Strategic Leadership Advisory Meeting Notes
January 16, 2026

JANUARY 16TH DISCUSSION OVERVIEW

Key Themes: 
1. FASTRAX/MURE go-live momentum and central triage leadership clarity.
2. Funding success enabling nurse development and system sustainability.
3. Strategic partnerships, leadership development, and communication redesign.

1) FASTRAX and MURE 
· Go Live: Early February FASTRAX/MURE with urgency-based triage.
· Leadership aligned: central triage governance clarified and delegated.
· Bonus: Six-month interim staffing secured through Jason’s support.

2) Nurse recruitment, training, and role expansion
· Weighing AHS versus community recruitment (very few Rheum community nurses.
· Goal: upskill nurses to offload some work/tasks from physicians.
· Explore local mini-ACPAC; assess feasibility with Laura Passalent first.

3) 2026 Sponsorship Model and funding momentum
· Looking good: Strong ranked sponsorship momentum; ~$56K secured by mid-January.
· Big Companies Still to Come: Major sponsors pending; delays likely due to sales mtgs.
· Spending ideas: Funds targeted for nurses, triage, teaching… sustainability is the key.

4) Community teacher compensation and institutional dynamics
· University stipends are inadequate.
· Considering sponsorship funds for educators, balancing sustainability concerns.
· Equity-focused department head; idea still exploratory, executive-only.

5) Managing pharma relationships and personal boundaries
· Pushy rep: Persistent GSK meeting requests strain time and boundaries.
· You set the agenda: Advised transactional structure: book program, limit prep meetings.
· Don’t just accept what is offered: Honoraria historically were not negotiable; “KOL tiering” were clarified.

6) March Calgary visit: strategic pharma meetings and leadership development
· Mike will be in Calgary in March; Maggie will be on call that week, shaping logistics.
· Agreed direction: Thursday and Friday mornings (9–11) for “blue sky” pharma conversations (45 minutes per company with breaks).
· Attendance should be capped (≈4 per company) to maintain meaningful dialogue.
· Saturday morning is tentatively reserved for a leadership workshop if at least five leaders commit.

7) Leadership communication and divisional meeting redesign
· Shift updates to newsletter and video, reducing meetings.
· Design capacity gap; explore trainees, students, or paid support.
· Separate academic/community meetings; annual highlights, careful recognition.

Next Steps: Maggie
· Go-live: Confirm FASTRAX and MURE go-live date and formally assign leadership to Ola or Olga.
· ACPAC: Email Laura Passalent to explore the feasibility of an Alberta-based mini ACPAC or weekend training.
· Sponsorship: Send sponsorship follow-up emails on January 26 to non-responding pharma companies.
· Boundaries: Clarify boundaries with the GSK vaccines rep by booking the talk first and limiting prep time (30–45 mins).
· Workshop: Begin outreach to 5–8 key leaders to gauge interest in a leadership workshop on Saturday morning (March 28th).
· Design: Ask Claire about potential trainee or student support for newsletter/design work.
· Compensation: Draft a pilot concept for community teacher compensation, framed around equity and sustainability.
· Meetings: Pilot revised divisional meeting structure (separate academic/community; fewer, shorter combined meetings).

Next Steps: Mike
· Send Maggie a proposal outlining March options:
· Thurs March 26, Fri Mar 27 (9-11am) Pharma “blue sky” sessions.
· Saturday, March 28 (9-12pm) leadership workshop.
· PDA vs non-PDA formats and associated costs.
· Note: Maggie prefers a “soft landing” approach: leadership concepts first (REPN/Johari Window), with PDA reports as a possible later add-on.
[image: A logo with a letter s

AI-generated content may be incorrect.]
image1.png
E

HUMAN SCAFFOLD




