary to meet identified needs.  It should be mentioned that the JSGS does have an existing 

on-line graduate program out of our University of Saskatchewan campus called the Master of 

International Trade (MIT).  This program has proven to be successful after 7 years in existence 

and gives use an existing base of knowledge and experience from which to build the MHA.  

 

The current success of JSGS, which is a joint initiative between the University of Regina and the 

University of Saskatchewan, highlights the remarkable benefits that are available as a result of 

this proposed partnership between JSGS and the SPH.  The JSGS model will be instructive for 

the design and operation of the MHA program and provides an established track record for the 

success of cooperative programming and shared resources, as well as for the effective use of 

modern technology including video conferencing for meetings, committee work and teaching.  

 

Degree to be Awarded 

 

The degree awarded will be Master of Health Administration (MHA). 

 

                                                 
1
 Unlike the MHA, the MPH is not designed to produce health care managers or leaders in health care 

administration. 
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Proposed Core Competencies  
 

The proposed MHA program will produce graduates prepared for positions that require 

management and strategic abilities, policy knowledge and skills, and overall analytical and 

evaluation abilities.   It will place special emphasis on the needs and opportunities of healthcare 

organizations in Saskatchewan.  

 

Six core competencies form the foundation of the MHA. The program curriculum is being 

designed to ensure students graduating with this degree will have successfully demonstrated 

competency in each of the identified areas. Some areas of competency will be primarily 

addressed in one specific course; others will be components of a number of different classes. 

 

1) Health Services and Health Status - Ability to analyze health services and other factors that 

impact health status and demonstrate a commitment to improving the health status of 

individuals, families, and communities. 
 

Analyze the key determinants of population health and health disparities and their relative impact 

on individuals, communities, and society.   

 

Analyze the incidence and prevalence of injury and disease using epidemiological and statistical 

methods.   

 

Analyze and prioritize population health needs.  

 

Apply appropriate quantitative methods for measuring and assessing the services (clinical and 

non-clinical) provided by healthcare organizations.  

 

Apply accounting and financial management principles in analyzing financial statements and 

issues, with a view to managing the provision of health services in particular. 

 

2) Management, Governance, and Leadership - Ability to inspire support for a vision or 

course of action and successfully direct the teams, processes, and changes required to 

accomplish it. 
 

Create strategies for designing healthcare programs that are durable, efficient, and effective.  

 

Understand and apply key concepts and principles, including legal aspects, of strategic human 

resources management in healthcare organizations.  

 

Understand the concepts of mission, vision, values and policies, and the responsibilities for 

establishing and implementing them in healthcare organizations 

 

Understand the respective roles of governance and management in healthcare organizations, 

including multi-level organizations.  
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Synthesize pertinent information and utilize it in constructing capital budgets, operating budgets, 

human resource budgets and in cash management.  

 

Create solid strategic and business plans, including methods for evaluating progress in relation to 

them.  

 

3) Communication and Interpersonal Skills - Ability to communicate effectively and build 

enduring, trust-based professional relationships. 

 

Work comfortably in multi-disciplinary groups, both large and small.  

 

Develop effective management skills and the ability to assess their impact on individual 

behaviour, group behaviour, and organizational culture and performance.  

 

Speak and write in a clear, logical, and grammatical manner in formal and informal situations, 

including cogent business presentations and use of social media. 

 

(This competency is cross-cutting and, to varying degrees, will be addressed by virtually all 

courses in the MHA curriculum.) 

 

4) Systems Thinking and Creative Analysis - Ability to identify key issues and problems, 

analyze them systematically, and reach sound, innovative conclusions. 
 

Demonstrate the ability to analyze organizational, process and performance issues, and discern 

those which require the advice and assistance of legal counsel.  

 

Synthesize and apply pertinent concepts and principles of leadership in analyzing organizational 

issues through case studies and projects in healthcare settings. 

 

Apply statistical principles and methods in analyzing organizational issues and interpreting the 

results.  

 

Apply economic principles and methods in analyzing organizational and payment issues and 

interpreting the results.  

 

Apply the basic concepts and principles of healthcare ethics in analyzing organizational issues, 

policy formulation, and decision-making processes. 

 

Develop and demonstrate the capacity for critical thinking and the ability to employ a systematic, 

analytical approach to decision making. 

 

Ability to look beyond the status quo, envision new directions and approaches, and formulate 

solutions that are both creative and pragmatic. 
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5) Public Policy and Community Engagement - Ability to understand how organizational and 

public policies are formulated, their impact on healthcare organizations and communities, and 

how to influence their development. 
 

Understand the structure of the Canadian healthcare system and the processes through which 

health policies are formulated and implemented at the provincial and federal levels. 

 

Assess the impact of government policy and regulatory requirements on healthcare 

organizations.  

 

Demonstrate understanding of the basic concepts of health law and compliance requirements as 

they affect decision-making in healthcare organizations. 

 

6) Continuous Evaluation and Improvement - Commitment to on-going evaluation for 

continuous organizational and personal improvement. 
 

Apply key concepts and principles of change management in modifying policies, practices, and 

programs in healthcare organizations. 

 

Create and apply basic approaches for monitoring the performance of healthcare organizations 

and programs (e.g., setting standards and targets, benchmarking, balanced scorecards). 

 

Apply basic concepts and principles that affect the selection, implementation, and evaluation of 

information technology in healthcare organizations. 

 

Demonstrate commitment to objective self-assessment and on-going development that will lead 

to career-long personal and professional growth.  

 

Proposed MHA Curriculum (36 credit hours; 3 credit hours/class) 

 

 JSGS 817  Health Policy  

(or PUBH 867.3 Health Policy and Politics) 

 JSGS 827  Health Care Organization and Administration  

 PUBH 807.3  Strategic Planning in Healthcare (Health Program Planning     

and Evaluation) 

 JSGS 835AT  Health Law and Policy 

(or PUBH 864.3 Health Care Ethics and Law) 

 PUBH 805.3 Biostatistics for Public Health 

 (New class)   Information Systems in Healthcare 

 (New class)  Human Resources Management in Healthcare  

 JSGS 837   Health Economics 

 JSGS 838   Public Health Finance (Public Sector Financial  

Management) 

 (New class)  Organization Theory and Behavior 
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 (New class)  Decision Making & Leadership in Healthcare  

Organizations 

 JSGS 832   Population Based Health Program Management 

 

Please note: the proposed curriculum is still under development; both it and the proposed 

competencies will be subject to revision following continued consultations with key stakeholder 

groups. 

 

 

 

Admission Requirements  

 

Admission will require a bachelor degree with a minimum 75% average.  Opportunities for mid-

career entrance will be available.  Prospective students will also need to meet the requirements of 

the Faculty of Graduate Studies and Research and the College of Graduate Studies and Research.  

 

Rationale - Clientele to be served 

 

We anticipate the majority of our students will complete the program on a part-time basis while 

they continue to work full-time in health care administration or clinical environments (e.g., mid 

or early-career health managers who wish to obtain additional credentials to support future career 

progression).  Indeed, we anticipate the majority of our applicants will have a clinical degree in 

nursing, medicine or other medical technical background, and/or experience in a health related 

managerial occupation, but these will not be admission requirements.  The program is 

accordingly designed to meet the needs of individuals currently working in health service and 

program delivery as well as public servants engaged in health administration and policy-setting 

at the regional, provincial and federal levels.  However, we are also open to accepting 

exceptional students who are not currently involved in the health sector but who wish to 

transition into this field.  We have elected to adopt this more flexible approach in recognition of 

the reality that many leaders in health administration have arrived at their current positions via 

very different pathways, and because we believe having students from diverse backgrounds and 

varied levels of experience adds immense depth and value to classroom discussions, particularly 

at the graduate level. 

 

JSGS’ Health Systems Management Certificate, which provides students with an understanding 

of the complex issues that will be encountered by those managing health systems in today’s 

changing health care organizations, is popular both for individuals currently working in health 

care administration and those who want to move into health care administration.  We anticipate 

that some of these certificate students may wish to transition into the MHA program but also 

expect that offering a Master’s program in this area will attract a separate group of students who 

are interested in leadership positions in healthcare but who, for personal and/or professional 

reasons, wish to obtain a graduate degree rather than a certificate. 

 

We will also remain open to enrolling a cohort of full-time students at some point in the future, 

depending on identified need and market base once the program is running.  We anticipate the 
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majority of students interested in full-time study will be those looking to move into a career in 

health administration or health policy; for these students, this program would serve as an 

introduction to the field.  If and when it becomes clear that there is sufficient demand to support 

a full-time component of this program, appropriate program delivery modifications will be made 

as necessary and when appropriate. 

 

We expect that while a significant number of students will be from Saskatchewan, the program 

will also draw students from other provinces and territories across Canada and from international 

locations.  Both JSGS and the SPH are increasingly becoming recognized as valued destinations 

for international students interested in pursuing graduate work in public policy or public health.  

This growing reputation - and that of Saskatchewan in general – for leadership in innovative 

health policy work is anticipated to result in a strong international presence in the MHA. The 

online delivery model will also facilitate the enrollment of international students. Indeed, in 

JSGS’ existing online degree, the MIT, international students make up the majority of the student 

body. 

 

Diversity 

 

JSGS is firmly committed to attracting a diverse and talented student body.  The school’s current 

enrollment plan identifies a target for international student enrollment of 25% in both the MPA 

and MPP programs. It is our current intention that the MHA program would ultimately share this 

target. Both the University of Regina and the University of Saskatchewan have well-developed 

resources available to support international students and help them achieve success in their 

Canadian studies and MHA students would enjoy access to these services. 

 

Improving the amount and quality of Aboriginal content in our programming is also an identified 

priority for JSGS. The JSGS enrollment plan specifies that at least 10% of the overall student 

body should be Aboriginal. If the MHA program is approved, it will be included in on-going 

efforts to develop and enhance both academic programming and student affairs for Aboriginal 

students. 

 

Evidence of Demand for the Program  

 

The need for this type of program in Saskatchewan has long been recognized both within the 

university community and in the broader health sector.  Health administration is an increasingly 

specialized and interdisciplinary field. It involves leadership skills, human resource management, 

accounting and financial management, health economics, management of increasingly complex 

health information systems (e.g., electronic patient records), marketing and strategic planning, 

among many other elements.  Health sector leaders must respond to the shifting pace of scientific 

and clinical developments, work within financial limitations, consider public health perspectives 

and implications and respond appropriately to ethical challenges.   

 

It is clear that the need for strong and highly qualified leaders in health administration continues 

to grow, particularly as demands on our health system increase.  Resource allocation decisions 

are increasingly contentious as economies struggle and health care systems encounter high costs 

associated with new pharmaceuticals, managing chronic disease, responding to emerging 
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biotechnology and developments in medical technologies. Concerns about wait times, quality of 

service, efficiency, sustainability and cost of health care are the source of on-going discussion 

and debate in the public sphere.
2
  High turnover rates at various levels of health care provision 

and administration, coupled with often inadequate succession planning, stress diverse aspects of 

the system, and the growth of the patient-centered care movement along with the development of 

a patient-safety culture add layers of complexity to the tasks of health administrators.  

 

If our health system is to evolve in response to these and other current challenges, and continue 

to meet the needs of Canadians, particularly as the existing population of leaders move out of 

active roles and into retirement, it will be essential to train the next generation of health decision-

makers and provide them with the skills necessary to navigate the increasing complexities of our 

health care system.
3
  Health administrators are required to exhibit more sophisticated levels of 

understanding and employ more nuanced evaluation and programming skills today than ever 

before, and the MHA has been designed with these needs in mind.  

 

More broadly, the Province of Saskatchewan is widely recognized as a leader in the health field, 

known for innovative and effective policy making. The proposed MHA emerges from this 

tradition and, as a provincial initiative shared between the province’s two universities, is ideally 

placed to respond to the needs identified above and to make an important and lasting 

contribution to health care in this province and beyond. 

 

 Consultations 

We are consulting, both formally and informally, with key stakeholders and other interested 

parties as part of our research to determine the market and level of support for this degree, and to 

identify priorities in terms of content and delivery mechanisms. 

 

o On March 1, 2012, JSGS Associate Director Ken Rasmussen and Assistant 

Professor Amy Zarzeczny met with the Vice-Presidents (VPs), Human Resources 

(HR), from health regions across the province.   Given our expectation that a 

significant number of our prospective students will be individuals already 

working in the health sector, this was a valuable opportunity. These VPs represent 

an important segment of our market, both in terms of support for current 

employees pursuing this program, and as prospective employers for our graduates.  

Accordingly, we have taken their comments and advice very seriously.  

There was broad consensus in the room regarding the great need for a program of 

this nature in Saskatchewan.  Current front line and middle managers were 

identified as a large group of employees who are often lacking many of the core 

competencies required for effective leadership in the health sector.  The group 

expressed the opinion that the current proposal is very strong and goes a long way 

                                                 
2
 For example, see The Conference Board of Canada: http://www.conferenceboard.ca/topics/health/default.aspx. 

3
 See the discussion in Health Leaders and Managers in Canada: The Human Resource Dilemma, September 2006, 

prepared by A. Hewett, Canadian College of Health Services Executives. Available at: http://www.cchl-

ccls.ca/assets/publications/CCHLPublications_HealthLeadersManagersCanada_HumanResourceDilemma.pdf. 
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towards meeting that need.  The online delivery approach was viewed as being 

necessary for ensuring their support for current employees’ to participate, given 

the significant time constraints within which they are currently operating. 

 

o On January 31, 2012, JSGS Associate Director Ken Rasmussen and Assistant 

Professor Amy Zarzeczny met with Ron Knaus, Executive Director, Workforce 

Planning Branch, Saskatchewan Ministry of Health, and Brad Havervold, 

Executive Director of Physician Leadership and Organizational Development, 

Saskatchewan Ministry of Health. Mr. Knaus and Mr. Havervold confirmed the 

need for improved leadership capacity at both front and middle management 

levels in health care administration in Saskatchewan. They also noted the 

importance of effective succession planning in health care leadership and 

indicated the MHA could be an appealing mechanism to facilitate and improve 

those prospects.  

 

o JSGS Associate Director Ken Rasmussen has communicated with David Gregory, 

Professor and Dean, Faculty of Nursing, University of Regina.  The Faculty of 

Nursing is working with SIAST towards an online Master of Nursing (Nurse 

Practitioner) degree.  Dean Gregory has identified JSGS course content (e.g., 

JSGS 817 Health Policy) as a desirable addition to their program. Opportunities 

for partnership and maximization of resources are being explored. 

 

o JSGS Associate Director Ken Rasmussen has discussed this proposal with Harvey 

King, Director of the University of Regina Centre for Continuing Education. Dr. 

King expressed his interest in and support for this initiative and offered helpful 

expertise regarding the online program development that will be required for this 

initiative. 

 

 

 

 Other Opportunities for Campus Collaboration 

As noted above, Dr. Rasmussen has already received expressions of interest in course content 

from the Faculty of Nursing. Given that the subject matter of this degree is interdisciplinary in 

nature and touches on a number of areas of on-campus expertise, we view the MHA as an 

exciting opportunity to foster increased collaboration with other units on campus. For example, 

in addition to the Faculty of Nursing, there may be areas of mutual interest and natural synergies 

with the Faculty of Kinesiology and Health Studies, the Faculty of Social Work as well as the 

Kenneth Levene Graduate School of Business.  If this proposal moves forward, we intend to 

explore these opportunities and remain open to future initiatives and overtures. 
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Employment Possibilities for Graduates 

 

The MHA will prepare students for a variety of careers in health leadership including 

administration and management in both the public and private sectors. Students with the MHA 

designation will be well situated to make valued contributions to the public service in the health 

sector, including hospital and other care facility administration, health research, health policy 

analysis and health policy advisory roles, among others. The strength of the faculty at JSGS and 

the SPH, the rigour of our programming and the positive relationships we have developed with 

the Saskatchewan Ministry of Health and various provincial health regions, including the 

Saskatoon and Regina Qu’Appelle Health Regions, will help ensure our graduates obtain the 

skills and experience necessary to be highly competitive in this employment market. 

 

 

 

 

 

 

 

 

 

 

Enrolment and Revenue Projections  

 

Table 1 

Enrolment Projections – Low-Medium-High – 1 to 3 Years 

 

 

Year/Period 

 

M.Cert HSM 

Part-Time 

 

 

MHA 

Professional Cohort 

 

Total 

Enrolment 

 
 

2013/14 
 

 

10 
 

20 
 

10/20=30 

 

Years 1 to 3 

(2013-2015) 
 

   

 

Low 
 

 

5 
 

15 
 

5/15=20 

 

Medium 
 

 

15 
 

40 
 

15/40=55 

 

High 
 

 

20 
 

50 
 

15/50=70 
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Table 2 

Student Enrolment and Credit Hours   

Projected to June 30, 2015  

 

 

 

Program 

 

 

Projected 

2012/13 

Year 1 

 

Projected 

2013/14 

Year 2 

 

Projected 

2014/15 

Year 3 

 

Projected 

2015/16 
(Steady State) 

 

(Part-time) 

M.Cert HSM 
 

 

20 x 3 = 

180 ch 

 

10 x 3 = 

90 ch  

 

15 x 3 = 

135 ch 

 

10 x 3 = 

90 ch 
 

 

MHA 

Cohort 
 

 

 

 

20 x 6 = 

360 ch 

 

35 x 12 = 

1260 ch 

 

40 x 12 = 

1440 ch 

 

MHA  

International  
 

  

2 x 6 = 

36 ch 
 

 

5 x 6 = 

90 ch 
 

 

5 x 6 = 

90 ch  

 

Total Enrolment 

and 

Credit Hours 

 

 

20 students 

180 ch 

 

32 Students 

486 ch 

 

55 Students 

1485 ch 

 

60 students 

1,620 ch 
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Tuition Fees

M.Cert HSM 180 ch x $489.90 90 ch x $489.90 135 ch x $489.90 90 ch x $489.90 

$489.90     

 per credit hour = = = =

  

MHA Cohort 0 ch x $769.48 360 ch x $769.48 1260 ch x $769.48 1440 ch x $769.48 

$769.48     

per credit hour = = = =

    

MHA Cohort 0 ch x $1,369.48 36 ch x $1,369.48 90 ch x $1,369.48 90 ch x $1,369.48 

$1,369.48     

= = = =

    

Total Tuition Fee

Revenue

$197.20 Enrolled Enrolled Enrolled Enrolled

per term (Domestic) 20 10 15 15

$600.00 0 20 35 40

per term (International) 0 2 5 5

20 32 55 60

Total Mandatory                 

Student Fees

Table 3

Tuition and Course Fee Revenue – Projected 2013 to 2015

Program

M.Cert  10

MHA 40

Program

M.Cert

July 1, 2013 July 1, 2014 July 1, 2015

July 1, 2015

$370,405 $1,158,935 $1,275,395 

July 1, 2013 July 1, 2014

Total Tuition and 

Mandatory Student 

Fees Revenues

$44,091$66,137$44,091

$1,108,051.20 $969,544.80 $277,013

Mandatory                 

Student Fees

M.Cert

MHA MHA

Total

Program

M.Cert

MHA

$1,289,241 

July 1, 2012

$88,182

$0

$88,182 

July 1, 2012

$0

Total

$3,944 

$92,126 $377,521 $1,171,795 

Total Total  55

$7,116 $12,860 $13,846 

$49,301 $123,253.20 $123,253.20 per credit hour 

(International)

MHA (Int) MHA (Int) MHA (Int) MHA (Int) 5

Program
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2012 2013 2014 2015

Revenues

Tuition (as adapted from Table 3) 92,126 377,521 1,171,795 1,289,241

University loan 150,000

Total Revenues 242,126 377,521 1,171,795 1,289,241

Expenses 

Sessionals  (1.5 course credit) 0 50,000 80,000 80,000

Teaching Assistants - PhD student (120 hrs/sem 

@ $2,469.83) 0 30,000 37,047 37,047

Program Administration Staff 0 45,000 45,000 45,000

Instructional Designer .5 FTE APT 6 30,000 15,000  

Faculty Administration and Teaching 3 course 85,000 90,000 95,000 95,000

Faculty Members 100,000 200,000 200,000

Marketing and Market Survey 20,000 10,000 5,000 5,000

Loan Repayment 0 0 50,000 50,000

Total Expenses 135,000 340,000 512,047 512,047

Total Income $107,126 $37,521 $659,748 $777,194

Table 4

Budget - Projected 2012 to 2015
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Resources Required 

 

The major competitors in this area tend to be large research intensive universities with programs 

that are well funded, adequately staffed and supported by university administration in a direct 

manner.  If it is to become a destination program with a national and international reputation, the 

MHA will need to be adequately funded and staffed.  The costs of running a joint program can 

be substantial and initial investments in additional teleconference technology will need to be 

contemplated.   

 

Online programs are also more expensive to operate than tradition classroom learning models, 

particularly in the start-up phase.  Enhanced tuition revenues will support this program delivery 

mechanism in the long-term but resources will be required at the outset to facilitate creation of 

the online course content, establishment of the necessary administrative supports and promotion 

and marketing of the program. 

 

Thus, in addition to faculty, the program will require dedicated staff resources.  JSGS (Regina) 

will require two additional full-time faculty members and one full time administrator, and the 

SPH (Saskatoon) will likewise require an additional two full-time faculty members.  There 

would of course be the expectation that new faculty will also make valuable contributions to 

research, administrative and other academic activities at their respective university.  

 

Relevant Current Faculty Expertise 

 

School of Public Health  

 Allen Backman 

 Rein Lepnurm 

 Marwa Farag 

 Janice MacKinnon 

 John Moraros 

Johnson-Shoyama Graduate School  

 Greg Marchildon 

 Haizen Mou 

 Lihui Zhang 

 Kathy McNutt 

 Amy Zarzeczny 

 Wally Lockhart 

 Daniel Béland 

 

Plan for Delivering the Program 

 

The MHA will be offered primarily online in order to accommodate students who are working 

professionals living across the province, in other Canadian jurisdictions and in international 

locations.  JSGS has previously offered two of the proposed MHA classes (JSGS 817: Health 
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Policy, and JSGS 827: Healthcare Organization and Administration) in an online format via 

URCourses.  Student feedback on that experience has been very positive.  Discussion forums 

allow for high-quality student-student and student-instructor interactions. Group projects 

facilitate student bonding even without the face-to-face aspects. Diverse delivery options 

including the ability to use videos and audio clips along with text based content such as 

powerpoint, readings and internet links provides for interesting and engaging course content. In 

addition to relying on these known techniques, we will work with online learning experts on both 

campuses to ensure our delivery mechanisms make use of the most current knowledge of the 

web-based learning environment. 

 

We also plan to incorporate two brief residency periods, of three days each, into the program. 

Each cohort will launch its study with the first residency period. This face-to-face time will 

present an important opportunity to introduce students to one another and to faculty, as well as to 

present an overview of the program, its structure and expectations.  Intensive team-based 

learning exercises will play a significant role in the residency to facilitate group bonding.  

Experience from other universities (e.g., Royal Roads, McMaster) suggests these bonding 

periods help to improve the quality of communication, team work and online discourse 

throughout the remainder of the program.  They also present an opportunity for students to forge 

ongoing professional relationships with colleagues from across the province and country. 

 

As noted above, courses will be scheduled with the intent that the majority of students will move 

through the program as a cohort over a two year period.  In other words, we do not anticipate that 

any one class will be offered more than once per year, unless experience suggests there is 

sufficient student demand to justify it.  However, students will not be penalized if they are unable 

to complete all of the classes in the first round; they will have the option of taking a missed class 

the next time it is offered.  This approach may extend the length of the program for some 

students but provides an appropriate balance between efficient use of faculty resources and 

providing students with flexibility should life circumstances require it. 

 

Implementation & Marketing Plan 

 

Option 1: 

 

If approved in full, JSGS proposes to begin advertising the program in the fall of 2012 and will 

accept applications as of February 2013.   The program will be available starting in the fall term 

of 2013.  

 

Marketing the MHA will be a shared responsibility between JSGS and SPH and, as such, will 

maximize on the networks and resources available at the two universities. In addition to 

including the MHA in existing marketing strategies used by JSGS and SPH, promotional 

materials on the MHA will be targeted to regional health authorities and professional 

associations in the health care field. Part of the marketing strategy will involve personal 

relationship building with current managers, administrators and other leaders in the health sector 

to encourage their support for existing employees to pursue the MHA.  Our initial consultations 

have been the first step in this process and we intend to continue to cultivate those relationships 

and promote on-going commitment to this program from our key stakeholder groups. 
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Option 2: 

 

A second option is for a more incremental phased-in approach whereby JSGS would update and 

augment its existing online course content so that the current Health Systems Management 

Certificate can be offered entirely online, starting in Fall Term 2012, if resources permit.  The 

Health Systems Management Certificate would be vigorously promoted in the interim using 

existing networks and relationships as well as targeted advertising and outreach initiatives. The 

level of student enrollment in this Certificate program may serve as a direct indicator of the 

likely level of uptake for the MHA.  If the MHA is subsequently approved and funded, students 

would have the option of layering into the MHA from the Certificate program. 

 

Program Comparisons with other Canadian universities offering the MHA or a 

comparable degree: 

 

 

Summary Table 

 

University & Degree Online/On-site Estimated Tuition 

(Domestic) 

Program Length 

Dalhousie, MHA 1. On-site 

2. Online 

1. $15,078.00 

2. $19,158.00 

1. 2 yrs FT/6 yrs PT 

1. 3 yrs (3 terms/yr) 

McMaster, MHM Online (brief 

residencies) 

$21,349.76 32 months 

UBC, MHA On-site $25,272.00 2 years 

U of T, MHSc, Health 

Admin 

On-site $17,046.00 2 years 

U of O, MHA 1. On-site Intensive 

2. On-site PT 

1. $22,548.00 

2. $19,894.68 

1. 16 months 

2. 28-36 months 

Royal Roads, MA in 

Leadership (Health 

Specialization) 

Online (brief 

residencies) 

$21,620 2 years 

Athabasca, MHS Online $14,300 Variable 

 

 

Please see Appendix A for additional information about the programs summarized above.   

 

Please see Appendix B for examples of online MBA programs. While MBA programs 

potentially target different audiences, reviewing highlights of online offerings is instructive when 

looking at structural aspects including credit hours, program structure and tuition. 

 

 

Compatibility of Proposed Curriculum with Accreditation  

 

The Commission on Accreditation of Healthcare Management Education (CAHME) is the 

leading accreditation body in this area. We have reviewed their accreditation criteria and have 
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taken their curriculum content into consideration when designing the proposed MHA curriculum. 

We believe our program largely falls in line with CAHME standards. Only 3 programs in Canada 

are currently accredited by CAHME: (i) Dalhousie; (ii) University of Toronto; (iii) Université de 

Montréal.  

 

In both health sectors and public administration, the focus has traditionally been on obtaining a 

credible degree from a reputable institution.  While accreditation is acknowledged as being an 

asset, we do not view it as a requirement for the MHA and do not have any intention of pursuing 

accreditation at this time.  We would of course be willing to revisit that position if the University 

views CAHME accreditation as being important.  In any event, the program has been designed 

with accreditation criteria in mind in order to ensure it is commensurate with leading standards in 

this area. 
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Appendix A – Comparable Canadian Programs 

1. Dalhousie University offers a Master of Health Administration (MHA) program through 

its School of Health Administration. There are two options: 

a. An on-site option that may be taken over two years of full-time study or over up to six 

years of part-time study; 

b. An online option (“Executive Studies”) delivered via a cohort-based, classroom/online 

mixed delivery model that can be completed by working professionals over a 3 year 

period (offered over 3 academic terms each year), or 36 months if residency and electives 

are waived.  The online program requires a minimum of 5 years professional work 

experience. 

 The curriculum is largely the same for both on-site and on-line programs.  It consists of 20 

courses (each at 0.5 credits), although the on-site program includes a 1 credit, 16 week 

Health Administration Residency, for a total of 11credits.  

 The Dalhousie MHA is CAHME accredited.  

 Tuition:  

o On-site: $15,078.00 (not including graduate course & student fees) 

o Online: $19,158.00 (not including graduate course & student fees) 

 

2. McMaster University offers a Master of Health Management (MHM) degree through the 

DeGroote School of Business and the School of Rehabilitation Sciences.  

 It is a part-time program targeted to current health professionals (most applicants must be 

regulated health professionals, although there are exceptions for individuals with a four 

year bachelor degree and considerable experience in the health care system). 

 The program is offered primarily online with two brief residency periods (3 days each), 

although local students also have the option of attending one or more traditional on-site 

courses to fulfill elective requirements.  

 The program is intended to be completed within 32 months and is delivered in a cohort 

model.  The curriculum includes five core courses and an elective, along with completion 

of a scholarly paper, for a total of 8 half credits. 

 Tuition: $2,600.00 per 1/2 course charge plus PT Flat fee supps 549.76 = $21,349.76 

3. The University of British Columbia offers a Master of Health Administration (MHA) as 

a joint initiative of the Faculty of Medicine and the Sauder School of Business.  

 The program is cohort-based and can be completed in 2 years.  It includes 24 mandatory 

courses (1.5 credits each) and 1 major research project (6 credits), for a total of 18 credits.  

 It is an executive- style program aimed at working professionals and classes are scheduled on 

weekends.  Admission requirements include a four-year undergraduate degree (minimum B+ 

average) and relevant professional work experience (i.e., in health care delivery or related 

sectors). 

 Tuition: $12,636.00 per year for total program tuition cost of $25,272.00, not including 

mandatory student fees. 
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4. The University of Toronto’s Institute of Health Policy, Management & Evaluation offers a 

MHSc in Health Administration.  

 It is a two year professional degree program offered in a modular format (via 5 consecutive 

blocks, including 20 0.5 credit courses, for a program total of 10 credits). There is no part-

time option; all students must progress through the program at the same pace. The program 

also includes a mandatory practicum which usually takes the shape of a full-time placement 

for 8-12 weeks.   

 The program is designed for full-time study while continuing full-time employment. Class 

time is Wednesday evenings and all day Thursday – Saturday.  

 Applications are encouraged from senior managers wishing to enhance their leadership, mid-

level managers wishing to build expertise and skills to further career progression, physicians 

and other health service professionals seeking to enter or improve managerial positions, and 

managers from other sectors interested in transitioning into the health sector (minimum B+ 

average in a four year undergraduate, usually minimum of 3 years of relevant clinical or 

management experience, quality references and motivation are key application 

requirements).  

 It is CAHME accredited. 

 Tuition 

o Canadian students: $8,523/year = $17,046 

o International students: $21,441/year = $42,882 

 

5. The University of Ottawa’s Telfer School of Management offers a Master of Health 

Administration (MHA) degree.  There are 2 delivery options: 

a. Intensive option  full time, geared towards students transition careers to health 

management; program coursework is completed in 12 months in a cohort-style model, 

followed by a 4 month residency (total 16 months in length) 

b. Working professional part time option  program course work and residency are 

completed in 28 months (up to 36 months maximum); 

 The curriculum is composed of 54 credits, 16.5 of which are designated as management core 

(from MBA and AMD courses), 30 of which are health management (MHA) courses, and 

7.5 of which are for the administrative residence and field project.  

 The program is offered in a mixed model format, with some courses following the 

traditional 3 credit, 12 week format, with others being offered 1.5 credit modules, consisting 

of 18 hours generally offered over a 6 week period, with others available over intense 3 day 

weekends. 

 Tuition 

o Intensive option 

 Canadian students: $22,548 

 International students: $35,395 

o Professional option 

 Canadian students: $368.42 per credit = $19,894.68 total (54 credits 

required) 

 International students: $608.66 per credit = $32,867.64 (54 credits required) 
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6. Royal Roads University offers an MA in Leadership (Health Specialization). 

 This is a two year program is offered through a combination of online courses and a series 

of short residences. 

 It is an applied competency-based program offering advanced leadership training for middle 

and senior managers. 

 Normally, students take one to two distance courses at a time, for a period of 10 to 14 

weeks. A level of effort of approximately 10 hours per week, per course is required. This 

means a commitment of 10 to 20 hours per week depending on the schedule. 

 Tuition 

o Canadian students: $21,620 

o International students: $32,430 

 

7. Athabasca University offers a Master of Health Studies (MHS) 

 The MHS program is composed of 11, three-credit courses, for a total of 33 credits. 

 There are two options: a course-based route and a thesis based route. 

 Applicants for admission to the MHS program must possess a four-year health-related 

Canadian (or equivalent) baccalaureate degree program from an accredited/recognized 

university, with a minimum GPA of 3.0 (B) in the final 30 credits of undergraduate study. 

Applicants must have obtained recently, a minimum of two years full-time equivalent 

related professional health care experience. 

 Tuition: $14,300 (not including Application, admission, and AUGSA fees) 
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Appendix B – Canadian Online MBA Programs 

 
1. Royal Roads University - MBA 

 

 18 months in length, delivered using a cohort model; 

 Uses a blended learning format; online sessions are combined with two three-week 

residences held on campus in Victoria, B.C. or in Grenoble, France; 

 During distance learning portions of the program, students are provided with a package of 

materials and readings. Students then work through the requirements of the course at their 

own pace, although deadlines for assignments and exams are fixed; 

 Online material is delivered through a threaded discussion platform; 

 Tuition: 

o Canadian Student: $37,190 

o International Student: $55,800 

 
2. Queen’s University – Executive MBA 

 

 16 Months, including 21 courses, 1 individual project and 1 team project; 

 Uses a blended learning format; online sessions are combined with three on-campus 

sessions.  The first session is two weeks in length at the beginning of the program in 

August, with the second in January, and the third in July. The January and July sessions are 

each one week long; 

 Program requires a commitment of approximately 25 hours each week, including class 

time; 

 Classes are held every other week on Friday and part of Saturday, using boardroom 

learning sessions. Students can choose from the following two options: 

o 1: Interactive Boardroom Sessions in your home city. This option requires video 

conference rooms equipped with two large screen plasma screens, a tabletop 

microphone and a remote-controlled camera. 

o 2: Desktop Boardroom Sessions. This option can be used anywhere in Canada. All 

that is required is a high-speed internet service, a good computer, and a quiet place 

to attend class; 

 Saturday afternoons are often used for team meetings and discussions and completing team 

assignments and projects; 

 Tuition:  $90,000  

o Note: Tuition is all inclusive and includes tuition, books, meals and 

accommodations in Kingston, ON, software and technical support, and up to 

$4,000 for travel accommodation relating to the Global Business Project. 

 
3. Athabasca University - EMBA 

 

 Usual completion time is 2.5 to 3 years; program must be completed in 5 years; 

 Follows a cohort model; 

 Uses a blended learning format.  Courses are delivered using an online collaboration 

method, but elective courses also involve one, two or three weeks of in person attendance; 

AGPEA, Thursday, 29 March 2012 (Page 33 of 62)



 25 

 Students are recommended to spend 20 – 25 hours per week on coursework; 

 The program includes 12 core courses divided into two phases. Students are also required 

to take 6 elective courses, or 3 elective courses and an applied project; 

 Courses are paced, with a scheduled start and end date, and include assignment deadlines 

within each course. 

 Tuition: $48,775, with an additional $400 delivery surcharge for students residing outside 

of Canada 

 
4. University of Fredericton – EMBA 

 

 Students have the option of completing the program in a 7 week fixed agenda format, or 

at their own pace.  If the 7 week fixed agenda format is chosen, the program is completed 

in 2 years and 3 months; 

 The program includes a total of 13 courses which include 7 foundation courses and 5 

specialization courses including 1 elective and 1 integration project; 

 It includes participation in “live” seminars and/or conferences with experienced leaders 

from global organizations; 

 Tuition: $24,500; the University of Fredericton is currently offering a tuition fellowship 

of $7,500 to all qualified applicants. 
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Rationale for CNPP 

A graduate collaborative nurse practitioner program (CNPP) will further augment 

graduate programming at the University of Regina (UofR) and in the Faculty of Nursing 

(FoN). The proposed CNPP, offered in partnership with the Saskatchewan Institute of 

Applied Science and Technology (SIAST), builds on the success of the Saskatchewan 

Collaborative Bachelor of Science in Nursing Program (SCBScN). Although newly 

established, the partnership between the Faculty of Nursing (UofR) and the Nursing 

Division (SIAST) provides a solid foundation to engage in nurse practitioner (NP) 

education in the Province. The expertise of faculty members in the FoN combined with 

SIAST’s 20 years of experience in NP education will attract registered nurses to 

advance their education. The CNPP will prepare nurse practitioners who will contribute 

to improved access to quality health care in Saskatchewan. NPs are vital members of 

the health care team as envisioned by the Province’s Primary Health Care Redesign1  

NPs are registered nurses who possess competencies and additional education 

to practice autonomously within a legislated scope of practice. NPs diagnose, order, and 

interpret diagnostic tests, prescribe pharmaceuticals, and perform specific procedures.2 

Further, NPs are uniquely qualified to care for vulnerable at risk populations3 and those 

not attached to a care provider. NPs care for populations with greater needs and risks 

for illness, and comorbidities; thus, they are charged to provide safe competent care. 

The health workforce is central to providing safe, competent care as the complexity of 

patients and health care systems are increasing. NPs are suggested as a solution to 

benefit the health of a nation4 and are essential to the healthcare workforce in Canada.  

In June 2004, the Canadian Nurses Association (CNA) received 8.9 million dollars 

to support the development of the NP role in Canada. Extensive research was 

completed and recommendations were made regarding various aspects of the NP role 

including education. The final report called for flexible curriculum delivery to increase 

access to education particularly for rural and remote nurses where courses need to be 

developed and delivered using technology5. Furthermore, the conclusions suggest that 

courses via distance education can assist with the current and predicted faculty shortage 

                                                 
1
 http://www.health.gov.sk.ca/primary-health-care). 

2 Canadian Nurses Association. (2006). Practice Framework for Nurse Practitioners in Canada. Ottawa: 
Author. 

3
 Fiandt, K., Doeschot, C., Lanning, J., & Latzke, L. (2010). Characteristics of risk in patients of nurse 

practitioner safety net practices. Journal of the American Academy of Nurse Practitioners, 22, 474-
479. doi:10.1111/j.1745-7599.2010.00536.x 

4
 Bauer, J. C. (2010). Nurse practitioners as an underutilized resource for health reform: Evidence-based 

demonstrations of cost-effectiveness. Journal of the American Academy of Nurse Practitioners, 
22(4), 228-231. doi:10.1111/j.1745-7599.2010.00498.x   

5
 Canadian Nurse Practitioner Initiative. (2005). Education Framework for Nurse Practitioners in Canada. 

Canadian Nurses Association. Retrieve from: http://www.cnpi.ca/documents/pdf/tech-
report/section5/06_Education%20Framework.pdf  
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to teach NPs. SIAST, like the UofR, is recognized for reaching students where they live 

with access to education using innovative technology. The CNA and the Canadian 

Association of Schools of Nursing’s (CASN) position is that flexible education programs 

promote access to and opportunities for knowledge acquisition, skill development, 

evidence-informed care, and the opportunity to balance family, work, and education 

commitments given the vastness of Canada’s geography6. 

Further, the CNA’s final report calls for NP exit credentials to be at the graduate 

level by 2010 but no later than 20157. The Saskatchewan Registered Nurses’ 

Association (SRNA) is the regulatory body responsible for approving nursing education 

programs. The SRNA Council has identified the need for graduate education as the exit 

credential for NPs8. The CNPP will prepare nurses with advanced knowledge to provide 

direct advanced nursing care in primary care settings while meeting the competencies 

and standards for NP practice as outlined by the SRNA.  

The education and role of NPs must address the issues of dynamic practice 

settings; expanded technologies; transformation of health care, political environments, 

population needs, inter-professional practice; and the complexity of health care. In 

partnership with SIAST, the UofR FoN can deliver an innovative, responsive NP 

curriculum that will meet the health care needs in Saskatchewan. In addition, the 

proposed program will provide advanced graduate-level NP education as called for by 

the CNA, CASN, and the SRNA. A partnership between the Nursing Division (SIAST) 

and the Faculty of Nursing (UofR) meets the need for flexible education by building not 

only on existing NP curriculum and resources, but providing registered nurses in 

Saskatchewan with access to on-line learning.  

The timeliness of a proposed CNPP aligns with the provincial government’s plan 

for health care.  An additional 20 NP seats were promised by the Government in its’ 

recent election platform; these seats will likely be allocated evenly between the UofS 

and the UofR/SIAST NP programs. Thus, we anticipate an enrollment of n=25 (15 

original seats plus 10 new seats) when the program is launched in the fall of 2013. The 

augmentation of NP seats in the Province will assist more rural hospital facilities to 

remain open for health services. The Ministries of Health and Advanced Education 

Employment and Immigration (AEEI) are supportive of the triple aim initiative. The aims 

include: improving the health of the population; enhancing the patient experience of care 

(including quality, access, and reliability); and, reducing, or at least controlling, the per 

capital cost of care (http://www.ihi.org/offerings/Initiatives/TripleAim/Pages/default.aspx).  
                                                 
6
 Canadian Nurses Association and Canadian Association of Schools of Nursing. (2004). Joint Position 

Statement Flexible Delivery of Nursing Education Programs.  Retrieve from: http://www.cna-
nurses.ca/CNA/documents/pdf/publications/PS74_flexible_delivery_e.pdf  

7
 Canadian Nurses Association. (2009). Recommendations of the Canadian Nurse Practitioner Initiative 

Progress Report. Ottawa, ON: Author. 
8
 http://srna.org/images/stories/pdfs/about_us/mission_statement_web_01_01_2012.pdf. 
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To this end $6.2 million dollars in funding has been committed to support this initiative in 

Saskatchewan. Stated simply, the intent of the triple aim initiative is to ensure the 

presence of NPs and physicians to foster better health, better care, and lower health 

services costs. The Government of Saskatchewan determined that key strategies for the 

triple aim include promotion of healthy behaviours, prevention of disease, collaboration, 

tobacco cessation, timely access to health care services, listening to patients and 

engaging them in care, managing chronic diseases and conditions such diabetes and 

obesity.  The strategies are essential components of NP practice where literature 

demonstrates significant positive outcomes with NP care9. 

Graduate-level education, scholarship and research, faculty practice, community 

outreach, and collaboration with other educational agencies in Regina and throughout 

the Province advance the FoN’s commitment to excellence in nursing. Further, 

partnering with the SIAST offers flexible online delivery of education that is recognized 

and approved for preparing NPs. In Canada, and with the exception of Athabasca 

University, other nursing schools remain in the developmental stages of creating online 

flexible nursing graduate programs.  

 

Distinctive Features and Strengths of the Program 

 

A partnership arrangement with shared resources expedites offering an 

innovative graduate nursing degree with limited demands on UofR resources and 

supports. Existing SIAST CNPP courses are offered online.  The Faculty of Nursing 

would develop four courses to deliver education in the same modality to students.  The 

course offered by Kinesiology already exists (KHS 871), but would require conversion to 

on-line delivery.  SIAST’s 20 years of experience with NP education and its well-

resourced post baccalaureate advanced NP certificate, provide an invaluable foundation 

to develop the CNPP. 

 Further, SIAST’s linkages with health authorities and employers provide the 

necessary relationships for arranging clinical placements. Currently, there are campuses 

located in Regina, Prince Albert, Moose Jaw, and Saskatoon where on site or face-to-

face components of the program can be offered if necessary, including a final 

comprehensive written exam or an objective structured clinical exam (OSCE) 

The collaboration between the FoN and the Nursing Division provides flexibility to 

deliver NP education to meet a number of needs for different constituents. The first 

                                                 
9
 DiCenso, A., Martin-Misener, R., Bryant-Lukosius, D., Bourgeault, I., Kilpatrick, K., Donald, F., 

Kaasalainen, S., et al. (2010). Advanced Practice Nursing in Canada: Overview of a Decision 
Support Synthesis. Canadian journal of nursing leadership, 23, 15–34. 
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priority is to offer a graduate level NP program that is approved by the SRNA  (Appendix 

A, Option 1 – The CNPP). Secondly, the collaboration facilitates the requirement by the 

SRNA and former graduates of SIAST’s Primary Care Nurse Practitioner program to 

complete their master’s degree (Appendix A – Option 2, CNPP Degree Completion 

Program). These prospective students would also serve to ―top up‖ the program and fill 

any seats resulting from attrition.  The Degree Completion Program would be offered in 

2014.  Thirdly, the Saskatchewan Government’s stance on entry to practice for NPs is 

maintained whereby students can withdraw from the CNPP and apply to SIAST to 

complete an NP Advanced Certificate (Appendix A - Option 3).  Additionally, this option 

will be available to nurses who already have graduate education in nursing and seek to 

achieve an advanced certificate in NP education. 

The flexibility of having both institutions deliver NP education fits with the strategic 

priorities for the UofR, SIAST, the SRNA, and the Government of Saskatchewan.  

Further, such flexible delivery of NP education parallels other programs in Canada (see 

Table 1.0 NP Education Programs existing as of May 2010 in Canada) and facilitates 

accessible education as called for by the CNA and CASN. Ultimately providing NP 

education to registered nurses where they live will enhance public access to health care 

services throughout Saskatchewan and other jurisdictions within and beyond Canada. 

Degree to be Awarded 

 

The UofR will award a Master of Nursing Nurse Practitioner Degree (MN-NP). 

The UofR and SIAST’s logo will appear on the parchment. The parchment will state the 

UofR, in affiliation with SIAST, has awarded the degree.  This is currently in keeping with 

the SCBScN. 

CNPP Curriculum Framework 

 

The CNPP MN-NP degree will consist of 36 credit hours with 50% of the theory 

courses delivered by the UofR. SIAST will continue to offer the 700 hours of clinical 

practice education and lab requirement courses given the current expertise, equipment, 

and clinical site network in place. The proposed CNPP implementation date is 

September 2013. 

The CNPP MN-NP degree can be completed on a full-time basis over two years 

or on a part-time basis. The CNPP MN-NP Degree Completion Program will be offered 

on a part-time basis over two academic years. Limits for time to completion will be in 

accordance with the UofR Faculty of Graduate Studies and Research. 
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Course Requirements for CNPP 

* Taught by UofR Faculty 
S Taught by SIAST Faculty 
# Requires development for online delivery 
  
 

 

Collaborative Nurse Practitioner Program (CNPP) 

 

 
Year One 

 

Year Two 

 

Core Courses Credit 
Term 
One 

Term 
Two 

Term 
Three 

Term 
Four 

Term 
Five 

Term 
Six 

CNPP 800 Foundations for 
Professional Practice S 

3 X      

CNPP 801 Research & 
Ethics for Advanced 
Practice* # 

3 X      

CNPP 802 Advanced 
Pathophysiology* # 

3  X     

CNPP 803 Reproductive 
Health: Theory & Practice 
Education S 

3  X     

CNPP 804 
Pharmacotherapeutics for 
Advanced Practice S 

3   X    

CNPP 805 Child Health: 
Theory & Practice 
Education S 

3   X    

KHS 871: Introduction to 
Epidemiology * # 

3   
 

 
X   

CNPP 806 Adult Health: 
Theory & Practice 
Education S 

3    X   

CNPP 807 Health 
Promotion * # 

3     X  

CNPP 808 Older Adult 
Health: Theory & Practice 
Education S 

3     X  

CNPP 809 Health Policy * 
# 

3      X 

CNPP 810 Consolidation* 
# 

3      X 

TOTAL CREDITS 36 6 6 6 6 6 6 

AGPEA, Thursday, 29 March 2012 (Page 41 of 62)



 6 

Course Requirements for the Collaborative Nurse Practitioner Degree Completion 

Program (CNPDCP)  

The Collaborative Nurse Practitioner Degree Completion Program (CNPDCP) is 

designed to accommodate practicing NPs who are graduates of the SIAST Primary Care 

Nurse Practitioner Advanced Certificate Program. Applicants must fully meet the CNPP 

admission requirements and will receive advanced standing from the UofR for SIAST’s 

Advanced Certificate Program. This degree completion program will be offered on a 

part-time basis over two years (six terms) (see Appendix A - Option 2). The CNPP 

degree completion program will be implemented in September 2014. 

 

 

S = Course taught by SIAST faculty 

 

 

 

  

 

. 

  

Collaborative Nurse Practitioner Degree Completion Program (CNPDCP) 

 

 
Year One 

 

Year Two 

 

Core Courses Credit 
Term 
One 

Term 
Two 

Term 
Three 

Term 
Four 

Term 
Five 

Term 
Six 

CNPP 800 Foundations for 
Professional Practice  S 

3 X      

CNPP 801 Research & 
Ethics for Advanced 
Practice 

3 X      

CNPP 802 Advanced 
Pathophysiology 

3  X     

KHS 871: Introduction to 
Epidemiology 

3   
 

 
X   

CNPP 807 Health 
Promotion  

3     X  

CNPP 809 Health Policy 3      X 

CNPP 810 Consolidation 3      X 

TOTAL CREDITS 21 6 3 0 3 3 6 
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Couse Descriptions 

 

CNPP 800 Foundations of Advanced Nursing Practice (3 cr) 

The course will review the historical, educational, and theoretical development of 

advanced practice roles. The focus will be on issues shaping nurse practitioner role 

development in Saskatchewan and Canada. The Strong Model of Advanced Practice 

Nursing will serve as a framework to explore advanced practice roles in the Canadian 

health care context for direct comprehensive care, support of systems, education, 

research, and publication and professional leadership. Students will participate in a five 

day on-site component to complete comprehensive health assessments.  

CNPP 801 Research and Ethics for Advanced Practice Nursing (3 cr) 

This course examines the knowledge and skills required to evaluate research and 

advanced nursing practice.  Students will learn the process of collaborative research 

from an ethical decision-making framework perspective. Topics include: research ethics;  

critical evaluation of research; knowledge translation and uptake in the practice context; 

data collection and management strategies; communicating and publishing research 

successfully; and  writing research proposals and grants. 

CNPP 802 Advanced Pathophysiology (3 cr) 

Pathophysiological phenomena are studied as a basis for clinical application in a primary 

health care setting. Students will demonstrate an understanding of selected 

pathophysiological phenomena and their management at the cellular, organ, system and 

multisystem levels using a case based approach.   

CNPP 803 Reproductive Health: Theory and Practice Education (3 cr) 

Reproductive health focuses on a state of physical, mental and social well-being in all 

matters relating to the reproductive system, at all stages of life for both men and women.  

This course explores the assessment and treatment of common acute/episodic health 

conditions, and chronic illnesses common to reproductive health in the community 

primary health care setting. The primary health care principles of healthy public policy 

and public participation will be addressed. This knowledge is integrated into nurse 

practitioner practice by completing 170 clinical practice hours under the guidance of a 

course faculty and practice mentor(s).  

CNPP 804 Pharmacotherapeutics for Advanced Practice (3 cr) 

Building on a practicing knowledge of clinical drug therapy, the course develops the 

knowledge, skill and judgment to select, prescribe, monitor and dispense drugs to 

manage conditions within the primary care NP's scope of practice. Twenty hours of 

clinical practice experience dispensing pharmacotherapeutics is included. 
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CNPP 805 Child Health: Theory and Practice Education (3 cr) 
Studies focus on performing comprehensive health assessments on children using child 

development theory and family nursing strategies. Using functional health patterns, 

students learn the assessment and treatment of common urgent and emergent pediatric 

conditions. The course content includes strategies for health promotion/disease 

prevention and patient safety. This knowledge is integrated into nurse practitioner 

practice by completing 170 clinical practice hours under the guidance of a course faculty 

and practice mentor(s).  

KHS 871 Introduction to Epidemiology (3 cr) 

This course deals with principles and methods of scientific research and the occurrence 

and distribution of health and disease. The influence of several types of determinants on 

disease occurrence and effectiveness of health interventions will also be examined. The 

emphasis will be on the epidemiological approach of health science research. 

CNPP 806 Adult Health: Theory and Practice Education (3 cr) 

Advanced knowledge of pathophysiology is required to understand, diagnose and treat 

health and illness in primary health care contexts for the adult client. The course 

includes an overview of the primary health care principle of accessibility and the 

development of cultural competence. This knowledge is integrated into nurse practitioner 

practice by completing 170 clinical practice hours under the guidance of a course faculty 

and practice mentor(s). 

CNPP 808 Older Adult Health: Theory and Practice Education (3 cr) 

Advanced knowledge of pathophysiology is required to understand, diagnose and treat 

health and illness in primary health care contexts for the older adult client. The course 

includes an overview of the primary health care principles of technology and 

interprofessional collaboration. This knowledge is integrated into nurse practitioner 

practice by completing 170 clinical practice hours under the guidance of a course faculty 

and practice mentor(s).  

CNPP 807 Health Promotion (3 cr) 
This course incorporates theories and research to generate comprehensive, holistic 

plans of care and coaching strategies to promote and preserve health and healthy 

lifestyles and prevent disease in client populations. Interprofessional collaborative 

approaches will be used to develop strategies and acquire multifaceted resources to 

empower client populations to attain and maintain maximum functional wellness. 

CNPP 809 Health Policy (3 cr) 

This course will review the historical development of the Canadian health care system 

and its supporting principles, governance structures and fiscal arrangements; and 

examine contemporary structures and relationships. Issues such as benefit coverage, 
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health human resources, user fees, pharmaceuticals, regional health boards, and health 

reform from a nurse and NP role context will be examined. 

CNPP 810 Consolidation (3 cr) 

This course requires the student to compile and interpret knowledge essential to 

advanced nursing practice from previous program courses, as well as from the literature. 

Students will demonstrate autonomy, decision-making, and critical analysis of 

organizational and system issues that influence the scope of practice, professional 

accountability, and health care outcomes. Preparation of a final paper that illustrates 

scholarly endeavour suitable for publication is required.  

Student and Course Evaluation 

Students’ work will be evaluated using written papers, web participation, exams 

and objective structured clinical exam requirements that correspond to provincial 

standards and competencies, and licensing requirements. The mechanisms of 

evaluation will be congruent with national standards for NP education. .   

All courses will be evaluated concordant with the FoN and University policies for 

course evaluation.  Students will be invited to complete an evaluation at the conclusion 

of each course, as well as at the end of the program. 

 At present, the program evaluation mechanisms in place with SIAST are 

recognized and approved by the SRNA Education Approval Committee as an effective 

means to address proactive changes for learning as needed. Approaches to CNPP 

course and program evaluation will build on these established and approved 

mechanisms. 

Transfer of Courses 

The SIAST Nursing Division has a standardized prior learning assessment 

recognition procedure for students. Students who request transfer of courses can apply 

for transfer of a course through the formal process in place which will be reviewed by the 

joint UofR FoN and SIAST Admissions Committee. 
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Admission Requirements 

 

Applicants will need to apply through the Faculty of Graduate Studies and 

Research and meet the UofR Graduate Studies admission criteria. A Joint Admissions 

Committee comprised of the UofR FoN Graduate Studies Committee and SIAST’s 

Primary Care NP Committee will be struck to assure that all admission criteria are met. 

Students will be assessed on the following: 

UofR Graduate Studies admission requirements:10 

 A completed online application;  

 Transcripts: An official copy of all previous undergraduate and graduate transcripts is 

required even if a degree was not awarded.  

 The two letters of reference are to be from persons (academics, employers) who can 

critically assess the applicant's ability or potential to engage in research and 

graduate-level studies.  

 A resume and personal statement of intent outlining one’s reasons for applying to 

graduate studies.  

 Fee: A non-refundable fee of $100 (Cdn funds). 

Additional program-specific admission requirements: 

 Evidence of license with the registered nurses' licensing body in the Canadian 

jurisdiction where clinical experiences will occur.  

 A minimum of two years full-time nursing experience within the past five years.  

 Baccalaureate degree in nursing (evidence provided on transcript). 

Registered nurses who reside in Canada will be eligible to apply for 

admission; however, preference will be accorded to Saskatchewan residents. 

Clientele to be Served 

 

The graduate degree is designed for practicing registered nurses who wish to 

advance their education and complete a MN-NP degree. The online format allows 

registered nurses to continue working in their home community, maintaining job and/or 

family responsibilities while achieving graduate education.  

 

 

 
                                                 
10

 http://www.uregina.ca/gradstudies/calendar/appl_proc.shtml#applreqts 
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Evidence of Student Demand for CNPP 

There is a high demand for online nursing education, where Canadian nurses 

seek programs internationally for NP studies.  At present, Athabasca University Centre 

for Nursing and Health Studies Master of Nursing NP graduate program has 16 

Saskatchewan nurses admitted to the program with 8 of those students from Regina 

(personal communication, January 16, 2012).   

In each of the past five years, SIAST has received 25 to 30 applications for its 

Nurse Practitioner Advanced Certificate Program; such applications have not translated 

into admissions because students want and prefer the master’s credential. 

The 25 seats will readily be filled by: (a) registered nurses from Saskatchewan; 

and (b) registered nurses from other Canadian jurisdictions. 

According to the Ministry of Health, there are at present 22 vacant NP positions in 

the Province (personal communication, March 12, 2012).  Under the auspices of Primary 

Health Care Renewal, there will be an increased demand for NPs in Saskatchewan. 

 
Anticipated Enrollment 

In 2013, it is anticipated that capacity of 25* students will be admitted to the program. 

Year Admitted 
Students:  YR 1 

Admitted 
Students: YR 1 & 

2  

2013 25 25 

2014 25 50 (year 1 & 2) 

2015 25 50 (year 1& 2) 

*At present, SIAST is funded is for 15 seats. It is anticipated that the CNPP will receive 

10 of the 20 additional NP seats as committed by the Government of Saskatchewan.  

 

Anticipated Tuition  

The tuition fees will be consistent with the UofR Financial Services graduate fee 

schedule (see table below). Whether a program fee is charged, or calculating the tuition 

based on credit hours, needs to be explored.  A Fee Sharing Agreement will be 

established between the University of Regina and SIAST.  . 
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Anticipated Tuition Based on Credit Hours 

CNPP MN-NP Degree 

Year Full-time Total Credit Hours Revenue ($194.75
11

 
per credit hour) 

2013 25 students x 18 credit hours = 450 $87,637.50 

2014 50 students x 18 credit hours =  900 $175,275.00 

2015 50 students x 18 credit hours =  900 $175,275.00 

 

 

 
CNPP MN-NP Degree Completion for SIAST Primary Care NP Advanced Certificate 
Graduates 

Year Full-time Total Credit Hours Revenue ($194.75 per 
credit hour) 

2014 5 students x 9 credit hours  45 * subject to enrollment, 5 
projected 

$8,763.75 

2015 5 students x 9 credit hours   

5 students x 12 credit hours 

105 $20,448.75 

2016 5 students x 12 credit hours  105 $20,448.75 

 

 

Anticipated Tuition Revenue Based on Program Fee 

A program fee of $10,000 for the CNPP and $5,000 for the CNPP Degree Completion 

program would be reasonable as an alternative to tuition fees. 

At present, the University of Saskatchewan charges $550 per course/14 courses = 

$7,700.   

Athabasca University (online, master’s NP) charges $1,300 per course/11 courses = 

$14,300 (does not include application ($150), admission ($200), or AUGSA fees 

($12/credit).   Students in AU’s MN (NP) are also charged:  Lab fee ($850) and the 

course (NURS 720; 12 credit course; thesis) is four times the regular Course 

Registration Fee. 

 

 

 

                                                 
11

 UR, Financial Services, http://www.uregina.ca/fs/studentAccounts.shtml   
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CNPP MN-NP Degree 

Year Full-time Program Fee 

$5,000 per student 
per year 

Total Revenue  

2013 25 students in Year 1 25 x $5,000 $125,000 

2014 25 students in Year 1 

25 students in Year 2  

50 x $5,000 $250,000 

2015 25 students in Year 1 

25 students in Year 2  

50 x $5,000 $250,000 

 

CNPP MN-NP Degree Completion for SIAST Primary Care NP Advanced Cert. 
Graduates 

Year Full-time Program Fee 

$5,000 per student 

Total Revenue *subject to 
enrollment, 5 projected 

2014 5 students  5 x $2,500 $12,500 

2015 10 students  10 x $2,500 $25,000 

2016 10 students   10 x $2,500 $25,000 

 

Employment Possibilities for Graduates 

 

In Saskatchewan, there are 140 practicing NPs12, with 22 vacancies whereby 

Saskatchewan Health is providing return for service bursaries for students completing 

NP education studies.13 Further, employer evaluation surveys indicated a need for a 

graduate NP program based on the SIAST advanced NP certificate curriculum14. 

In addition, the physician shortage in Saskatchewan has made news headlines 

for over five years.  NPs are often suggested as a solution. Currently, 1.6 million 

Canadians have looked for a regular physician but were unable to find one.  With access 

to multidisciplinary teams, NPs are suggested as part of the solution to the health of our 

nation. 15 16 17 In Saskatchewan, the physician shortage is leading to a gap in health care 

                                                 
12

 SRNA Practicing RN(NP) members Retrieved from :  
http://www.srna.org/component/content/article/4/221-practising-rnnp-members    

13
 Nurse Practitioners of Saskatchewan. (N.D.) NPs in Saskatchewan. Retrieve from 

http://www.npos.ca/nps_in_saskatchewan?ssid= 
14

 SIAST. (2010). Primary Care NP Program Employer Graduate Survey. Regina, SK: Author.              
15

 Canadian Institute for Health Information. (2008). Health Care in Canada. Ottawa: Author. Retrieved 
from //secure.cihi.ca/cihiweb/dispPage.jsp?cw_page=AR_43_E 

16
 Canadian Nurse Practitioner Initiative. (2006). Nurse Practitioners: The Time is Now a Solution to 

Improving Access and Reducing Wait Time in Canada. Ottawa: Author. 
17 Bauer, J. C. (2010). Nurse practitioners as an underutilized resource for health reform: Evidence-based 
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access and services to various populations particularly in rural and remote regions. 

Forty-five per cent of physicians practicing in Saskatchewan are international medical 

graduates and yet in rural areas, 75 per cent of physicians were trained in other 

countries.18  The annual physician employment turnover rate is leading to gaps in care 

and service. A graduate CNPP offers a homegrown solution for the Province.  The 

program will contribute to expertise, and build on existing knowledge and context, 

educating registered nurses where they live, generating health care resources for rural 

and remote Saskatchewan. 

 

Relevant Faculty Expertise 

 

The current success of SIAST’s NP program and the partnership with the UofR 

FoN undergraduate program will benefit the proposed CNPP. SIAST has extensive 

experience and has demonstrated ongoing success with technology and education, and 

has established relationships with employers and health authorities throughout the 

Province.  The proposed CNPP will enable both SIAST and the UofR to capitalize on 

shared human and capital resources. There are four SIAST faculty who will teach in the 

CNPP. SIAST has existing financial and program resources to deliver the primary care 

NP advanced certificate program for 15 full-time students annually. These resources will 

be used to deliver six courses in the CNPP (800, 803, 804, 805, 806, and 808).  .   

The UofR FoN will dedicate 1.5 full-time equivalent faculty positions to cover its 

share of courses in the program (801, 802, 807, and 809).  Dr. Glenn Donnelly has 

agreed to teach 802 (Advanced Pathophysiology) and as an Advance Practice nurse, he 

is more than duly qualified.  In terms of the Consolidation Course (810), faculty members 

(from both the Regina and Saskatoon sites) will work with 2 or 3 graduate students as 

appropriate. Faculty have the expertise to teach and mentor students in this course and 

through an independent study format, assist the students to write a publishable paper. 

Kinesiology and Health Studies will develop and offer KHS 871 ―Introduction to 

Epidemiology.‖     

 

 

 

                                                                                                                                                              
demonstrations of cost-effectiveness. Journal of the American Academy of Nurse Practitioners, 
22(4), 228-231. doi:10.1111/j.1745-7599.2010.00498.x   

18
 Saskatchewan Ministry of Health. (n.d.). Physician Recruitment Strategy. Retrieve from: 

http://www.health.gov.sk.ca/adx/aspx/adxGetMedia.aspx?DocID=1633ff92-37fa-4ece-b798-
1b8144d21420&MediaID=3712&Filename=physician-recruitment-2010.pdf&l=English 
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SIAST Nursing Division Faculty 

 Dr. Netha Dyck, Dean 

 Joyce Bruce, RN (NP19), MSA, MN AGD:ANP  

 Maureen Klenk, RN(NP) MHS (ANP)  

 Dr. Lynn Miller, MN(NP), DNP  

 Carol Blenkin, RN, BEd, MDE  

University of Regina, Faculty of Nursing Faculty 

 Dr. David Gregory, Professor and Dean  

 Dr. Robin Evans, Associate Dean 

 Dr. Florence Luhanga 

 Dr. Glenn Donnelly 

 Professor Ann-Marie Urban (PhD defence date scheduled) 

 Dr. Joan Wagner 

 Dr. Michele Parent 

A partnership facilitates taking advantage of the strengths of SIAST and the UofR 

FoN. The FoN holds the expertise to offer courses that will reposition NP education from 

an advanced certificate to a graduate credential. Nursing faculty have extensive 

experience in nursing education and hold earned doctorates; they are well positioned to 

foster critical thinking and problem-solving among the graduate students.  In particular, 

such expertise will come to bear on the essential NP competences related to health 

promotion, health policy, advanced pathophysiology, epidemiology, health policy, and 

the scholarly consolidation course (or capstone course) at the end of the CNPP.  The 

UofR FoN will develop five graduate-level courses (15 credit hours) to be delivered 

online.  KHS 871 will also require on-line development.  Funding to support this 

conversion work will be obtained through (a) the normal processes at the UofR, and (b) 

through the Dean’s Office, FofN, i.e., instructional designer hired by the FofN. 

The SIAST NP faculty have been developing their nursing scholarship by 

presenting at peer-reviewed conferences and publishing innovative education initiatives. 

Further, they have been recognized for various teaching, scholarship, or service awards.  

The Institute of Nursing Scholarship, housed in SIAST’s Nursing Division, will support 

faculty in advancing their scholarship and research.  SIAST faculty are licensed and 

practicing NPs, an increasingly important criteria for educating NPs, given some 

programs have limited NP expertise on faculty. SIAST is a provincial centre for an 

advanced NP certificate and has campuses in Regina, Moose Jaw, Prince Albert, and 

Saskatoon, where face-to-face skill/exam testing can be accommodated if needed.  

                                                 
19

 All faculty with RN(NP) designation provide part-time nurse practitioner services as the NP program is a 
clinical program. Clinical hours are required by the SRNA to maintain licensure.  
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Support Staff 

The FoN has support staff for the undergraduate degree in nursing.  The CNPP 

students can be readily absorbed into the current workload. SIAST has the infrastructure 

to support the technological, clinical, and lab resources required for NP education 

clinical courses.  These courses will continue to be delivered by SIAST. 

 

Resources Required 

 

Space 

The CNPP will be a distributed learning education program. The UofR will not require 

additional space for education purposes other than the current workspace office and 

computer technologies. SIAST will continue to offer the didactic lab components 

required for the proposed CNPP. 

Student Support Services 

As a collaborative program, students will have the support of various departments 

at both institutions such as the registrar’s office, information technology, the library, and 

student services. 

Administration 

Similar to the current undergraduate nursing program, the CNPP will be jointly 

delivered by SIAST and the UR. The current infrastructure at the UofR will be used for 

program admission applications and registration for courses.  The number of students 

(n=25) will likely not overwhelm any one UofR department.  

Equipment 

The Faculty of Nursing can absorb and use existing office infrastructure (and 

equipment) to deliver courses via distributed learning for the CNPP. 

Financial Resources 

The FoN anticipates absorbing the graduate nursing courses into the current 

teaching load of its faculty members and is currently recruiting nursing faculty to teach in 

the joint undergraduate program. The FoN anticipates that one 50% instructional 

designer would be needed to assist with online course development for a cost of 

approximately $40,000 per annum for a period of two years. 
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Delivery Costs 

The UR FoN in partnership with SIAST can deliver a master’s-level nursing 

program within existing resources; however, an additional part-time instructional 

designer (0.5 EFT x 2 years) will need to be hired to assist with course development.  As 

identified previously, a 1.5 equivalent full-time position will cover the teaching of the four 

on-line nursing courses.  Individual faculty members will be asked to work with two or 

three graduate students during their consolidation (capstone) course.  These are 

considered independent study students.   

SIAST will be responsible for the delivery and costs of the combined theory-

practice education courses. It is anticipated that an additional full-time faculty position 

will be funded for the CNPP when the additional 10 seats are implemented, i.e., 25 

students per year. 

 

Impact on Undergraduate and other Graduate Programs 

 

 There should be no impact on existing undergraduate programs at the UofR.  

Nor should other graduate programs be affected by the CNPP.  Almost all of the 

prospective students will already hold an undergraduate degree in nursing; some 

applicants will have earned a non-nursing master’s degree and wish to complete the 

CNPP and become NPs; as well, some students will have completed SIAST’s Advanced 

Certificate Program and wish to complete their master’s degree (MN-NP).  The online 

research methods course will be constructed through the disciplinary lens of nursing and 

will not compete with other graduate-level research methods courses offered at the 

UofR.  An online course offering of KHS  871 may be open to other students and thus 

result in increased access for graduate students in Kinesiology or other faculties or 

departments at the UofR.    

Compatibility with Strategic Priorities  

 

The UofR FoN and SIAST, through an affiliation agreement, are collaborating to 

offer an innovative nursing education program at the undergraduate level, i.e., the 

SCBScN. A graduate nursing program developed on the same collaborative model 

advances the momentum of health programming offered at the UofR. The proposed 

CNPP is congruent with the competencies and standards required by the SRNA and the 

need for graduate level NP education. 
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Further, the program meets the needs of the Province to build capacity and 

expertise in order to deliver accessible competent health care in rural, remote, and 

urban locations.  The program educates NPs at the graduate level, while retaining  an 

advanced NP certificate option. Health authority employers indicate on program 

evaluations that graduate NP education based on the SIAST curriculum fills a significant 

gap with respect to the delivery of health services20.  

     Specifically, the CNPP is congruent with the priorities of the UofR as follows: 

 Commitment to be accessible to all learners. 

 Serve and enrich Saskatchewan communities with accessible and appropriate health 

care providers by developing expertise through delivery of the CNPP. 

 Respond to learning needs by offering education that can be accessed where one 

lives, particularly for First Nations and Métis peoples. 

 Serve local and provincial communities by striving for sustainability and efficiency of 

the health workforce. 

     The CNPP is congruent with the SIAST’s strategic priorities of: 

 

 Building successful careers 

 Responding aggressively to evolving program opportunities 

 Facilitating seamless career transitions and lifelong learning 

 Advancing innovative partnerships and strategic alliances 

 Expanding education in select global markets 

 Enhancing program quality 

 Using creative solutions to enhance and expand the learning experience. 

 

Implementation Plan 

 

The CNPP is proposed to begin in September 2013 and applications for 

admission will be accepted until March 29, 2013. The CNPP MN-NP degree completion 

program for SIAST Primary Care NP Advanced Certificate Graduates will commence in 

2014. 

Plan for Administering the Program 

 

During the next 12 months, an affiliation agreement will be developed and provide 

guidance to the administration of the CNPP.  In addition to a joint Admissions Committee 

(with representation from Graduate Studies, the FoN, and SIAST), the CNPP will be 

                                                 
20

 SIAST. (2010). Primary Care NP Program Employer Graduate Survey. Regina, SK: Author.  
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generally administered through the CNPP Administrative Committee.  While the 

composition of this committee has yet to be established, likely membership will include 

the Dean and Associate Dean (FoN) and the Dean and CNPP Program Head (Nursing 

Division, SIAST). The day-to-day administration of the CNPP will be managed by the 

CNPP Program Head and the Associate Dean (FoN).  A Program Advisory Council will 

be established to obtain input from external constituents regarding program curriculum 

relevancy and quality, and enhance clinical practice education opportunities.  

As per the existing affiliation agreement which was developed for the SCBScN, 

the Dean of the Faculty of Graduate Studies and Research will have ―final say‖ on all 

matters academic. 

Comparison with Similar Programs 

 

In Canada, NP education has evolved nationally to 33 primary care NP programs 

offered by 20 educational institutions. The credential title varies depending on the 

educational institution (see Table 1.0). Some institutions are specific in designating a 

Master of Nursing-NP degree or advanced nursing practice degree; others use the 

Master of Nursing to designate all. In Quebec, some institutions graduate students with 

a Master of Nursing and a NP diploma from the Faculty of Medicine. The exit credential 

is different from institution to institution. An NP degree may be integrated with an 

undergraduate degree program, may be a combined undergraduate, or an integrated 

master’s degree (CASN & CNA21).  

The University of Saskatchewan offers a face-to-face (physically present) 

graduate NP program, which is new and developing. The SRNA approved the NP 

program in 2006 and seven students were subsequently admitted. A curriculum revision 

occurred in 2008 with no intake of students; four students were then admitted in 2009, 

and nine students were admitted in 2011. The University of Saskatchewan began a NP 

Post Graduate Certificate in 2011, where nurses who hold a graduate nursing degree 

could obtain an NP certificate. The new program and curriculum at the University of 

Saskatchewan is evolving with, at times, delays in program delivery.  This accounts, in 

part, for the small intake of NP students at the University of Saskatchewan.  In addition, 

the majority of the program is offered on-site in Saskatoon.      

Nurses in Saskatchewan are seeking a distributed learning graduate nursing 

education where a program at the UofR would offer an option for nurses to access 

education in the Province. The CNPP will be offered through online distributed learning, 
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 Canadian Association of Schools of Nursing & Canadian Nurses Association. (2009, December [revised 
from November 2009]). Nursing education statistics in Canada, 2007–2008: Registered Nurse 
workforce, Canadian production: Potential new supply. Ottawa, ON: CASN & CNA.  Retrieved from 
http://www.casn.ca/en/Surveys_112/items/2.html 
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which will provide a distinct advantage in meeting the identified needs of nurses in 

Saskatchewan. 

 

Table 1.0 NP Education Programs Existing as of May 2010 in Canada 
 

School 

 

Exit Credential Delivery 

Athabasca University Master of nursing (MN) – NP 
degree or post-Masters diploma 
option 

Face-to-face & 
distributed learning 

Aurora College  

Yellowknife campus 

MN degree from Dalhousie 
University 

Face-to-face & 
distributed learning 

Centre for Nursing & Health Studies  

Newfoundland 

Bachelor of Nursing degree (Post 
RN) NP (transitioning for MN 
degree in 2010)  

Face-to-face & 
distributed learning 

Council of Ontario University 
Programs in Nursing  

1) Lakehead University 

2) Laurentian University 

3) McMaster University 

4) Ottawa University 

5) Queen’s University 

6) Ryerson University  

7) Western Ontario University 

8) Windsor University 

9) York University 

 

Depends upon the educational 
institution:  

Post Masters Degree Certificate 
completed concurrently or as a post 
Masters certificate or advanced 
nursing degree. 

Face-to-face & 
distributed learning 
institution dependent 

Dalhousie University MN degree Face-to-face & 
distributed learning 

McGill University 

Satellite sites: 

1) UQAT Université du Québec en 
Abitibi-Témiscaminque 

2) UQO Université du Québec en 
Outaouais 

Master of Science Applied degree 
and a Graduate Diploma or post-
Master’s Graduate Diploma in 
Primary Care or the Graduate 
Diploma in Neonatology 

Face-to-face & 
distributed learning 

Memorial University 

 

MN - NP program or post-Master’s 
NP Diploma 

Face-to-face & 
distributed learning 

SIAST Advanced certificate program Distributed learning 

University of Alberta Post-Masters in Advanced Nursing 
Practice 

Face-to-face 

University of British Columbia MN - NP degree Face-to-face 

University of Calgary MN degree NP or Post-master’s NP Face-to-face 
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School 

 

Exit Credential Delivery 

diploma  

University of Laval MN degree NP or master or nursing 
degree and graduate NP certificate 

Face-to-face and 
distributed learning 

University of Manitoba MN degree Face-to-face & 
distributed learning 

University of Moncton 

Satellite sites: 1) Edmundston 

2) Shippagan 

MN degree Face-to-face & 
distributed learning 

University of Montreal MN degree and post-NP diploma 
from Faculty of Medicine 

Face-to-face 

University of New Brunswick MN NP degree Face-to-face & 
distributed learning 

University of Northern British 
Columbia 

Master of Science in Nursing: 
Family NP 

Face-to-face & 
distributed learning 

University of Saskatchewan MN degree or post-graduate NP 
certificate 

Face-to-face & 
distributed learning 

University of Sherbrook MN and post-graduate NP 
certificate 

Face-to-face & 
distributed learning 

University of Toronto MN NP degree or post-master NP 
diploma 

Face-to-face & 
distributed learning 

University of Victoria MN degree Face-to-face or 
distributed learning 

(CASN & CNA22; CNA23)  
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Compatibility of Proposed Curriculum with Competencies and 

Standards  

 

The CNPP curriculum is based on national and provincial competencies and 

standards identified by CASN, the CNA, and the SRNA.  In Canada, master’s level NP 

programs are not accredited.  The SRNA has approved the current SIAST curriculum 

and is supportive of graduate level degree program24. In all likelihood, the proposed 

CNPP should not encounter curriculum or approval incompatibilities given the current 

approvals and recommendations from the SRNA.   

 

Governance:  Timelines for Review 

 

An affiliation agreement between the UofR FoN and SIAST will be established to 

articulate the principles of interest for the CNPP. 

A program review is required by both the Faculty of Graduate Studies and 

Research and the SRNA. The two Deans (FoN and Nursing Division) will meet with the 

SRNA and invite them to consider combining their review with that of the FGSR. A single 

program review that meets the standards of both the FGSR and the SRNA will be 

suggested for consideration.  As the FGSR and the SRNA will draw from the same 

limited pool of NP academics in Canada, this suggestion has merit.  Should the SRNA 

not agree to a ―dual purpose‖ program review, then the FoN and the Nursing Division 

would like to proceed with the FGSR’s program review, followed by the SRNA’s review 

at a later date. This would permit the CNPP to undergo the UofR’s program approval 

mechanism—followed by the SRNA’s review.  The admission of students to the CNPP 

would be conditional to obtaining SRNA approval for this program. 

SIAST has a well-established mechanism for evaluating and reviewing courses and the 
program as recognized by the SRNA Education Review Committee, which will remain in 
place. The UofR FoN and FGSR also have course evaluation processes in place. The 
FoN will meet with SIAST every three to four months in the first two years of the program 
to discuss approval, accreditation, issues, or changes that may be required 
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. 

Activity 

 

Deadline Date Status 

Meet with Dean, Faculty of Graduate Studies to 
further development of proposal 

March 16, 2012 Completed 

Submit Phase II Proposal to AGPEA, UofR March 23, 2012  

Submit Letter of Intent to develop and deliver CNPP to 
SRNA  

April 1, 2012  

Upon approval from AGPEA, and subsequent to 
recommended changes, send proposal to external 
reviewers as per FGSR guidelines* 

   

Address recommendations of the external 
program review 

  

Submit CNPP, including program reviews, to 
FGSR Faculty Council 

  

Submit CNPP proposal, with revisions as 
appropriate, to Executive of Council 

May 23, 2012  

Submit CNPP, with revisions as appropriate, to 
UofR Senate for approval 

June 2012  

SIAST Deans’ Council  notification June 13, 2012  

Develop and Sign Affiliation Agreement October 2012  

Submit SRNA self-evaluation report November 1, 2012 **  

Meeting with SRNA assessment team Nov. 26 – Dec. 15, 
2012** 

 

Verbal report of SRNA assessment team December 20, 2012**  

Receive program approval report from SRNA 
Executive Director 

February 15, 2013**  

Application period closes March 31, 2013  

Acceptance letters to applicants April 30, 2013  

CNPP commences September 2013  

 
*  Explore with the SRNA , the possibility of dovetailing or merging the program review required by 

the FGSR with the SRNA’s program/site review.   

**  These dates may be “moved up” if the SRNA agrees to a dual purpose program review 
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Conclusion 

 

A collaborative graduate nursing education program between the FoN and the 

Nursing Division is timely, needed, supported by key constituents, and advances health 

programming at the UofR. At the national level a graduate NP program is supported by 

CNA and CASN.  

At the provincial level the SRNA, which approves nursing education programs in 

the Province, has signaled graduate NP education as entry to practice, and yet the 

Government of Saskatchewan requires an advanced NP certificate. This proposal 

addresses both of these stances.  Further, health authorities, students, and communities 

recognize the need for graduate education.  The UofR and SIAST (which has taught NP 

students for the past 20 years in Saskatchewan) are responding to this need by offering 

a collaborative graduate-level NP program.  The benefit for Saskatchewan is the human 

healthcare resource that will offer access to health services.  A distributed learning 

graduate NP degree facilitates educating nurses where they live, while contributing to 

building and sustaining a health workforce  

Locally, the UofR in partnership with SIAST has established an innovative 

undergraduate nursing degree in the FoN. A graduate nursing program supports several 

strategic priorities for the UofR. A partnership with SIAST provides expertise in NP 

graduate education, while strategically capitalizing on existing resources, supports, and 

infrastructure.  Thus, the costs, in terms of the UofR’s physical and human resources, 

are minimized.   
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Appendix A: 

Completion Options for Nurse Practitioner Education with 
Collaboration between UR FoN & SIAST 

Option 1: The CNPP MN-NP Degree Curriculum (36 credit hours) 

 CNPP 800  Foundations for Professional Practice 

 CNPP 801  Research & Ethics for Advanced Practice      

 CNPP 802  Advanced Pathophysiology 

 CNPP 803  Reproductive Health: Theory & Practice Education 

 CNPP 804  Pharmacotherapeutics for Advanced Practice  

 CNPP 805 Child Health: Theory & Practice Education 

 CNPP 806 Adult Health: Theory & Practice Education 

 CNPP 808 Older Adult Health: Theory & Practice Education 

 KHS 871: Introduction to Epidemiology 

 CNPP 807 Health Promotion  

 CNPP 809  Health Policy 

 CNPP 810  Consolidation 

Option 2: CNPP MN-NP degree completion for SIAST Primary Care NP Advanced 

Certificate (21 credit hours)   

 CNPP 800  Foundations for Professional Practice 

 CNPP 801  Research & Ethics for Advanced Practice      

 CNPP 802  Advanced Pathophysiology 

  KHS 871: Introduction to Epidemiology 

 CNPP 807 Health Promotion  

 CNPP 809  Health Policy 

 CNPP 810  Consolidation 

Note:  Achieved through advanced standing recognition of SIAST’s Primary Care NP 

Advanced Certificate 

Option 3: SIAST Primary Care Nurse Practitioner Advanced Certificate (27 credit 

hours) 

 SIAST Foundations for Professional Practice 

 CNPP 801 Research and Ethics for Advanced Practice 

 CNPP 802 Advanced Pathophysiology 

 SIAST Reproductive Health: Theory & Practice Education 

 SIAST Pharmacotherapeutics for Advanced Practice  

 SIAST Child Health: Theory & Practice Education 
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 SIAST: Adult Health: Theory & Practice Education 

 SIAST Older Adult Health: Theory & Practice Education 

 SIAST Strengthening Practice 

 

 

Exit Credential Credit 

Hours 

Time to Completion 

Option 1:  CNPP; MN-NP degree 36 2 years (full-time) 

4 years (part-time) 

Option 2:  CNPP Degree Completion,  MN-NP degree  21 2 academic calendar years 

(part-time) 

Option 3:  SIAST NP Advanced Certificate 27 1  year (full-time) or  

2 years (part-time) 
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