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DP 1-1 Medical Student Perceptions of a
Case-Based Virtual Dissection Anatomy
Curriculum

Bruce B. Forster University of British Columbia,
Anique de Bruin Maastricht University, Abigail
Arnold University of British Columbia, Rose Hatala
University of British Columbia, Jeroen van
Merrienboer Maastricht University, Kathryn Darras
University of British Columbia, Rebecca Spouge
University of British Columbia, Savvas Nicolaou
University of British Columbia

Background/Purpose: Virtual dissection is performed
with CT scans on near life-size touchscreens, which
function like hospital radiology workstations.
Students work together to manipulate the data and
perform their dissection. The purpose of this study
was to develop and qualitatively assess the
educational value of virtual dissection laboratories for
first year medical students as well as to understand
students' preferred pedagogical approaches for
learning from this new technology.

Methods: 105 first-year medical students
participated in a case-based virtual dissection
curriculum and were invited to complete a theory-
based post-experience survey. Eight unique cases
were selected based on the first-year curricular
objectives and in groups of 6-8, students reviewed the
cases with a radiologist. First, students' reactions to
virtual dissection were measured by three constructs
using a 5-point Likert scale: quality of curriculum
design (11 questions), impact on learning (7
questions), and comfort with technology (3

questions). Second, students ranked the usefulness of
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six pedagogical approaches for this technology.
Responses were tabulated and rank order item lists
were generated statistically using the Schulze method
where appropriate.

Results: The survey response rate was 83% (87/105).
Overall, students' reactions to virtual dissection were
positive across all three measured constructs. Most
students indicated that the cases were of an
appropriate level of difficulty (90%) and that virtual
dissection improved their understanding of disease
and pathology (89%), the clinical relevance of
anatomy (77%), and visuospatial relationships (64%).
Almost all students (94%) reported that the
curriculum improved understanding of the role of the
radiologist in patient care. Students felt that the "very
useful" pedagogical approaches were small group
demonstration (68%) and problem-based learning
(51%).

Conclusion: First-year medical students perceive
virtual dissection as a valuable tool for learning
anatomy and radiology. This technology allows real-
life clinical cases to be introduced into pre-clinical
learning, thereby providing opportunities to
strengthen the vertical integration in medical
curricula.
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DP 1-2 Using a Digital Multimedia Platform
to Teach Anatomical Sciences

Kamal Moghrabi University of British Columbia,
Majid Doroudi University of British Columbia

Background/Purpose: The Doctor of Medicine
Undergraduate Program (MDUP) at the University of
British Columbia has employed anatomy procedure
videos to prepare students ahead of attending gross
anatomy laboratory sessions. The theory is that
students who watch these video tutorials will be
better prepared to maximize learning from the
laboratory sessions, thus using this time more
effectively to achieve learning outcomes. This project
produced a video to support the MDUP video series,
offering a gross anatomy laboratory dissection guide
to outline and present significant anatomical and
physiological components of the chest and lungs.
Through student survey feedback, we determined the
usefulness of videos in helping students achieve
anatomy learning objectives and which areas of the
videos were most helpful in doing so. If successful, the
content of this video production can also be
incorporated into the curriculum of other disciplines
(healthcare related or otherwise) including, but not
limited to, the physical therapy programs, doctor of
dental medicine (DMD) programs, bachelor of nursing
programs (BSN), and undergraduate physiology and
kinesiology degree programs.

Summary of the Innovation: A series of anatomy
video tutorials were uploaded to an official UBC FLEX
YouTube account between 2017 and 2019. Survey
results were collected and collated. Medical student
feedback was overwhelmingly positive as most
participants found the videos to be effective in
achieving learning outcomes.

Conclusion: This study serves as a foundation for
future work in the development of multimedia to
teach anatomical sciences. The content of these video
productions can be incorporated into the curriculum
of other disciplines (healthcare related or otherwise).
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DP 1-3 Medical students' perceptions of
anatomy teaching in the medical
undergraduate curriculum: Cadaveric vs
radiologic learning

Kathryn Darras University of British Columbia, Juvel
Lee University of British Columbia, Anique de Bruin
Maastricht University, Savvas Nicolaou University of
British Columbia, Bruce Forster University of British
Columbia

Background/Purpose: Radiology aids patient
diagnosis and management. All physicians should be
able to provide preliminary interpretations of imaging
studies. Thus many medical undergraduate programs
are integrating radiology into anatomy curricula to
better prepare students for clinical practice. To date,
no research has assessed the ideal balance between
cadaveric and radiologic content in anatomy
teaching. This study aims to assess undergraduate
medical students' ("UMS") comfort levelin identifying
cadaveric and radiologic anatomy, and to identify
areas where curricula can be renewed.

Methods: An anonymous online survey was sent to
years 2-4 UMS at a large distributed medical school
teaching cadaveric and radiologic anatomy.
Respondents’ demographic information and prior
radiology exposure was collected. UMS ranked their
comfort level in identifying cadaveric and radiologic
anatomy on a 4-point Likert scale. Statistical analysis
was done to determine any difference in responses by
stage of training. Copeland score method generated
a rank-order list of UMS comfort level across all
variables.

Results: 153 UMS did the survey (response rate 18%).
Respondents: 50.3% female; 51.6% in clinical years;
90.8% reported no radiology teaching before medical
school; 65.4% rated their overall anatomy knowledge
as "average." Likert data showed UMS felt most
comfortable with identifying cadaveric anatomy
(organs, bones, spatial relationships) and least
comfortable with radiologic anatomy (pathology,
neuroanatomy, spatial relationships). No statistical
difference with training level.

Conclusion: UMS reported feeling less comfortable
with identifying anatomy on radiologic studies
compared to the same structures in cadavers. This
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study suggests that UMS would benefit from more
exposure to radiology anatomy during medical
school.

DP 1-4 Reimagining dissection lab
preparation - the role of digital media in
anatomy education

Farnaz Javadian University of British Columbia, Andy
Jiang University of British Columbia, Nicole Ng
University of British Columbia, Shirley Tse University
of British Columbia, Majid Doroudi University of
British Columbia

Background/Purpose: Learning materials provided to
students prior to anatomy dissection labs have
classically been in the form of written instructions and
images from prosections. However, these materials
can be difficult to interpret, especially for beginner
students. With the advancement of technology,
educational curricula are exploring the integration of
digital platforms to supplement more traditional
teaching methods. The aim of this project was to
investigate the utility of a video-based guide for
approaching dissection.

Summary of the Innovation: A video dissection guide
was created demonstrating the dissection of the
superficial back. The video outlines anatomy,
technique, procedure, and includes review questions.
The video was made available online through
YouTube, along with a feedback survey.

Conclusion: After one month, the video has received
more than 1,000 views. Feedback was received from
65 respondents; a majority of whom were female
(63.1%), aged 20-24 (58.5%), and had a current
education level of a postgraduate degree or
professional degree (53.8%). The majority of
respondents agree or strongly agree that the video
presented the anatomy in a clear and organized
fashion (95.4%), enhanced their learning of the
anatomy (100%), familiarized them with dissection
tools and how to use them (89.2%), familiarized them
with methods and techniques for dissection (92.3%),
was more effective than a dissection guide (96.9%),
and was more effective for learning anatomy than a
textbook (87.7%). A poll of fifty-one respondents
found that most agree or strongly agree that the
video is a valuable resource for review/test
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preparation (88.2%). In summary, digital media in the
form of video-based dissection guides may be a useful
tool to incorporate into educational curricula for
teaching gross anatomy.

DP 1-5 Assessing the feasibility of peer-
teaching in a first-year medical student
virtual dissection curriculum

Nicole Ng University of British Columbia, Andy Jiang
University of British Columbia, Bruce Forster
University of British Columbia, Savvas Nicolaou
University of British Columbia, Jeffrey Hu University
of British Columbia, Rebecca Spouge University of
British Columbia, James Nugent University of British
Columbia, Kathryn Darras University of British
Columbia.

Background/Purpose: Virtual dissection is a novel
teaching method using radiological images to study
human anatomy. We aimed to determine the
educational value and student satisfaction with a
peer-to-peer teaching model using this emerging
technology

Summary of the Innovation: Second year medical
students prepared and taught virtual dissection
laboratories to first-year students, which were
voluntary and extra-curricular. The case-based
laboratories were designed to expose participants to
clinical radiology. Participants completed a post-
laboratory survey based on the Kirkpatrick Hierarchy
for curriculum evaluation.

Conclusion: Thirty-four first year students (24
females, 10 males) participated in this laboratory. All
respondents found the cases were presented an
appropriate level of difficulty, with 94% of
participants believing the peer tutor facilitated the
session effectively. Upon completing the session, the
majority of participants felt that they understood the
imaging findings (88%), clinical cases (91%), and
perceived the session as a valuable learning
experience (97%). Participants agreed or strongly
agreed that the sessions improved their
understanding of anatomy (97%) and disease (85%),
the appearance of normal (94%) and pathological
(97%) structures, and visuospatial relationships
(91%). Almost all participants (97%) agreed or
strongly agreed that the session was a valuable
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learning experience with a majority preferring the
small group format versus large group teaching. In
summary, students reported that peer-to-peer
teaching was a valuable learning experience in virtual
dissection laboratories. Peer-to-peer based virtual
dissection laboratories provide an innovative and
collaborative mode of learning that can complement
more traditional anatomy education methods.

DP 1-6 Integrated virtual and cadaveric
dissection laboratories enhance first year
medical students' anatomy experience: A

pilot study

Kathryn Darras University of British Columbia,
Rebecca Spouge University of British Columbia, Rose
Hatala University of British Columbia, Savvas
Nicolaou University of British Columbia, Jeff Hu
University of British Columbia, Anne Worthington
University of British Columbia, Claudia Krebs
University of British Columbia, Bruce B. Forster
University of British Columbia

Background/Purpose: Radiology integration into
medical anatomy programs is well established, but
there is a paucity of literature on integrating virtual
dissection into cadaveric dissection laboratories.
Virtual dissection is the digital dissection of medical
images on touchscreen anatomy visualization tables.
The purpose of this pilot study was to investigate the
feasibility of integrating virtual dissection into a first-
year medical cadaver-based anatomy course and to
assess students' overall attitude towards this new
technology.

Methods: All students in first-year medicine at a
single medical school participated in this study (n =
292). Six virtual dissection laboratories, which
focused on normal anatomy, were developed and
integrated into a cadaver-based anatomy course. The
virtual dissection table (VDT) was also integrated into
the final anatomy spot exam. Following the course,
students completed a short evidence-informed
survey which was developed using a theoretical
framework for curriculum evaluation. Numerical data
were tabulated, and qualitative content analysis was
performed on students' unstructured comments.

Results: The survey response rate was 69.2% (n =
202/292). Most (78.7%) students reported that
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virtual dissection enhanced their understanding of
the cadaveric anatomy and the clinical applications of
anatomy. Most (73.8%) students also felt that the
VDT was an effective use of the laboratory time.
Thirteen narrative comments were collected, most of
which (61.5%) identified strengths of the curriculum.

Conclusion: In this pilot study, students perceived
that their learning was enhanced when virtual
dissection was combined with a traditional cadaver-
based anatomy laboratory. This study demonstrates
that there is potential for virtual dissection to
augment cadaveric dissection in medical education.

DP 1-7 Anatomy in a New Curriculum: Using
Digital Media to Facilitate the Learning of
Anatomy in the Medical Curriculum

Vishesh Oberoi University of British Columbia,
Farshad Hosseini University of British Columbia,
Majid Doroudi University of British Columbia

Background/Purpose: The advances in technology
have allowed teachers to develop new ways to teach
their course materials to their students. This has
ranged from using educational videos to developing
online learning modules that students may complete
at their pace and time. Although these advances in
enhancing student knowledge have been made in
many subjects, there are limited resources available
to students for the purposes of learning anatomy.
One area that needs to be expanded is one of
educational anatomy video tutorials/lessons. This
project was designed to create an educational video
tutorial/lesson that provides a step by step tutorial
that the students can follow to complete their
anatomy lab. The video is designed to complement
the lab component rather than replace it as we have
realized that there is no substitute for viewing the
material first hand. The video would allow students to
prepare for the lab and upon its completion, they may
refer back to the video and use it as a study tool.

Methods: To begin the cadaver was dissected and
prepared so that the anatomical structures that
needed to be identified were properly exposed for
the filming. The filming was done through a stepwise
manner, where the anatomical structures were
identified and commented on throughout the video.
During the editing, process animations were added to
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tag key anatomical structures and a quiz was added
towards the end to allow students to test their
knowledge on the materials in the video.

Results: To gather the efficacy of the videos and
receive feedback we gave the students a survey to
conduct prior to and after their lab. The results
showed that more than 95% of students felt that the
video helped them prepare for the upcoming lab
dissection. While 98.9% of students felt that they
would like to have a similar lab video for labs in the
future. Also, 93% of the students stated that they
would like to use the videos to study for their exams.

Conclusion: Due to the positive responses received it
can be concluded that the use of video tutorials in
teaching anatomy is an effective tool that can be
implemented alongside the lecture material and
cadaver dissections to enhance the learning of
students.

DP 2-1 OAST at MUN Medicine: An
innovative case of service learning and
community partnership

Richard Berish Memorial University of
Newfoundland, Josh Lehr Memorial University of
Newfoundland, @ Matthew Downer Memorial
University of Newfoundland, Luke Duffley Memorial
University of Newfoundland, Phil Hillier Memorial
University of Newfoundland, Kieran LaceyMemorial
University of Newfoundland, Madison
LewisMemorial University of Newfoundland, Brooke
TurnerMemorial University of Newfoundland, Jill

AllisonMemorial University of Newfoundland

Background/Purpose: MUN Medicine's Opioid
Awareness and Support Team (OAST) is a student run
organization created in 2017. OAST's objectives are to
address knowledge gaps among students and the
community surrounding opioid use and treatment.
One central tenant is to focus on service learning,
where students engage with community partners for
bilateral learning and mutual benefit.

Summary of the Innovation: OAST has engaged three
different community organizations to both provide
students with increased knowledge of opioid
use/harm reduction as well as disseminate important
information to the community. OAST's partnership
with the local Safe Works Access Program (SWAP)
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provided students information about harm reduction
to students and Naloxone training sessions, while
students worked with SWAP to pack harm reduction
kits. Student feedback and reflection indicates
increased awareness and understanding of harm
reduction. Second, in partnership with a local
organization for marginalized youth, we developed
and delivered Opioid Awareness Workshops. Surveys
following the workshops indicates that the need for
information was met. Lastly, OAST partnered with the
local penitentiary to discuss opioid related health
issues with incarcerated individuals. We will deliver
our workshop to staff at the penitentiary in the future
and work with other community organizations who
identify a similar need for information.

Conclusion: OAST has provided students will novel
service learning opportunities as well as connected
community organizations with informed students to
teach on a critical public health topic. Follow up with
community partners indicates positive responses
regarding impact and mutual benefit. OAST is an
example of a student led initiative in community
partnership that is knowledge driven and strengthens
capacity at the local level.

DP 2-2 A policy review of social
accountability: Implications for evaluation
in medical training

Cees van der Vleuten Maastricht University, Jimmie
Leppink University of York, Cassandra Barber
Maastricht University, Saad Chahine Queen’s
University

Background/Purpose: Social accountability (SA) is
central to medical education. While many institutions
strive to be accountable to the communities they
serve, the extent to which programs meet societal
needs remains largely unknown. Part of this problem
may be a result of the operational complexities
surrounding SA. This paper provides the initial
operational concepts needed to evaluate SA in
medical training through reviewing and synthesizing
SA policies.

Methods: Thematic synthesis was used to identify
operational concepts from large-scale, public SA
policies. Common and unique elements across
policies were thematically coded using context-input-
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process-products (CIPP) evaluation model as an
organizational framework.

Results: Out of an initial sample of 32 documents,
four large-scale SA policy frameworks were selected
and analyzed. Sub-policies and/or
program/institution  specific documents were
excluded from the analysis as they build upon
previous frameworks and may lack generalizability.
Emerging themes highlighted across policies included
core social values. These values were expected to be
displayed across the training continuum. Sub-themes
under each CIPP domain included: context (public
display of institutional goals/mandates, collaborative
partnerships with health systems, contribution to
health  policy); inputs (diversity/equity in
recruitment/selection, community health profiles);

processes (curricular activities, learning
opportunities/exposure); products (physician
resource planning, quality assurance,

evaluation/accreditation) and impacts (improve
community health, reduce/prevent health risks,
morbidity/mortality).

Conclusion: Using an evaluation framework, this
paper provides a thematic synthesis of key SA
frameworks. Findings from our analysis revealed
major themes consistent to the broader literature.
However, this paper operationalized a set of
performance indicators that can be used to guide
programs evaluate SA.

DP 2-3 Teaching Medical Learners about the
Social Determinants of Health for Improved
Patient Treatment at the Bedside

Meghan Gipson University of Toronto, Lisa
Richardson MD PhD University of Toronto

Background/Purpose: The "Social Determinants of
Health" (SDoH) is the term for the factors that impact
the emotional and physical wellbeing of patients.
These factors contribute greatly to inequity of patient
healthcare experiences. Yet, many healthcare
professionals do not recognize the unique life
circumstances of their patients, or how such
circumstances  warrant  different  treatment
approaches. The World Health Organization, the
Association of American Medical Colleges, and the
Royal College of Physicians and Surgeons of Canada,
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among others, have identified the importance of
teaching medical trainees how to act on the SDoH to
effectively care for patients.

Methods: This poster reviews literature on programs
for teaching social medicine. It then outlines the best
practices for teaching medical learners how to
account for the SDoH when delivering patient care.
MEDLINE at OVID, Embase, and Cinahl Plus were
searched for the terms: "Social Determinants of
Health," and "teaching," or "students, medical/
students, health occupations" with no age,
publication date, or language restrictions. Teaching
strategies from relevant articles were discussed with
Toronto-based physicians for their input.

Results: A curriculum for SDoH-based teaching
techniques to enact meaningful change in the
provision of care was developed and is discussed in
this poster. The literature identifies that, despite the
growing number of programs addressing SDoH in
their medical curricula, the programs do not
adequately teach medical learners how to address
the influence of the SDoH on the patient when
delivering care at the bedside.

Conclusion: Accordingly, the curriculum guidelines in
this poster have been developed to address this gap
in the education of medical students - to ensure that
a patient's social circumstances inform their
treatment.

DP 2-4 Voisins de la Rue

Claudianne Laurin Université de Montréal, Marie-Eve
Villeneuve Université de Montréal, Camille Dulude
Université de Montréal

Background/Purpose: L'incohérence entre la
demande de soins de santé de la population
vulnérable et l'acces offert par la communauté
médicale est inconcevable. Pour les étudiants, la
création de liens avec cette clientéle est
confrontante. Les préjugés peuvent nuire a la qualité
de la relation, alors que cette derniéere est essentielle
a une démarche de soins efficace et inclusive.
L'initiative étudiante « Voisins de la rue » offre
I'opportunité d'aborder la réalité complexe des
populations vulnérables dans un contexte sécurisant
et encadré. Non seulement ce projet permet de
valoriser la responsabilité sociale du futur médecin;
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mais il contribue a développer I'autonomie et I'estime
personnelle chez les personnes marginalisées de
Trois-Rivieres, étant l'une des dix villes les plus
pauvres au Québec.

Summary of the Innovation: En septembre 2017,
trois étudiantes de I'UdeM au campus décentralisé de
la Mauricie ont d'abord collaboré avec les
intervenants d'organismes communautaires locaux.
Ensemble, ils ont identifié les besoins des usagers et
créé des activités rejoignant des objectifs variés : art,
cuisine, musique, relaxation et jeux. Annuellement,
chacune des 7 activités, ol la communication est
priorisée, permet d'établir des liens significatifs entre
5 a 8 étudiants et un méme nombre de participants
marginalisés. De plus, une collecte de dons est
effectuée a chaque Noél pour les gens en situation
d'urgence. A ce jour, 17 % des étudiants entre I'année
préparatoire et la fin du préclinique ont participés.

Conclusion: Au quotidien, les étudiants sont
sensibilisés a la réalité des personnes vulnérables et
peuvent adopter une approche médicale
personnalisée et collaborative. En diffusant cette
initiative au Canada, l'importance d'un accés aux
soins égal pour tous sera mis de I'avant.

DP 2-5 Fostering Advocacy Among Medical
Learners Through Community Based
Service Learning: A Scoping Study

Jasmine Chahal University of Toronto, Mitesh Patel
University of Toronto

Background/Purpose: Despite widespread
acceptance of advocacy as a professional obligation
over recent years (Frank, 2005), teaching and
evaluating health advocacy has been challenging
(Poulton & Rose, 2015). Service learning has emerged
as a valuable educational tool for fostering
knowledge and skills in community health and raising
awareness of social determinants of health amongst
medical trainees (Buckner, 2010). Despite this,
medical schools continue to be challenged in finding
ways to effectively incorporate service learning and
advocacy into their curriculum and measure the
outcomes of those initiatives on training physicians as
health advocates. Through our study, we aimed to
identify current educational strategies and research
gaps in fostering advocacy amongst medical students
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and residents in the context of community-based
service learning (CBSL).

Methods: Scoping review procedures were applied to
systematically search, screen, extract and synthesize
this broad body of literature following the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses guidelines.

Results: Ten key themes related to strategies and
approaches to advocacy education were identified
within 68 selected publications: (a) geographic
location b) community partners (c) community
populations served (d) program participants (e)
program format (f) evaluation (f) data analysis (g)
results and student outcomes (h) sustainability (i)
challenges and limitations.

Conclusion: This scoping review provided key insights
into a variety of CBSL advocacy program formats,
evaluation methods, and outcome measures which
can be used as a framework for establishing
sustainable programs aimed at fostering advocacy
amongst medical trainees. A list of recommendations
for future areas of inquiry is also provided to guide
future research.

DP 2-6 Evaluating the effectiveness of a
'Muslims in Healthcare' symposium on
improving the cultural competence of
healthcare trainees

Shaimaa Helal Queen’s University, Emaad
Mohammad Queen’s University, Omar Islam Queen’s
University

Background/Purpose: Muslims represent the second
largest religious group in Canada. Western Muslim
patients share religiously informed healthcare values.
The inadequate assessment of cultural needs has
been shown to contribute to a lower quality of care
for Muslim patients in Western countries. Studies
have shown that cultural competence training is
associated with improved cultural competence of
healthcare providers, increased patient satisfaction
and reduction in health disparities for priority
populations. This study aimed to assess the
effectiveness of a didactic-style symposium at
improving the cultural competence of healthcare
trainees in the care of Muslim patients.
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Methods: 44 healthcare trainees from Queen's
University attended a three-hour symposium on
topics related to caring for Muslim patients. Students
completed a modified version of the cultural
competence self evaluation (CCSE) form pre- and
post-symposium.  Descriptive  statistics  were
calculated using means (SD) for continuous variables
and frequencies (%) for categorical variables.
Students' pre and post-CCSE scores, and the score's
three sub-components were compared with a paired
t-test.

Results: The average CCSE (out of 80) was 36 + 9.03
pre-, and 49.71 £ 10.84 post-symposium. Participants
improved a mean of 13.71 + 8.34 points on the CCSE
(p<0.001). This represents an improvement from
"incompetent” to "near competent". Participants
showed an improvement of 9.30 + 6.31 points on the
knowledge component (p<0.001), 4.30 £ 3.55 points
on the ability component (p<0.001) and 0.11 + 1.02
(p=0.462) on the desire component.

Conclusion: Healthcare trainees show an interest and
need to improve their cultural competence skills. This
symposium was effective at improving self-perceived
knowledge of and ability to interact with Muslim
patients.

DP 2-7 A Truth and Reconciliation
Commission (TRC) Report Reading Group -

Applying TRC's Calls to Action to Medical
Students

Aarti Sayal University of Toronto

Background/Purpose: In 2015, The Truth and
Reconciliation Commission (TRC) of Canada released
a report to inform all Canadians about the truth of
Indian Residential Schools. Along with this report,
"Calls to Action" were created to advance the process
of Canadian reconciliation, including actions related
specifically to health. One of the "Calls to Action" asks
for medical students to take a course dealing with
Indigenous health, including the history of residential
schools. Hence, it is clear that the need for medical
students to understand the history of residential
schools is vital to addressing health disparities seen
among Indigenous peoples today. Unfortunately,
many medical students in Canada are not aware of
this full history, and have not read the report put
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forward by TRC. Therefore, a TRC Report Reading
Group for medical students has been created at the
University of Toronto, as a student-led initiative,
which is the first of its kind to be introduced in
Canadian medical schools.

Summary of the Innovation: The goal is to create,
implement, and evaluate a TRC Reading Group to 1)
inform medical students of the truth behind Indian
Residential Schools to help reduce health inequities
seen among Indigenous peoples and 2) address the
"Calls to Action" released by the TRC. In collaboration
with First Nations' House, the Medical Society's
Global Health Portfolio, and the Office of Indigenous
Medical Education at the University of Toronto, a TRC
Report Reading Group was created. The TRC Reading
Group was conducted over three sessions each lasting
an hour, at which an Elder was present to facilitate.
Medical students were asked to read certain sections
of the 500-page Executive TRC Summary report prior
to each session. During each session, reflective
discussions on the contents of the report occurred, as
well as a discussion on future steps medical students
and physicians can take to provide the best care to
Indigenous patients. Furthermore, an iterative
process was used to develop these sessions, meaning
that the content and discussion of the group was
adapted over the course of the three sessions. This
was done by ensuring there was feedback from both
the Elder and students to help guide how each session
would run.

Conclusion: There is a critical need for learning about
Indigenous health through experiential and reflective
pedagogical techniques. Examples include a blanket
exercise and learning from Elders. Ultimately, the TRC
Reading Group is another approach where medical
students can safely and deeply consider the
experiences of Indigenous Peoples of Canada and
their future roles of addressing Indigenous Peoples'
ongoing inequities in healthcare.
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DP 2-8 We have work to do! Medical
learners and speaking up to positions of
ower

Jackie Gruber University of Manitoba, Lukas Neville
University of Manitoba, Cathy Rocke University of
Manitoba, Brenda Elias University of Manitoba

Background/Purpose: In medical education the
learner environment has been identified as an area
for improvement. Environments where mistreatment
exists can have negative consequences for learning.
For instance, if learners do not feel safe to speak up,
if they are fearful of being humiliated by someone in
a position of power, or if they have concerns about
negative career consequences. Mistreatment can
also limit learners in reporting patient safety issues
therefore, silence and self-censorship may have
serious consequences. This study sought to identify
medical learners' comfort level in speaking up to
faculty members, nurses, residents, administrators
and patients.

Methods: A cross-sectional online survey targeted
440 UGME learners at the University of Manitoba,
(32% participation rate). After data editing, a logistic
regression analysis was conducted on a sample of 123
learners.

Results: Male learners were more comfortable then
female learners in speaking up to faculty members
(OR=4.5), nurses (OR=2.6), residents (OR=2.4) and
administrators (OR=4.8). Caucasian learners were
more comfortable speaking up to administrators
(OR=2.8) than racialized learners. First generation
learners were less comfortable speaking up to both
patients (OR=-2.9) and residents (OR=-2.9).

Conclusion: This study showed that women learners,
racialized learners, and first-generation learners were
less likely to be comfortable speaking up to positions
of power. Given the increasing diversity of medical
learners and the importance of speaking up regarding
mistreatment, this is an important finding. It suggests
a need for interventions to increase learner comfort
with speaking up, and to address the conditions
leading to the observed gender disparity.
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DP 3-1 Development of the Edmonton Frail
Scale Training Course

Hartley Perlmutter University of Alberta, Darryl
Rolfson University of Alberta, Thomas Jeffery
University of Alberta, Vijay Daniels University of
Alberta, Patrick von Hauff University of Alberta

Background/Purpose: The Edmonton Frail Scale (EFS)
is @ multidimensional tool for assessing frailty, that
both produces a single score reflective of a patient's
overall frailty status and identifies specific aspects of
frailty that warrant follow up. Over the past two
years, steps have been taken to prepare the EFS for
implementation in clinical settings, including the
creation of a training video and an "EFS Toolkit" to
train health care professionals to administer the EFS.
The next step in implementation was to create a
training course.

Summary of the Innovation: Our final productis a 12-
modaule training course, with accompanying practice
activities and a simulation-based final assessment to
assess the trainee's ability to administer the EFS in a
home care setting. Using the educational framework
of Backward Design, we mapped out course content
and assessment. We then utilized Kane's framework
to validate the simulation-based assessment. We
conducted six feedback sessions with care providers
to ensure that course instruction is understandable,
and that the simulation reflects an authentic patient
encounter.

Conclusion: The success of this innovation was the
result of strong grounding in conceptual frameworks
in a collaborative environment. The Backward Design
framework helped us align the course content and
assessment with our course objectives, and Kane's
framework helped us provide validity evidence for
the assessments. Our project was also enhanced by
the collaborative work environment in the University
of Alberta's Faculty of Medicine and Dentistry
Academic Technologies studio, where educators,
medical students and designers take advantage of
complimentary but very different expertise.
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DP 3-2 Navigating physician education:
Curriculum mapping gives new directions to
continuing  professional development
courses

Jessie Thuswaldner University of Ottawa, Heather
Lochnan University of Ottawa, Paul Hendry
University of Ottawa, Robert Parson University of
Ottawa

Background/Purpose: Family physicians must
maintain competence over a broad range of topics to
ensure quality care for their diverse populations.
Continuing professional development (CPD) courses
provide one avenue for family physicians to stay up-
to-date in their knowledge and skills. Curriculum
mapping is a useful way to analyze the course
offerings and determine to what extent the objectives
align with the vast array of competencies required of
family physicians. The map can be used by planning
committees as part of their needs assessment
process.

Methods: Using Microsoft Excel, we compiled a total
of 547 individual presentations from the 36 different
CPD courses that took place between 2017-2019. We
mapped these courses to a list of competencies for
family physicians developed by consensus of
stakeholders. We assigned a single point to each time
a competency was addressed in a presentation's
learning objectives. Analysis of these results was done
to inform future planning.

Results: Among the 547 presentations reviewed,
competencies met most often were within the broad
and overlapping categories of "Care of the Adults"
(85.9%) and "Family Medicine Expert" (90.4%).
Competencies met the least often were mapped to
the categories of "End-of-life-care" (0.9%) and
"Maternity and Newborn care"(2.4%). Within the
nonmedical expert CanMEDs categories Health
Advocate (4.9%) and Professional (5.7%) were lowest.

Conclusion: Curriculum mapping is a useful tool to
identify gaps in competencies. This can be used as a
guideline when designing learning objectives for
future CPD courses. The results can also facilitate
reflection on why some competencies are over or
under-emphasized.
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DP 3-3 Implementation of a Social
Paediatrics Curriculum: Opportunities and
Challenges to Cultivating Compassionate
Care, Advocacy Skills and Health Equity
Understanding

Jacqueline Ogilvie Western University, Breanna Chen
Western University, Jill Sangha Children's Hospital,
London Health Science Centre, Andrea Ens Western
University

Background/Purpose: Understanding the impact of
social determinants of health in paediatrics is
essential to caring for children and in turn, to training
in paediatric and primary care. Further, the attitudes
with which physicians deliver care can be as
therapeutically important as the medical treatment
they provide (Markakis et al., 2000). While there is a
lack of evidence for how to best teach such integral
concepts, there is rising opinion that successful
curricula development in this area will require a
fundamental change in medical education (Sharma et
al.,, 2018). We identified gaps in teaching Social
Pediatrics in our pediatric residency program through
faculty consultation, curriculum mapping and
resident focus groups. Thematic analysis identified
challenges and opportunities to learning social
pediatrics related to personal/ learner factors and
structural/systemic factors.

Summary of the Innovation: Funded through an AMS
Phoenix Fellowship grant, we implemented a 3-year
longitudinal social pediatrics curriculum that is woven
within our paediatric residency training program. The
curriculum is delivered through (1) academic
teaching; (2) community experiences; (3)
independent learning modules and (4) a hands-on
Advocacy Project. Our curriculum aims to move
beyond our traditional approach of teaching social
determinants, towards cultivating competency in
health advocacy and compassionate care.

Conclusion: Our curriculum has been implemented
and resident feedback monitored. New approaches
to physician culture, identity and bias are encouraged
by this curriculum, which, through community
engagement and experiential activities, challenges
traditional physician-to-physician models of didactic
teaching and learning. We outline the pedagogical
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principles that guided curriculum development,
highlight key decisions made and challenges
navigated to sustain change.

DP 3-4 Curricular Innovations in
Postgraduate Psychiatry Training: Lessons
Learned from the 'One Room Schoolhouse'

Pilot Program at McMaster University

Sarah Payne McMaster University, Sheila Harms
McMaster University, Natasha Snelgrove McMaster
University

Background/Purpose: The 'One Room Schoolhouse'
(ORS) curriculum represents a radical shift in the
model of teaching and learning for psychiatry
residents. Residents identified that the current
academic curriculum was most often taught in
isolation, lacking integration with clinical training
experiences. By reconstituting the learning group and
incorporating a number of pedagogical innovations
anchored to a clinical case, ORS attempted to address
these concerns.

Summary of the Innovation: Six residents across all
training levels voluntarily formed a learning group to
participate in the pilot project. A lead resident was
responsible for generating a complex clinical
scenario, followed by group objective setting.
Learning occurred over 3 iterative sessions as
compared to stand-alone traditional academic
sessions. Pedagogical techniques included the
incorporation of test-enhanced learning, a flipped
classroom approach, concept integration exercises,
and experiential learning linked to community
settings. Data was collected to measure levels of
satisfaction and change in knowledge using pre-post
testing. A focus group was conducted to gather
narrative feedback. All residents indicated that they
would participate in future sessions despite the
increase in workload. A number of focus group
themes emerged including the link between
accountability and learner engagement and the
importance of a safe learning environment.

Conclusion: There is preliminary evidence to guide
postgraduate educators in building a successful
academic curriculum through the work of the ORS,
which engages novel pedagogical efforts and
promotes a learning environment that fosters
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psychological safety, resident initiative and
engagement, as well as formative assessments that
facilitate reflective learning.

DP 3-5 Creating an outcome-based
curriculum map for a post-graduate medical
education residency program

Ryann Kwan Memorial University of Newfoundland,
Roger Chafe Memorial University of Newfoundland

Background/Purpose: Currently, the Royal College of
Physician and Surgeons of Canada (RCPSC) is in the
process of rolling out its model of outcome-based
medical education dubbed "Competence By Design"
(CBD). As each residency program transitions to CBD,
they must review their entire curricula to reflect new
sets of competencies and incorporate novel
assessment tools. This process involves re-structuring
a complex curriculum framework, which can be aided
by curriculum mapping. A description of how a
residency program can go about mapping all of the
RCPSC outcomes and competencies to create a
blueprint that coordinates the characteristic
residency learning opportunities and their
corresponding ideal assessment methods would be a
helpful guide in this challenging process. Thus far, no
such process has been described in the literature. The
purpose of this project was to create an outcome-
based curriculum map of Memorial University's
pediatrics residency program. The process used to
create this map was then extrapolated to describe a
general model to curriculum mapping an entire
residency program to ensure compliance with
outcome or competency-based medical education.

Methods: We systematically "mapped" the required
RCSPC outcomes for our specialty to the learning
opportunities available in our program. We first
created individual maps for each of the clinical
rotations in our residency program. The individual
maps were cross-referenced and compiled to create
a master program map using spreadsheet software.
The master program map was then analysed for gaps
and redundancies to inform a review of the
curriculum as well as the creation and
implementation of outcome-based assessment
processes for each learning opportunity. Following
completion of this mapping and curriculum review,
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our process was evaluated and generalized to create
a model that other programs could follow.

Results: Through the creation and evaluation of our
curriculum map, we were able to identify a large
number of RCPSC outcomes that were missing from
our curriculum. To address these gaps, we revamped
our academic half-day curriculum to systematically
address outcomes over the course of a 3-year rota,
and created new curriculum components including
required advocacy projects and quality improvement
initiatives. We also developed assessment tools to
specifically evaluate whether or not each learning
opportunity fulfilled its intended outcomes. Finally, a
ten-step general model for curriculum mapping a
residency program was developed through
evaluation of the process we used to create our
program's map.

Conclusion: Curriculum mapping can be a powerful
tool when used to evaluate the curriculum of an
entire residency program, especially in this shifting
environment of outcome- and competency-based
medical education. We have created a simple ten-
step model to evaluate a residency program through
curriculum mapping. By using the model that we have
presented, a residency program will be able to create
a comprehensive outcome-based curriculum
complete with assessment processes, which reflect all
of the required learning outcomes and competencies
expected of their residents upon completion of the
program.

DP 3-6 An evaluation of a pediatrics
residency research curriculum

Martha Balicki University of Manitoba, Barr Darja
University of Manitoba, Robert Renaud University of
Manitoba, Atul Sharma University of Manitoba, Celia
Rodd University of Manitoba

Background/Purpose: In 2016, the University of
Manitoba Pediatrics Residency launched a 4-week
Academic Skills & Knowledge (ASK) rotation for first
year residents (PGY1). Topics included statistics,
research design, and critical appraisal. The goal of this
study was to evaluate ASK to assess the rotation's
value and facilitate revisions.

Methods: In 2017, pre- and post-ASK focus groups
assessed resident goals and feelings about the
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rotation. Written exams before (timeO) and
immediately after (timel) the rotation assessed
knowledge gains (2016-2018) and retention (time2,
6mo post-ASK, 2017-2018). PGY1s in each ASK cohort
(10-11/year) and 8 non-ASK residents (typically
PGY4s) were compared with the same exam. Mean
test scores were compared using paired and unpaired
t-tests. Focus groups were transcribed and analyzed
qualitatively for themes by two analysts.

Results: In the pre-ASK focus group, residents looked
forward to ASK; goals centered around growing from
learner to expert (in research, teaching and medicine)
and developing skills in critical appraisal. Local
research contacts and expert advice were also
expected. Post-ASK, residents were very satisfied
with the rotation overall. The written exam
(maximum score=36) showed significantly increased
knowledge (time0 meanSD=19.6+3.9;
time1=29.943.2, p <0.001). Knowledge retention was
intermediate (time2=26.7+4.5; comparing time0 and
time2, p<0.001). Non-ASK residents (22.7+7.1) had
significantly lower scores than ASK residents at timel
(p=0.02) but not time2.

Conclusion: Our study demonstrated participant
satisfaction with ASK and increased knowledge that
persisted over time in PGY1ls, who matched the
knowledge of more senior residents. Limitations
include small sample size. Given its positive reception,
ASK is now an essential rotation in the first half of
PGY1.

DP 3-7 Development of a Paediatric
Residency Professionalism Curriculum

Lauren Friedman University of Toronto, Shannon
Willmott University of Toronto, Marie-Pier Lirette
University of Toronto, Larissa Shapka University of
Toronto, Natalie Jewitt University of Toronto, Gabriel
Tse University of Toronto, Amy Zipursky University of
Toronto, Lisette Yorke University of Toronto, Adelle
Atkinson University of Toronto, Michael Weinstein
University of Toronto, Angela Punnett University of
Toronto

Background/Purpose: Perceived lapses in
professional behaviours are becoming increasingly
common in residency programs. Research supports
that skills in professionalism can be taught through
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role-modelling and structured curricula. To enhance
professionalism in the Paediatric Residency Program
at the Hospital for Sick Children, a novel curriculum
was developed. The curriculum aims to cover content
that is immediately relevant to residents, to facilitate
recognition that expectations and practice culture
may differ, and to incorporate evidence supporting
professionalism  training  through  reflection,
mentorship, and small-group learning.

Summary of the Innovation: The curriculum is
comprised of five case-based sessions. Each session
focuses on a different professionalism issue
(requesting time off, use of technology and social
media, interprofessional interactions, patient care,
and boundaries). These themes were generated from
real-life examples of professionalism issues that were
anonymously submitted by residents and faculty and
then framed by the professionalism objectives
outlined by the American Board of Pediatrics. The
curriculum aims to bring residents, fellows, and
faculty together to discuss perceived lapses in
professionalism in order to generate open discussion,
a shared understanding, and approaches for
promoting professional behaviours moving forward.

Conclusion:  Professionalism is an essential
component of medicine and has been identified as a
core competency in medical education. Our novel
curriculum aims to enhance professionalism training
by bringing staff and residents together to facilitate
interactive, case-based professionalism discussions.
The curriculum is generalizable across a variety of
subspecialty programs and can be easily
implemented. Participants endorsed open discussion
involving staff and residents, cases that accurately
reflected real life situations, and effective take-home
points.
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DP 3-8 Audit of Radiology Knowledge
Among Medical Students in a Problem-
Based Learning Curriculum

Senthujan  Gunaseelan McMaster  University,
Danielle Walker McMaster University, Natasha
Larocque McMaster University

Background/Purpose:  Until recently, no formal
undergraduate radiology curriculum has existed at
McMaster University. We performed an audit of the
radiology knowledge of the last graduating class who
received no formal radiology teaching. This data will
serve as a baseline to assess the longitudinal impact
of the new curriculum we are developing.

Methods: A 50-question multiple-choice quiz was
administered to graduating medical students
covering the topics of radiologic anatomy, imaging
interpretation and appropriate imaging ordering. The
validated questions were obtained through an
international database provided by the Alliance of
Medical Student Educatorsin Radiology (AMSER). The
web-based platform used to create/administer the
quiz (Radiology ExamWeb) provides detailed
statistical analysis on each question; as such, the
scores of McMaster students could be compared to
international results.

Results: A total of 172 (83.5%) McMaster students
completed the quiz. The mean score for McMaster
students was 64.5% vs. 72.8% (international average)
(p=0.02). McMaster students had lower scores on
radiologic anatomy (61.0% vs. 79.1%; p=0.01) and
imaging interpretation (51.7% vs. 67.4%; p=0.04)
sections. There was no difference between the
groups on the questions involving appropriate
imaging ordering (73.8% vs. 71.8%; p=0.71).

Conclusion: This study noted deficiencies in the
knowledge of McMaster graduates in the areas of
radiologic anatomy and image interpretation. Our
new curricular initiatives will focus on these areas
with a goal to improve McMaster students' quiz
results.
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DP 3-9 Reviewing non-cancer pain & opioid
prescribing curriculum using INSPQ
competencies

Michelle Gibson Queen’s University, Portia Tang
Queen’s University

Background/Purpose: In view of Canada's opioid
crisis, we reviewed the undergraduate curriculum at
our institution to determine if it reflects current
attitudes, beliefs & knowledge in opioid prescribing &
related topics.

Methods: Learning events within the 'Pain' &
'Substance Abuse' integrated threads were extracted
& analyzed from our learning management system.
The content in each learning event was summarized
& compared to medical competencies published by
the Institut National De Santé Publique Du Québec
(INSPQ) in non-cancer pain management & opioid
prescribing.

Results: Twenty-six learning events related to 'Pain' &
12 learning events related to 'Substance Abuse' were
identified. The INSPQ describes 4 clusters of
competencies: 1. Basic epidemiological, clinical &
pharmacological knowledge relevant to non-cancer
pain & opioids, 2. Evaluation of pain intensity &
consequences of pain, 3. Evaluation of substance
abuse & misuse, & 4. Management & follow up in
patients using opioid therapy. Most (6/7)
competencies within the first cluster were covered in
the curriculum. Almost half (2/5) of competencies
related to the second cluster were not explicitly
covered, & 3/7 of competencies related to the third
cluster were not covered. A third (3/9) of
competencies within the fourth cluster were not
explicitly covered.

Conclusion: Our curriculum addresses competencies
needed to manage non-cancer pain & prescribe
opioids. This initial review identified potential gaps in
other core competencies pertaining to opioids &
related topics, such as substance abuse. Limitations
to our review are that we could not analyze untagged
learning events or new sessions. Next steps will
include consultation with stakeholders to determine
the extent of gapsin the curriculum and how they can
be filled.

Canadian Medical Education Journal 2020, 11(2)

DP 3-10 Improving Medical Education
Through Community Service-Learning:
Assessing the needs of community
organizations involved in service-learning

Ramy Boles University of Toronto, Leshawn Benedict
University of Toronto, Joyce Lui McMaster University,
Roxanne Wright University of Toronto, Fok Han
Leung University of Toronto

Background/Purpose: While literature exists on
student feedback to community service-learning
(CSL), community organizations have played a small
role in re-shaping CSL within medical curricula. This
study aimed to analyze feedback from community
supervisors involved in a CSL course at University of
Toronto's Faculty of Medicine.

Methods: Semi-structured interviews  with
supervisors (n=9) were conducted between October
2018 - January 2019. Interviews were transcribed and

analyzed through thematic analysis.

Results: Four overarching themes were identified.
Perceived benefits to students by supervisors focused
on their contributions to the development of future
physicians through understanding community needs
and exposure to organizations that may be
resourceful to physicians. Secondly, organizational
benefits of CSL were discussed including having extra
hands to assist, work-specific benefits, and medical
student's unique expertise. CSL benefits were not
without  challenges.  Scheduling  difficulties,
motivating students to understand their work's value,
and curriculum gaps identified were challenges
supervisors faced. Three subthemes emerged under
areas for improvement. Supervisors emphasized
increasing flexibility to make experiences more
meaningful. They also wanted more dialogue
between organizations to gain insight from one
another and a clearer understanding of CSL and its
role in a curriculum.

Conclusion: ~ Community  supervisors  viewed
academic institutions to be in a unique position
having established many partnerships with
community organizations. Developing networking
opportunities between organizations should be
encouraged across CSL programs in medical
education. As well, clearer understanding of CSL as
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part of the medical curriculum was important for
supervisors to better understand their roles and
responsibilities.

DP 4-1 The novel use of virtual patient cases
with expert traces for rare disease
education in hematology

Zachary Liederman University of Toronto, Ivan Silver
University of Toronto, Rita Selby University of
Toronto

Background/Purpose: Within subspecialty residency
programs there is a need to develop new training
mechanisms for rare gray zone disorders (i.e.
disorders where there is no consensus). Trainees
must demonstrate competency in these areas but
limited exposure and the absence of clear guidelines,
makes learning increasingly difficult. The use of
virtual patient cases is one approach to provide
learners concrete experience for these rare disorders.
Furthermore, when presented alongside expert
testimonials or traces (described by Posel N. 2009),
which delineate the spectrum of acceptable
management choices, learners can develop
sophisticated approaches to clinical ambiguity. This
pilot study explores the use of VIRTUAL patient Cases
with Expert Traces (Virtual CasET) for the teaching of
rare gray zone disorders.

Summary of the Innovation: Two virtual patient
cases on rare gray zone thrombotic disorders were
created through professional consensus using the VIC
editor. Thrombosis experts (n=7) completed the cases
and traces were generated based on their decisions
(e.g. treatment choices). Hematology trainees (n=12)
subsequently completed the cases and were shown
the expert traces. Learners contrasted their approach
with the expert traces and participated in a guided
case debrief. Learners completed a questionnaire
which included pre/post ratings of clinical confidence.
Qualitative thematic analysis of the debrief was
performed using phenomenological inquiry.

Conclusion: Virtual CasET is a promising approach to
rare gray zone conditions. Learners positively rated
their experience and noted improved confidence in
handling uncertainty. Learners were able to identify
and integrate core principles from the traces.
Unexpectantly, learners endorsed an enhanced
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appreciation for collaboration with colleagues when
faced with gray zone cases.

DP 4-2 Clinical teaching unit design: A
realist systematic review of evidence-based
practices for clinical education and health
service delivery

Ryan Sandarage University of British Columbia,
Brandon Tang University of British Columbia, Katrina
Dutkiewicz University of British Columbia, Stephan
Saad University of British Columbia, Jocelyn Chai
University of British Columbia, Kristin Dawson
University of British Columbia, Vanessa Kitchin
University of British Columbia, Rose Hatala University
of British Columbia, lain McCormick University of
British Columbia, Barry Kassen University of British
Columbia

Background/Purpose: The Clinical Teaching Unit
(CTU) has emerged as a ubiquitous model of clinical
education across medical schools, since its inception
over 50 years ago. However, health care has changed
dramatically over this period, and we thus reviewed
existing evidence on principles of CTU design that
optimize clinical education and health service delivery
in the 21st century.

Methods: We performed a systematic review in
accordance with the Cochrane Review protocol.
Databases, including MEDLINE, Embase, and
Cochrane Database of Systematic Reviews, and
CINAHL, were searched to find primary research
articles published from 1993 to 2019 which discussed
trainee education and/or health care delivery in the
context of a clinical teaching unit or other teaching
ward.

Results: Studies meeting inclusion criteria after full-
text review were analyzed according to the Star
Model viewing health systems as a collection of
interdependent subsystems including: strategy,
structure, human resources, incentives, and
information and decision support. We added a sixth
subsystem for education given its core relevance to
CTUs. Most existing evidence focuses on the structure
and education subsystems, including approaches to
ward rounds, optimal call structures, and novel
educational strategies. However, many articles
involved low to moderate quality evidence.

el69



Conclusion: Efforts should be made to generate
higher-quality evidence on the design of clinical
teaching units as a dual model for both clinical
education and health service delivery. Further
knowledge translation efforts may be necessary to
ensure that known best practices in CTU design
become common practice.

DP 4-3 Development of a mobile application
to increase motivation, engagement and
teaching activity of clinical faculty using
gamification principles.

Aazad Abbas University of Toronto, Sarah
McClennan University of Toronto

Background/Purpose: Medical education is a
fundamental principle of an academic healthcare
institution. However, compared to research and
patient care roles, clinician teachers have historically
felt undervalued and underappreciated. Research has
shown that clinician teachers are intrinsically
motivated for their work, but there is a lack of
institutional recognition for their contributions to
medical education (A. Freeland, 2019). In our large
community hospital with an academic mandate, we
propose to recognize and reward the efforts of
clinician teachers using a mobile application based on
gamification principles.

Summary of the Innovation: We developed a mobile
application named TutorTracker using the cross
platform (i.e. Android, iOS, Windows etc.) and open-
source development software lonic. Teaching data is
extracted from the education office spreadsheets and
downloaded to the application. Using a password
protected application, physicians can track their
clinical teaching using various parameters such as
hours of online teaching, date, subject and course.
The application then rewards users, using virtual
badges, for quantity and diversity of teaching. The
application also provides a summary of the users
clinical teaching history for ease of submitting yearly
hospital and university renewals as well as for
documenting yearly continuing medical education
(CME).

Conclusion: Gamification principles have been
effectively implemented to construct a mobile
application allowing clinician teachers to track and be
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rewarded for their educational responsibilities. Next
steps would be to evaluate the application utilization
and satisfaction, assess change in physician teaching
and to iterate improvements in the application.

DP 4-4 Medical Student Comfort Level with
the Neurological and Musculoskeletal
Examinations

Wasimuddin Syed Queen’s University, Syed Ibrahim
Queen’s University, Ali Dergham Queen’s University,
Laura Milne Queen’s University, Jessica Trier Queen’s
University

Background/Purpose: Arthritis, diabetes, back pain
and headache are common reasons for medical visits.
These presentations require a combination of
neurological and musculoskeletal physical
examinations, highlighting the importance of
proficiency in them. However, it is unclear how
comfortable medical students are with these
examinations as they enter clerkship. The aim of this
study is to examine pre-clerkship medical students'
comfort level with performing and interpreting the
neurological and musculoskeletal examinations.

Methods: This cross-sectional study surveyed pre-
clerkship medical students at Queen's University
School of Medicine. Students completed a web-based
electronic  survey  with questions  about
demographics, studying resources, practice patterns,
comfort with neurological and musculoskeletal
examinations, and curricular feedback. Data analysis
was performed using Microsoft Excel and IBM SPSS.

Results: 90 students (48.9% Year 1, 51.1% Year 2)
participated in this study. 15.6% of students were
uncomfortable with both the neurological and
musculoskeletal examinations. Within the
neurological exam, students were least comfortable
with cognitive testing (63.3%) and sensory
examination (14.4%). Within the musculoskeletal
exam, students were least comfortable with wrist
(75.5%) and elbow (70.0%) exams. Students provides
24 unique feedback suggestions for improvement in
the clinical skills curriculum.

Conclusion: This study highlighted specific
components of the neurological and musculoskeletal
examinations that pre-clerkship medical students
were least comfortable performing. Feedback from
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this survey will be used to improve the clinical skills
curriculum and course  manual, including
opportunities for more frequent supervised practice
and periodic review.

DP 4-5 Pre-Clerkship Procedural Skills Pilot
Program

Patrick Albers University of Alberta, Brodie Ritchie
University of Alberta, Alexander Miles University of
Alberta, Eleanor Crawford University of Alberta

Background/Purpose: An identifiable area for
improvement in Canadian medical school curriculum
is the decline in safe learning opportunities for
students to perform clinical skills. As a result, anxiety
around performing clinical procedures is increasing,
while confidence and self-perceived knowledge of
clinical skills is decreasing. Providing low-risk learning
opportunities for pre-clerkship medical students to
practice essential clinical skills would help to address
this learning gap.

Summary of the Innovation: A program modelled on
a pilot study by Battaglia et al. was implemented at
the University of Alberta. Six second year students
were selected as peer teachers and trained in how to
teach four high-yield clinical skills by residents. These
students then taught 18 second year medical
students using a near-peer teaching model to reduce
anxiety and expectations regarding performance.
Self-perceived knowledge and mental status were
examined before and after the four sessions. There
was a significant (a = 0.05; p = 0.0008) difference in
mean state anxiety scores pre and post program using
a State-Trait Anxiety Inventory. All four sessions
resulted in significant increase in self-perceived
knowledge, including suturing, airway management,
IV starts, and local anaesthetic (o = 0.05; p = 0.0007,
0.0000, 0.0001. 0.0001, respectively).

Conclusion: Implementing a near-peer pre-clerkship
clinical skills program resulted in a decrease in
situational anxiety and an increase self-perceived
knowledge of clinical skills. This study contributed
toward the integration of clinical skills for pre-
clerkship students at the University of Alberta, but
further studies are recommended to continue to
develop clinical curriculum.
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DP 4-6 A 'systems thinking' conceptual
framework to explore clinical practice.

Alan Batt Monash University, Australia, Brett
Williams Monash University, Madison Brydges
McMaster University, Matthew Leyenaar McMaster
University, Walter Tavares University of Toronto

Background/Purpose: The nature of clinical practice
is ever-changing, varies according to the attributes of
those enacting it, and poses complex questions that
must be considered within context. As such,
healthcare professionals need the ability to
understand and respond to the larger contexts of the
healthcare system. Existing approaches to describing
clinical practice may be limited in how they
conceptualize such context and complexity.

Methods: We sought to evaluate how
conceptualization of paramedic practice may be
optimized using a systems approach. We examine the
role of combining an adaptation of Ecological Systems
Theory (EST) and complexity thinking as ways of
describing paramedic practice.

Results: EST can be adapted to outline the elements
of clinical practice. This obligates a focus on various
healthcare system levels which are often missing
from our descriptions of practice. Complexity thinking
obligates a focus on the non-linear, unpredictable
nature of relationships between these elements.
When combined, these frameworks allow for
identification of elements within the system that may
have value in describing clinical practice. We illustrate
how aspects of paramedic practice may be ignored
until viewed from a merging of these approaches.

Conclusion: Merging EST with complexity thinking
provides an opportunity to reflect the complex
realities of clinical practice when attempting to
describe it. This conceptual framework promotes a
focus on factors from macro level to individual patient
level, as well as on the relationships within the
system. This can be used as a foundation to inform
future efforts to represent clinical practice, such as in
the development of competency frameworks.
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DP 5-1 Development of a Canadian Program
of Continuing Professional Development for
Emergency Nurses

Mélanie Marceau Université de Sherbrooke, Denis
Bouchard Society of Professionals in Emergency Care
(SoPEC), Monique MclLaughlin  Society of
Professionals in Emergency Care (SoPEC), Brian Lee
Society of Professionals in Emergency Care (SoPEC),
Landon James Society of Professionals in Emergency
Care (SoPEC)

Background/Purpose:  Continuing  professional
development (CPD) is an essential component of
nurses’  practice, especially in  Emergency
Departments, which are characterized by constantly
evolving practices and technologies. Nevertheless,
there are no current CPD programs in Emergency care
for Canadian nurses. The purpose of the project was
to develop a forward-thinking program that would
encompass the  Emergency  Nurses'  core
competencies using evolving research-based on adult
learning principles.

Summary of the Innovation: A team composed of
nurses from Québec and British Columbia have led
the development of a bilingual education program
with the collaboration of clinical experts across
Canada. Peer review ensured the quality of the
content and translation in both languages (English
and French). Emergency Practice, Interventions and
Care - Canada (EPICC) program includes four courses
lasting one or two days: 1) emergency care, 2) trauma
care, 3) pediatric care and 4) educator. All courses are
based on active learning and promote feedback to
drive learning. The EPICC program focuses on 1) the
ability to assess a situation, 2) interpret it, 3)
communicate, and 4) react and seek help as needed.

Conclusion: Since 2016, 3525 learners have
participated in one or more EPICC courses across
Canada. EPICC uses innovative ways to promote
education for emergency nurses. Challenges include
standardization of teaching and implementation in
rural areas. Data collected shows a high level of
satisfaction from participants. Future research is
planned to measure the impact of the program such
as the improvement of team communication.
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DP 5-2 Evaluation of a Summer Healthcare
Improvement Program (SHIP) in
Undergraduate Medicine Education

Paul Barber University of Alberta, Jennifer Halasz
University of Alberta, Leslie Truong University of
Alberta, Kendra Raffael University of Alberta,
Christine Phan University of Alberta, Pam Mathura
University of Alberta, Narmin Kassam University of
Alberta, Tracey Hillier University of Alberta, Jennifer
Croden University of Alberta

Background/Purpose: Quality Improvement (Ql)
science is quickly becoming an effective and
acceptable approach for teaching physicians how to
inspire and lead positive change in healthcare.
Currently, across Canada there is minimal experiential
education for undergraduate medical students
regarding Ql. Students learn little about how they can
change the systems that they will work in and are
missing out on exposure to the leadership potential
of their roles. In a response to this opportunity, the
Department of Medicine, Alberta Health Services and
Undergraduate Medical Education office developed
the Summer Healthcare Improvement Program.

Summary of the Innovation: To provide students
with hands-on Ql experience, a 15-week program was
launched in 2017. Since then, 19 students have
completed 22 projects. Students work closely with a
Sr. Quality Consultant and a MD to gain on-the-
ground experience running projects. Additionally,
students received optional QI readings, and
opportunities to attend quality council meetings and
regional QI days. All students also received Evidence-
based Practice in Quality (EPIQ) certification. To
assess the effectiveness of the SHIP program, a pre
and post-survey was implemented along with a SWOT
analysis.

Conclusion: 90% of students who responded to the
surveys thought their peers could benefit from
participating in SHIP and 71% of the respondents
thought their SHIP experiences would be useful in
future practice. Difficulties included gaining funding,
coordinating with student schedules and ensuring
students saw all parts of the QI process. Overall,
students expressed a desire to learn more about QI
and were engaged when given the opportunity to

el7?2



learn more. It was felt that SHIP demonstrated the
need for and benefit of QI education earlier in
medicine.

DP 5-3 A unified assessment evaluation
educational  quality

framework for
improvement

Shujiao Wang McGill, Maryam Wagner McGill,
Valérie Dory, Patricia Wade McGill, Beth-Ann
Cummings McGill

Background/Purpose: Quality improvement is critical
in improving institutions' practices, priorities and
performances. In undergraduate medical education
(UGME) programs an accreditation requirement, and
one of the key quality improvement initiatives, is the
review of curricular and assessment. However, there
are multiple types of courses with varying objectives,
structures, and modes of delivery. This variability
introduces numerous challenges to identify a single
evaluation approach, particularly in assessment.
Whilst some assessment frameworks exist in medical
education, they e prioritize only one essential aspect
(e.g., validity), but neglect others e lack for flexibility
of evaluating different types of assessments ¢ focus
on outcomes but neglect the process of evaluation

Summary of the Innovation: ¢ A unified framework is
developed to evaluate assessment use and
interpretation of outcomes that is applicable across
all of UGME courses. This framework is theory-based,
research-supported, and practice-oriented. It not
only addresses the key criteria of assessment, but also
fosters a culture of continuous improvement by
aligning with CACMS Accreditation Standards; e
Multiple data sources generated from this framework
taking into account all relevant stakeholders paint a
rich, multifaceted picture of the assessments; ¢ The
implementation of this framework at both classroom
and clinical-based courses effectively identifies the
strengths and challenges. It contributes to
professional development by raising awareness and
broadening skills for designing assessments for
educators.

Conclusion: This innovative framework of
assessments evaluation not only integrates key
features and accreditation standards of assessment,
but also serves as a unified methodological guide of
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course review in any institution to achieve the quality
improvement goals.

DP 5-4 Speaker effectiveness in continuing
medical education: a systematic review

Hannah Smith University of Manitoba, Diana
Sanchez-Ramirez University of Manitoba

Background/Purpose: Speakers play a key role in
making Continuing Medical Education (CME)
programs effective for participants. While evidence
has identified distinctive characteristics of an
effective lecture, to the best of our knowledge, there
is no clear definition of "speaker effectiveness" in
CME. Objective: To compile existing evidence related
to speaker effectiveness in CME programs.

Methods: Systematic review of the literature
studying CME participants' perspectives of speaker
effectiveness, filtered by full-text and the English
language.

Results: Seventeen articles met the inclusion criteria
and were selected for full text review. Results
suggested that speakers who incorporated
ARS/active learning/interactive learning, case
studies/clinical cases and specific (rather than broad)
program content, were generally deemed to be more
effective.  With respect  to presentation
layout/articulation, speakers who utilized workshops,
kept presentations shorter in duration and spoke
coherently, were also considered to be more
effective. Mixed results were seen regarding
speakers' academic rank/credentials and the impact
this has on speaker effectiveness. Perceptions of
speaker effectiveness were also audience-specific,
varying on age, stage in education and specialty.

Conclusion: While the literature provides some
characteristics of "speaker effectiveness", further
studies are needed to clarify this concept in the
context of CME. Results of this study might guide
speakers committed to improve the effectiveness of
their future CME presentations.
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DP 5-5 Initial evaluation of a new rural
mentorship program for preclinical medical
students

Jasmine Waslowski University of Toronto, Morag
Paton University of Toronto, Mary Freymond
University of Toronto, Tristan Brownrigg University of
Toronto, Sagar Patel University of Toronto, Shelby
Olesovsky University of Toronto, Joyce Nyhof-Young
University of Toronto

Background/Purpose: Rural clinical exposure plays a
vital role in recruiting and retaining physicians to rural
areas, while structured mentorship programs support
student development. We describe the structure and
evaluation of a new Rural Mentorship Program
(RMP), which provides pre-clinical medical students
at our large urban medical school with rural exposure
through mentorship. We aim to identify benefits and
challenges of the RMP, assess how mentorship from
rural  physicians influences medical student
perceptions and intentions towards rural careers, and
identify possible facilitators of success.

Summary of the Innovation: The RMP paired 1st and
2nd year medical students with physician mentors in
four rural communities. In response to a relative
deficit in rural exposure at our institution, this
student-developed program was delivered as a 3-
month pilot. During the program, mentees
communicated with mentors remotely and visited
their mentor's community for at least one clinical
experience. Mentor and mentee questionnaires
assessed program satisfaction and attainment of
objectives. Mentees rated their perceptions and
intentions for rural careers pre- and post-
participation. Focus groups and interviews were used
to deepen insights. Though there was no statistically
significant impact on career intentions, participants
reported overall satisfaction. The early rural clinical
exposure was believed to be the most valuable
component. Mentees appreciated the authentic
relationship with their mentors, and mentors valued
the enriching teaching opportunity.

Conclusion: Our results will contribute to literature
supporting the role of urban medical schools in
advancing rural medical education and promoting
recruitment of rural physicians. Further program
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implementation is required to observe possible long-
term impact.

DP 5-6 Experiences from a new Women in
Medicine club

Adrina Zhong Western University, Elise Quint
Western University

Background/Purpose: While women account for
more than half of graduating medical students,
women physicians are outnumbered in leadership
roles, more likely to experience mistreatment or
harassment, and report higher burnout rates. In an
effort to mitigate gender bias in medicine and
promote well-being in women medical trainees, a
Women in Medicine student club was established to
create a safe space to discuss unique issues that affect
women in medicine, share resources and provide
support.

Summary of the Innovation: Events held by the club
included informal discussion groups, several
lunchtime talks, and a week of events surrounding
International Women's Day. The club worked
together to provide recommendations to change
student mistreatment policies. An active Facebook
group where club members post news and event links
contributed to the development of a sense of
community. The inaugural year of the club
culminated in a mentorship event which brought
together female physicians and medical studentsin a
speed networking format. Anonymous qualitative
feedback was solicited at the end of the event.

Conclusion: The mentorship event was met with
excellent feedback from both physicians and
students. Physicians enjoyed meeting students and
providing career advice. Some physicians reflected
that they wished there was a similar initiative in place
when they were in medical school. Students
appreciated insights from a variety of medical
specialties, especially as it pertains to career
exploration. Students and physicians alike praised the
relaxed nature of the mentorship event held at a local
coffee shop without the demand of clinical duties.
Next steps for this new club include continuing the
mentorship event in upcoming years as well as
continuing to develop community and support among
women medical students.
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DP 6-1 Sink-or-Swim No More:
Development and Implementation of a
Shadow Call During Orientation for

Incoming Pediatric PGY1 Residents

Tobey Audcent University of Ottawa, Jimin Lee
University of Ottawa

Background/Purpose: There is a marked increase in
clinical responsibilities on call for pediatric residents
during Transition to Discipline. Following a survey of
the outgoing pediatric PGY1 residents, we identified
a need to provide a more structured and experiential
orientation for the incoming PGY1 residents prior to
their first night on call. We created a "shadow call" to
orient the incoming PGY1 residents, increase their
level of comfort on call, and optimize patient safety.

Summary of the Innovation: In July 2019, pediatric
PGY1 residents were paired with PGY2 residents for a
"shadow call". Objectives, structured checklist,
observation notes and discussion prompts were
developed through a needs assessment survey of the
outgoing PGY1l residents. The PGY1 residents
followed a PGY2 resident during handover, an
admission, assessment of ward patients and
documentation. Discussions were encouraged.
Participant satisfaction was evaluated by a voluntary
online survey.

Conclusion: Twelve out of twelve incoming PGY1
resident participants felt that the shadow call was a
valuable component of the orientation, and identified
one-on-one discussion with a PGY2 resident to be the
most useful aspect. They reported an understanding
of the expectations on call, comfort with their first
night on call, and confidence in their ability to care for
patients safely. All five PGY2 residents reported that
having a shadow buddy did not add to their workload
on call, and noted the benefit of building a meaningful
relationship with the PGY1 residents. While the
shadow call was designed to be observational, some
PGY1 residents identified areas where greater
participation under direct supervision of a senior
resident would have further enhanced the
experience.
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DP 6-2 Food as medicine: How can we teach
it?

Andrea Guerin Queen’s University, Victoria Lee-Kim
Queen’s  University, Karen Grewal Queen’s
University, Shannon Willmott University of Toronto,
Theresa Nowlan-Suart Queen’s University

Background/Purpose: Many  physicians lack
confidence in their knowledge of nutrition stemming
from inadequate instruction in training. At Queen's
medical school, nutrition is assigned to the first year
Pediatrics course, tied to childhood growth and
development. Recognizing its position early in the
curriculum provides a unique opportunity, we asked:
Can nutrition concepts be constructed and delivered
in first year medical school in a way that allows for
retained knowledge and confidence in clerkship?

Summary of the Innovation: A backward design
model was applied to create a cohesive nutrition unit.
A survey was developed to provide evidence as to the
efficacy of the program, capturing knowledge and
comfort with the material. Varied learning events
with a clear progression of complexity were designed.
The survey was administered to the students both
before and after the unit and compared to their peers
in clerkship. The survey was then re-administered to
the students who participated in the unit in clerkship
to address retention of knowledge and confidence.
There was no difference between the first-year
students and clerks prior to implementation.
However, first-year students performed significantly
higher and felt more confident after the unit (p<.05).
Follow-up of the first-year cohort in clerkship
revealed a significantly higher average score
(p=0.019) than the original clerkship group.

Conclusion: Creation of a cohesive nutrition unit in
the first year Pediatrics course resulted in better
retained knowledge and confidence for students in
clerkship. Further study to address extension of this
material is needed.
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DP 6-3 A situational analysis of pediatric
ophthalmology training needs in Ethiopia

Sylvie Bowden University of Toronto, Helen Dimaras
The Hospital for Sick Children, Asim Ali The Hospital
for Sick Children, Sadik Taju The Hospital for Sick
Children, Stephanie Kletke The Hospital for Sick
Children

Background/Purpose: Postgraduate medical training
at Addis Ababa University (AAU) has been enhanced
through support from the University of Toronto (U of
T) through the Toronto Addis Ababa Academic
Collaboration (TAAAC). There is present need for
improved training to address childhood blindness in
Ethiopia. Our aim was to assess the feasibility of
implementing a pediatric ophthalmology fellowship
at AAU, supported by U of T, modeled on the TAAAC.

Methods: A situational analysis was conducted at
Menelik 1l, the teaching hospital providing
ophthalmology services in Addis Ababa. Staff
expertise and clinical, patient, and educational
resources were reviewed and compared to
International Council of Ophthalmology fellowship
guidelines. Local training needs were evaluated. A
strategic working meeting facilitated program
specification.

Results: A two-year fellowship incorporating
research, faculty feedback, case log review, and
formal examination as quality indicators was
proposed. Anterior segment, retinoblastoma,
strabismus, and retinopathy of prematurity were
identified as priority areas requiring support.
Learning outcomes were deemed feasible given the
high volume of complex cases, qualified staff
supervision, and sufficient equipment. Telemedicine,
development of a larger eye hospital, and
partnerships to support equipment acquisition and
maintenance were identified as strategies to manage
barriers.

Conclusion: The on-site needs assessment
demonstrated feasibility in implementing a pediatric
ophthalmology fellowship, the first of its kind in
Eastern Africa, and provided a way forward for its
development. However, strategic partnerships may
be crucial to ensure resource sustainability. Academic
partnership between Canada and Ethiopia is an
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exciting avenue for initiatives to strengthen cultural
competencies in both nations.

DP 6-4 Collaborative initiation of the first
paediatric ophthalmology fellowship in
Eastern Africa

Sylvie Bowden University of Toronto, Helen Dimaras
University of Toronto, Max Solish University of
Toronto

Background/Purpose: Postgraduate medical training
at Addis Ababa University (AAU) has been enhanced
through support from the University of Toronto and
the Toronto Addis Ababa Academic Collaboration
(TAAAC). There was a clear need for improved
training to address the high burden of visual
impairments among children in Ethiopia. A situational
analysis conducted at Menelik 1I, AAU's teaching
hospital, demonstrated feasibility in implementing a
pediatric ophthalmology fellowship, the first in
Eastern Africa. Our aim was to develop curriculum
following International Council of Ophthalmology's
guidelines, modelled on the TAAAC.

Summary of the Innovation: A two-year fellowship
incorporating research, faculty feedback, and formal
examination as quality indicators was proposed.
Anterior segment, retinoblastoma, strabismus, and
retinopathy of prematurity were identified as priority
areas requiring support. Modules were designed to
have in-person training by SickKids Ophthalmologists,
supplemented by online e-tutorials. A secure
platform for online content was created to house
module content, journal libraries, and equipment
tutorials. A strong tele-education link between
Menelik 1l and SickKids was developed. Additionally,
pediatric-specific ophthalmology equipment was
purchased.

Conclusion: Tele-education through successful
transmission of lectures for fellows at SickKids to
Ethiopia allowed real-time teaching. Lecture
recordings were then put online for review as
additional resources. The online component allowed
trainees to personalize learning needs. Longevity in
practice is supported by the online format, in-person
training to build capacity, and provision of equipment
difficult to source locally, with education in its care
and maintenance. Continuous feedback from all
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stakeholders was incorporated throughout program
development.

DP 6-5 A multimedia approach to enrich
learning of developmental milestones in
2nd year medical students

Alanna  Roberts  Memorial  University  of
Newfoundland, Samantha Stasiuk University of
British Columbia, Alasdair Nazerali Maitland
University of British Columbia

Background/Purpose:  Given the  numerous
developmental milestones tracking the growth of
infants and children, it is a daunting task for learners
new to the topic. We designed a new multimedia
resource to supplement this learning for 2nd year
medical students within the clinical skills curriculum.

Summary of the Innovation: The framework for the
content was designed using key components of
cognitive learning theory and principles of
multimedia instruction. Based on the dual channel
theory, it was decided to create multimedia content,
optimizing both visual and verbal information
processing. Given the extensive details within this
topic and knowledge of cognitive load, attention was
drawn to an appropriate level of detail while avoiding
redundancy. We minimized extraneous processing by
utilizing basic black and white drawings with
accompanying text and key headings to highlight
content. To manage essential processing, learners
were encouraged to review a corresponding resource
to optimize the learning before and during
engagement with the video. We strived to foster
generative cognitive processing using a recorded
conversational style narrative. The multimedia
content itself was created with VideoScribe (Sparkol,
Bristol UK) using hand drawn illustrations that
highlighted the slight nuances in child development.

Conclusion: This resource was developed in a 4 week
research block by a 4th year medical student in order
to integrate educational theory and curriculum
delivery. It was well received by reviewers, faculty
and students and has become part of our core
curricular content at UBC. We believe the novelty and
feasibility of this innovation highlights the capacity
we have to develop resources for learners.
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DP 6-6 Barriers to Breastfeeding in
Physician and Trainee Moms

Alex Frolkis University of Calgary, Allison Michaud
University of Calgary, Shannon Ruzycki University of
Calgary

Background/Purpose: The benefits of breastfeeding
for both the mother and baby are well known. In
North America, the proportion of female trainees and
physicians in practice is rising. Medical students and
residents train during the peak of their reproductive
years, but breastfeeding rates tend to be lower in
female medical professionals compared to the
general population. The purpose of this study was to
explore barriers to breastfeeding among female
trainees and physicians.

Methods: We conducted a scoping review using
Medline and Embase. Abstracts were considered for
further review if they included information on
breastfeeding in physician and medical student
mothers. After the initial screen reference lists of
included studies were reviewed for further study
identification. Two independent reviewers read and
extracted demographic information, barriers, and
breastfeeding rates from included studies.

Results: A total of 2128 abstracts were screened and
55 studies fully reviewed. The most commonly
identified barriers to maintaining breastfeeding were
short length of maternity leave, heavy workplace
demands without established breaks, perceived or
actual lack of colleague support, and lack of
appropriate pumping location or equipment. Women
in hospitals that included dedicated pumping spaces
with computer, telephone, and refrigerator access
reported longer duration and better quality of
continued breastfeeding experience.

Conclusion: Female trainees and physicians have
many barriers to maintaining breastfeeding upon
return to work. Departmental policies that include
established breaks and conveniently located pumping
locations with electronic medical record access and
telephone might improve rates and achievement of
breastfeeding goals.
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DP 6-7 Impact of stress on the performance
of neonatal endotracheal intubation: a

randomized controlled trial on manikins.

Ahmed Moussa Université de Montréal, Evelyne
Wassef Université de Montréal, Thomas Pennaforte
Université de Montréal, Michael-Andrew Assaad
Université de Montréal

Background/Purpose: Although a required skill in
pediatric residency programs, success rate of
neonatal endotracheal intubation (NETI) among
trainees is low. NETI is taught using simulation with
limited short-term retention of skill. In the clinical
setting, NETI is associated with stress, which effect on
success is poorly studied. The objective is to assess
the impact of stress on the success of simulated NETI.

Methods: Crossover randomized controlled trial.
Pediatric residents randomized to perform NETI in
low (LS) or high stress (HS) environment, and then
crossover. Stress was created using audio alarms,
third party supervisors and simulated manikin
instability. Stress of participants was assessed at rest,
before and after each scenario. Stress assessment
included: salivary cortisol, heart rate and the State
Anxiety Inventory (STAI) questionnaire. Primary and
secondary outcomes include: success rate, time to
successful intubation and stress levels. Success rate
was analyzed using chi2 and continuous variables
were analyzed using paired t-test and repeated
measures ANOVA.

Results: 49 residents (97 NETI) have been recruited
and have completed the study. Success rate in the HS
group was 60% vs 51% in LS (p=0.41). There was no
significant difference with regards to duration of
NETI, duration of scenario or salivary cortisol. Heart
rate was significantly different between HS and LS
groups (p<0.001). The STAI result was also
significantly different between HS and LS groups
(p=0.01).

Conclusion: TAmong stress markers, the heart rate
and STAl increase significantly more in the HS setting.
The stable cortisol level suggest that stress lived by
the resident does not create a sense of loss of control
or distress. These findings suggest that the HS setting
is an appropriate training tool for stress preparedness
for neonatal ETI.
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DP 6-8 A call to action: Development and
Implementation of an Undergraduate
Social Paediatric Curriculum

Andrea Ens Western University, Jacqueline Ogilvie
Western  University, Breanna Chen Western
University, Erin Peebles Western University, Tara
Mullowney Western University

Background/Purpose: Despite data supporting its
staggering importance in health outcomes, medical
curricula has not traditionally focused on social
determinants of health (SDH). Commonly, curricula
have positioned SDH as a list of risk factors to
memorize rather than focusing on the upstream,
broad societal factors that perpetuate disparity.
Children are particularly vulnerable as adverse
childhood experiences (ACEs) alter lifelong health
trajectories. A 2019 scoping review reported the need
for formal programming addressing  SDH.
Subsequently an expert consensus panel has put
forward a call to action.

Summary of the Innovation: The objective was to
create and implement a deliberate Social Paediatric
curriculum prompting students to evaluate their own
beliefs and bias, and equipping students with skills to
identify actionable change. A review of the current
undergraduate curriculum revealed a paucity of
dedicated opportunity for addressing SDH in
Paediatrics. This was particularly clear to see within
the clerkship program, where concepts were
integrated but not emphasized. Using consensus
panel recommendations a longitudinal program
extending from pre-clinical to clerkship years was
developed. The curriculum involves: 1) interactive
introductory online learning modules; 2) didactic
teaching session in clerkship; 3) written reflection on
a clinical case; 4) small group, inter-disciplinary case-
based learning; 5) practice OSCE station.

Results: With early childhood development being
particularly susceptible to the impact of SDH and
health inequity, Paediatricians and Paediatric training
has an obligation to rethink what is taught and how
we can shift from knowledge and lists to action and
integration. Next steps will include evaluation and
revision of the program.
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DP 7-1 What's the Problem? Collaborating
Across Specialties to Develop a Novel PGY-
1 Medical Psychiatry Case-Based
Curriculum

Natasha Snelgrove McMaster University, Sandra
Westcott McMaster University, Sheila Harms
McMaster University, Kaif Pardhan McMaster
University, Alim Pardhan McMaster University,
Michael Brown McMaster University

Background/Purpose: Until 2019, PGY-1 psychiatry
residents at McMaster University participated in
academic learning sessions that were held with
numerous other specialties, leaving psychiatry
residents feeling that these sessions lacked
applicability to their own learning. Due to changes at
the postgraduate level, our program developed an
independent PGY-1 medical psychiatry curriculum to
address resident needs and improve the learning gap
between psychiatry and medicine.

Summary of the Innovation: A scoping assessment
was completed by collating focus group feedback and
rotation assessments from the previous curriculum.
This data grounded the planning and development of
a case-based PGY-1 psychiatry curriculum with a
medical focus. This innovation relies on a group of
interdisciplinary  educators  from  Psychiatry,
Emergency Medicine, Neurology and Internal
Medicine who actively participated in curriculum
development. 15 case-based sessions, including
simulation sessions, were created focusing on core
topics including cardiac emergencies, seizures,
neurological issues, and chronic health issues,
situated within psychiatric settings. Significant depth
of medical information is provided including labs and
images, enhancing learning across both medical and
psychiatric objectives. Triple-jump style cases allow
for learning and application of knowledge within
sessions and aim to improve knowledge retention
and application. Each session concludes with formal
learning reflections, designed to consolidate
knowledge and promote lifelong learning.

Conclusion: This session will discuss the cross-
disciplinary collaborative process involved in
curriculum development, provide examples of cases
developed, and discuss how attendees can use this
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method to develop robust, cross-disciplinary curricula
relevant to learners within their own settings.

DP 7-2 Examining Diagnostic Radiology
Residency Case Volumes from a Canadian
Perspective: A Marker of Resident

Knowledge

Nicholas Cofie Queen’s University, Benjamin Kwan
Queen’s University, Benedetto Mussari Queen’s
University, Pam Moore Queen’s University, Lynne
Meilleur Queen’s University, Omar Islam Queen’s
University, Alexandre Menard Queen’s University,
Don Soboleski Queen’s University, Nancy Dalgarno
Queen’s University

Background/Purpose: New guidelines from the
Accreditation Council for Graduate Medical Education
(ACGME) have proposed minimum case volumes to
be obtained during residency but there are currently
no minimum case volumes standards for radiology
residency training in Canada. Using data from a pilot
study, we examine radiology resident case volumes
among recently graduated cohorts of residents and
determines if there is a link between case volumes
and measures of resident success.

Methods: Resident case volumes for three cohorts of
graduated residents (2016-2018) were extracted
from the institutional database. Achievement of
minimum case volumes based on the ACGME
guidelines was performed for each resident. Pearson
correlation analysis (n = 9) was performed to examine
the relationships between resident case volumes and
markers of resident success including residents'
relative knowledge ranking and their American
College of Radiology (ACR) in-training exam scores.

Results: A statistically significant, positive and strong
correlation was observed between residents' case
volume and their relative knowledge ranking (r =
0.682, p < 0.05). Residents' relative knowledge
ranking was also strongly and positively correlated
with their ACR in-training percentile score (r = 0.715,
p <0.05).

Conclusion: This study suggests that residents who
interpret more cases are more likely to demonstrate
higher knowledge. This highlights the utility of case
volumes as a prognostic marker of resident success.
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The results also underscore the potential use of
ACGME minimum case volumes as a prognostic
marker. These findings can inform future curriculum
planning and development in radiology residency
training programs.

DP 7-3 Strengths and challenges of the
learning environment across postgraduate
medical education programs

Loni Desanghere University of Saskatchewan, Anurag
Saxena University of Saskatchewan, Scott J. Adams
University of Saskatchewan

Background/Purpose: The learning environment is
recognized as a key aspect of effective postgraduate
medical education programs. Less is known regarding
how resident perceptions of the learning
environment vary across program disciplines. This
study sought to explore current strengths and
challenges of the learning environment at a Canadian
medical school, and compare and contrast how they
vary across programs.

Methods: A survey was distributed to all residents at
our institution for two consecutive years, with open-
ended questions to elicit strengths and challenges of
the learning environment. Survey data was coded
using NVivo, and analysis proceeded using a
grounded theory approach.

Results: 504 residents participated (58% response
rate). Three themes emerged from analysis, each
manifesting as a strength and challenge of the
learning environment: interpersonal relationships,
program structure and organization, and learning
opportunities. Across all programs, residents
described approachable attending physicians as a
strength of the learning environment. Call structure,
including frequency and lack of post-call days,
particularly among surgical residents, negatively
impacted work-life balance; however, similar
challenges were expressed by residents in other
disciplines in the absence of frequent call. Internal
medicine and surgical residents felt that clinical
service demands and "scut work" hindered learning
opportunities to a greater extent than family
medicine residents.

Conclusion: Dichotomies in how the three themes of
interpersonal relationships, program structure and
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organization, and learning opportunities manifest as
a strength or challenge of the learning environment
demonstrate many similarities and subtle differences
among programs, providing opportunities for
institution-wide and program-targeted interventions
to improve the learning environment.

DP 7-4 A theoretical model to determine
how CaRMS variables impact medical
student matching rates.

Andrew Volk University of Alberta, Hollis Lai
University of Alberta, Tracey Hillier University of
Alberta

Background/Purpose: Medical students must match
and complete a residency before becoming licensed
physicians in Canada. Matching is facilitated by rank-
order lists submitted concurrently by students and
residency programs. Lessons from the Monty Hall
problem suggest a possible improvement to the
match. We proposed the Monty Hall adjustment to
the existing match, with one key difference: student's
rank order lists are edited by removing programs that
did not rank them prior to running the CaRMS
algorithm.

Methods: A Monte Carlo simulation was created to
investigate the difference in match rate between the
two models. Rank order lists (ROL) for students and
programs were generated from distributions
emulating known populations. The matching Markets
package from R facilitated the match. Five factors
were varied with 100 replications to systematically
identify the best scenarios between the two models:
standard deviation of student file review scores,
number of residency positions per student, number
of students interviewed per position, percentage of
interviewed students that were ranked, and number
of direct entry programs.

Results: Initial results suggest an average of 1.7%
match rate gain using the Monty Hall adjustment
across scenarios. Moreover, increasing the number of
interviews per student to a ratio of 1.2 or decreasing
the number of CaRMS entry programs yielded
significant gains.

Conclusion: From the statistical simulation, we
recommend further investigation of the Monty Hall
model with pre-collected CaRMS data, increasing the
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number of interviews per residency spot, increasing
the ratio of residency positions to students to 1.2, and
combining suitable programs into fewer common
entry programs.

DP 7-5 Assessment of human trafficking
knowledge in medical residents prior to and
following completion of an online
education module

Keon Ma University of Alberta, Jahaan Ali University
of Alberta, Julianna Deutscher University of Alberta,
Jason Silverman University of Alberta, Chris Novak
University of Alberta, Sandy Dong University of
Alberta, John Chmelicek University of Alberta, Erica
Dance University of Alberta, Helly Goez University of
Alberta

Background/Purpose: Human trafficking (HT) is
prevalent in Canada and victims are predisposed to
numerous health concerns. Many encounter
healthcare practitioners during captivity, but the level
of awareness and knowledge among front line
physicians is low. Limited data exists on attempts to
address this within residency training programs.
Formal curriculum time in residency is limited, so
online modules may be a useful alternate modality.

Methods: Family medicine, emergency medicine and
general pediatrics residents at the University of
Alberta were invited to participate. They completed
short surveys including knowledge assessment
questions before and after completing an online
learning module on HT. Baseline and post-
intervention changes in both self-reported and tested
knowledge were assessed.

Results: 32 residents completed the pre-survey: 6%
self-identified as somewhat knowledgeable on HT
and 16% knew red flags to identify victims. 81%
wanted this topic incorporated into residency
training, but only 6% had previous education in
residency, and 25% in medical school. 13% were
comfortable reporting victims, and 6% reported
knowing how to report. 20 residents completed the
post-survey, with improvements in both self-reported
(p<0.001).

Conclusion: Baseline HT knowledge in residents
providing first contact care appears limited. An online
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learning  intervention  significantly  enhanced
knowledge and confidence in management.
Residency programs should consider more HT
education to improve competency in care, and an
online module was shown to be a feasible approach.

DP 7-6 Witnessed and Experienced forms of
Racism in Post-graduate Medical Education
at a Canadian Academic Centre

Lara Cooke University of Calgary, Janet de Groot
University of Calgary, Lynden Crowshoe University of
Calgary, Parichita Choudhury University of Calgary

Background/Purpose: Systemic racism has been
noted to be pervasive in our society and found to be
a social determinant of health for patients. Racism
experienced by healthcare staff impacts wellbeing of
patients and healthcare providers. The objective of
this study was to estimate the prevalence of
witnessed or experienced racial discrimination
among post-graduate medical trainees and their
response to these encounters at one large academic
health centre.

Methods: Post-graduate Medical trainees (n=840) at
the University of Calgary were surveyed using a ten-
guestion questionnaire. The survey was distributed
by the Post-graduate Medical Education office.
Participation in the study was entirely voluntary and
all data was collected anonymously. Data was
collected through the online survey Platform REDCap.
This study was approved by the research ethics board
at the University of Calgary.

Results: The response rate for this survey was 12%.
52% (n=52) of responders indicated they had
witnessed "everyday" or overt racism during their
post-graduate  medical  training. = Witnessed
microaggressions (n=34) were most commonly
reported by trainees followed by experienced
microaggression (n=17), witnessed overt racism
(n=16), and experienced overt racism (n=7). Most
respondents (n=38 witnessed and n=15 experienced)
did not take action in response.

Conclusion: Our study shows that systemic racism is
common and prevalent in post-graduate medical
training in Canadian healthcare. This is directed
towards patients, trainees and other members of the
healthcare team and constitutes "everyday racism"
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most frequently, consistent with studies in the United
States. Trainees frequently did not take action in
these situations given the hierarchical nature of
medicine and fear of repercussions.

DP 7-7 Strategies to Increase Patient Safety
Event Reporting By Resident Physicians: A
Narrative Review

Ulemu Luhanga Emory University School of Medicine,
Maria Aaron Emory University School of Medicine,
Adam Webb Emory University School of Medicine

Background/Purpose: Resident physicians are often
on the front lines of patient care and are likely to
witness adverse events first hand. The goal of this
narrative review was to examine the current
literature with respect to strategies to increase
patient safety event reporting by residents.

Methods: We used CINAHL, EMBASE, PsycINFO, and
PubMED. The search was limited to English-language
articles published in peer-reviewed journals through
April 2018. Participants included "residents, trainees,
fellows" and key terms used to identify interventions
were: "event reporting, patient safety reporting,
incident reporting, adverse event, medical error". To
guide study appraisal and synthesis, we adapted
Peter's Five Strategies for Encouraging Self-Protective
Behavior framework.

Results: We identified 59 articles that described
strategies used to increase event reporting. The most
common strategy, surveys and interviews, were
instrumental in assessing current barriers to
reporting and/or the trainees' understanding of
patient safety and for increasing awareness of event
reporting. Behavior modeling and training was also
essential for educational purposes, addressing
deficits in knowledge and/or specific hospital systems
used for event reporting. Lastly, frequent messaging
was needed to reinforce behaviors that are often not
part of routine patient care. One limitation of our
review was that we did not find interventions which
occurred after the submission of a safety event.

Conclusion: The ideal, most successful sustainable
interventions will be those that combine strategies
that minimize time for busy physicians, incorporate
constant reminders in already existing medical

Canadian Medical Education Journal 2020, 11(2)

records, and become part of normal workflow in
patient care.

DP 7-8 Variables qui influencent la
rétroaction aux résidents: une recension
systématique des écrits

Manon Denis-LeBlanc University of Ottawa, Lyne
Pitre University of Ottawa, Maud Mediell University
of Ottawa, Adjo David University of Ottawa, Salomon
Fotsing University of Ottawa, Eric Dionne University
of Ottawa

Background/Purpose: Les précepteurs jouent un role
déterminant dans I'apprentissage et développement
des compétences essentielles pour étre un médecin
qualifié. Dans ce contexte, la rétroaction formative
constitue un élément clé dans le développement des
compétences cliniques chez un futur médecin. On se
demande donc ce qu'est une rétroaction efficace. Ce
projet visait a identifier les principales variables
susceptibles d'influencer la rétroaction.

Methods: Nous avons effectué une recension
systématique des écrits en anglais et en frangais a
travers des bases de données scientifiques suivantes :
ERIC, CINHAL, PsyInfo, PubMed, Ovid, ainsi que dans
la littérature grise. L'ensemble des articles
sélectionnés a permis de classer les informations en
dix (10) catégories.

Results: Sur les 340 articles identifiés, seuls 104
articles ont été retenus pour I'analyse. Les variables
qui semblent le plus affecter la rétroaction sont : le
milieu de formation, les objectifs de la rétroaction, le
type de rétroaction, le niveau de formation des
précepteurs, la fréquence de la rétroaction, le
contexte de pratique, la nature des outils, l'utilisation
de la technologie, I'étudiant, les outils utilisés.

Conclusion: Nos analyses révelent 10 variables qui
sont les plus importantes dans l'efficacité de la
rétroaction.
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DP 8-1 The Impact of Practising Empathy on
a Physician's Individual Personhood

Laura Tan Yong Loo Lin School of Medicine, National
University of Singapore, Laura Tan Yong Loo Lin
School of Medicine, National University of Singapore,
Lorraine Tan Yong Loo Lin School of Medicine,
National University of Singapore, Yihan Khoo Yong
Loo Lin School of Medicine, National University of
Singapore, Ying Pin Toh National University Hospital,
Singapore, Annelissa Chin Yong Loo Lin School of
Medicine, National University of Singapore, Lalit
Krishna National Cancer Center Singapore; Yong Loo
Lin School of Medicine, National University of
Singapore; Center for Biomedical Ethics, National
University of Singapore; Duke-NUS Graduate Medical
School

Background/Purpose: Practicing empathy is an
imperative in the practice of humanistic medicine.
However, the central role of empathy has been
thrown into question in part due its associations with
physician burnout and compassion fatigue. This
scoping review aims to provide a clear framework to
consolidate and understand the effects of empathy
on a physician's individual personhood, as
understood through Krishna et al.'s Ring Theory of
Personhood.

Methods: A search of 7 databases (Pubmed,
Cochrane, ERIC, Embase, PsycINFO, CINHAL and
Google Scholar) was conducted till 17 November
2018. Papers were screened using a set of inclusion
and exclusion criteria, and corresponding data was
extracted and analyzed.

Results: 7663 titles and abstracts were retrieved, of
which 108 articles were analysed. Our research
revealed that when a physician practices empathy, it
impacts 3 broad aspects of his individual personhood.
Firstly, it changes his personality, values, ethics and
morals. Secondly, it impacts his clinical competency
(in terms of clinical acumen and time management)
and reputation. Lastly, it affects his physical and
emotional well-being, with implications for burnout,
compassion fatigue and compassion satisfaction.
These results demonstrate that practicing empathy
has significant impact on a physician's individual
personhood, providing evidence that empathy should
be encouraged and nurtured in medical education as
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it facilitates the acquisition of values imperative to a
physician's personal growth and clinical practice.

Conclusion: The practice of empathy should be
regarded as a key competency to be attained in
medical education as it has significant effects on a
physician's individual personhood and eventual
medical practice.

DP 8-2 The Impact of Practising Empathy on
a Physician's Relational and Societal
Personhood

Laura Tan Yong Loo Lin School of Medicine, National
University of Singapore, Lorraine Tan Yong Loo Lin
School of Medicine, National University of Singapore,
Yihan Khoo Yong Loo Lin School of Medicine, National
University of Singapore, Ying Pin Toh National
University Hospital, Singapore, Annelissa Chin Yong
Loo Lin School of Medicine, National University of
Singapore, Lalit Krishna National Cancer Centre
Singapore; Yong Loo Lin School of Medicine, National
University of Singapore; Centre for Biomedical Ethics,
National University of Singapore; Duke-NUS Graduate
Medical School

Background/Purpose: While empathy is clearly
essential to the humanistic practice of medicine, it is
less intuitive how empathy influences a physician's
relational and societal personhood. Our scoping
review explores how practicing empathy interacts
with and affects elements in a physician's relational
and societal world by utilising concepts of Krishna et
al.'s Ring Theory of Personhood.

Methods: 7 databases (Pubmed, Cochrane, ERIC,
Embase, PsycINFO, CINHAL, Google Scholar) were
searched till 17 Nov 2018. Papers were screened
using the determined inclusion and exclusion criteria.
The corresponding data was extracted and analyzed
using a coding framework.

Results: 7663 titles and abstracts were retrieved, of
which 108 articles were analysed. Thematic analysis
revealed that practicing empathy had implications on
6 aspects of a physician's relational and societal
world: 1) relationship with family, 2) relationship with
colleagues, 3) teaching role, 4) physician-patient
relationship, 5) professional obligations and 6)
guardian of societal resources. Our results
demonstrate that practicing empathy has significant
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impact on a physician's interactions with the world
around him, providing evidence for the notion that
empathy should promoted in medical education as it
is a key driver and foundation of humanistic care and
effective relationships.

Conclusion: Practicing empathy impacts a physician's
relational and societal personhood. Medical
education should prioritise nurturing empathy as a
key competency, as it has significant effects on a
physician's relational and societal personhood and
can drive humanistic goals of healthcare.

DP 8-3 Récits de soi récits de soins:

Nouvelles perspectives pédagogique et
éthique

Annie Descoteaux Université de Montréal, Alexandre
Berkesse Centre d'excellence sur le partenariat avec
les patients et le public, Marie-Pierre Codsi Université
de Montréal, Antoine Payot Université de Montréal,
Philippe Karazivan Université de Montréal, Vincent
Dumez Université de Montréal, Amélie Du Pont-
Thibodeau Université de Montréal, Nathalie Orr-
Gaucher Université de Montréal, Melissa Taguemout
Université de Montréal, Anne-Sophie Eymard
Université de Montréal, Mathieu Jackson Université
de Montréal, Clara Dallaire Université de Montréal,
Louise Nicaise Université de Montréal

Background/Purpose:  L'enseignement de |la
communication et des enjeux éthiques dispensé aux
étudiants reste un défi en éducation médicale. Depuis
2014, les étudiants de I'Université de Montréal
produisent, dans le cadre d'atelier d'éthique clinique,
des vignettes portant sur des situations humaines
complexes vécues pendant leur externat. Plus de
1500 vignettes écrites par les étudiants, ainsi qu'une
trentaine de vignettes écrites par les patients
partenaires coformateurs ont été le tremplin vers une
initiative pédagogique, sur une base pleinement
volontaire.

Summary of the Innovation: Certaines vignettes
marquantes ont retenu l'attention des coanimateurs
et suscité intérét et discussions. Les membres de la
Direction collaboration et partenariat patient (DCPP),
le Bureau de I'éthique clinique (BEC) de la faculté de
médecine de I'Université de Montréal ainsi que des
comédiens se sont réunis pour coconstruire avec les
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étudiants et les patients une soirée théatre de mise
en lecture de ces vignettes. L'importance des themes,
I'impact émotif du contenu et la puissance
pédagogique portés par ces vignettes ont mené
I'équipe a vouloir mettre en lumiere les éléments
éthiques. Cette soirée a été présentée dans le cadre
d'un colloque en pédagogie médicale (SIFEM) en mai
2019 a Montréal.

Conclusions: Fermement ancrée dans l'approche
pédagogique narrative, cette activité de mise en
scene des vignettes offre de nouvelles perspectives
pédagogiques et éthiques pour les étudiants, les
enseignants et le public. Cette activité pédagogique
sera reprise a I'Université de Montréal pour I'année
2020.

DP 8-4 "Learning to Play Again": Medical
Student Clowning Elective and Lollipop
Moments Day with Molly Penny the
Therapeutic Clown at the Children's
Hospital of Eastern Ontario (CHEO)

Yipeng Ge University of Ottawa, Ruth Cull Children's
Hospital of Eastern Ontario (CHEO)

Background/Purpose: As a medical student, |
watched in awe and curiosity in the interactions that
Molly Penny, the therapeutic clown, fostered with
those around her. Therapeutic clowning has been
shown to be effective in providing psychosocial
support to children, youth, and their families.
Learning from Molly Penny as a clown-in-training
resulted in one of the most impactful, informative,
and transformative experiences for me as a medical
trainee and as a person. The "lollipop moment" is a
concept that small acts of kindness, humanity, and
leadership can make profound positive impacts on
others, shared by Drew Dudley, a speaker and author.

Summary of the Innovation: The 10-hour therapeutic
clowning elective for pre-clerkship medical students
aims to help develop listening, sensitivity, creativity,
and communication skills to effectively build rapport.
As well as, encourage reflecting on the role of
laughter, play, and humour in healing and reconciling
aspects of psychosocial and physical determinants of
health. A Lollipop Moments Day, the sharing of
stories and laughter through lollipops, was brought to
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fruition with the help of hospital staff and children,
youth, and their families.

Conclusion: We can help facilitate the sharing of
stories that shed more light on the experiences that
make us human and connected through something as
simple as sharing a lollipop or a sticker, to enhance
and make more bearable the moments in hospital.
We hope to help catalyze a movement and
acknowledgement that small gestures, words, and
actions can have a powerful cumulative effect on
society and our culture of how we interact and treat
one another, starting in the hospital.

DP 8-5 Developing medical students'
leadership and collaboration competence
through project management in the

community

Guylaine Séguin Université de Sherbrooke, Paul
Bessette Université de Sherbrooke, Eve-Reine Gagné
Université de Sherbrooke, Sylvie Houde Université de
Sherbrooke, Sylvie Mathieu Université de
Sherbrooke, Sébastien Roulier Université de
Sherbrooke, Geneviéve Petit Université de
Sherbrooke, Linda Pinsonneault Université de
Sherbrooke, Ghislaine Houde Université de
Sherbrooke

Background/Purpose: Dans le cadre de la refonte du
programme de médecine fondée sur un parcours de
professionnalisation, nous avons construit une
activité pédagogique dédiée a I'acquisition des
compétences en gestion de projet et a la mise en
ceuvre de projets dans la communauté.

Summary of the Innovation: L'activité se déroule sur
une année de formation et comprend 4 phases au
projet : l'identification, la planification, la réalisation
et la cloture du projet. Chaque projet est réalisé par
une équipe de 5 a 8 étudiants supervisés par un
professeur et en partenariat avec un organisme
communautaire. Les méthodes pédagogiques
incluent des ateliers pratiques et réflexifs, des
rencontres avec les superviseurs et les partenaires.
Les idées de projets sont sélectionnées en fonction
des objectifs, des besoins de la communauté, de
I'impact et de la faisabilité. La planification comprend
I'échéancier, l'analyse des parties prenantes, les
prévisions budgétaires, I'analyse des risques et les
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indicateurs de performance. La réalisation comprend
le plan de communication, la gestion des problémes
et des risques ainsi que le suivi de I'échéancier, du
budget et de la qualité des livrables. Le projet se
termine par la production d'un rapport de cléture et
des présentations en classe et aupres des partenaires.
L'évaluation multi sources s'appuie sur la rétroaction
par les pairs et les partenaires, les observations
directes des superviseurs et les travaux livrés a
chaque phase du projet.

Conclusion: La participation aux différents ateliers de
méme que la mise en oeuvre des projets permettent
le développement de meilleures pratiques de gestion,
du leadership, du travail collaboratif et de
I'engagement communautaire. L'activité permet
aussi de créer des liens entre la clientele étudiante, la
communauté et la Faculté.

DP 8-6 Developing the roles of manager and
leader for undergraduate medical students
in a competency-based education program

Guylaine Séguin Université de Sherbrooke, Paul
Bessette Université de Sherbrooke, Gabrielle
Trépanier Université de Sherbrooke, Eve-Reine
Gagné Université de Sherbrooke, Sylvie Mathieu
Université de Sherbrooke, Sylvie Houde Université de
Sherbrooke, Damien Bélisle Université de
Sherbrooke, Ghislaine Houde Université de
Sherbrooke

Background/Purpose: Le role de gestionnaire fait
partie intégrante d'une pratique médicale durable. II
gagne a étre explicité et développé durant tout le
cursus de formation et référe aux réles CanMeds de
leader, de collaborateur et de professionnel. Dans le
cadre de la refonte du programme médecine, nous
avons construit des activités pédagogiques intégrées
et longitudinales soutenant le développement du réle
de gestionnaire.

Summary of the Innovation: Les activités
pédagogiques préparent les étudiants a gérer leur
pratique médicale et a exercer leur leadership au sein
du systeme de santé. Elles s'appuient sur les fonctions
de gestion : planifier, développer (mise en ceuvre),
contréler et autoréguler et supportent la pratique
réflexive et le développement de I'agir compétent en
situation réelle. La lére étape adresse la gestion
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individuelle des études et de la vie personnelle
incluant les styles de leadership, les meilleures
pratiques de gestion du temps, des finances, du stress
et des stratégies d'études. La 2e étape est consacrée
a la gestion d'un projet que les étudiants réalisent en
équipe dans la communauté. La 3e étape aborde les
régles, le fonctionnement et ['organisation des
milieux de soins afin d'amorcer la gestion clinique et
I'amélioration de la qualité des soins. L'évaluation est
fondée sur des examens, des travaux écrits, des
livrables, des analyses réflexives ainsi que sur des
évaluations multi-sources.

Conclusion: Le développement du réle de
gestionnaire et de leader s'est réalisé dans des
activités adaptées a chaque niveau de formation. Les
professeurs soulignent leur pertinence pour la
pratique et le mieux-étre des futurs médecins. Les
étudiants apprécient la mise en application des
meilleures pratiques de gestion de méme que les
occasions de développer leur leadership et le travail
en équipe.

DP 8-7 Advocacy in community-based
service learning: perspectives of
community organizations

Judy Truong University of Toronto, Vanessa Sheng
University of Toronto, Priya Sandhu University of
Toronto, Yasamin Sadeghi University of Toronto

Background/Purpose: Community-based service
learning (CBSL) placements could be designed to train
medical students as "Health Advocates". Although
the primary intended beneficiary of service-learning
is both the recipient of the services and the provider,
little is known about the experience of community
partners. Purpose is to understand how partner
community organizations (PCOs) perceive their role in
service-learning, the benefits of participating in
service learning with medical students, barriers and
facilitators to this partnership, and whether CBSL is
effectively teaching medical students about their role
in advocacy.

Methods: This is a qualitative program evaluation of
a service-learning course in the University of Toronto
medical school. In-depth interviews were performed
with 5-10 community partners identified through
purposive sampling strategies. Data were recorded,
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transcribed and coded using deductive and inductive
coding by two independent coders. Codes will be
analyzed for themes, supported by group discussion
and memos.

Results: Themes included advocacy, service learning
and course improvement feedback. A few PCOs
described CBSL as a mutually beneficial activity but
felt their goal was to help students be "better"
doctors. Many PCOs described themselves as
"medically-adjacent" and tended to give students
medically-related t