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On behalf of the First Annual Calgary Medical Students’ Association Advocacy Symposium Planning Committee,  
we would like to thank the following: 
 
Student Advocates: Without your hard work, dedication and passion for advocacy, we would not be able to organize a symposium. Thank you 
for sharing your advocacy projects in the form of a 3-minute presentation or a poster presentation. 

Adjudicators: Thank you to Dr. Carl Nohr, Dr. Pamela Veale, Dr. Murray Lee, Dr. Andrea Hull, Dr. Janette Hurley, Dr. Van Nguyen, and Dr. Taha-
ra Bhate for their time and feedback in adjudicating the presentations. 

Volunteers: We are sincerely grateful to Julia Iftimie and Meaghan Mackenzie for their countless hours in advertising and communications as 
part of the planning committee. Thank you to Zaheed Damani and Danielle Smith for writing letters to adjudicators and faculty. Thank you to 
Chris Picheca for designing the stunning poster and abstract booklet. Thank you to Dillan Radomske for providing the land acknowledgment. 
Your time, dedication and hard work is much appreciated.  

Calgary Medical Students’ Association (CMSA): Thank to the CSMA for its funding and commitment to this event.  

 

 
 
 
 
To other medical schools who wish to set up a similar event, please get in touch with the Calgary Medical Students’ Association. We are hap-
py to provide you with the materials you need to hold this kind of symposium at your own schools. We strongly believe in thoughtful medical 
student advocacy and the importance of the CanMEDS Health Advocate role.

Sincerely, 
Mackenzie Grisdale & Noreen Singh
Co-chairs, First Annual CMSA Advocacy Symposium

, & as
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3-MINUTE THESIS

Addiction Awareness in the Punjabi Community
Atwal, H. (1) & Brar, P. (1)
(1) Cumming School of Medicine, University of Calgary

Introduction: Per the 2011 Statistics Canada Census, 29,025 individuals in Calgary identified Punjabi as their mother tongue; however, 
ethnocentric data around healthcare is not collected (Statistics Canada, 2016). Punjabi Community Health Services (PCHS) is an organization 
in Calgary that works to provide culturally appropriate healthcare services to the Punjabi community. Anecdotally, addiction is recognized as 
a problem in the Punjabi community, especially relating to alcohol abuse; however, there is not a lot of research in the area, so it is difficult to 
establish programming. 

Problem Statement: How to increase recognition of alcohol addiction and promote the awareness of culturally appropriate services in the 
Punjabi community. 

Approach to Solution: A multi prong approach was taken. The first step was to meet with Dr. Rupinder Mangat, a board member of PCHS. 
Through this meeting, the prevalence of alcohol addiction was identified. Consequently, an environmental scan of existing resources coordi-
nated by PCHS was completed: a 16-week addiction seminar series, Punjabi AA meetings and Punjabi women’s support group. These sessions 
brought to light the complexities of addiction in the Punjabi community and identified opportunities for further resourcing. 

Challenges: The stigma in the community associated with addiction and mental health leads many people to not want to admit or recognize 
any problems; if they do recognize any problems, they often are not aware of what resources exist for getting help. Lastly, if they do get to a 
point of looking for resources, most are not language/culturally specific. This creates many gaps in the system where people get “lost” and 
are not getting the help that they need, and results in many opportunities for targeted improvement. 

Outcomes: A unifying theme that came up in all these sessions was the prevalence of alcohol addiction in the community, and the impact 
it has on individuals at a personal level (i.e. social isolation, financial burdens), and those around them (i.e. domestic violence and familial 
estrangement). Although these culturally appropriates sessions exist, attendance is not optimal and below capacity. This is due to lack of 
awareness of both recognizing alcohol addiction, and the existence of these support services. 

Future Directions: Future directions include using a platform such as the radio station REDFM Calgary, which has programming in Punjabi, 
to reach the community. Segments are being developed where topics of discussion would include: what is addiction, signs and symptoms of 
alcohol abuse, first hand accounts from those who have dealt with alcohol abuse etc. Subsequently we would want to assess the impact that 
the awareness radio campaign has on attendance at the sessions. We would also assess if the current resources are sufficient to address the 
healthcare needs surrounding alcohol abuse, or if further programs need to be developed. Other steps would include developing pamphlets 
with information around alcohol addiction both in Punjabi and English to be shared with medical clinics in Northeast Calgary, as well as other 
public Punjabi events, such as the annual Nagar Kirtan/Vaisakhi Parade.
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Accessibility of Healthcare Services to Refugees in Calgary
Baig, Z., Sarwar, Z. and Suk, M.
Faculty of Medicine, University of Calgary

Introduction: During our experiences at the Mosaic Refugee Health Clinic, we explored the problems encountered by newly arrived refugee 
families. The most common issue raised by our interviewees was the lack of efficient navigation through the healthcare system, which was 
hindering the continuity of care and ultimately their health. This challenge was predominantly due to the lack of resource awareness amongst 
both the refugees and health care providers. This observation provided us with the basis for our project, where we decided to create an 
orientation presentation focusing on health care access and available resources for newly arrived refugees to Calgary.

Problem statement: In order to help newly arrived refugees achieve a positive settlement experience, this project aimed to identify and 
diminish barriers to accessing health care, social services, and community resources through an orientation presentation. 

Approach to solution: Our primary goal was to mitigate the stresses associated with immigrating to Canada. We developed an orientation 
presentation, targeted towards newly arrived refugees, to improve the accessibility of essential healthcare services within Calgary. This pre-
sentation is available in both English and Arabic and it contains information on settlement, accessing Alberta Health Services, which services 
are covered, community resources for mental health, as well as family support programs including education and language services.

Challenges: We had significant difficulty in ensuring that a comprehensive and complete list of resources was included in the presentation. 
This was due in part to the current lack of a centralized database for these resources. Further, we anticipate challenges to arise in the 
implementation of the multi-language presentation. 

Outcomes: We developed an orientation presentation in English and Arabic for the clinic staff to present at the refugee orientation sessions. 
The presentation was trialed with a newly arrived refugee family and several staff members at the Mosaic Refugee Health Clinic for their 
feedback. Preliminary feedback regarding the effectiveness of the orientation presentation was positive. Further, the refugee family on 
whom the presentation was trialed indicated they would be able to follow up on the resources presented. 

Future directions: One immediate goal for this project would be an expansion of the number of available languages. With the positive feed-
back from the trial orientation, we anticipate that the presentation will become a part of the introductory orientation that refugees receive 
at the Mosaic Refugee Health Clinic. Further, to continue refinement and improvement of the presentation, we recommend that a follow-up 
survey be developed and integrated into the introductory orientation for refugees to evaluate its effectiveness.
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“Start the Movement” - Bridging the Gap in Cancer and Exercise Education 
for Cancer Patients in Alberta
Capozzi LC (1,2), Culos-Reed SN (2,3), Langelier D (1,4), Verma S (3,5), Lau H (3,5), Ho C (4)
(1)Cumming School of Medicine, University of Calgary, (2) Faculty of Kinesiology, University of Calgary, (3) Department of Oncology, 
University of Calgary, (4) Section of Physical Medicine and Rehabilitation, Department of Clinical Neurosciences, Alberta Health Services, (5) 
Tom Baker Cancer Centre, Alberta Health Services

Introduction: ‘Start the Movement’ is a new take on an ongoing effort to improve access to information about cancer rehabilitation directly 
to patients. With over 65% of cancer survivors living more than five years after a cancer diagnosis, the focus on rehabilitation, symptom 
management and ongoing secondary and tertiary prevention of co-morbidities is essential. Evidence supports the use of exercise as a safe 
and effective tool in managing and improving cancer and treatment-related symptoms and side effects, including fatigue, cardiovascular 
fitness, body composition changes, muscular strength, various biochemical and metabolic hormones, and psychosocial functioning. This 
project will specifically target cancer survivors across Alberta, and eventually across Canada, disseminating evidence-based cancer and 
exercise information to patients in cancer centre waiting rooms, at support groups, and online through identified cancer websites. 

Problem Statement: Despite the high-level evidence and world-class research conducted right here in Alberta, along with the resources 
offered through the Health and Wellness Lab, the CancerControl Alberta and Physical Medicine and Rehabilitation (PM&R), a significant 
advocacy gap exists in available cancer exercise rehabilitation information and how patients can access necessary resources to get started 
with safe, effective, and tailored exercise. While over 80% of patient’s report wanting to hear more about exercise following diagnosis, most 
are simply not receiving this information nor are they accessing available programming. There, is thus a need to develop innovative means of 
dissemination of cancer and exercise information. 

Approach to Solution: The Start the Movement campaign will provide exercise information that is accessible and targeted for patients, in 
three components, disseminated and evaluated over one-year (throughout 2017). 
1. Waiting Room Movement Videos Targeting Patients Waiting for Appointments. These videos will feature cancer survivors performing 
chair-based exercises that patients can complete while waiting for their appointment. They will be featured on TV monitors in the waiting 
areas, starting with the Tom Baker Cancer Centre (TBCC)/Holy Cross (n=600 patients per day) and expanding to the community cancer 
centres.
2. Infographic and Information Packages Targeting Tumor Groups. Targeting support groups will provide an intimate setting to distribute and 
discuss exercise information and recommendations. Based on the available cancer and exercise evidence, we will target four cancer groups: 
breast, colorectal, prostate and head and neck. These materials will be disseminated to support groups provincially.
3. Educational Videos for Cancer Websites Targeting Cancer Survivors. We will develop short patient educational videos, discussing 
the evidence supporting exercise for cancer survivors, how cancer survivors can get started with an exercise program, and a patient’s 
perspective on implementing exercise during their cancer journey. Collaborations have been developed to distribute these videos key patient 
information websites nationally. 

Project Outcomes & Impact:
Together, the proposed work will provide innovative avenues for the dissemination of cancer and exercise information to cancer survivors in 
Alberta, improving these patients to lead healthier, more active lives post-diagnosis and into survivorship.
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Guja: Diabetes Prevention Through Health Education
Crooks, S. (1), Yan, R .(1), Moffatt, G. (1), Guy, D.
(1) Faculty of Medicine, University of Calgary

Introduction: Guja is a community-based health promotion initiative developed by the Health Education Department at the Tsuut’ina Health 
Centre. Guja began in 2010 as a local food-labelling program to help identify and promote healthy food choices to help manage and prevent 
type 2 diabetes. Guja has evolved into a preventative health care program by promoting healthy diet and physical activity through communi-
ty-based and school-based gardening, cooking classes, food labelling and nutrition education.

Problem Statement: The incidence and prevalence of diabetes is much higher amongst Indigenous peoples compared to the general 
population. On Tsuut’ina Nation, the current prevalence rate of diabetes is ~10%, but the number of those with pre-diabetes or undiagnosed 
is thought to be much higher. Indigenous peoples have experienced significant nutritional shift where traditional diets and activity patterns 
have been replaced with energy-dense diets and physical inactivity. Obesity, poor dietary habits and physical inactivity are all modifiable risk 
factors of diabetes. 

Approach to Solution: Guja has partnerships with community groups, daycares, schools, Elder programs, local caterers and small businesses. 
They offer traditional and culturally inspired cooking classes, menu development, diabetes prevention curriculum and information sessions. 
Guja also provides resources in the Tsuut’ina language, in line with the community goal to promote language acquisition.
Guja’s goal is to reduce the incidence of diabetes and complications by enhancing self-management and empowering patients to take owner-
ship of their disease. Our role as medical students within Guja was volunteering with the Middle School Food Literacy and Community Garden 
Program as well as creating an inspiring video to highlight Guja and further engage the students.

Challenges: Many of the barriers to healthy behaviours are related to external factors such as environmental, socioeconomic or political. 
Previous diabetes programs on Tsuut’ina have lacked sustainability due to a lack of leadership and high rates of school staff turnover. Also, 
diabetes has not always been viewed as a community priority on Tsuut’ina. 
Other challenges include internal factors such as lack of knowledge and beliefs about health. Programs must be culturally sensitive and 
engage the community without ignoring the inequities of the community.

Outcomes: Using well-recognized food labeling throughout the community and schools, Guja has helped children to differentiate between 
‘sometimes’ and ‘everyday’ foods supporting healthy food choices. Within the schools, topics such as food, financial and media literacy, 
as well as diabetes prevention have been embedded into the Grade 3-8 curriculum. Also, juice has been omitted from the daily meals at 
the schools, significantly reducing the students’ sugar intake. Further, certain community groups such as the Elders program and Chief and 
Council will now only hire Guja trained caterers to provide food for their events. 

Future Directions: Guja hopes to have a complete K-12 health promotion curriculum as part of a comprehensive school health framework. 
With new urban development on Tsuut’ina, it is hoped that Guja will be integrated into new food service establishments. The Guja team will 
continue to work with leaders and programs within the community to become the way of life on Tsuut’ina Nation. 
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Rural High School Outreach: Identifying Facilitators and  
Barriers to Pursuing Medicine
Farrington, K. (1), Standerwick, L. (1), Wilson, K. (1) & Myhre, D. (1)
(1)Rural Medicine Interest Group, Cumming School of Medicine, University of Calgary, Calgary, AB, Canada

Introduction: For decades Alberta has had difficulties attracting and retaining physicians in non-metropolitan areas, resulting in a shortage 
of practicing rural generalists throughout the province. Despite the fact that 21.1% of the Canadian population lives rurally, less than 16% 
of family physicians and only 2.4% of specialists practice in rural and small town Canada. As such, there is a discrepancy between rural and 
urban areas regarding the universality and accessibility of health care according to the Canada Health Act. Given that numerous studies have 
identified that practicing rural physicians are more likely to be of rural origin, various efforts have been made to encourage students from 
rural backgrounds to enter the medical profession.

Problem Statement: Rural areas are medically underserved in Canada and students of rural origin are underrepresented in medical schools. 
Efforts should be made to promote medicine as a career to rural high school students in an attempt to remedy the current shortage of 
practicing rural physicians and provide equal access to quality health care for all Canadians. 

Approach to Solution: Over the past year, the Rural Medicine Interest Group (RMIG) at the University of Calgary has toured various rural 
high schools throughout Southern Alberta hosting presentations and medical-skill related workshops to spark interest in pursuing medicine. 
Additionally, in an attempt to identify underlying factors that contribute to the shortage of rural physicians and medical students, all 
participating students were asked to identify three facilitators and barriers when making the decision to pursue medicine. 

Challenges: Without direct personal or professional contacts, high schools are hesitant to let external groups present material to their 
students making it difficult to organize and host outreach events in a large number of rural Albertan communities. Additionally, the 
demographics and academic profile of medical students, as well as the pathway to medical school is often misconceived by high school 
students resulting in an early, and often skewed perception that one does not have what it takes to become a physician. 

Outcomes: Of 127 students that were presented to, 127 students responded to the survey with varying degrees of completion. Before the 
presentation, 43% (n=124) of students answered ‘maybe’ or ‘definitely’ to thinking about becoming a medical doctor in contrast to 51% 
(n=115) after the presentation. The students identified ‘helping people,’ ‘salary’ and ‘I like working with my hands’ as the top three reasons 
they would be interested in pursuing medicine. Conversely, the students identified ‘too stressful,’ ‘not smart enough’ and ‘too much school’ as 
the top three reasons they would be hesitant about pursuing medicine. 

Future Directions: Given the positive feedback of the event, efforts will be made to continue this outreach initiative in future years with the 
hopes of expanding the outreach to more rural communities throughout Alberta. The identified facilitators will be integrated as key points in 
future presentations, while the perceptive barriers will hopefully be demystified in order to optimize interest among the students.
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Mentorship Program for Under-Represented Populations in Medicine:  
An Outreach Initiative by the Cumming School of Medicine
Fidai, A. (1), Knight, P. (2), Katzell, A. (3) & Walker, I. (4)
Cumming School of Medicine, University of Calgary, Calgary, AB, Canada

Introduction: The Mentorship Program for under-represented populations in medicine is a local outreach initiative being undertaken by the 
Outreach Committee at the Cumming School of Medicine (CSM). The program launched in October 2016 at Forest Lawn High School (FLHS) 
with the potential to expand to other schools. The admissions office collects data on the high school of graduation for all applicants, as well 
as the relative success in the application process for graduates of different local high schools. The data shows that in comparison to the 
NW, SW and SE quadrants of the city, the CSM receives substantially fewer applications from schools in the NE. The data also allows the 
identification of schools from which the CSM has received no applications, one of which is FLHS. 

Problem Statement: There has been an increasing trend of medical students coming from high-income backgrounds, while high schools in 
low to middle income neighborhoods are largely under-represented in the pool of applicants to the CSM. Factors which may contribute to the 
decreased number of applications to medical school from these populations include lack of mentorship, information, resources and support. 

Approach to Solution: To foster high school students’ interest and aspirations, the Outreach Committee launched a Mentorship Program at 
FLHS for students interested in health care careers. The high school students were paired with medical students on a one-on-one basis and 
are expected to meet with their mentee at least three times throughout the year while also communicating via other mediums. Additional 
activities include group mentoring sessions (mixers), workshops, and a speaker series at FLHS on medical topics.

Challenges: The main challenges thus far relate to logistics. Although our goal is to foster long-term relationships between mentors and men-
tees, it is difficult for medical students to commit to this program due to the nature of a three-year medical curriculum. The other challenge 
is that meetings need to take place at the high school under the supervision of a teacher due to school policies and legal implications, which 
may further hinder medical student participation due to lack of time and inconvenience. 

Outcomes: 48 medical students at the CSM and 21 students at FLHS expressed interest in this program through an application process. 21 
first-year medical students were matched to mentees at the FLHS. A mentor orientation was held and the mentors were provided with a 
resource manual on topics to discuss with their mentees, information on universities, extra-curricular activities, scholarships, bursaries and 
research opportunities relevant for high school students in Calgary. The first mixer took place at FLHS in November which served as the first 
point of contact for mentors and mentees to establish their goals and expectations for their mentorship relationship.

Future Directions: The mentorship program has potential to expand to other schools in Calgary. The goal is to collect data on our current and 
future cohort of participants to obtain feedback about the program and track their progress as they graduate from high school to evaluate the 
success of the mentorship program.
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Palliative Care: Canadian Medical Association’s National Call to Action
Francescutti, L. H. (1) & Ding, J. (2)
(1)MD, PhD, MPH, CCFP, FRCPC, FACPM, FRCPI, FRCPE, FRCP, ICD-D, CCPE, Faculty of Medicine, School of Public Health, University of 
Alberta; (2) MHA, BSc., Faculty of Medicine, University of Calgary

Introduction and Problem Statement: Ensuring good palliative and end-of-life care is an essential part of a patient-centred care continuum. 
During my time working at the Canadian Medical Association (CMA), I coordinated and assisted with developing the report Palliative Care: 
Canadian Medical Association’s National Call to Action, which aims to challenge physicians and other healthcare providers, policy-makers, 
healthcare administrators, and community leaders to take a more active approach to palliative care, whether through working in this area or 
advocating for improved access and quality of care. 
 
Approach to Solution: This report is a follow-up to the 2013 CMA General Council adopted resolutions on palliative care. The report 
featured five main section – 1) ethics in end of life care; 2) current best practices in palliative care across Canada; 3) training and education 
opportunities in palliative care; 4) physician leaders in palliative care; and 5) how to ensure high quality palliative care. In developing 
the content, I interviewed hospitals and outpatient facilities that provided palliative care services, the education and regulatory collages, 
physician leaders, and health administrators from across Canada. The report was released at the 11th Annual Advanced Learning in Palliative 
Medicine Conference in 2015.

Challenges: One of the main challenges I encountered during this project was consolidating the vast amount of information into a digestible 
report. There were so many great facilities that provided palliative care services and so many dedicated physicians who are working 
tirelessly to care for their patients. It was difficult to narrow down the list as we aimed to have a diverse representation both across the 
country and across care models.

Outcomes: After the report was released, it has been cited in the Canadian Cancer Society’s Right to Care: Palliative Care for All Canadians 
report in 2016, which reaffirmed the need to ensure adequate palliative care education for physicians and other healthcare workers in 
order to meet the increasing demands of the population. The CMA also finalized its policy on palliative care which echoed many of the 
same general principles and recommendations. More generally speaking, the Liberal party has pledged in its 2015 election campaign of 
investing $3 billion dollars over 4 years to cover more access to high quality in-home caregivers, financial supports for family care, and when 
necessary, palliative care.

Future Directions: Although this project has been wrapped up, the recommendations from the report continue to feed into other palliative 
care projects at the national, provincial and health regional levels. One of the newer initiatives underway at the University of Calgary is the 
creation of the Calgary Mobile Palliative Outreach Program, which aims to improve access to palliative care services for the chronic homeless 
population in Calgary. This project echoes one of the recommendations from the report which states that “all patients should have a primary 
care provider that can support them with their palliative care needs or else refer those patients to a palliative care team  
to establish goals of care.”
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A Step Towards a More Inclusive Practice
Mieke Heyns (1), Zoe Polsky (1), Chris Picheca (1), Emma To (1), Robin Bessemer (1)
(1)University of Calgary Cumming School of Medicine

Some transgender individuals opt for hormone therapy (HT) in order to actualize the expression of their authentic self. With recent estimates 
suggesting that as many as 1 in 200 adults may be trans*, there is a growing demand for hormone therapy and for primary care providers 
to be able to competently council and support their patients through transition (2). However, many transgender individuals are forced into 
long wait times, as the number of adequately trained physicians in HT does not meet the demand. Recognizing the improvement in quality of 
life and psychological symptoms of gender dysphoria for patients receiving HT, it is critical that more physicians take the initiative to seek 
educational resources regarding HT1. Given this need for education, and the lack of opportunities in our curriculum, a student-led group, 
Medical Students for Gender and Sexual Diversity (GSD), organized a teaching session surrounding the physician’s role in HT and delivering 
effective Trans* care. The purpose of this event was to provide an introduction to HT and discuss resources available and the process of 
self-education around HT using the Sherbourne Health Centre Guidelines for primary health practitioners treating trans* patients. This event 
was a success with over 30 medical students participating, however, the challenge still lies in incorporating this education into our curricula 
as undergraduate medical students. Hopefully this event will be continued by successive GSD groups and the need will be realized by our 
curriculum developers. 

Sources Cited

1. Murad, M. H., Elamin, M. B., Garcia, M. Z., Mullan, R. J., Murad, A., Erwin, P. J., & Montori, V. M. (2010). Hormonal therapy and sex 
reassignment: A systematic review and meta�analysis of quality of life and psychosocial outcomes. Clinical endocrinology, 72(2), 214-231.
2. Scheim AI, Bauer GR. Sex and Gender Diversity Among Transgender Persons in Ontario, Canada: Results From a Respondent-Driven Sam-
pling Survey. The Journal of Sex Research  2015; 52(1): 1-14. 
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Addictions Care: Transitioning from Rehabilitation to Primary Care
Iablokov, V. (1), Bryan, P. (1), Enns, N. (1)
(1)Cumming School of Medicine, University of Calgary

Introduction: Addiction is a global problem pertinent to our local community. Over 6 million Canadians meet substance use disorder criteria 
during their lifetime. In Alberta,13% of the population self-report problematic substance use, defined as negative psychosocial consequences 
and symptoms of dependence. Additionally, there is growing concern over opioid abuse in Alberta where 272 deaths were directly linked to 
fentanyl overdose in 2015 and deaths continue to climb in 2016. It is known that individuals with addiction disorders benefit from having 
a family physician as indicated by reduction of relapses, severity of use and types of substances. Thus, efficiently linking these patients to 
physicians would reduce economic burden of addiction treatment. Data from the United States, however, indicate that 41% of patients with 
substance abuse disorders do not have family physicians. Addiction treatment centres are well situated to link individuals with substance 
abuse disorders to primary care. 

Problem Statement: It is currently unknown whether any barriers exist in referring individuals with substance use disorders  
to primary care in Calgary.

Approach to Solution: We conducted semi-structured interviews with three addiction centres serving the Calgary area: Foothills Addiction 
Centre, Claresholm Centre for Mental Health and Addictions, and one that wished to remain anonymous. Individuals with knowledge of their 
centre’s referral process were interviewed and given prompting questions to stimulate discussion.

Challenges: Due to the small number interviews the results may not be representative of all centres serving the Calgary area.

Outcomes: The pilot project identified that most of the interviewed addiction treatment centres lack an efficient process for linking patients 
to primary care physicians upon discharge. All of the treatment centers used online, publicly available lists of family physicians taking new 
patients. Many times patients would be rejected by their chosen physician due to their “complex” nature. Searching for a physician became 
stressful and time-consuming activity for both the individual and the addiction centre. Thus, from this small sample it is reasonable to assume 
that many addiction treatment centres in Calgary lack a standardized and efficient referral process. 

Future Directions: Further qualitative data on the referral process needs to be collected from all addiction centres serving the Calgary area. 
A simple survey is the most feasible and efficient form to acquire the needed information due to the limited number of treatment centres 
in the Calgary area. The survey can be administered over the phone or in person with staff familiar with the process. The answers could be 
quantified on a 5-point Likert scale and analyzed. The proposed survey will identify addiction centre details including the size of the program, 
whether it receives public or private funding, and the type of substance use disorder treated by the program. The survey will also collect 
subjective assessments of the importance and efficiency of the patient referral process. By identifying the gaps through our survey we can 
create strategies to improve the provision of care in Calgary, and the principles we learn may be transferred to other  
locations with similar needs.
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Open Mind, Open Heart: A Campaign for Social Inclusivity  
of Children of All Abilities
Lahey, K. (1), Lautermilch, J. (1) & Saunders, J. (1)
(1)Cumming School of Medicine, University of Calgary

Introduction: Open Mind, Open Heart is an awareness campaign for social inclusivity of children of all abilities. Program development began 
in 2016 in response to interviews with families of children with complex needs voicing a feeling of social isolation and a lack of suitable ex-
tracurricular programs for their children. The purpose of the campaign is to promote inclusivity and create a positive environment for parents 
and extracurricular instructors to work together to allow for every child to be successful in the participation of extracurricular activities.

Problem Statement: Our project aims to address social isolation in children with complex mental and physical needs by facilitating their 
integration into a safe and supportive extracurricular environment. Many families experience immense amounts of anxiety when searching 
for appropriate programs for their child due to their unique challenges. This is especially apparent when considering extracurricular programs 
designed for typically developing children. Literature shows that inclusive activities benefit both children with developmental needs as well 
as typically developing children; however, there is no well-established program in Calgary to promote social inclusivity and awareness for 
children’s extracurricular programs specifically.

Approach to Solution: Open Mind, Open Heart aims to promote social inclusivity of children of all abilities by developing and implementing 
an awareness campaign while also providing education and resources to extracurricular providers in the community. The first phase involves 
speaking to families with children of complex needs to identify programs of interest, and subsequently contacting local programs for 
involvement. An educational presentation will be developed by medical student leaders, residents, and physicians to be delivered to involved 
extracurricular programs in the community. Visual aids and media outlets will be used to promote awareness to families, other businesses, 
and the community. 

Challenges: Anticipated challenges include acquiring adequate buy-in from a diverse set of extracurricular programs such that the program is 
applicable for a diverse population and for a sustainable time period. Enhancing and maintaining awareness following the initial launch of the 
campaign and securing ongoing funding also poses challenges. 

Outcomes: Open Mind, Open Heart has successfully acquired funding from the Emerging Leaders in Health Promotion Grant and will launch 
in 2017. Thus far, support has been acquired from Dr. Adam Kirton who will promote the campaign to his patients, as well as families in the 
Calgary Pediatric Stroke Program. We are also working with the Family & Community Resource Centre at the Alberta Children’s Hospital and 
are in contact with several community programs regarding buy-in for campaign initiation. 

Future Directions: Following appropriate buy-in, the campaign aims to develop a mobile application that will provide information on Open 
Mind, Open Heart extracurricular programs in Calgary for convenient access by families. The application will include ratings of participating 
programs to help future families decide which extracurricular program is best for them based on the individual needs of their  
child and family unit.
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Apple-A-Day: A Healthy Lifestyle Campaign for School Aged Children
Janell Lautermilch and Chandan Bal
Faculty of Medicine, University of Calgary

Introduction: Apple-A-Day (AAD) is a healthy lifestyle campaign for school aged children that started in 2012 and is co-lead by two executive 
members within the Calgary Pediatric Interest Group. The program will be partnering with the Health Education and Learning (HEAL) program 
in 2017. HEAL is an online resource aimed at providing families with easily accessible, and reliable information about common minor illnesses 
and injuries in children. These illnesses and injuries include vomiting and diarrhea, cough and wheeze, fever, and head injuries. 

Problem statement: Approximately 25% of children and youth are now considered overweight or obese. In addition to the rising rate of 
obesity, physical fitness in children has declined. It is estimated that for children and youth, 62% of waking hours are sedentary. Sedentary 
behaviours are associated with obesity and other preventive metabolic diseases. AAD aims to address the growing rates of obesity and 
inactivity in the pediatric population. These two topics call for a holistic approach to health behaviours in children. 

Approach to Solution: The AAD program currently targets the rising rate of obesity and sedentary behaviour by though the use of an 
educational and interactive presentation delivered by medical students that encourages healthy habits. Our goal is to facilitate positive and 
critical thinking regarding eating behaviours and physical activity. The program targets students across the city of Calgary. 

Challenges: The largest challenge of a program like ADD is assessing its efficacy and impact as a public health promotion campaign. 
Additionally, it is been challenging to secure funding for the program as it expands to provide resources for presentations.

Outcomes: The AAD program was delivered to over 1675 students in our 2016 Spring and Fall sessions. In 2015, the fall session reached 430 
students. The presentations have been highly received by teachers and the interest has surpassed our capacity for presentations.

Future Directions: The AAD program is in the process of developing a presentation that encourages a holistic approach to healthy lifestyles 
by collaborating with colleagues from the Faculty of Nursing and Faculty of Kinesiology at the University of Calgary to develop and deliver 
content regarding nutrition as well as physical activity. This interprofessional collaboration will also allow for a rare opportunity of medical 
and nursing students to meet and work together prior to entering the workforce. 

In 2017, we will be expanding our program to partner with the Health Education and Learning (HEAL) program. Minor illnesses and injuries 
also make up a large portion of the total visits at the Emergency Department at the Alberta Children’s Hospital. Through this partnership, 
we aim to increase the health literacy of children regarding common illnesses. This will include a variety of complaints including diarrheal 
illnesses and the common cold. By educating youth with reliable information on common minor illnesses, we can empower them and their 
families to use this knowledge when considering whether or not they should present to an Emergency Department or visit their family doctor.
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Outrunning the Stigma of Mental Health
Amy Li
Faculty of Medicine, University of Calgary

Introduction: Outrun the Stigma is a student-led not-for-profit organization that has been in existence since 2013. Currently we have a team 
of 20 student leaders across the country that manages the day to day operation of our organization in addition to our chapters in Calgary and 
Edmonton.
 
Problem statement: We began Outrun the Stigma as students at the University of Calgary when Co-Founders Leah Shipton and I noticed a gap 
in the running culture for runs that raise mental health awareness. In addition, as a volunteer at Distress Centre Calgary (a local crisis line that 
serves much of southern Alberta) I have heard hundreds of stories about how mental health stigma and the lack of awareness for resources 
hinder people’s opportunities to lead a fulfilling life. 

Approach to solution: The identified gap prompt Leah and I to mobilize a group of student leaders in October 2013 to start Outrun the Stigma 
Calgary run event to reduce the stigma for mental health and raise awareness for resources. Every Outrun the Stigma run event invites local 
community members to speak about their mental health experiences and hosts a Mental Health Expo involving local community organizations, 
businesses, and charities.  
 
Challenges” The issue that we are trying to address – mental health stigma – is also our biggest challenge. Stigma is a health issue as it is 
a barrier to help-seeking. Therefore, our organization aims to engage the community, remain grassroots, and influence healthy behaviors 
through contact based anti-stigma activities. 
 
Outcomes: Since 2013, we have brought together more than 1,600 students, community members, and volunteers to raise awareness for 
mental health through our events and leadership opportunities. We are supporting local services by raising  
over $44,000 for Distress Centre Calgary. 
 
Future directions: In May 2016 our student club initiative transitioned to a not-for-profit organization with the goal of continue expanding our 
online platform and hosting our annual event in cities and communities across Canada.  We are also in the process of developing story sharing 
workshops for post-secondary students to enhance peer support and the knowledge of available resources. 
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Keeping Patient-Centred During Medical Learning
Macphail, E.
Cumming School of Medicine, University of Calgary

Introduction: Patients within teaching hospitals are frequently exposed to medical trainees over the course of their treatment, with the 
extent of this exposure varying based on factors such as the medical learner’s level of knowledge/experience, the desired learning outcomes 
of the interaction, the acuity and sensitivity of the scenario, and the comfort levels of both the learner and the patient. 
 
Problem Statement: Despite patient-medical learner interactions being common and diverse, there are generally no formal site guidelines 
for how these interactions occur. While the principles of patient- and family-centred care (PFCC) are moving medical cultural towards a 
more collaborative environment in which patients are equals with those on their care team, other factors at play (e.g. patients feeling that 
their health care provider has the ultimate authority, or a desire to please their provider) may still result in uncomfortable scenarios for both 
parties if patients do not feel able to decline to participate in an interaction with a medical learner. 
 
Approach to Solution: As the newest hospital in Calgary, the South Health Campus (SHC) has focused on emphasizing PFCC practices in all 
that they do. This includes having a Citizen Advisory Team (CAT) to represent patients and families and provide input on policies, hospital 
experience, and WORD. The CAT was asked to go through a consultation process to contribute to a draft set of guidelines for patient-centred 
medical learner experiences. 
 
Challenges: Currently the patient and family consultation occurred with a single group; hence, there is the possibility of the proposed 
guidelines failing to address a concern which was not thought of, or deemed important, by this group. 
 
Outcomes and Future Directions: The draft guidelines are being taken back to the CAT as part of an iterative process to ensure that the 
feedback that was initially received has been incorporated appropriately, and that nothing is missing from their perspective. Following 
finalization, the draft guidelines will be presented to the SHC site leadership council for approval and implementation. If future feedback 
indicates that these guidelines improved the medical learning scenario for patients and/or learners, the leadership of other Alberta Health 
Services sites in Calgary and the Cumming School of Medicine will be approached regarding broader implementation of such guidelines.
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Building healthy interprofessional team dynamics early: A unique collabora-
tion between the University of Calgary student led Internal Medicine Interest 
Group and the Southern Alberta Institution of Technology  
Diagnostic Medical Sonography Program
Mak, G., Picheca, C., Polsky, Z., Kwong. K.
University of Calgary, Cumming School of Medicine

Introduction: The Canadian Interprofessional Health Collaborative (CIHC) defines interprofessional collaboration as “the process of develop-
ing and maintaining effective interprofessional working relationships with learners, practitioners, patients/clients/families and communities 
to enable optimal health outcomes.” Interprofessional collaboration is one of the hallmarks of delivering high quality patient-centered care 
and is not only beneficial for patient health outcomes, but also for the dynamics of health care teams.

Problem Statement: Incorporating interprofessional activities into the undergraduate medical education curriculum allows medical students 
to develop the core competencies outlined by the CIHC and address the CanMEDS roles of medical expert, communicator and professional. 
However, within the University of Calgary Undergraduate Medical Education (UME) curriculum, there is limited exposure to interprofessional 
activities. Therefore, the student led Internal Medicine Interest Group (IMIG) formed a collaboration with the Southern Alberta Institute of 
Technology (SAIT) Diagnostic Medical Sonography Program to design and implement an extra-curricular interprofessional event using case-
based internal medicine learning scenarios.

Approach to Solution and Challenges: Our interprofessional event brought together medical students and SAIT diagnostic medical sonography 
students and provided them with a unique learning opportunity. SAIT students were able to solidify the diagnostic imaging procedures they 
previously learned in their program, while pre-clerkship medical students had the opportunity to think critically about differential diagnoses, 
communicate in a professional manner, and obtain hands-on ultrasound imaging experience. The main challenges encountered in implement-
ing this inter-professional event involved securing adequate funding for the event and recruiting a sufficient number of internal medicine 
preceptors to support participating medical students in their learning. 

Outcomes: Regardless of the challenges that we faced, the feedback received from participants of the event was overwhelmingly positive. 
Of the medical student participants who responded to our survey, all strongly agreed that the University of Calgary UME Program should 
invest in more interprofessional opportunities of a similar nature and that the interprofessional event was a unique learning opportunity. 
90% of respondents also agreed that the interprofessional event adequately addressed the CIHC core competencies and the CanMEDS roles 
of medical expert, communicator and professional. The SAIT diagnostic medical sonography students echoed similar feedback regarding the 
interprofessional event.
 
Future Directions: We hope that this interprofessional event will become a precedent for the UME curriculum and that there will be future 
investment into case-based interprofessional learning events like this one. Representatives from IMIG and SAIT will be presenting to UME’s 
Interprofessional Education Committee about this collaboration. The intention is to lay the foundation for a formal relationship to be estab-
lished between the University of Calgary UME and SAIT Diagnostic Medical Sonography programs. A formal report about the interprofession-
al event will also be submitted to the UME’s Interprofessional Education Committee, and we will encourage future students that take on the 
leadership of IMIG to continue to develop similar unique learning opportunities.
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Sexual Education on Reserve: Exploring Inequities and  
Barriers of Partnership
Amanda Marchak(1), Nicole Kloos(1), Zoe Polsky(1)
(1)Faculty of Medicine, University of Calgary

Introduction: In January 2016, an interview was conducted with a school faculty member on one of the Aboriginal reserves near Calgary.  He 
identified a lack of sexual education on reserve as a key contributor to high teen pregnancy and STI rates among students. His attributed this 
inequity to a lack of resources and appropriate training for staff. Stepping forward as our community champion, he worked with us to develop 
a means of introducing culturally competent sexual education on reserve.  Additionally, we sought the expertise of Karen Saganiuk, the 
Sexually Transmitted Blood Borne Infections Prevention Program Coordinator of the Inuit and First Nations Health Branch of Alberta, who has 
worked on various reserves in Alberta as a school nurse. 

Problem Statement: How to effectively introduce culturally competent sexual education on reservations in Alberta. 

Approach to Solution: In partnership with community stakeholders, a sexual education curriculum was developed on the topics of healthy 
body image, puberty and maturation, and healthy relationships. The curriculum was to be delivered through a ‘train the trainer model’, 
whereby support and education is offered to faculty in order to provide them with tools and resources to be better equipped to instruct sexual 
education in the classroom. 

Challenges: Sexual education has historically been met with opposition on reserve due to the culturally taboo subject matter, the strong 
influence of the church, misconceptions about knowledge translation, and resistance to outside partnership. One week prior to the launch of 
this initiative, all community stakeholders withdrew support and we were advised to no longer contact members of the reserve. 

Outcomes: The project was unable to regain support from the community partners and, as such, sexual education was not introduced 
on reserve. Alternative approaches were explored, such as partnering with existing indigenous sexual health services. However, these 
partnerships were also unsuccessful, as sexual health was only deemed legitimate when delivered for indigenous people  
by indigenous people. 

Future Directions: To implement a sexual education program on reserve, a culturally competent curriculum may be developed in collaboration 
with healthcare providers who have established relationships within the communities. In order for a successful partnership to be made with 
a community, community members must be involved in both the identification of the inequity and in executing the proposed solutions. If this 
fails, government intervention can be considered, as sexual education is a mandatory component of education throughout Alberta, a fact that 
is currently being ignored by school administrators on some reserves in Alberta. 
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How do Socioeconomic Variables Influence Rates of Exclusive Breastfeeding 
in Mothers in Nicaragua?
Narendran, G., Akinbobola, K., Valverde, C., Hernández, C., Talavera, R.
University of Calgary

Introduction: Exclusive breastfeeding, when possible, is considered the best source of nutrition for a baby under 6 months of age. However, 
it has been consistently reported that Nicaragua’s rates of breastfeeding are dramatically lower than expected, especially when compared to 
neighbouring South American countries. ENDESA, “Encuesta Nicaraguense de Demografia y Salud”, has aimed to answer questions related to 
child and maternal health and has collected extensive data from thousands of mothers in Nicaragua. The data includes over 1200 subjects, 
each with over 100 questionnaire outcomes. This project will use these data to answer the question, “how do SES variables influence rates of 
exclusive breastfeeding in mothers in Nicaragua?” by sorting the data into groups which express risks for low SES and then comparing rates 
of breastfeeding between the different groups. 

It has been consistently reported that breastfeeding provides important health benefits to mother and child; however, it has been less 
demonstrated the role specific factors of SES plays with the outcome of rates of breastfeeding.  

Problem Statement: Despite the clear potential for benefit, breastfeeding rates continue to be relatively low in Nicaragua, at approximately 
30%. It has been previously reported that aspects of low SES, i.e. non-completion of elementary school, have a negative impact on rates of 
breastfeeding. The root of the problem of Nicaragua’s low rates of breastfeeding is largely unknown and thus analyses of the influence of the 
risk factors for low SES will help to inform our understanding of the lower rates of breastfeeding.
 
Approach to Solution: In order to investigate the relationship between the various elements involved with labeling a population of “low SES” 
and rates of exclusive breastfeeding we will separate the ENDESA data into subgroups. These subgroups will be dictated by the mother’s 
answers to questions related to their social determinants of health such as, “Have you ever attended school?” or “Do you have health 
insurance?” Then, the data from each of these subgroups will be analysed for their rates of mothers who answered “Yes” to exclusively 
breastfeeding or breastfeeding at all. 
 
Challenges: There are several challenges with working with a dataset originating from a different culture and language. In order to properly 
interpret the data results, the first step was to translate the over 100 pages of questionnaires from Spanish to English, and it was further 
challenging to be mindful of vernacular and turns of phrase in order to accurately understand the questionnaire responses.
Further, interpretation of this data set requires communication with the researchers who collected the data, thus the language barrier can 
cause challenges in communication. Additionally, there are great differences between the cultural opinions on breastfeeding in Canada and 
Nicaragua. This would influence my ability to accurately interpret the answers to questions by the Nicaraguan subjects. 
 
Outcomes: Currently outcomes cannot yet be reported as the study is ongoing but is projected to have preliminary 
 findings in January of 2017. 
 
Future Directions: Future directions include conducting longitudinal analyses between the data sets available from 2001, 2006 and 2011 to 
potentially establish the trends in breastfeeding in the different populations. This may help to inform the direction of advocacy surrounding 
increasing rates of breastfeeding and breastfeeding education in Nicaragua.



3-MINUTE THESIS

Students for Antimicrobial Stewardship Society: Growing a Culture of 
Antimicrobial Stewardship Amongst Future Healthcare Providers
Tam, T., Yan, R., Ho, S., Ma, B.
Cumming School of Medicine, University of Calgary

Background: The judicious use of antimicrobials is critical to the treatment of infectious diseases. During the early years of the antimicrobial 
era, the perception of great gains with minimal consequences resulted in the rampant use of antimicrobials. Over time, however, the 
development and discovery of new antimicrobials has undergone stagnation and many microorganisms have now developed resistance to 
our conventional antimicrobial therapies. Resistance is now a problem that poses a significant danger to patients. Although there is much 
emphasis in today’s healthcare system on infection control, much work is still needed in the area of antimicrobial stewardship. 

Student Group and Initiatives: Students for Antimicrobial Stewardship Society (SASS) is a student-led national organization dedicated 
to raising awareness of antimicrobial stewardship and resistance. Founded by University of Toronto medical students in 2015, and now 
present at nine medical schools across Canada, we support a multidisciplinary approach to foster a culture of stewardship and conscientious, 
evidence-informed use of antimicrobials. Our mission is to empower current and future generations of healthcare providers to administer 
the right treatment to the right patients at the right time, and to be judicious when prescribing. To achieve this goal, our group currently has 
several ongoing initiatives:

1. Locally, introduce peers to the concepts of antimicrobial resistance and stewardship, and present SASS as a student organization that aims 
to tackle these issues. We are preparing for our first SASS Campaign Week in 2017, which will be synchronized with SASS chapters across 
Canada. A number of events are in the works, including a lunchtime talk, a patient presentation, and an interprofessional panel discussion 
with veterinarians.

2. Work with the Canadian Federation of Medical Student (CFMS) to advocate for development of a formal curriculum pertaining to the 
principles of antimicrobial stewardship in Canadian medical education. Currently, only the medical schools at the University of Toronto, 
University of Alberta and Memorial University of Newfoundland have incorporated additional education for medical students in antimicrobial 
resistance and stewardship. With antimicrobial stewardship principles introduced at an early stage in medical training, future generations of 
healthcare providers would be better equipped to tackle the challenges of antimicrobial resistance.

3. Lobby federally with SASS Canada, and provincially with the Faculty of Veterinary Medicine and peers at the University of Alberta Faculty 
of Medicine to advocate for more stringent regulations in the use of agricultural antimicrobials. Whereas countries such as the United 
Kingdom, Norway, Denmark, and Sweden all require prescriptions for antibiotic use in animals, Quebec is the only province in Canada that 
currently has this requirement. There is a need for other provinces to follow suit and to mandate oversight of antimicrobial use in animals.
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Rich Man, Poor Man Dinner & Silent Auction
Addo, L., Atwal, H., Mackenzie, M., Nagesh, W., Russell, E., Sarwar, Z., Sharma, R., Smith, M., Yuen, T.
(1)Faculty of Medicine, University of Calgary (2) University of Calgary’s Global Health & International Partnerships

Introduction: Our advocacy project was the 8th annual Rich Man, Poor Man (RMPM) Dinner & Silent Auction. This event is a unique dining 
experience; at each table, one guest receives a “rich man” meal, usually a meat dish, while the other guests receive a “poor man” meal 
consisting of simpler fare. The goal of RMPM is to highlight disparities and spark discussion about inequalities in access to essential goods 
and services locally and internationally. This year, we focused on mental health, and chose to support three organizations dedicated to 
improving mental health training, treatment and social programs in their community. Our beneficiaries included the University of Calgary’s 
Student Run Clinic (Calgary, AB), the Northern Lights Health Foundation (Fort McMurray, AB) and KOLABO (Mwanza, Tanzania & Calgary, 
AB). Three teams of U of C medical students, marketing and finance, silent auction, and event planning, worked together to plan this event.

Problem Statement: The RMPM Dinner & Silent Auction aimed to increase awareness of health disparities in local and global communities. 
This year, we focused on mental health.

Approach to Solution: This year RMPM focused on destigmatizing mental health issues and increasing awareness of the need for mental 
health training programs and social supports in the community. Further, all proceeds from the event were split between our three partner 
organizations to support their mental health initiatives. The Student Run Clinic and the Northern Lights Health Foundation work directly with 
marginalized populations in the Calgary and Wood Buffalo areas respectively to help support those living with addiction and/or mental health 
issues. Specifically, these organizations focus on connecting these patients with proper support systems. Kolabo helps to train psychiatry 
residents in Mwanza, connecting medical and public health trainees with resources available at the University of Calgary.

Challenges: There were many challenges faced in marketing and financing RMPM. The economic climate of Alberta and the late-in-the-year 
period when we began marketing created difficulties in collecting sponsorship and corporate donations. As well, the venue selection made by 
our committees became a larger financial burden than originally anticipated. 

Outcomes: In total, our group raised $16,500 for our partner organizations. In light of our initial financial challenges, this was a financial 
success. Further, we were able to increase the profile of the event through various marketing endeavors in the Calgary and Fort McMurray 
regions. In doing so, we also increased awareness of the work done by our three supported organizations. 

Future Directions: Each year the RMPM event focuses on a different theme and therefore appeals to a variety of current and significant 
global health issues. This diversity in themes allows the event to address disparities across cultures and populations and widen the eyes of 
the attendees to the tremendous hardships that go unseen and underserved in the healthcare field. Future directions of the event hope to 
continue this tradition by tailoring the theme to a relevant and impactful subject and in doing so continue to reach out to and support agencies 
who may not otherwise receive funding for their humanitarianism.
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Bug Busters: Advocating for infection prevention in Calgarian youth
Ali, I. (1), Iftimie, J. (1), Kutz, S. (1), Shamchuk, A. (1)
(1)Faculty of Medicine, University of Calgary

Our advocacy project involved the execution of the “Bug Busters” Infection Prevention Tent at the 2016 Calgary International Children’s 
Festival in Calgary, Alberta. We, the executive members of the University of Calgary’s Children’s Health Interest Group (CHIG), worked with 
Alberta Health Services (AHS) to both design the activities and demonstrations for the tent, as well as to staff the tent during the festival. 
The 2016 tent was run by CHIG for the third consecutive year, however this was the first partnership with AHS. Through interactive learning, 
the project endeavored to teach Calgarian youth and their families about pathogens and to promote healthy living through infection preven-
tion. We focused on targeting school-aged children, as they are exposed to a large amount of infectious agents every day. 

The tent focused on addressing four central educational questions: What are germs (pathogens) and where do they live? How do germs 
cause infections? How do infections spread (modes of transmission)? How do we prevent infection? 
 
Ultimately, we aimed to improve health literacy in regards to infection and means of prevention. While addressing these questions, we 
primarily focused on the principles of good hand hygiene with the hopes of leaving our audiences with an easy method to decrease  
their chances of getting sick. 

Our outreach was successful in reaching many Calgarian children and families with an estimated 30,000 people attending the festival this 
year. However, we did encounter several challenges including financial support and project sustainability for future years. 

In the future, we hope to merge CHIG with the University of Calgary’s larger Pediatric Interest Group to support the continuation and expan-
sion of the “Bug Busters” tent. We would also like to increase the number of activities offered at the tent. Specifically, we would focus on 
developing more activities for older children, as many of the established activities target a younger audience. Additionally, we are working to 
maintain our partnership with the Calgary Children’s Festival and AHS for resource support. Lastly, it would be worthwhile to consider enroll-
ing the “Bugs Busters” tent in additional festivals beyond the Calgary International Children’s Festival, in order to further spread awareness 
and improve infection control among children.
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Promoting Youth Wellness Using an Evidence-Based Curriculum
Bryan, P; Byford-Richardson, L; Durling, P; Gill, S.
Faculty of Medicine, University of Calgary
 
Background: The Youth Wellness Program was initiated by S.H.I.N.E., a student group founded by University of Calgary medical students in 
2013. The goal of this program has been to develop an evidence-based physical activity (PA) and nutrition curriculum, and disseminate this 
curriculum free of charge to underserved youth. 

Problem Statement: According to the WHO, 42 million children were obese or overweight in 2013, and more than 80% of adolescents are 
currently not sufficiently active. Since obesity and low PA levels put children at risk for many adverse health outcomes, interventions to 
decrease obesity and increase PA are important. Research indicates that youth exercise interventions often fail when they focus on weight 
loss alone, and that more programs that encourage adherence to PA are needed (Alberga, 2013).

Approach to Solution: A PA and nutrition curriculum for youth aged 10-15 was developed based on recommendations and findings from 
various pedagogical studies. The curriculum outlines over a dozen unique, one-hour sessions, each incorporating active participation, health 
education and mentorship. 

Initially, overweight and obese youth were targeted for recruitment. The program was later expanded to include youth underserved in health 
education, regardless of weight. Underserved youth include any child that does not have the opportunity to participate in PA or nutritional 
education due to financial, social, regional or school-based limitations. Collaboration with community partners was needed to provide 
financial, transportation, recruitment and equipment resources. The curriculum has been delivered to youth by medical, health sciences and 
kinesiology students for several years.

Challenges: The greatest challenge thus far has been finding a sustainable community partner that could host the program and recruit an 
appropriate audience. The first community partner identified was a local wellness club in Calgary. Through donations, the wellness club was 
able to offer free membership to all grade six students in Calgary. This overcame the barrier of access and also assisted with funding for the 
program. The program was successfully run for two years in coordination with the community partner, but with minimal recruitment due to 
the location of the facility. Due to these recruitment problems, the partnership was ended. A new community partner has been identified, and 
the curriculum is being piloted at this location. 

Outcomes: So far, the Youth Wellness Program has developed an extensive, evidence-based PA and nutrition curriculum. The program has 
been delivered to youth by medical, health sciences and kinesiology students, who have also acted as mentors to the young participants. 

Future Directions: Going forward, we will focus on identifying community partners that can provide necessary resources and recruit children 
in the targeted population. Our goal in the upcoming year is to complete an iteration of the program with a significant number of children 
recruited. Once the program is sustainable with adequate participation, the program’s efficacy in educating children and changing health-
associated behaviours can be effectively evaluated.
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Global Health Symposium
Rebecca Buttar(1) & Rebecca Manion(1)
(1) Faculty of Medicine, University of Calgary 

Introduction: As a part of the Global Health Concentration’s (GHC) connection to a health sciences university in Mwanza, Tanzania, first year 
medical students have the opportunity to do a global health elective in East Africa. This past summer the Global Health Concentration took 
on a new initiative to bring two Tanzanian medical students to Calgary for a Global Health elective of their own. The students worked in 
clinics that focused on vulnerable populations around Calgary and worked alongside physicians who are dedicated to serving marginalized 
populations such as refugees, populations on reserves, and inner city populations. As members of the GHC, we felt that it would be productive 
to hold a Global Health Symposium during the penultimate week of the visiting medical student’s stay in August to foster collaboration and 
discussion around global health. To our knowledge, there was no annual Calgary conference on local involvement in global health.

Problem Statement: The objective of this symposium was to foster collaboration and increased knowledge on the diversity of global health 
work, while allowing students and faculty to form networks outside of their own disciplines. 

Approach: This conference brought together students, and researchers from various University of Calgary faculties including nursing, social 
work, medicine, political science, and engineering. It was also open to undergraduate students in the social or health sciences, medical and 
public health students, as well as residents and fellows with an interest in global health. Our theme for the inaugural symposium was Local 
Advocacy on a Global Scale. The symposium included oral presentations, workshops, and poster presentations. Furthermore, the Tanzanian 
students were given the opportunity to present to the conference attendees to foster bidirectional knowledge transfer. We also invited 
prominent speakers in the global health sphere to come and talk to the Calgary students about opportunities for involvement in global health. 

Challenges: Largely the challenges faced were related to planning and the amount of time allotted to gathering speakers. Because of this, a 
suggested timeline has been developed for use in future symposiums. 

Outcomes: This symposium was a great opportunity to share some of the international ideas on the ethics and methods of sustainability and 
acceptability of global health research. Furthermore, it fit appropriately with the second-year medical students having just finished their 
global health electives and currently working on their global health projects. This conference was held just before the start of the regular 
school year, in the hopes that students from a wide variety of disciplines would be able and willing to attend. Feedback has been collected 
from a number of attendees at the conference and has been largely positive. 

Future Directions: Due to the success of the Global Health Symposium last year, the GHC will be making this symposium an annual event, with 
the hopes of expanding in the future in light of the aforementioned challenges. 
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Promoting Wellness Among University of Calgary Medical Students
Durling, P; Frayne, A; Mardinger, C; Saunders, J; Tougas, D.
University of Calgary

Introduction: Since November 2015, the Class of 2018 Peer Listening and Wellness Group (PLWG) has developed several wellness initiatives 
for University of Calgary’s Medical Class of 2018. Current members of the group include Paige Durling, Ashleigh Frayne, Cynthia Mardinger, 
Jennifer Saunders, and Danielle Tougas. 

Problem Statement: Studies show that burnout is much more common among physicians than other workers and that burnout also occurs in 
medical students (Dyrbre, 2008; Shanafelt, 2012). Burnout can manifest itself as emotional exhaustion, loss of meaning in work, feelings 
of inadequacy, and significant physical and emotional stress. Establishing healthy habits and resiliency early on in medical training may help 
reduce the effects of burnout later in medical training. 

Approach to Solution: Our goal is to provide events for fellow medical students that improve social, physical, mental, and emotional 
wellbeing. Events have been designed to build resilience, mindfulness, gratitude, and creativity, which are the four pillars of physician 
wellness outlined by the PFSP. Some events offered include:
- Guided mindfulness meditation sessions
- “Wellness Wednesdays,” where a free, evidence-based wellness activity was offered every Wednesday evening
- Two “Let’s Be Real” support group sessions, where students were encouraged to open up about challenges they have faced during medical 
school in order to increase mental health awareness and combat imposter syndrome
- A welcome BBQ for the incoming class
- Q&A drop-in sessions for the incoming class

Additionally, other PLWG initiatives have focused on improving wellness education and awareness within our class. Such initiatives include:
- Creating a “Getting Help” scheme for the Calgary Black Book, which outlines the different resources available to medical students in 
distress
- Offering condensed notes, review sessions, and practice questions for the U of C Wellness Curriculum

Challenges: Our main challenge has been poor uptake. On a survey administered to fellow students, time constraints were identified as the 
biggest barrier to participation in wellness activities. This survey resulted in a change from frequent small events to fewer large events, 
planned around class schedules. 

Outcomes: Anecdotally, our meditation sessions, Wellness Wednesday sessions, and Let’s Be Real sessions were well-received. However, 
formal feedback was not collected at these events. Going forward, we plan to administer a survey to those who attended the “Let’s Be Real” 
events to confirm and quantify the informal positive feedback. We also plan to administer before and after surveys to those who attend our 
Wellness Curriculum teaching sessions to assess the impact and usefulness of these sessions. 

Future Directions: Our “Getting Help” scheme has been finalized and will be added to future editions of the Calgary Black Book. We will hold 
lunchtime review sessions for the condensed Wellness Curriculum throughout January and February. In February, we will also be co-hosting a 
poetry reading with the Longview Journal. Throughout the 2017 year, we plan to have several more “Let’s Be Real” sessions. Finally, we will 
provide continued guidance to our Class of 2019 successors throughout the upcoming year.
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Integrating Choosing Wisely Canada content and Principles  
into Medical School Curriculum
Enns, N (1) & Skinner, D. (1)
(1)Cumming School of Medicine, University of Calgary

Introduction: Choosing Wisely (CW) is a campaign designed to promote awareness and change regarding unnecessary investigations and 
treatment to promote better patient care and cost savings in the medical system.

Problem Statement: Unnecessary testing and treatment increases burden on the health system and exposes patients to potential harm. 
Based on a recent end-of-clerkship survey, “formulating a management plan” was identified as the area with the greatest opportunity for 
improvement for University of Calgary medical students. 

Approach to Solution: A medical student led initiative was started to change curriculum by incorporating CW principles and specific 
guidelines. These changes have started for the incoming class of 2019, in a course-by-course fashion. After consulting with relevant faculty 
stakeholders, small group learning sessions and lectures were modified to facilitate critical thinking by students about why they were 
ordering investigations and treatments, and to prioritize them. Goals of this initiative include improving clinical decision making, and reducing 
unnecessary testing, leading to better patient outcomes and cost savings to the health care system.

Challenges: It is difficult to measure the long term impact of this intervention as medical students move into residency and their careers. 
However, the purpose of this intervention is not to create a measurable outcome, but rather to meet a need for students, patients and the 
Canadian health care system

Outcomes: Lectures have now incorporated CW guidelines. Small group cases have been re-worded to get students to prioritize and justify 
their investigations, or consider how they may change if in a resource limited center. Master teachers who are small group leaders have 
been approached to help facilitate conversations about the priority and purpose of investigations for management. There have been exam 
questions on CW guidelines added. End of course surveys have included questions regarding the integration of CW guidelines and resource 
stewardship principles in order to gain feedback about the curricular changes made and what to improve upon. 

Future Directions: This initiative at the University of Calgary can be used as a model for resource stewardship in other medical schools across 
the country. Initiatives targeted at already practicing residents and physicians are still needed.
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Physician Modeling of Wellness: Can We Encourage Preceptors  
to Include Wellness in Clinical Teaching?
Galbraith, L. (1, 2), Grisdale, M. (1, 2), Bailey, J. (2)
(1)Co-first author due to equal contributions to the work. (2) University of Calgary

Introduction: This project will run for approximately one year and will be carried out by a team of students and a principal investigator. The 
team was struck for this purpose and is not associated with a pre-existing activity or project.

Problem Statement: There is a systemic problem in medicine concerning physician and learner wellness. Troubling rates of suicide, 
depression and burnout among physicians and medical learners in many parts of the world emphasize the importance of fostering a wellness 
culture within medical education programs and in clinical practice. There are many interventions at the University of Calgary’s Cumming 
School of Medicine encouraging students to attend to their own wellness through advice on meditation, exercise, social events, counselling, 
etc., but there is no formal strategy to encourage physicians to model or discuss how they attend to their own wellness during clinical 
teaching activities. Thus, medical students may currently be able to attend to their own wellness, but struggle to imagine doing so in future 
when working as practicing physicians. This project intends to begin to fill this gap.

Approach to Solution: The team has designed an intervention to encourage physician modelling of wellness in an effort to normalize such 
behaviour as part of clinical teaching. This project will involve the introduction of a question onto the final student evaluations which 
preceptors complete following clinical encounters. The question will ask preceptors whether they modelled or discussed with students how 
the attend to their own wellness during a typical clinical day. Students will also respond to a standardized survey to determine whether 
they can imagine attending to their own wellness once they become residents or staff physicians. This type of intervention may represent a 
contribution toward a wellness culture in medicine.

Challenges: A key challenge was to develop an appropriate metric for this study. Potential challenges such as seeking faculty support and 
obtaining assistance with the technical implementation of the intervention have thus far proved straightforward.

Outcomes: To date the team has refined the question to be added to evaluations, designed a standardized survey to assess students’ 
ability to imagine whether they will be able to attend to their own wellness in future practice, secured support in principle from faculty, and 
developed a plan for technical implementation. 

Future directions: First, the study team will require approval from CHREB aimed for February 2017. The introduction of the question onto 
evaluation forms, as well as the initial survey to students, are expected to occur approximately in March of 2017. Additional surveys will be 
sent to all medical students at the 6- and 12-month mark. Anonymized preceptor responses to the wellness question on the evaluation forms 
will also be collected at those intervals for analysis.
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Bariatric Surgery and Intellectual Disability:  
Furthering Evidence-based Practice
Gibbons, E. (1) Casey, A. (2) Brewster, K. (3)
(1) Faculty of Medicine, University of Calgary
(2) St. Francis Xavier University, Department of Human Kinetics
(3) Canadian Obesity Network

Introduction: Research suggests that the prevalence of obesity and extreme obesity is much higher amongst individuals with intellectual 
disability (ID) than amongst individuals without ID. This is especially true for residents of group homes and individuals with genetic disorders 
such as Prader-Willi Syndrome. High rates of obesity amongst individuals with ID may be partially due to limited ability to follow and 
comprehend current nutritional guidelines and limited opportunities to participate in community-based physical activity. Bariatric (weight 
loss) surgery offers the possibility of reducing obesity related health concerns that are particularly high in this population by promoting 
sustained weight loss and providing support to alternative methods. 

Problem Statement: No study has reviewed the feasibility of conducting bariatric surgery on individuals with disability who display delays in 
cognitive function. 
Approach: A scoping review was used for rapid synthesis of literature on surgical interventions that have been performed on individuals with 
ID. This study would help provide greater clarity as to the possibility of carrying out bariatric surgery on vulnerable populations with ID and 
provide a framework for further clinical intervention studies and research in this area. 

Methods: Authors conducted electronic database searches (1980 to 2014) through from PubMED, Science Direct, Wiley and Medline and 
evaluate extracted articles independently by adhering to guidelines for scoping reviews. Surgical outcomes in addition to Pre-operative and 
post-operative considerations were examined. Articles were summarized and reported in appropriate formats. 

Outcomes: 15 surgical interventions involving a population of individuals with ID were identified. Degree of weight loss was the primary 
marker for success used in all interventions. Secondary measures included improved behaviour, sleep apnea, as well as quality of life. There 
was lacking evidence to suggest pre operative and post-operative considerations were made for individuals with a population of ID. Although 
long- term weight loss maintenance is a challenge for individuals with ID, surgical interventions may lead to other positive outcomes that 
warrant attention.

Future Directions: Through prolonged preoperative preparation and education as well as ongoing follow-up support and education, long-term 
positive outcomes are possible for individuals with ID. Hesitancy to consider patients with ID due to potentially less drastic weight loss should 
be reconsidered since other significant psycho-social aspects of their lives are likely to show improvements. Further research is needed to 
determine best practices to determine the suitability of a patient with intellectual disabilities as a candidate for bariatric surgery.
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Advocating for Housing First as a health intervention for vulnerable 
populations in Alberta: a medical student team approach via  
the Alberta Medical Association
Grisdale, M (1); Jensen, A (1); Hackett, F (2); Kassam, S (2); Narendran, G (1); Lam, B (1); Lehndorff, A (1)
(1)University of Calgary, (2) University of Alberta

Introduction: Homelessness is a health issue. Housing first is an evidence-based approach based on harm reduction that offers a long-term 
way to address chronic homelessness. When successfully adopted housing first can improve health and social outcomes and reduce health 
system use for chronically homeless individuals. Housing first programs have been adopted in Alberta but largely fall outside of the health 
care system, leading to suboptimal coordination of care and missed opportunities to support vulnerable patients. Alberta’s ten-year plan to 
address homelessness was established in 2008 and is due to for renewal after 2018. 

Problem: The Alberta Medical Association does not have a stance on housing first and has not previously been involved in efforts to address 
homelessness in Alberta. However, medical professionals have an important role as advocates for their patients, including patients who may 
not present to care or have consistent physicians due to barriers like homelessness. We are preparing to introduce a motion to the AMA to 
encourage the province to continue to pursue housing first programs in Alberta and to emphasize the health effects of  
providing housing to this population.

Approach: Medical students from the University of Calgary and University of Alberta identified key agencies providing housing first services 
in Alberta, under the leadership of the medical student delegates to the AMA’s Representative Forum (Grisdale and Hackett). These agencies 
were then contacted and informational interviews undertaken. During the interviews the medical students asked agency leaders about their 
programs, successes and current challenges, especially as they pertain to health outcomes and services. Following the interviews information 
was compiled and key themes were identified. Literature from housing first programs and outcomes was also reviewed. Based on the findings 
a briefing report and recommendations were developed for the AMA. 

Challenges: Not duplicating existing efforts has been a key challenge, along with identifying partners; Identifying agencies, contacts and 
securing interviews has required building rapport and a transparent explanation of our goals; Integrating advice received from numerous 
physicians and others into this project; Determining what to ask the AMA to do on this issue and how to ensure follow-through  

Outcomes: Number of informational meetings completed; Briefing report draft in progress; Key stakeholders perceive this  
team as a resource and ally
 
Future Directions: Introduce motion at 2017 Spring Representative Forum of the AMA; Engage AMA members through meetings and 
other venues; Continued student involvement and follow-up on this issue via the AMA’s Committee on Student Affairs; Possible student 
involvement in meetings with MLAs on this issue; Possible student involvement with physicians already advocating on this issue in other 
spheres; Follow-up on implementation of recommendations within resolution to ensure implementation; Determine other avenues for 
advocacy on this issue
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Dispelling the myth of Physician, Heal Thyself. Learning from  
allied health professions. 
Hickey, J 

Introduction: Medicine is uniquely positioned within as it requires the physician to balance professional boundaries, personal experience and 
emotional boundaries. In recent years, efforts towards achieving social accountability goals have greatly increased the heterogeneity of 
medical school classes. Students in medicine now arise from a diverse array of backgrounds and bring a variety of personal and professional 
experiences into their physician education, including mental health conditions. 

This inclusion of a wider variety of backgrounds and a greater focus on social determinants of health offers many advantages within 
medicine, but also creates a unique challenge in physician education. In addition to complex biological and physiological curriculum, medical 
students are now expected to develop an understanding of complex social constructs, including systemic inequality, while also integrating a 
new identity of professional physician with their prior experiences and personal worldview. 

Problem Statement: Creating a curriculum that facilitates students to accomplish these goals is a complex and multi-faceted task, but 
literature from other allied health professions offers a unique starting point from which to build. 

Approach to solution: This research examines recent research in the field of social work and evaluates how this research can be extended and 
applied to the field of medicine and how medical students with a history of mental health concerns can be better supported in their education 
and professional development. 

Challenges: While allied health disciplines are a key part of medicine, the role of the physician remains unique within the field, therefore it 
cannot be assumed that all findings from existing research are universally applicable to medicine. In this case, literature comparing medical 
students with social work students was used to provide a theoretical rationale for comparison. 

Outcomes: The research utilizing new social work professionals has already been completed as part of a Master’s thesis. This extension on 
the research is theoretical in nature but aims to draw comparisons to serve as a starting point for future research.

Future Directions: Future directions in this research will ideally include a reproduction of the original study completed with new social 
work professionals using new medical professionals with suggestions for improvement of medical education being drawn directly from the 
experience and knowledge of new physicians and medical students. 
 



POSTER PRESENTATION

Students Against Cancer Committee: Cancer Awareness for Youth, by Youth
Ho, S (1,2)
(1)Faculty of Medicine, University of Calgary
(2) Students Against Cancer Committee Leadership Volunteer, Canadian Cancer Society, Alberta/NWT Division 

Introduction: The Students Against Cancer Committee (SACC) is a voluntary group of youth committed to support the Canadian Cancer 
Society’s (CCS) mission of eradicating cancer and enhancing the lives of people living with cancer. Currently entering the third year of 
operation, SACC has grown to attract like-minded youth to advocate for cancer awareness amongst their peers. 

Problem Statement: An estimation of two in five Canadians will develop cancer in their lifetime. Although cancer in children and youth are 
relatively uncommon, the effects of cancer continue to leave a lasting impact on those who are affected. More importantly, exposure to 
information related to cancer is presently limited to what is taught in the school curriculum and personal experiences. 

Approach to Solution: As such, SACC is designed to engage youth through promoting early prevention activities. Over the past summer, the 
committee approached the City of Calgary with a proposal to provide sun education and prevention strategies to the public within Downtown 
Calgary, with a specific focus on youth. SACC’s presence within CCS also increases youth volunteers in pre-existing campaigns – such as 
Daffodil Days and the Relay for Life, all while aiming to develop the leaders of tomorrow. 

Challenges: One of our major challenges involve creating a platform for our youth to deliver their advocacy work while working with a minimal 
budget. Fortunately, this was remedied with active committee members who sought funding opportunities for advocacy and wellness 
initiatives.

Outcomes: During the first year of our operations, SACC members worked with Canadian Cancer Society’s Advocacy Team to collect postcards 
in a campaign to ban indoor tanning beds for youth under 18 within Alberta. This contributed to the passing of the Skin Cancer Prevention 
Act in 2015, banning advertisements and tanning services for minors. During the summer of 2016, our sun awareness campaign allowed our 
youths to distribute over 2000 bottles of sunscreen while promoting sun safety and cancer prevention. Finally, our presence within the CCS 
has helped recruit more than one hundred youth volunteers within Calgary.

Future directions: Throughout the years that SACC has been in existence, we have expanded our committee presence from one secondary 
school to four schools within the Calgary area. YouthReach, which is this year’s primary project spearheaded by our committee, will allow 
our members to present at local middle schools within the Calgary region to further promote cancer awareness and youth volunteerism. We 
are hopeful that this project, in conjunction with our existing advocacy work, will educate our community about cancer prevention and put in 
work towards ultimately eradicating cancer.



POSTER PRESENTATION

Canadian Doctors for Medicare Defend the Act Campaign
Lacny, S. (1), LaBrie, C. (1), Yan, R. (1)
(1)Cumming School of Medicine, University of Calgary
 
Introduction: Formed in 2006, Canadian Doctors for Medicare (CDM) includes physicians across Canada focused on improving Canada’s 
universal, publicly-funded healthcare system from an evidence-based perspective. More recently, medical students across Canada created 
CDM student chapters to provide a voice and role for students to help CDM in their mission to improve the quality, access, equity, and 
sustainability of Canada’s healthcare system. In February 2015, a University of Calgary CDM student chapter was formed.

Problem Statement: Privatization and extra-billing occurring in provinces across Canada directly violate fundamental principles of the Canada 
Health Act and impact the ability of individuals to equally access care regardless of their financial and social situation. Recent increases in 
such practices have threatened the integrity of Canada’s healthcare system, promoting a transition to a two-tiered system.

Approach to Solution: To address concerns about recent violations to the Canada Health Act, CDM student chapters across the country came 
together with the Canadian Federation of Medical Students (CFMS) and International Federation of Medical Students Quebec (IFMSA-QC) 
to create the Defend the Act Campaign. Our goal was to call on the Federal Minister of Health to enforce the Canada Health Act. First, we 
created a presentation to educate medical students about the Canada Health Act and recent violations to the Act, and engage students in the 
campaign. We then wrote a letter addressed to the Federal Minister of Health and created an email template that could be sent by medical 
students to their local Member of Parliament, the Minister of Health, and the Prime Minister. Finally, a Twitter Thunderclap was rolled out on 
September 29, 2016, where students across the country simultaneously tweeted at the Minister of Health and Prime Minister.

Challenges: The main challenge encountered during the campaign was recruiting a sufficient number of students to participate in our social 
media campaign to gain the attention of the Federal Minister of Health and generate a response to the campaign. Another challenge included 
a change in political climate a week prior to the campaign (i.e., Bill 20 in Quebec), requiring a modification of our messaging.

Outcomes: Although we did not receive a response from the Federal Minister of Health, the campaign was successful in increasing awareness 
of violations to the Canada Health Act as well as the visibility of CDM and its student work. We published an op-ed in the Hamilton Spectator, 
had media coverage in Metro News and Radio-Canada’s Le Cafe show, and received a high-impact tweet from Andre Picard, a national 
commentator on health news. Furthermore, we strengthened the relationship between CDM, the CFMS, and IFMSA-QC.
 
Future directions: We hope to use the momentum gained through this campaign to create future CDM student initiatives and to continue to 
collaborate with the CFMS and IFMSA-QC to provide a voice for medical students across Canada on issues related to  
healthcare services and policy. 
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Medical Student Mistreatment: A Paradigm Shift Through Collaboration of 
Students and Faculty in Undergraduate Medical Education
Lahey, K., de Groot, J., Heirali, A., McPhalen, D., Rizzuti, F., Spence, C., & Viceer, N.
Cumming School of Medicine, University of Calgary
 
Introduction: Medical student mistreatment is pervasive in medical education, with the majority of medical students in Canada and the United 
States reporting some form of mistreatment during the course of their training. This has been associated with poor self-esteem, increased 
likelihood of burnout, and decreased interest in the medical profession. Medical student mistreatment is not confined to North American 
institutions, speaking to an underlying cultural propensity for this behaviour in medical education; however, few effective strategies have 
been developed to address learner mistreatment in Canadian medical schools. 

Problem Statement: Resulting data from pre-accreditation surveys distributed by the Cumming School of Medicine in 2015 indicated that 
25.5% of final year students had experienced mistreatment and of those, only 17% reported their experience. This indicates a problem with 
mistreatment and how the processes for reporting are communicated to the medical students at the Cumming School of Medicine. 

Approach to Solution: A collaborative task force consisting of students and faculty was established to form recommendations aimed 
at increasing reporting as well as decreasing medical learner mistreatment incidences overall. Of concern, is the strength of these 
recommendations in significantly changing behaviours given the pervasive nature of learner mistreatment engrained in medical education. 
To initiate a cultural change, it was identified that current preceptors and residents must be targeted. This was done by forming a separate 
committee of students and faculty to develop modules of different mistreatment scenarios for both physicians and residents involved in 
teaching medical students.

Challenges: A challenge lies in determining the most effective method(s) for distributing the completed preceptor modules. Not all 
preceptors are aligned with faculty, therefore a broader application will have to be used to reach as many preceptors as possible.

Outcomes: Recommendations from the task force resulted in the implementation of an online space for students to learn about what 
mistreatment is, how to report it, and includes access to student advocates for mistreatment (SAMs) that can guide students through the 
process. An orientation for incoming students was also developed to give early exposure to the mistreatment approach at the Cumming 
School of Medicine. Mistreatment scenarios have been developed by students and faculty to demonstrate the more common examples 
experienced by medical students. These are now being used to generate short videos that will be a part of a module aimed at increasing 
awareness of mistreatment and teaching preceptors how best to interact with learners. 

Future Directions: The completed module will be distributed to physicians and residents engaged in medical student teaching. After an 
appropriate time period, surveys will be distributed to determine the efficacy of developed strategies.
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Investigating Barriers to Abortion Access in Rural Alberta:  
The Physician Perspective
Lahey, K., Moir, A., Wellmeier, L.
Cumming School of Medicine, University of Calgary

Introduction: There is a paucity of abortion access in rural Alberta. The number of designated abortion centres have been declining since 
abortion was first decriminalized in Canada in 1988 for reasons which remain unclear. Today, most Canadian women living outside of major 
city centres are required to travel at least 100 kilometres to get to their nearest abortion provider, and access differs widely between 
provinces. Therefore, rural women face additional barriers related to transportation, accommodation, cost, proximity to support persons, and 
choice of abortion method. Women seeking pregnancy termination in Alberta have a choice between only three designated centres in the 
province, two located in Calgary and one in Edmonton. Complex factors that may affect access include physician factors such as access to 
training, personal beliefs, perceived community and administrative support, and political climate. 

Problem Statement: There is a lack of objective evidence relating to abortion provision in the province of Alberta. Detailed information about 
trends and challenges in abortion provision is essential to understanding and overcoming barriers faced by rural women. 

Approach to Solution: We propose province-wide research that would involve distributing a survey to all family physicians, obstetricians, 
and gynecologists in Alberta. The survey would target current providers and non-providers in both rural and urban areas, for comparison. 
We propose drawing from themes from the BC Abortion Providers Survey, and expanding on their inquiry. Specific survey questions will be 
developed based on background research identifying barriers to abortion provision, and interviews with local practitioners with experience in 
Alberta-specific issues.

Challenges: Anticipated challenges include potential difficulty securing funding and institutional support for this research. There are 
numerous ethical considerations related to physician anonymity. For example, the history of concerns for the safety of abortion providers 
in Canada may also pose barriers to a survey-based approach. This may exacerbate selection bias which is an inherent limitation of survey 
methodology.

Outcomes: Preliminary survey questions have been designed based on interviews with Alberta abortion clinic spokespersons and themes 
drawn from the BC Abortion Providers survey. Our aim is to provide evidence of modifiable, physician-related risk factors that may be used to 
lobby governing bodies and other stakeholders to improve women’s right to choose in our province, regardless of their geographic location.
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Prescription Drug Abuse in the Correctional Environment
McGinley, S. (1) Cunningham, M. (1), Halat, M. (2), Courtney, K (3)
University of Calgary

Introduction: Students for Health INnovation and Education (SHINE) is a student group within the Cumming School of Medicine. SHINE has 
several different projects underway, including a Calgary Remand Centre (CRC) team, a First Nations Outreach team, and a Youth Community 
Health Outreach team. As the members of the CRC team for the class of 2018, our project is to identify atypical drugs of abuse at the Remand 
Centre through a series of one-on-one interviews with CRC inmates with the ultimate goal of developing safer prescribing practices.

Problem Statement: The misuse of prescription drugs is a well-known problem that contributes to significant morbidity and mortality. The 
misuse of opioids, benzodiazepines, and stimulants is reasonably well understood because they work similarly to well known street drugs or 
drugs of abuse; however, the abuse of prescription drugs outside of these classes has rarely been examined. As a result, the aim of our study 
is to determine the less common drugs of abuse, outside of opioids, benzodiazepines, and stimulants, utilized by inmates at the CRC and what 
the desired effects, routes of administration, and negative effects of these medications are. 

Approach to Solution: To address this problem we intend to explore the experiences and motivations of patients who have misused 
prescription drugs in the past through a series of one-on-one interviews with inmates at the CRC. We aim to:
- Determine the method and dosage of participants’ past medication misuse
- Determine if participants were abusing medications to replace a drug they could no longer obtain
- Determine the intended effects of the misused medication
- Determine if the participants were using the medication in combination with any other drugs to get a certain effect
- Develop recommendations for safer prescribing at the CRC by categorizing the motivations for atypical drug misuse and ultimately to guide 
prescribing practices at the CRC

Challenges: One of the challenges we have faced is successfully obtaining ethics approval. Our full ethics submission was completed in July 
of 2016 and we are currently awaiting approval and are therefore not able to proceed with our project. Due to the constraints of a three year 
program we have recruited three new students from the class of 2019 to continue the project.

Outcomes: We currently do not have any outcomes for this project.
 
Future Directions: Once ethics is obtained we will begin the one-one-one interview process. We aim to interview 50 male patients in the 
Treatment, Knowledge, and Opportunity program at the CRC.
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Addressing health care inequities faced by LGBTQ+ individuals within the 
Canadian health system: An inclusive health forum for physicians, students, 
allied health professionals, researchers, and community members
Picheca, C. (1), Bessemer R. (1), Heyns, M. (1), Farrell, J. (2), To, E. (2), Chan, K. (3), Radomski, D. (3)
Faculty of Medicine, University of Calgary
 
Introduction and Problem Statement: Evidence suggests that LGBTQ individuals have poorer health outcomes and face more barriers when 
accessing health care services. Barriers to health care access and poorer health outcomes are exacerbated when an individual’s identity 
overlaps a variety of minority classes such as race, age, ethnicity, and other characteristics as discussed in the theory of intersectionality. 
It is our role as health professionals to provide safe and inclusive environments for LGBTQ individuals seeking care. Unfortunately, the 
curriculum presented to future health practitioners does not adequately prepare us to address care inequities faced by LGBTQ individuals.

Solution: The Medical Students for Gender and Sexual Diversity (GSD) at the University of Calgary developed the LGBTQ Health Forum to 
address health care inequities experienced by LGBTQ individuals. The forum enabled physicians, students, allied health care providers, 
researchers, and community members to create a network interested in improving LGBTQ health and to learn from experts in LGBTQ care. 
The forum was focused on the theme of intersectionality and had approximately 120 people in attendance.

Overcoming Challenges: The GSD faced challenges while planning the health forum including the desire to increase physician attendance, 
the need to secure funding to host the event, and to find and coordinate high impact speakers. We increased physician attendance by 
successfully applying for event accreditation through the Office of Continuing Medical Education and Professional Development and 
undertaking significant outreach to promote the event. The health forum offered physicians 5.0 Royal College of Physicians and Surgeons 
of Canada Continuing Medical Education credits for their attendance. The GSD secured funding from the Alberta Medical Association, the 
Undergraduate Medical Education Office at the University of Calgary, the Local Officer of Indigenous Health, the Global Health Concentration, 
and from event ticket sales. We sought to establish connections with speakers who have had a significant impact on LGBTQ health care at 
the local and national levels. The day began with an introduction from Calgary Outlink regarding LGBTQ resiliency and social determinants of 
health. Next, the keynote was delivered by Dr. Carys Massarella of Hamilton, Ontario who is one of the world’s fifty most influential trans* 
individuals according to the Huffington Post. The remainder of the morning and early afternoon were filled with workshops on topics including 
care for LGBTQ youth, aboriginal and two-spirited experiences, and optimizing trans* care for cisgendered clinicians, amongst others. The 
day concluded with a panel discussion involving LGBTQ community members who shared experiences navigating the health care system.
 
Outcomes and Future: Feedback provided by attendees was overwhelmingly positive. Attendees identified that subject matter addressed 
at the forum is a gap in current medical education and practice. Attendees also expressed that the forum provided realistic ways to make 
practices more inclusive for LGBTQ individuals. We received requests for the event to be delivered via video-conference to other provinces 
and territories which suggests that growth of the LGBTQ health forum could extend nationally.
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A Path Forward: Working Toward Truth and Reconciliation
Radomske, D. (1), Nash, J. (1), Crowshoe, L. (1), Panjwani, D. (1), Amin, P. (1), Rizuti, F. (1), Stafl, L. (1), Nkunu, V. (1), Mak, G. (1), 
Keess, J. (1), Whitten, A. (1), Mudiaya, D. (1), Cie-Win Cheuk, S. (1), Wellmeier, L. (1), Ower, L. (1)
(1) Cumming School of Medicine, University of Calgary

Project Details: “A Path Forward: Working Toward Truth and Reconciliation” came into being in August 2016.

Problem Statement: The Truth and Reconciliation Commission’s (TRC) final report was compiled and published in 2015. Unfortunately, the 
University of Calgary and its associated Colleges have yet to make concerted efforts to address the recommendations presented. Given 
the state of Indigenous relations in western Canada and throughout the nation at large, we felt it was imperative to go about facilitating 
meaningful change that would foster an inclusive and supportive environment for First Nations, Métis, and Inuit students attending our 
institution. Particular attention was paid to what the Cumming School of Medicine could do to best realize the calls set forth by the TRC.

Approach to Solution: To better address the issue aforementioned, we endeavored to create a document proposing concrete actions that 
could be undertaken by the Cumming School of Medicine. First, we went about consulting Indigenous and non-Indigenous faculty members 
and students to determine what exactly they believed should be done to better heed the TRC’s calls. With the completion of a brief 
consultation phase, working groups of two to three students were tasked with creating recommendations that addressed individual calls to 
action. Editing is currently underway and the document for presentation was finalized and approved by all whom participated.

Challenges: Given the history of colonialism and paternalism associated Canadian educational institutions, we had to approach the project 
with some degree of caution. Our faculty contact that spearheaded the project was himself a member of the Indigenous community, and 
was able to adequately steward the working groups. Additionally, attempting to affect change at an institutional level is always challenging. 
Continued efforts must be made to ensure that the University of Calgary and Cumming School of Medicine take steps  
to make sustainable changes. 

Outcomes: Students met and compiled a list of proposals that will be presented to Cumming School of Medicine as a part of a larger 
document in 2017. Dr. Lindsay Crowshoe, the supporting faculty member, plans to advocate for changes in recruitment strategies and 
program development that reflect said proposals.

Future Directions: It is our hope that this project will serve as a standard from which other educational bodies can learn. Further refinement 
and distribution of the project’s foundational documents may serve to affect change throughout Canadian post-secondary institutions. 
Continued efforts will be made by team members and future students to ensure the viability of this project is maintained.
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Reciprocity in Medical Education: Research Lessons Learned from our Pilot 
Global Health Elective for Tanzanian Medical Students
Zamponi A, Tougas D, Severson C, Jensen A, Kowalewski K, Gausvik A
(1)Global Health and International Partnerships, University of Calgary 
(2) Catholic University of Health and Allied Sciences, Mwanza, Tanzania
(3) Cumming School of Medicine, University of Calgary
Introduction: The Global Health Concentration (GHC) is a student-run organization conducted under the guidance of physicians associated 
with Calgary’s Cumming School of Medicine (CSM). For the last three years, we have been spearheading the Reciprocity Project, a student-
led initiative that advocates for socially responsible, just, and equitable global health education practices.

Problem Statement: Many students at CSM have participated in global health electives abroad and benefited greatly from their experiences. 
However, while international medical students have expressed the desire to do a global health elective in Calgary, this opportunity does not 
yet exist on large-scale basis. This results in an inequitable relationship favouring CSM. Indeed, few opportunities in general exist for medical 
students from low-income countries to do electives in high-income countries. 

Approach to Solution: Our project addresses this inequity through the creation and funding of an elective in Calgary for students attending 
the Catholic University of Health and Allied Sciences (CUHAS), CSM’s partner school in Mwanza, Tanzania. This came at the request of the 
GHC’s longstanding partners at CUHAS. The benefits of this project are not only to provide educational opportunities that otherwise would 
not exist, but also to promote global health and equitable partnerships. In August 2016, two students from CUHAS came to Calgary for the 
first Reciprocity Project elective. These students were fully funded by a McLaughlin Grant, and completed clinical rotations with Canadian 
physicians, gaining exposure to a variety of clinics, including CUPS, refugee health, Aboriginal health, and the opioid dependency program. 
One student, “K”, was able to complete the full month. Both prior to and after his departure, semi-structured interviews were conducted 
from a QI standpoint to evaluate program success. 

Challenges: In developing the elective, primary challenges included organizing placements for students in busy clinics throughout the city, and 
coordinating logistical arrangement such as housing. From a funding and research standpoint, acquiring a sustainable form of funding that 
will enable students to return each year in perpetuity is a significant priority, and will require robust research and quality improvement data. 

Outcomes: To date, initial research findings of this project have been highly promising. Our interviews with “K” yielded information that a 
positive experience was had by the students, both in the realms of clinical learning and in terms of cultural exchange. Particular areas of 
strength included the strong focus on global health training and education within a Calgary context, as well as a strengthened partnership 
between CUHAS and CSM. Suggested areas of improvement included a more tailored approach to clinical elective placements, to enable 
students to choose particular areas of focus. Ultimately, it was reported that the elective was illuminating in terms of the Tanzanian 
student’s future practice, and that it should be continued in subsequent years. 

Future Directions: Given the success of this year’s pilot project, we are planning on extending this elective opportunity to students from 
CUHAS for August 2017, and are working on creating a sustainable form of funding to ensure that this elective and relationship with CUHAS 
persists in perpetuity. 
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