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Welcome 
 

On behalf of the organizing team, we are excited to welcome you to the inaugural 
Conference on Health Advocacy Toronto (CHAT). We founded CHAT with the vision of 
bringing together passionate, intelligent, and industrious health advocates. We wanted 
to create a space where the incredible work being done at the local, provincial and 
national level would be formally recognized, shared, and discussed. We hope that by 
coming together, we can learn new skills, discuss bold ideas and develop opportunities 
for future collaboration. 
 
When we began the planning process, we anticipated an event that would be delivered 
very differently. With the COVID-19 pandemic profoundly impacting our daily lives, we 
believed that CHAT’s mission to create conversations, community, and positive change 
were more important than ever before. While the conference delivery format had to be 
adapted, we hope that participating in CHAT continues to allow you to engage in 
passionate conversation, to ignite ideas for collaboration, and to inspire you in these 
challenging times. Virtual conferences are a new experience for many of us, but during 
times of physical distancing, harnessing technological tools can allow us to remain 
socially connected.  
 
We are incredibly excited to welcome Dr. Jane Philpott as our keynote speaker and Dr. 
Najma Ahmed, Dr. Edward Xie, and Dr. Samantha Green as our workshop leaders. We 
are grateful that they have chosen to share their profound advocacy stories and 
expertise with us.  
 
We would also like to thank our faculty advisors, Dr. Abi Sriharan, Dr. Jennifer Hulme, 
and Dr. Philip Berger for their wisdom and guidance throughout the planning process.  
 
Lastly, we would like to thank our presenters and attendees. Our program spans a 
diverse array of important issues in public policy, health services, public health, medical 
education, health history, health equity, and health technology and innovation. The 
conference theme is “Creating Conversations: Advocacy for Canadian health”. We 
hope that the program sparks dialogue on important health care challenges and 
potential solutions. As conference participants, you bring an enormous wealth of 
experience and ideas. This year we are welcoming over 155 interdisciplinary healthcare 
learners and providers. We are excited to learn from you. 
 
We are proud to be part of this community. Thank you very much for joining us. 
 

  
Hilary Pang David Wiercigroch 
Co-Chairs, Conference on Health Advocacy Toronto (CHAT) 2020  
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Thank you to our sponsors. Without their generous support, this conference 

would not have been possible. 
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Assistant Professor, Institute of Health 
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Vice Chair of the Research Ethics Board 
at St. Michael’s Hospital and Associate 
Professor at the Faculty of Medicine 
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MD Candidate, 2021 
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MD Candidate, 2022 
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Keynote 

Dr. Jane Philpott, MD, CCFP, 
MPH, PC 
 

Dr. Jane Philpott is a medical doctor, 
educator, and former Member of Parliament. 
  
She received her Doctor of Medicine degree 
from the University of Western Ontario. She 
completed a Family Medicine residency at the 
University of Ottawa and a Tropical Medicine 
fellowship at the University of Toronto. She 
later earned her Master of Public Health from 
the University of Toronto.   
  
Dr. Philpott worked as a family doctor for 30 
years. She spent the first decade of her career 
in Niger, West Africa working in the out-
patient clinic of a rural hospital and training 
community health workers. In 1998, she 
moved to Stouffville, Ontario, where she 
served for 17 years as a family physician. She 
was Chief of Family Medicine at Markham 
Stouffville Hospital. She led the launch of the 
Markham Family Medicine Teaching Unit and 
the Health for All Family Health Team. She also 
helped Addis Ababa University develop 
Ethiopia’s first training program for Family 
medicine. 
  

Dr. Philpott was elected as the Member of Parliament for Markham-Stouffville in 2015. She 
served in numerous federal cabinet positions from 2015 to 2019, including Minister of Health, 
Minister of Indigenous Services, President of the Treasury Board and Minister of Digital 
Government. She played a lead role in policies that have shaped our country: bringing Syrian 
refugees to Canada; legislating Medical Assistance in Dying; negotiating a health accord with 
new resources for mental health and home care; improving infrastructure for First Nations to 
provide clean water on reserve; and reforming child welfare to address the over-
apprehension of Indigenous children. 
  
Starting in July 2020, Dr. Philpott will be the Dean of the Faculty of Health Sciences at 
Queen’s University. She currently serves as Special Adviser on Health for Nishnawbe Aski 
Nation, an organization representing 49 First Nation communities across Treaty 5 and Treaty 
9 in northern Ontario. 
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Workshops 

Dr. Najma Ahmed MD, PhD, 
FRCSC, FACS 
 

Dr. Najma Ahmed completed Medical 
School and General Surgery Residency 
at McGill University.  She holds a PhD in 
Surgical Infections and Sepsis which 
was completed during her surgical 
residency. Following her residency she 
pursued fellowship training in Trauma 
Surgery and Critical Care at the 
University of Michigan and the 
University of Toronto. 
   
Najma was recruited to St. Michael’s 
Hospital in the Division of General 
Surgery in 2001.  Her clinical focus and 
practice is in Acute Care Surgery, 
Trauma and Critical Care.  She has been 
committed to clinical training processes 
and outcomes since the beginning of 
her career. From 2008 until 2018, 
Najma was the Residency Program 
Director for General Surgery, 
responsible for the largest and arguably 

most complex surgical training program in North America.  Under her leadership the 
program became recognized as a highly functional, cohesive program focused on providing 
excellent learning opportunities for all learners.  
  
Najma holds the positions of Vice Chair of education, Department of Surgery at U of T and 
Professor of Surgery. In this role, she provides visionary leadership for training success for 
medical students, residents and fellows, as well as career success of surgeon-teachers within 
the Department of Surgery. Her contributions to post graduate surgical education have been 
recognized by numerous awards, including the prestigious Royal College AMS/Donald 
Richards Wilson Award in 2016. 
  
Her current scholarly activities relate to Resident duty hours, Resident wellness and the 
application of a competency based framework to surgical training.  Recently she has become 
an advocate for safer gun legislation in Canada.  Dr. Ahmed’s daughter Izza is 14 years of age 
and attends Branksome Hall School.   
  
She is a member of the Executive Team of Canadian Doctors for Protection from Guns 
(CDPG) which is a grassroots organization concerned about the increasing public health 
impact of firearms.  The goal of this organization to make communities safer by reducing or 
eliminating access to handgun and assault weapons. 
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Workshops 

Dr. Edward Xie MD, MSc, 
CCFP(EM), DTM&H 

 
Dr. Edward Xie is an emergency physician 
at University Health Network and an 
Assistant Professor at University of 
Toronto's Department of Family & 
Community Medicine. He completed an MSc 
in Health Policy at the London School of 
Economics and the London School of 
Hygiene and Tropical Medicine.  
 
Dr. Xie has written both academic and 
public literature on addictions, housing, 
structural determinants of health, and 
climate change. He works with a variety of 
academic and community organizations 
including the Canadian Association of 

Physicians for the Environment, Médecins Sans Frontières, Toronto Environmental 
Alliance, and Global Health Emergency Medicine. 
 

Dr. Samantha Green, MD, CCFP 
 

Dr. Samantha Green is a family physician at 
St. Michael's Hospital and at Inner City 
Health Associates, and an Assistant 
Professor at the University of Toronto. She is 
engaged in teaching and research about the 
social determinants of health, advocacy, and 
climate change. She serves as a Board 
Member of the Canadian Association of 
Physicians for the Environment (CAPE) and is 
the former chair of the advocacy group 
Health Providers Against Poverty (HPAP). 
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Abstracts 

Oral Presentation Session A1 
Developing Training for Medical Students to Serve as 

Medical Interpreters 

Presenting Author: Darya Naumova, BSc, MSc, MDCM(c), McGill University 

Co-Authors: Colin Siu, Kate Hayman Kenzy Abdelhamid; Xinyu Ji; Ellen Chow; Shuyi 

Zhai 
 

Background: Language barriers pose serious obstacles to patients and healthcare providers in 

the healthcare system in Montreal. Currently, there is no universal solution for medical 

interpretation needs at the McGill University Healthcare Centre (MUHC) network. Instead, ad 

hoc interpreters, such as family members, friends, and laymen recruited via the hospital 

intercom system are commonly used. 

 

Objectives and Approach: MedComm is a student-run initiative at McGill University that aims 

to address the need for medical interpretation at MUHC. The project has two goals: (1) provide 

medical interpreter training to multilingual medical student volunteers; (2) develop an online 

interface and mobile application that facilitates healthcare professionals’ request for a medical 

student interpreter. Here, we share the experience of developing interpretation training for 

medical students. 

 

Lessons Learned: Medical interpretation certification includes training on basic principles of 

interpretation, the specifics of the medical environment, as well as common medical terms. 

Since medical students are already trained in medical terminology, supplemental training on 

the basics of interpretation would provide them with the necessary qualifications. A number of 

medical schools in North America have introduced a variation of interpretation training for 

medical students. MedComm has developed a pilot 2-hour training on medical interpretation 

with theoretical and practical components. The content of the training and recommendations 

for future training development will be discussed in this presentation. 

Implications: MedComm’s experience of developing and implementing training for medical 

students can be shared and used by other medical schools in Canada. 

 

Understanding the experiences of non-insured individuals 

in Toronto’s emergency departments: A qualitative 

analysis of healthcare providers’ perspectives 

Presenting Author: Sampreeth Rao, BASc, McMaster University; MD(c), Faculty of 

Medicine, University of Toronto 

Co-Authors: Colin Siu, Kate Hayman, Jennifer Hulme 
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Background: Non-insured individuals are among the most vulnerable in the Canadian 

healthcare system, facing challenges that are both medically and socially complex. For many of 

these individuals, the emergency department (ED) serves as a safety net and starting point for 

future care. However, care providers face multiple challenges when providing care to these 

patients, and there are limited qualitative studies about how the emergency care system serves 

the non-insured in Canada.  

Objective: To understand the experiences of non-insured individuals in EDs across Toronto 

through discussions with healthcare providers. This study is the first phase of a larger 

community-based participatory research project (in collaboration with Access Alliance) that will 

include the perspectives of non-insured individuals with lived experience in Toronto’s EDs.  

Methods: We are aiming to conduct 10-15 semi-structured interviews with healthcare 

providers (social workers, nurses, physicians, bioethicists, and patient care coordinators) about 

their experiences with non-insured individuals in Toronto’s EDs. Currently, eight interviews 

have been completed.  

Results: Issues that non-insured individuals faced when accessing ED care included finances, 

language, legality, and stigma. Healthcare providers also highlighted challenges with lack of 

training, limited community supports, and inadequate partnerships between hospitals and 

community health centres. Though variability between hospitals was acknowledged, the 

abovementioned issues were rooted in both inequitable infrastructural policies and poor 

individual-level implementation.  

Conclusion: Non-insured individuals experience complex social, cultural, and economic 

barriers that make their emergency care challenging. The existing infrastructure for these 

patients is insufficient, requiring changes at the policy-level and among individual healthcare 

providers. 
 

Homeless and Healthy? A mixed-methods study on the 

attitudes of individuals experiencing homelessness 

towards Toronto’s healthcare system 

Presenting Authors: Joel George, BSc, MD(c), Faculty of Medicine, University of 

Toronto. Nelson Saddler, MSc, MD(c), Faculty of Medicine, University of Toronto 

Co-Authors: Sara Vaughan, Helia Nabavian, Dirk Noyahr, Henry Le 

 
Background: In an era where patient experience is increasingly incorporated into healthcare 

initiatives, the healthcare experiences of homeless individuals remain poorly understood. At 

the same time, many clinical professionals and trainees are expressing interest in refining their 

approach to homeless health but lack an evidence base to make this change. 

Objectives: Pass the Mic (PTM) is an initiative developed by health professions students at the 

University of Toronto to address both these research gaps through work at the intersection of 

evidence-based and patient-centred advocacy. Specifically, PTM aims to systematically capture 

the healthcare experiences of homeless individuals and use this information to initiate dialogue 

between various stakeholders and homeless individuals. 

Approach: Semi-structured mixed-methods interviews (n=20) were conducted on the streets 

and in shelters across five core downtown Toronto wards over the span of one week in June 
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2019. Data were analyzed through statistical means and thematic analysis. Lessons Learned: 

The initiative had three major outcomes. Foremost, it quantitatively described the top 

challenges faced by homeless individuals within Toronto’s healthcare system. Secondly, it 

proposed key areas of patient-interactions that clinicians can address to better serve homeless 

patients, as identified by homeless individuals. Lastly, this initiative captured an expression of 

humanity that is often overlooked in homelessness. 

Implications: This project not only provides insight into lived healthcare experiences of 

Toronto’s homeless population but it also provides patient-centred recommendations for 

improving these experiences. The findings have generated dialogue between shelters, 

multidisciplinary healthcare workers, government officers, advocacy organizations and most 

importantly, homeless individuals. 

 

Understanding the Provision of Essential Medicines for 

Polypharmacy Patients 

Presenting Author: Nishani Baskararajah, MSc, University of Toronto 
 

Introduction: Medication non-adherence is a current public health concern associated 

numerous preventable morbidity (Radesky, 2018). Reasons for low adherence rates are due to 

sociological determinants such as: poverty, high cost of medications, lack of education, and 

unable to access to medication (Public Health Agency of Canada, 2018). Although there are 

numerous factors contributing to medication non-adherence, research has well suggested that 

cost may be the most important factor. Statistics have estimated that about 1 in 10 Canadians 

who receive prescription medication report concerns regarding cost related non-adherence 

(Law., et.al, 2012). As a result, studies have aimed to analyze how a single tier Pharmacare 

system will benefit patients, health providers and the health care system. As the rise of multi-

morbidity continues, there is an increase in the number of prescribed medications for patients. 

Among other barriers, high number of medicines, and complex drug regimens can also act as 

barriers leading to medication non-adherence. 

 

Objective: To determine whether the number of prescribed medications to a patient is as an 

effect modifier on adherence and understand if the intervention is beneficial for polypharmacy 

patients. Methods: In this post-hoc subgroup analysis using the results derived from the CLEAN 

Meds randomized control trial, a binary logistic regression was used to analyze whether the 

number of medicines played a role for the intervention group receiving medications at no cost, 

while also testing for other confounders including age, sex and treatment group. For the 

secondary analysis, income was included along with the number of medicines to determine the 

effects on adherence. 

 

Conclusion: The results of this study does not support that the number of medicines 

prescribed to a patient plays an effect on adherence. The results demonstrate that patients in 

the intervention group significantly improved adherence, demonstrating that the provision of 

essential medicines is beneficial for all patients, regardless of the number of medicines 

prescribed. 
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Collaboration interprofessionnelle des étudiants de 

Montréal: Collaboration of interprofessionnel student team 

to provide care to refugee population 

Presenting Author: Sheetal Pundir, MSc, PhD, MD(c), McGill University 

Co-Authors: Shermain Lee, Brandon Au, Arthega Selvarajan, Lyna Siafa 
 

Background: In 2018, Canada accepted 30,000 refugees. However, significant disparities in 

accessing the healthcare facilities persists for the uninsured population (asylum seekers). The 

goal of the CIME (interprofessional student-led team) initiative is to promote health equity in 

underserved populations and social accountability among students. With this goal, we 

approached community partners and faculty members working with refugees and asylum 

seekers and offered workshops to strengthen the program’s efforts to provide health 

education, facilitate access to social services and health care services. 

Objectives: 1. To evaluate the impact of CIME in providing care to communities with limited 

resources (i.e. asylum seekers). 2. To evaluate the role of CIME in successful implementation of 

tools of health promotion, education (i.e. workshops) and health navigation. 3. To study the 

utility of CIME in providing interdisciplinary support services under faculty supervision. 

Methods: 1. Workshops: a. Conducting workshops on various healthcare and preventative 

care subjects such as nutrition, physical exercise, women’s health, vaccination etc. 2. Health 

navigation: a. To help communities with limited resources navigate the healthcare system and 

guide them to appropriate resources. 3. Needs assessment of the population (refugees and 

asylum seekers). 

Results and conclusion: We seek to promote health and education in underserved 

populations through workshops and health navigation program. Our preliminary data 

collected from these workshops strongly suggest that community appreciate these workshops 

and want to participate. All participant agrees that CIME has value in serving the refugee 

population. 

Lessons learned: With an increase in the number of refugees, asylum seekers in conjunction 

with shortages of primary care physicians, it is imperative that we address the gap of health 

disparities this generates. During health promotion activities, we liaison with several 

community partners which promotes partnerships and interdisciplinary learning. Team 

developed a positive attitude towards refugee population. Community members were a key 

source of learning for the students. 

Implications: Our study demonstrates positive impacts by CIME on the refugee community at 

Parc extension, In future, we plan to: 1. expand our efforts to other neighbourhoods in 

Montreal, 2. approach more community partners, 3. expand healthcare navigation to different 

underserved populations in Montreal. 
 

Cerebral Palsy in Canadian Indigenous Children 

 

Presenting Author: Anjellica Chen, MD(c), Research Institute of McGill University 

Health Center (RI-MUHC), McGill University 
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Co-Authors: Sasha Dyck Holzinger, John Andersen, David Buckley, Darcy Fehlings 

Lee Burkholder, Adam Kirton, Louise Koclas, Nicole Pigeon, Esias Van Rensburg, 

Jordan Sheriko, Ellen Wood, Maryam Oskoui, Michael Shevell 

 

Introduction: Inequity in health outcomes for Indigenous Peoples of Canada has been 
demonstrated. This study aims to determine whether these inequities are also present in the 
cerebral palsy population by examining the cerebral palsy profiles between Indigenous and non-
Indigenous children in Canada. 
 
Methods: Using the Canadian Cerebral Palsy Registry (CCPR), we conducted a cross-sectional 
study. Cerebral palsy motor subtype, disease severity, comorbidities, perinatal adversity, 
prematurity, MRI findings, and socioeconomic status (SES) were compared between 94 
Indigenous and 1555 non-Indigenous children, using univariate analysis. Multivariate analysis was 
also done to analyze adverse disease factors such as disease severity and comorbidities. Cerebral 
palsy etiology, either prenatal/perinatal or postnatal, were also compared between Indigenous 
and non-Indigenous children. 
 
Results: Our study reveals that Indigenous children with cerebral palsy had higher odds of having 
comorbidities (OR=4.46, 95%CI=1.62-12.3), especially cognitive (OR=4.52, 95% CI=2.27-9.05), 
communication (OR=2.66, 95% CI=1.54-4.61), and feeding (OR=2.25, 95% CI=1.33-3.83) 
impairment. No differences were observed for the timing (pre/perinatal vs postnatal) cause of 
cerebral palsy. However, Indigenous children were more likely to have non-accidental head injury 
(OR=8.18, 95% CI=1.86-36.0) as the cause of their postnatal cerebral palsy. For pre/perinatal risk 
factors for cerebral palsy, Indigenous children had higher odds of having antenatal toxic exposure 
(OR=8.61, 95% CI=5.06-14.7), hyperbilirubinemia (OR=1.79, 95% CI=1.15-2.78), and IUGR 
(OR=2.15, 95% CI=1.13-4.08). 
 
Conclusion: Indigenous adverse health outcomes, such as increased disease comorbidities and 
higher disease severity, reinforces the need for a multidisciplinary approach to management., 
Targeted prevention programs against preventable causes of cerebral palsy may be beneficial. 

 

Free tax clinics: A method of poverty reduction and 

improved health outcomes 
 

Presenting Authors: Zachary F. Weiss, BSc, University of British Columbia; MD(c), 

Schulich School of Medicine and Dentistry. Victor Polins Pedro, BSc, McGill 

University; MD(c), Schulich School of Medicine and Dentistry 

Co-Author: Gali Katznelson 
 

Background: Approximately 12% of London’s population is qualified as low-income--a 

proportion higher than the national average. While several programs and tax credits exist to 

support these residents, many of those eligible are unable to claim their benefits due to a lack 

of knowledge/barriers to tax filing. To remedy this problem, there exists a system of “free tax 

clinics” run by various groups supported by the Canadian Revenue Agency’s Community (CRA) 

Volunteer Income Tax Program (CVTIP). To date, programs supported by CVTIP have helped 

Canadians claim $1.7 billion in benefits. Nevertheless, there exist many gaps in the free tax 

clinic system in London. 

 

Approach: The Schulich Political Advocacy Committee (PAC), a group of first and second-year 

medical student advocates at Western University, has sought to advocate to improve the free 
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tax clinic infrastructure in London. We have conducted an extensive environmental scan of our 

free tax clinics, working with city councillors, CRA officials, public health experts, and various 

community leaders. This has allowed us to identify the power of free tax clinics, which 

represent an accessible and fiscally responsible strategy to support London’s efforts to reduce 

poverty and improve health outcomes. 

 

Outcomes: We have developed proposals to include free tax clinics in London’s existing 

framework for poverty reduction. We are preparing for a Municipal Day of Action, where we 

will engage with city councillors to advocate for directives to bring further research, 

coordination, and promotion of free tax clinics to London. This initiative is planned for mid-

May. 

 

 

Rapid response services to support evidence-informed 

decision-making in South Africa: A scoping review of 

current methods and models 
 

Presenting Author: Kathy Huang, BHSc, MD(c), Michael G. DeGroote School of 

Medicine 

Co-Authors: Steven Chen, Likhwa Ncube, Laurenz Langer, Carina van Rooyen 
 

Background: There is a global push toward evidence-informed decision-making (EIDM) 

processes. Evidence-based policies increase government transparency, accountability and 

sustainability. One method to increase EIDM is the use of rapid response services (RRS), 

wherein the best available evidence is collated on demand by researchers to answer policy-

makers’ request for evidence. To improve South African health outcomes, environmental 

challenges must be addressed. The South African National Department of Environment, 

Forestry and Fisheries partnered with Africa Centre for Evidence to enhance science-policy-

practice interfaces for environmental health through piloting a RSS. 

 

Objectives: We scoped all literature to inform the co-development of a South African 

environmental health RSS. 

 

Methods: Our scoping review used systematic review methodology. We included articles from 

January 1981 to June 2018 in PubMed, Web of Science, EBSCO, Google Scholar and grey 

literature. We included articles which described methodological features of RSS, published in 

English and within specified dates. Two authors independently conducted abstract screening 

and subsequent data extraction. Quality appraisal was not performed due to study design 

variation. Results were analyzed qualitatively. 

 

Results: In total, 5167 records were retrieved, of which 48 articles were included. Majority of 

articles (n=30) discussed programs exclusively in the health sector. RRS were 

disproportionately found in high-income countries. We found large heterogeneity in 

terminology, methodology and timelines used in current RRS models. Many studies discussed 

importance of adapting services based on user needs, resource constraints and staffing 

considerations. 
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Conclusions: Our findings will inform the future direction of co-developing an environmental 

RRS, ultimately improving health outcomes downstream. 

 

 

Addressing the health risks of betel quid use within the 

South Asian-Canadian community 
 

Presenting Author: Mithunan Ravindran, BHSc, MD(c), Faculty of Medicine, University 

of Toronto 

Co-Author: Krish Bilimoria 
 

Background: Betel quid is a preparation of areca nut, betel leaf, slaked lime, and often 

tobacco used orally by over 600 million people worldwide, largely in South and Southeast Asia. 

This preparation carries a significant risk of addiction and sub-mucous fibrosis. Objectives: To 

develop a formal advocacy campaign with the aim of providing targeted education to 

Canadians consuming betel quid on the risks of its use and lobbying for further government 

regulation.  

 

Approach: We first raised awareness within the Tamil community by stimulating discussion 

through a popular cultural radio station (CTBC Radio) and newspaper (Uthayan Newspaper). 

We then visited betel quid vendors to determine if existing regulations are being enforced. 

Finally, we sought out the stances of local public health officials and data to inform our 

advocacy campaign.  

 

Lessons Learned: There is significant pushback from South Asian-Canadian communities 

regarding regulation due to religious/cultural customs and practical considerations. While 

regulations on the safe sale and consumption of betel quid exist, they are not enforced. There 

is little to no supply, sales, or usage data collected for betel quid at a municipal, provincial, or 

federal level. A number of other jurisdictions have outright banned betel quid chewing, for 

both health and public hygiene reasons. 

 

Implications: Advocacy efforts should focus on collecting data on betel quid use in Canada to 

inform and justify the development of public health policies and legislation. Education must 

continue in the community but would be bolstered by messaging from recognized government 
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Abstracts 

Oral Presentation Session A2 
Toronto Political Advocacy Committee: A Three Year View 
of a Municipal Advocacy Initiative 

Presenting Authors: Ghazal Haddad, BSc, MD(c), University of Toronto. Helen Zeng, 

BHSc, MD(c), University of Toronto. Fanny Cheng, BHSc, MD(c), University of Toronto 

Co-Authors: Lauren Beck 

 
Background: The Toronto Political Advocacy Committee (TPAC) is composed of University of 

Toronto medical students interested in community-informed health advocacy at the municipal 

level. Established in 2017, TPAC organizes annual Lobby Days where students meet with 

Toronto City Councillors to discuss homelessness and its connection to health. The third 

Municipal Lobby Days are scheduled for April 2020.  

Approach: Every year, we form an “Ask” based on consultations with community members and 

activists. This Ask is then presented to the City Councillors by medical students who have 

received year-long training on advocacy through TPAC-organized events.  

Outcomes: The first TPAC Lobby Day yielded more tangible results due to the specific nature 

of the Ask. Our advocacy last year resulted in widespread outreach and awareness through 

media. We have learned important lessons from the past two years that have informed our 

process for developing an Ask. Primarily, presenting a specific and actionable Ask to politicians 

allows for tangible action on the issue and gives specific items on which to follow up with the 

Councillors. Secondly, in order to present an up-to-date view of the issue of concern to 

Councillors, it is important to remain informed of developments in City Hall, City Council, and 

other committee meetings. Additionally, we found that generating media involvement can 

positively increase the reach and impact of our advocacy. Finally, we have learned to always 

consult with our community partners in order to ensure our advocacy stays grounded in 

community and builds on relevant and pertinent issues. 

 

Evaluating the Readability of Online Type 2 Diabetes 

Education Materials  

Presenting Author: Khizar Karim, HBSc, MD(c), University of Toronto 

Co-Authors: Anser Daud, Elaine Cheng 
 

Objectives: To elucidate the readability of online type 2 diabetes mellitus (T2DM) educational 

materials, as it relates to the patient-specific barriers of health literacy (HL).  

Methodology: A MEDLINE search was conducted using OVID and the Medical Subject 

Headings (MeSH) listed below. Articles were individually screened to identify studies which 

systematically appraised online educational material with regards to the level of readability. 

Studies on other forms of educational materials – i.e. newspaper, video, were excluded from 

the study.  

Results: The search yielded 114 results, of which 3 contained analysis of online material using 

validated appraisal methods. One study focused on the readability of 42 websites pertaining to 
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nutritional information in the context T2DM. The study reported a range of readability from 6th 

grade to 11th grade, using the Flesch–Kincaid Level Score, with the reported reading level in 

the United States of America (USA) being of the 8th grade. The second study assessed the 

readability of general United Kingdom (UK) based TD2M patient websites, using the Flesch–

Kincaid Level Score. They reported a mean reading level of 14.2 years, with the average 

reading age in the UK being 9 years. The final study involved investigating the search 

behaviors of American users accessing information pertaining to T2DM. HL was scored using 

the Community-Based Health Literacy Score, and found that individuals with lower HL reported 

longer times reading websites, and greater bounce rates when compared to individuals with 

higher HL. Furthermore, they reported that 80% of the information accessed by these users 

required a reading level of 7th grade or higher.  

Conclusion: Online educational materials have higher reading levels than the national reading 

averages, and thus may pose as a barrier in individuals with lower HL.  

 

Municipal days of action: Improving collaboration and 

sustainability 

Presenting Author: Andres Felipe Fajardo, HBSc, MD(c), McMaster University, OMSA 

Ontario Political Advocacy Committee 

Co-Authors: Sophie Ngana, Ghazal Haddad, Helen Zeng, Austin Yan 

Background: Medical students have a privileged position in society and are seen as experts by 

both the public and the government. Many have decided to use this privilege to advocate 

directly to governments in support of our communities and raise awareness of their concerns. 

Across the country, medical students have been organizing provincial and federal Days of 

Action (DoAs). Within Ontario, the six medical schools have either started or are considering 

organizing municipal DoAs to advocate on behalf of their communities. These municipal DoAs 

are unique to Ontario as most other schools focus on provincial governments. However, the 

DoAs typically occur in silos. We believe that improving collaboration across the Province 

would allow for sharing of ideas, success, and failures to improve the DoAs and create the most 

impactful and sustainable effects on our municipalities.  

Approach: A group of students with past experience organizing Days of Action (from 

McMaster, U of T, U Ottawa), came together to write a Municipal “How To” Guide, to help 

guide DoA planning across Ontario. We have also sent this document around to each medical 

school’s organizing committees for feedback. As well, we have organized students from each 

DoA organizing committee to meet bi-annually to discuss their individual DoAs, ideas, and 

collaborative opportunities.  

Outcomes: Thus far we have created a Timeline Graphic as well as our “How To” Guide. We 

have also created a collaboration group between the different DoA Organizing Committees to 

meet bi-annually. We have our inaugural meeting at OMSA Provincial DoA 2020.  

 

The utility of mobile technology in medical interpretation: 

A literature review  

Presenting Author: Xinyu Ji, BSc, MDCM, McGill University 
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Co-Authors: Ellen Chow, Kenzy Abdelhamid 
 

Background: Language barriers limit healthcare access. However, professional interpretation 

usage is infrequent due to high cost and poor interpreter availability. Healthcare-oriented 

mobile applications are becoming more accepted and may help alleviate this burden.  

 

Objectives: This literature review aims to better understand the utility of mobile technology in 

healthcare interpretation. Specifically, we aim to 1) compare the effectiveness of video and 

phone interpretation with in-person interpretation and 2) assess the applicability of direct 

translation softwares in healthcare settings.  

 

Methods: In December 2019, MEDLINE (Ovid)®, Embase (Ovid), and CINAHL (Ebsco) were 

systematically searched according to PRISMA guidelines. All articles discussing the utility of 

technology in healthcare interpretation encounters were included.  

 

Results: In discussing technology connecting medical interpreters with clinicians via phone or 

video, five articles were included. Technological mediations help reduce both overall clinic 

encounter times and interpreter wait times. Overall, both patients and clinicians preferred in-

person or video interpretation over interpretation by phone. In discussing mobile translation 

softwares as a means to communicate directly with allophone patients, seven articles were 

included. Chief benefits include immediate access in emergency situations, low costs, and 

sustainability. Several studies remarked on the danger in inaccurate application translations 

and discussed the importance of having trained, professional interpreters present in medico-

legal discussions, such as obtaining informed consent.  

 

Conclusion: Mobile applications may be used to facilitate access to remote medical 

interpreters with high clinician and patient satisfaction. Mobile applications permit ease of 

access but risk inaccuracies with important medico-legal considerations.  

 

MP-MD Apprenticeship: A model for applied health policy 

education for medical students 

Presenting Author: Angela Hong Tian Dong, BHSc, MD(c), Michael G. Degroote 

School of Medicine 

 
Background: Medical students often have unique insights into the local community's health 

needs and issues, due to their daily proximity to and interactions with patients and other 

healthcare providers. Such first-hand healthcare understanding is often lacking in the 

representation of a politician's staffer team. The MP-MD Health Policy Apprenticeship is a 

program that will facilitate medical students learning the behind-the-scenes of policymaking 

through apprenticeship with their local political representatives.   

 

Objectives: To provide medical students with the hands-on experience necessary for crafting 

policy, create a more accessible pathway to policy change for medical (student) communities, 

as well as provide students mentorship and contacts in the policy community.  

 

Approach: This program aims to apprentice a medical student in each MP and MPP's office 

near a medical school in Canada, acting as a part-time member on the staffer team, working on 
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a health-related project. Each involved medical student will have a 'thesis' project (in the form 

of a draft legislation, a community collaboration project, etc.) that will be completed at the end 

of their apprenticeship term.   

 

Implications: Such a hands-on but specialized role integrated in the existing political staffer 

team will ensure that medical students are educated in how all policy processes fit together, as 

well as ensure they are using their expertise to good effect. The MP-MD Health Policy 

Apprenticeship has the potential to leave a legacy of health policy expertise and civic 

engagement for generations of medical students.  

 

Supporting the caregiver: Evaluation of a novel education 

model for caregivers of children with medical complexity 

Presenting Author: Alessandro Volpe, BSc, MD(c), University of Toronto 

Co-Authors: Siddiq Moolla, Na-Young Kang, Jacqui van Warmerdam, Stephanie Chu, 

Sherri Adams, Julia Orkin 

 
Background: Caring for children requiring medical technologies remains challenging and a 

source of caregiver anxiety. The Connected Care Program was developed to provide 

standardized teaching to empower caregivers to safely and independently provide at-home 

care.  

 

Objective: This abstract evaluates caregiver perception of a centralized, standardized teaching 

model for caregivers of children being discharged with new medical technologies.  

 

Methods: Caregivers of children requiring new medical technology were recruited from a 

large paediatric centre between February 2018-2019. Caregivers completed a Likert Scale 

survey to evaluate the Connected Care education program.  

 

Results: Caregivers(n=152/180, 84.4% response rate) were trained to use nasogastric 

tubes(n=54), gastrostomy/gastro-jejunostomy/jejunostomy tubes(n=55), enteral 

feeding(n=48), subcutaneous injections(n=15), central venous lines(n=18), oxygen saturation 

monitoring (n=6), tracheostomy care(n=7), and other technologies(n=5). Majority of 

respondents strongly agreed on the following:1) one-on-one teaching sessions were 

beneficial(96.1%, µ=4.88±0.65); 2) sessions provided opportunities to ask homecare-related 

questions(93.9%, µ=4.86±0.67); 3) sessions were an appropriate time length(87.8%, 

µ=4.88±0.68). However, the following had a smaller proportion of respondents who strongly 

agreed: 1)practicing with mannequins and equipment was effective (85.3%, µ=4.76±0.74); 2) 

resources were useful to learning (85.3%, µ=4.75±0.75); 3) the space provided distraction-free 

learning (79.5%, µ=4.76±0.76). Written feedback was provided by 39 caregivers (25.7%). 

Consistent themes included: increasing room size (18%), more realistic environment (13%), and 

options to train with the patient rather than models (5%).  

 

Discussion/Conclusion: Overall, caregivers valued one-on-one teaching and the opportunity 

to ask homecare-related questions. Suggestions for further improvement included the 

incorporation of a distraction-free, spacious, and more realistic learning environment. This 

informed a novel home-simulated education room for which future evaluation will follow. 
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The Effectiveness of a Program for Extracurricular 

Indigenous Health Teachings for Filling Gaps in Education 

and Improving Cultural Safety 

Presenting Author: Miranda McDermott, BSc, MD(c), University of Toronto 

Co-Authors: Rebecca Crawford-Aragones; Sarah Khan 
 

Background: in 2019 the University of Toronto MD Program committed to 10 action items with 

the goal of enabling the medical school to “respond to the TRC Calls to Action and fulfill their 

social accountability mandates with respect to Indigenous health”. Three of these calls to 

action involved curriculum change on some level. Despite this, the MD Program has not made 

notable changes to curriculum or provided additional resources for preclerkship students. The 

Indigenous Health Series is a student-run initiative which offers preclerkship students at least 

10 extracurricular education sessions. This program aims to fill some of the existing gaps in the 

preclerkship curriculum regarding Indigenous health, Indigenous teachings and spirituality, 

Indigenous history, anti-racism and anti-colonialism.  

 

Objectives: This project aimed to understand if the Indigenous Health Series was able to make 

meaningful changes to the understanding of students who participated compared to students 

who did not. As a secondary objective, we aimed to understand the baseline knowledge of 

students who are only being educated on this topic by the U of T MD curriculum. Approach: 

We assessed participation data for the IHS, sent a survey to all preclerkship students, and ran a 

focus group with students who participated in the Indigenous Health Series.  

 

Outcomes: The 2020 Indigenous Health Series has, so far, reached 26 students, which only 

accounts for approximately 5% of the preclerkship student body. This is comparable to 

previous years. The results of the survey and focus group are not yet available.  

 

 

Walking and Touring Group for Refugee Wellness 

Presenting Author: Hilary Stone, BESc, MESc, MD(c), University of Toronto 

Co-Authors: Brynne Yarranton, Mijia Murong, Zainab Doleeb, Tasnim Abdalla 
 

Background Social and cultural isolation have been commonly identified as a health barrier 

faced by refugees in Canada. (1,2) Safety fears,territorial unfamiliarity, and the cost of 

transportation are some reasons for why refugees may feel isolated in their new homes. (1)  

 

Objectives: The objectives of this project are to engage refugees in physical activity and 

facilitate their integration into Toronto through fostering social connection and introducing 

them to different parts of the city.  

 

Approach: The project is a collaboration between a University of Toronto medical student 

group (IREACH: Immigrant and Refugee Equitable Access to Community Healthcare), Sojourn 

House andChristie Refugee Welcome Centre (CRWC). The latter two provide homes for 

refugees. Walking tours around Toronto for refugee participants were organized and 

facilitated.  
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Outcomes: A total of 40 refugees from CRWC and Sojourn House, have participated in four 

tours between March 2019 and February 2020. The tours included walking and/or taking 

transit to Kensington Market, High Park, the AGO and the PATH. During the tours, volunteers 

showed participants parts of Toronto, engaged in conversations about the city, and enjoyed 

snacks together. We demonstrated how to remain active even in poor weather (ex. the 

underground PATH network). One participant who had only been in Canada for a week 

expressed gratitude for the opportunity to explore the city, meet volunteers and other shelter 

residents. One student volunteer reflected that her experience meeting people from diverse 

backgrounds through this project will inform how she supports her patients as a future 

physician.  

 

(1) McKeary, Marie, and Bruce Newbold. "Barriers to care: The challenges for Canadian 

refugees and their health care providers." Journal of Refugee Studies 23.4 (2010): 523-545.  

(2) Merry, Lisa A., et al. "Refugee claimant women and barriers to health and social services 

post-birth." Canadian Journal of Public Health 102.4 (2011): 286-290. 

 

Spots 4 Docs 

Presenting Author: Victoria Reedman, BSc, MD(c), University of Toronto. Kayla 

Sliskovic, BScN, MD(c), University of Toronto 

Co-Authors: Michael Gritti, Ben Fung, Andy Zeng, Tiffanie Tse, Zacharie Coultier, 

Melin Peng, Gabriella Jacob, Emily Chen, Sarah Kanji, Mazen El-Baba, Vinyas Harish  
 

Background: In Canada, residency is the requisite postgraduate training for independent 

practice. Graduating medical students apply to residency programs through “CaRMS” 

(Canadian Residency Matching Service). Applicants and programs rank one another in the 

penultimate step of this process. CaRMS then runs an algorithm to match applicants and 

programs to their mutually highest ranked choices. Canadian students without a residency after 

two iterations of this process are considered “unmatched Canadian Medical Graduates” 

(uCMGs). In 2018, there was a record high of 222 uCMGs after the first iteration.  

 

Objectives: Spots Today for Doctors Tomorrow was an Ontario-based grassroots movement 

created for medical students by medical students. Our goal was to decrease the number of 

uCMGs, as to go unmatched was to deny graduates their careers as physicians.  

 

Approach: Our primary endeavour was coordinating a Ontario medical student rally in Queens 

Park, where members of the three major Ontario political parties pledged support for solving 

the uCMG crisis. We engaged the media before, during and after the rally. Finally, we worked 

with Canadian student leadership to support similar activities in other provinces.  

 

Lessons Learned: The uCMG crisis is complex, requiring help from multiple stakeholders and 

the right timing to create needed short- and long term changes. The media, especially social 

media, is a powerful tool for advocacy.  

 

Implications: In 2018, in response to multi-level advocacy, after the second iteration, the 

Ontario government provided one-time funding to match all Ontario uCMGs to a residency 

position. Other efforts by governments and medical schools are ongoing.  
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Abstracts 

Oral Presentation Session B1 

ConferenceConneX: Addressing networking needs in the 
age of virtual conferences 

Presenting Author: Angela Hong Tian Dong, MD(c), Michael G. DeGroote School of 

Medicine 
 

Background: Conferences are an invaluable way to meet people, and kickstart new initiatives 

and collaborations. Thus, when many are unable to attend conferences - due to COVID19, 

funding, or logistics - many opportunities for learning and growth are missed out on. 

 

Objectives: ConferenceConneX aims to make e-conferences more accessible and to 

supplement the networking demands of the large quantity of conferences/events currently 

moving online due to COVID-19, via an online platform/app that allows registrants to connect 

with others based on fields of interest and openness to projects/collaboration.  

 

Approach: This platform will be integrated with online conferences' registration, where it 

recruits delegates interested in sharing their interests and collaborating on projects. The online 

database of those interested/available will be accessible and visible only to those sharing 

similar interests and project expectations. This allows delegates to reach out to the individuals 

on their customized list during and after the conference in order to foster meaningful 

connections and research collaborations. 

 

Implications: Not only does ConferenceConneX connect people together, it also serves as a 

centralized database for conferences across the country. Currently, many medical and health 

events and conferences are siloed within their own institution, limiting insights and discourse. 

By having conference information like the itinerary, poster abstracts, speaker lists, media and 

more hosted on ConferenceConneX, not only can the public benefit educationally from an 

electronic conference experience, conference themselves are elevated in visibility and reach. 

 

WE WRAP: A youth-for-youth model to increase self-

determination in mental health 

Presenting Author: Stephanie Wang, BKin(c), University of Toronto; Health Out Loud 

Co-Authors: Norene Lach, Ankit Verma 

 

Background: Youth face unique barriers to self-determination in the mental health system, 

including limited access to financial resources, standardized adult-orientated approaches, and 

long wait times. As youth with lived experience of mental illness, we started Health Out Loud 

(CRA-registered charity) to improve health equity. We adapted the Wellness Recovery Action 

Plan (WRAP), a mental health educational curriculum in the National Registry of Evidence-
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Based Practices, to include youth-orientated participant-selected recreational wellness 

electives (WE).  

 

Objectives: To foster resilience for 150 youth struggling with mental health in a supportive 

community through engaging WEs (eg. yoga, taekwondo, art). WEs provide practical 

applications of WRAP, which develops life skills to identify wellness tools, manage stressors, 

and navigate the mental health system through resource-mapping. 

 

Approach: WE WRAP is a 30-hour small-group program, usually over 10 weeks. Self-

determined from start-to-finish, we engaged participants in co-production to select culturally 

relevant WEs; integrate youth-orientated language based on lived experience; and create 

collaborative action plans incorporating multiple healthcare providers. This tailored approach 

recognized the complex youth mental health needs within Ontario’s fragmented health system. 

Peer facilitators strengthened wellness through peer support and WRAP’s evidence-based 

framework.  

 

Outcomes & Implications: Reaching 185+ participants, including youth in care, youth in low-

income neighbourhoods, and secondary/post-secondary youth, WE WRAP increased 

confidence and capacity to achieve wellness. Participants recommended the peer setting for 

sharing lived experiences, learning wellness strategies, and building connectedness through 

new relationships. Through innovative co-production and peer support, WE WRAP may be a 

useful tool for increasing self-determination among youth struggling with mental health. 

 

 

The Ontario Political Advocacy Committee: Medical 

student advocacy at the provincial level 

Presenting Author: Austin Yan, B Arts Sc, MSc, MD/PhD(c), University of Ottawa; 

Ontario Medical Students Association 
 

Background: The Ontario Political Advocacy Committee (OPAC) is the political advocacy body 

of the Ontario Medical Students Association (OMSA), which represents over 3500 medical 

students. The goal of OPAC is to engage in the provincial decision-making process to advocate 

for health policies, systems, and care delivery models that will benefit both Ontario medical 

students and the people we serve. 

 

Approach: OPAC was established around 2011 and has since grown to be OMSA’s largest 

committee. The structure of the committee has changed over the years to adjust to the 

advocacy goals of Ontario medical students, with the major changes in 2015 and 2017. The 

2019-2020 committee has over thirty members across four sub-teams: Advocacy Partnerships, 

Day of Action, Longitudinal Government, and Policy & Response. These committees allow for 

OPAC to be engaged at many levels of political advocacy throughout the calendar year and for 

the organization of flagship OMSA events like the annual Day of Action held at Queen’s Park. 

 

Outcomes: OPAC’s efforts include media engagement and the publication of articles 

highlighting our advocacy work; an annual medical student advocacy survey; the annual Day of 

Action; the development of several position papers each year in collaboration with OMSA’s 

Education Committee; and partnerships with various advocacy organizations, policymakers, 
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and medical student groups. As OPAC continues to develop and grow, the committee should 

examine and continually adapt its advocacy work to be highly effective, long-term, and 

synergistic with other medical student organizations. 
 

Nutrition literacy: an initiative in the waiting room. 

Presenting Author: Marisa de Souza, MD(c), University of Toronto 

Co-Authors: Meg Arppe-Robertson, Hosanna Au 

 

Background: Inspired by families accessing the food bank at a refugee health clinic, a nutrition 

literacy teaching initiative for parents was introduced in the waiting room. 

 

Objectives: This quality improvement study assessed the nutrition teaching sessions by 

analyzing parents’ change in knowledge of healthy eating and confidence in their knowledge 

before and after the sessions. Parents also provided feedback to guide future improvements in 

the approach and resources used to teach in the waiting room. 

 

Methods: Medical student volunteers met one-on-one with parents for a 10-minute 

conversation about healthy eating including label-reading, portion sizes and the healthy plate 

model. Nine parents completed a pre-questionnaire, a post-questionnaire and gave feedback 

about the initiative. Post-hoc data analysis examined the changes in knowledge and 

confidence and compiled the parents’ feedback. 

 

Results: Parental knowledge of healthy eating improved on every question. For nutrition label-

reading, parents scored higher on the knowledge component compared to the application 

component. Using a likert scale (5 = strongly agree, 3 = neither or N/A, 1 = strongly disagree), 

parents agreed that the paper handouts were helpful (AVG = 4.8) and strongly agreed that the 

volunteer explanation was helpful (AVG = 5). Confidence in their knowledge of healthy eating 

increased to 4.7 from 3.9 after the teaching session. 

 

Conclusion: The educational approach and resources used in the teaching sessions were well-

received by parents. Short teaching sessions in a refugee clinic waiting room can improve 

parental knowledge and confidence in healthy eating. 

 
Mental health in the Black community: Speaker series 

findings. 

Presenting Authors: Seana Adams, BHSc, MD(c), University of Toronto. Maclite Tesfaye, 
BSc, MD(c), University of Toronto. Noroh Dakim, BSc, MD(c), University of Toronto 

 

Background: The state of mental health in the Black community is in crisis. The Black 

community faces systemic barriers which manifest through financial, geographic, historical, and 

political means. Moreover, Anti-Black racism has been identified as a determinant of mental 

and physical health. Black medical students at U of T recognized the inequities of mental health 
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access & delivery in our communities and launched the "Mental Health in the Black 

Community: A Speaker Series" initiative.  

 

Approach: Each speaker series event hosts two professionals with extensive work in the field of 

Black mental health, such as psychiatrists, social workers, clinical psychologists and PhD 

researchers. Both invited professionals give a 20-minute presentation, which is then followed 

by a Q&A panel session. Questions are asked in person and via an anonymous google 

document, giving individuals an opportunity to engage with and learn from Black mental 

health professionals. These events last ~2 hours, with time devoted at the end for informal 

networking.  

 

Outcomes: To-date, we have held 5 successful events, with a collective total of 400 attendees. 

At the end of each event, attendees complete a survey sharing lessons learned. An analysis of 

survey responses identified 9 key themes, such as cultural sensitivity, race-based data 

collection, & access to healthcare, that are pertinent to Black mental health. Direct anecdotes 

from survey responses will be used to explore all 9 themes, interpreting them in the context of 

equity in healthcare and education. From the surveys analyzed, attendees felt more educated 

and felt a sense of community & hope. 

 

The state of health advocacy training in postgraduate 

medical education: A scoping review 

Presenting Author: Madeline McDonald, MSc, MD(c), University of Toronto 

Co-Authors: Conor Lavelle, Mei Wen, Jonathan Sherbino, Jennifer Hulme 

 

Background: Health advocacy is an essential component of postgraduate medical education, 

and is part of many physician competency frameworks. There is little consensus about how 

advocacy should be taught and assessed in the postgraduate context, nor consolidated guides 

to assist in the design and implementation. 

 

Objectives: This scoping review aims to identify and analyse existing literature pertaining to 

health advocacy education and assessment in postgraduate medicine. We summarised themes 

from the literature that are useful to inform further health advocacy curriculum interventions. 

 

Methods: MEDLINE, Embase and ERIC were searched and additional articles were found using 

forward snowballing. The grey literature search included Google and relevant stakeholder 

websites. We followed a stepwise scoping review methodology, followed by thematic analysis. 

 

Results: Of the 123 documents reviewed, five major themes emerged: (i) conceptions of health 

advocacy have evolved towards advocating with rather than for patients, communities and 

populations; (ii) longitudinal curricula appear the most promising, often linked to scholarly or 

policy objectives; (iii) hands-on, immersive opportunities build competence and confidence; 

(iv) community-identified needs and partnerships are increasingly considered, and (v) resident-

led and motivated programmes engage residents and allow for achievement of stated 

outcomes. Significant challenges remain in assessment of health advocacy competencies, and 

assessment tools for macro-level health advocacy were notably absent. 
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Conclusion: There is considerable heterogeneity in the way health advocacy is taught and 

assessed within postgraduate curricula across programmes and disciplines. We consolidated 

recommendations from the literature to inform further health advocacy curricular design, 

implementation and assessment. 

 

 

Using health history vignettes to illuminate the role of 

medical institutions and physicians in perpetuating anti-

Black and colonial medical violence  

Presenting Author: Padmaja Sreeram, BHSc, MD/MSc(c), University of Toronto 

Co-Authors: Connor Brenna 

 

Background: Clinicians are taught to uphold and defend the legitimacy of science–a science 

framed as value-neutral and objective, although many of our clinical decisions are undeniably 

value-laden. This has dangerous implications given that research, education, and practice in 

the medical community are largely framed by and products of colonial and anti-Black 

knowledge systems. Exposing students to the history of the medical profession can prevent us 

from normalizing practices that need to be examined critically, and from viewing limitations in 

knowledge and resources as immutable.  

 

Objectives: The aim of this project was to develop health history vignettes which illuminate the 

role of medical institutions and physicians in perpetuating anti-Black and colonial medical 

violence, in order to supplement the pre-clerkship medical curriculum at the University of 

Toronto. 

 

Methods: Each piece was researched and written in consultation with local historians and 

context experts.  

 

Results:  The first vignette describes the development of the vaginal speculum, the 

sociopolitical factors allowing for the systematic exploitation of Black women slaves in its 

development and raises ethical questions about the origins and use of Western biomedical 

knowledge. The second vignette illustrates a history of Canada’s “Indian Hospitals”: institutions 

with roots in tuberculosis sanatoriums that ultimately functioned as racially segregated general 

hospitals. It explores the role of the medical profession and its practitioners in the eradication 

of Indigenous nationhood. 

 

Conclusion: These historical vignettes will be distributed throughout years one and two of the 

University of Toronto MD Program pre-clerkship curriculum, packaged with relevant 

educational content. 
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Emerging Leaders for Environmental Sustainability in 

Healthcare  

Presenting Author: Anna Cooper Reed, BSW, MSW, PhD(c), Institute of Health Policy, 

Management and Evaluation, University of Toronto 

Co-Authors: Victoria Haldane, Colin Sue-Chue-Lam, Danielle Toccalino  

 
Background: Climate change is the greatest threat to health and well-being, however, health 

systems are major contributors to greenhouse gas emissions. Though, there is limited 

education on environmental sustainability, planetary health, or resilience and mitigation within 

the many professions that deliver healthcare. This is problematic given that healthcare 

professionals are first responders to the health effects of climate change. While there have 

been efforts to build curricula and educational reform within specific disciplines, there have 

been few interdisciplinary efforts, which will be necessary for systems transformation.  

 

Objectives: To address this gap, a group of students from various health faculties across the 

University of Toronto formed the Emerging Leaders for Environmental Sustainability in 

Healthcare (ELESH). ELESH aims to encourage interdisciplinary learning and action across the 

many disciplines and professions to address issues of environmental sustainability in 

healthcare.  

 

Approach: To explore these ideas, ELESH held a case challenge, which drew over 60 students 

into 13 interdisciplinary teams of students from 15 faculties across the three UofT campuses. 

The teams worked together during the month of January to propose ideas towards 

environmentally sustainable healthcare.  

 

Lessons Learned: There is undeniable interest from students in health to learn about 

environmentally sustainable healthcare. Winning teams pitched ideas such as green burials, 

hospital-based reusable cup systems, and greening hospital rooftops. 

 

Implications: Interdisciplinary collaboration and mobilization is fundamental towards building 

a healthcare sector that is environmentally sustainable. ELESH will continue to host events for 

UofT students and aims to support other universities in creating their own chapters.  
 

 

Improving medical student education on unnecessary tests 

and treatments: A student-led initiative  
Presenting Author: Michael Mehta, BMSc, MD(c), University of Toronto; Choosing 

Wisely Canada 

Co-Authors: Rachel Greben 
 

Background: Currently, up to 30% of medical tests ordered by healthcare professionals in 

Canada are unnecessary and provide little therapeutic value to patients.  This is concerning 

because it exposes patients to unnecessary anxiety and places a burden on our already fiscally 

restrained healthcare system. Choosing Wisely is an organization that seeks to improve 

education about resource stewardship among healthcare professionals by providing 

guidelines for tests and treatments. Recently, Choosing Wisely Canada has hosted an annual 
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conference for medical students to discuss resource stewardship principles and propose 

advocacy ideas to implement at their medical school.   

 

Objective: Improve education on unnecessary tests and treatments for medical students at the 

University of Toronto.  

 

Approach:  

1) Hosting resident-led case discussions where residents guide medical students through a 

clinical case that highlights relevant resource stewardship principles. 

2) Creating a teaching award for faculty who are exceptional at teaching clerkship students 

about how to understand and apply Choosing Wisely principles.  

3) Incorporating a clinical skills session in year 1 that teaches strategies for counselling patients 

about unnecessary tests and treatments.  

 

Lessons Learned & Implications: We learned that incorporating new content into the 

curriculum is challenging because it further adds to the already dense curriculum of medical 

students. Hosting case-discussions with residents can provide students with practical 

experience incorporating resource stewardship principles into clinical decision-making. Lastly, 

creating a faculty resource stewardship award can help nurture a culture that normalizes 

conversations about unnecessary tests and treatments. 

 

Resources for food, nutrition and community health 

centres for marginalized populations: A partnership with 

Toronto Public Library  

Presenting Author: Sheida Naderi-Azad, BSc, MD(c), University of Toronto. 
 

Background: Vulnerable populations tend to rely on the library as a safety net, helping them 

stay housed, fed and knowledgeable about their own health. The Toronto Public Library 

currently plays numerous roles in the community through initiatives like Safe Space, Museum 

and Arts Pass, Adult Literacy Program, and ESL / newcomers program. 

 

Objectives: In partnership with Toronto Public Library, this initiative aimed to introduce various 

affordable and feasible resources for healthy feeding and health monitoring to vulnerable 

populations such as the homeless population in downtown Toronto.  

 

Approach: Online resources were used to conduct systematic searches for community 

resources within 1.2km of 4 library branches: Toronto Reference, Sanderson, Parliament, and 

Lillian H. Smith libraries. 2 sets of resources were created including (1) food and nutrition 

resources and (2) community resources. Digital copies of these resources were distributed to 

staff at 4 different library branches. 

 

Lessons Learned:  In the midst of this initiative, we have learned about the social determinants 

of health, understood the role of libraries in building and maintaining communities, being 

aware of various resources offered by libraries, and how to develop potential partnerships 

between healthcare professionals and libraries.  
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Implications: This initiative has significant implications for library patrons and staff, who can 

quickly access information about resources. 
 

Abstracts 

Oral Presentation Session B2 

Invisible challenges in medicine (ICIM): A how-to on 

diversity, equity, & inclusion for the medical trainee 

Presenting Authors: Semipe Oni, MD(c), University of Toronto 

Grace Zhao, MD(c), University of Toronto 

Co-Authors: Salwa Farooqi, Claire Rollans, Laura Wong 
 

Background: Prevalence for the mistreatment of medical trainees ranges from 17 to 95% and 

has been recognized as a serious medical issue. Despite its prevalence, trainees often don’t 

know how to respond appropriately in such situations. The purpose of the ICIM initiative was to 

equip medical trainees with practical tools on how to respond to mistreatment in medicine. 

 

Approach: This was a one-day conference that attracted 40+ medical students & physicians 

across Ontario. The day consisted of keynote deliveries by a physician and medical trainee, 

three original 75-minute workshops (Responding to Microaggression & Verbal Harassment; 

Allyship & How to Practice It; and Intersectionality: Spend a Day in My Shoes) formatted to 

engage attendees in small and large group discussions, and an open Q&A session composed 

of panelists with lived experiences of mistreatment as medical trainees. We collected 

qualitative data through surveys to evaluate the impact of our conference on attendees. 

 

Outcomes: While nearly ½ of attendees reported having experienced microaggressions or 

discrimination in a clinical setting, many were unaware of strategies for responding to these 

incidents. By the end of the conference, 75% of attendees reported that they were now at least 

moderately aware of strategies for responding. To ensure the sustainability and knowledge 

translation of this work, we are working closely with the Faculty of Medicine to address 

curricular gaps with regards to issues of mistreatment of students within the MD program. 

 

 

Advocating for French minority patients: Innovations in 

French medical education for pre-clerkship medical students 

Presenting Authors: Tatiana Yeuchyk, BSc, MD(c), University of Toronto  

Melanie El-Hafid, BSc, MD(c), University of Toronto 

Background: 22.8% of Canadians speak French as a first language, with over 1 million people 

living as a vulnerable minority population outside of Quebec. Depending on location, 
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healthcare availability in French is limited or absent, leading to reduced access to care, less 

adequate quality of care, and variations in health outcomes.  

Objectives: It is imperative to address this gap and increase the availability of language-

appropriate services across Canada, while increasing awareness and advocating for initiatives 

on this issue. Our main objective is to use educational tools and increase resource accessibility 

to optimize medical students’ ability to practice medicine in French and serve Canadian 

Francophone minority communities in their first language. We also aim to foster a sense of 

community for our members within the greater medical student community by hosting events 

in a welcoming, engaging, and safe environment. 

Approach: The University of Toronto Medicine Communaute francaise Club trains French-

speaking medical students who recognize this need and are dedicated to improving their 

language skills and medical French, all while creating a safe platform to do so. We developed 

an innovative array of workshops, discussion groups, shadowing programs, and online 

resources to support our members in their professional development towards French medical 

practice.  

Lessons Learned: With encouragement and access to educational materials, workshops, and 

like-minded peers, students thrive in gaining clinical competencies in French that they can 

apply currently and later as physicians. 

Implications: We aim to contribute to the wellness and development of French minority 

communities across Canada. 

 

 

From Tokens to PRESTO 

Presenting Authors: Maisha Chowdhury BSc, MD(c), University of Toronto. Roshion 

(Sabeeha) Ishaque, BSc, MD(c), University of Toronto. Samantha Rossi, BSc, MD (c), 

University of Toronto  

Background: In 2013, the TTC began its transition toward system-wide PRESTO 

implementation with the aim to modernize the TTC, and to achieve Metrolinxâ€™s vision of an 

integrated payment system that would replace tokens, tickets, cash and metropasses. By 

November 2019, TTC completed this transition and stopped selling tokens altogether. The 

transition to exclusive use of Presto cards and single-use tickets impacts the ability of 

vulnerable groups to access transit to meet basic needs, seriously impacting their health.  

Objectives: This project will analyze the recent changes in transit payment methods using the 

Health Equity Impact Assessment (HEIA). Our aim is to disseminate the findings to the medical 

community, general public, and key stakeholders like Metrolinx, TTC and Fair Fare Coalition, in 

order to facilitate dialogue and invite them to critically consider the impact that changes to 

transit infrastructure have on the health of vulnerable populations.  

Approach: Our approach consists of: conducting a standardized analysis through use of the 

HEIA, perusing relevant literature; translating knowledge to the medical community and the 

public through platforms like Healthy Debate; bringing together stakeholders to highlight 

transit-related health equity issues. 
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Lessons Learned: Implementing changes intended to modernize public infrastructure can 

have significant adverse effects on the health and well-being of vulnerable populations, 

especially when they are not consulted about such changes. 

Implications: This project frames the elimination of tokens as a health equity issue, adding a 

vital perspective to the discussion, and facilitating the end goal of improving transit 

accessibility for vulnerable populations who are disproportionately affected. 

 

Interprofessional advocacy for education on provider 
mental wellbeing 

Presenting Author: Ushma Purohit, BSc, MD/MSc(c), Institute of Health Policy, 

Management, and Evaluation, University of Toronto 

Co-Authors: Gobika Sithamparanathan, Jordan Berard, Kei Cheng Mak, Tyler 

Schneider, Jenny Liao, Lauren Minkiewicz, Yuliya Lytvyn, Nicole Surdyka, Alanna 

Saffran 

Background: The University of Toronto Interprofessional Healthcare Students' Association 

(IPHSA) is a non-profit group of students from all of the 11 healthcare faculties at the University 

of Toronto, plus the Chiropractic College and the College of Naturopathic Medicine. IPHSA’s 

Health Policy Committee is responsible for developing position papers using an 

interdisciplinary approach and recommending a well-researched course of action for the 

Centre for Interprofessional Education. 

Objectives: Through collaborative discussions, the IPHSA membership from 2019-2020 has 

collectively identified a lack of formal teaching on healthcare provider mental wellbeing to be a 

significant concern. As a result, this initiative aimed to evaluate the degree of teaching and 

support available within each faculty on this topic and create a position paper based on the 

results. 

Approach: The study authors collaborated with students and faculty from each of the 13 

healthcare faculties to extract information on the extent of formal and informal teaching on this 

topic. The results contributed to the creation of a formal IPHSA position paper that advocates 

for increased interprofessional teaching on this topic, on behalf of students from the 13 UofT 

healthcare faculties.  

Lessons Learned: Applying an interdisciplinary pedagogical approach to addressing provider 

mental wellbeing can allow for large-scale improvement in healthcare education. Collaboration 

between student groups from various healthcare faculties has a significant role to play in 

driving this change. 

Implications: The resulting position paper, addressed to the Centre for Interprofessional 

Education, will provide recommendations on curriculum development to address this issue and 

the authors will support their implementation. 

 

BRIGHT International: Scientific Innovations to Clinical 

Applications Around the Globe 



33 
 

Presenting Author: Linlei Ye, HBSc, MD(c), University of Toronto 

Co-Authors: Peter Jianrui Liu, Hazel Guerrero, Vishal Dasari 

Background: BRIGHT International started as a group of interdisciplinary professionals and 

trainees from around the world with a common passion for bringing cutting edge health 

innovation technology to serve the public good. Together, our journeys have spanned four 

continents with backgrounds in clinical medicine, law, business, scientific research and public 

health.  

Approach: Founded on the principle of building strong partnerships, we have received 

extensive support from international advisors at prominent research institutes and the World 

Health Organization. We have initiated local research Chapters across four continents, 

including at the University of Toronto, National Autonomous University of Nicaragua, Harbin 

Medical University, the University of Calgary and the University of Oxford. Each Chapter has 

explored topics ranging from health innovation landscape surveys to local strategies on 

enhancing access to public health service.  

Outcomes: Since our inception in 2016, we have incorporated as a registered Canadian non-

profit corporation. Two research Chapters are currently finalizing manuscripts for publications. 

The University of Calgary analyzed ways to improve access to mental health and addiction 

services in Calgary in accordance with the Alberta Health Services Health Business Plan. The 

University of Oxford conducted a comprehensive review to evaluate the National Health 

Services Innovation Accelerator, a model that expedites the adoption of high-impact 

innovations through mentorship, peer-to-peer learning and funding.  

BRIGHT Blogs was launched in 2019 to serve as a platform to present topics on translational 

research that is accessible to the public. We have published four blogs and partnered with 

Public Health Ontario.   

 

IREACH: A longitudinal for experiential learning refugee 

health program for medical students  

Presenting Author: Isra Mustafa Hussein, MD/MSc(c), Institute of Health Policy, 

Management, and Evaluation, University of Toronto 

Co-Authors: Tasnim Abdullah and Lucia Lee 

Background: Established in 2012, IREACH is a longitudinal experiential learning program co-

lead by physician mentors and University of Toronto medical students devoted to increasing 

student's awareness of the challenges faced by refugees in Canada. Through the program, 

Students are matched with a refugee shelter in Toronto for longitudinal volunteer experiences, 

where they have the opportunity to learn from the lived experiences of the shelter residents, 

help out with the logistical needs of shelters, and more. Furthermore, students also have the 

opportunity to participate in walking tours. Students explore the city alongside new residents 

of Canada, all the while learning from their lived experiences! Importantly, students will have 

the opportunity to receive ongoing mentorship from physicians dedicated to serving and 

promoting immigrant and refugee health.  

Approach: The program consists of shelter volunteers, walking tours, in addition to 

educational seminars and workshops. The shelter volunteers are encouraged to remove 

themselves from their medical student roles at the shelter to learn about the lives experiences 

of the residents.  
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Before the volunteers start, they will be oriented to the shelter and a needs assessment is 

completed. Depending on the shelter, volunteers may deliver presentations on healthy living 

and health care systems, and advocate for refugee health. 

With a three Co-Directors, two physician mentors, and seven shelter volunteers, the following 

objectives were worked toward: 

1. Increase student’s awareness and understanding of refugee health 

2. Provide students with the opportunity to engage and connect with refugees across various 

shelters in Toronto 

3. Foster a positive relationship between the faculty of medicine and wider community partners 

Outcomes: In reflecting on their experiences through focus groups and team meetings, 

students consolidate what they learned through this experience. The themes that arose were 

increased cultural humility, communication skills, resilience, and compassion. With the good 

reception of the program, there are plans to enhance efficiency and increase access of the 

program to more medical students. To enhance efficiency, we will be changing our recruitment 

schedule. Shelter volunteers will be recruited the year before, providing sufficient time for 

orientation with the shelter. To increase access, we will be coordinating with the shelter and 

identifying key areas where more medical students can help. This will be facilitated by the 

trusting relationship built with the shelters this year. The program will be formalized with a 

certificate and EEE credits may be offered. 

 

Shelter Bus: A New Approach to Alleviating Adverse 

Outcomes of Homelessness 

Presenting Author: Syed Anser Daud, HBSc, MD(c), University of Toronto; Humanity 

First Canada 

Co-Authors: Naeem Farooqi, Burhan Goraya, Khizar Karim, Isra Hussein, Nick Roberts 

Background: The Humanity First Shelter Bus (HFSB) initiative is driven by social responsibility 

towards underprivileged members of the Toronto community. Demand for shelter and 

temporary respite services are high, with 8000 people reportedly sleeping outside or in 

emergency shelters on any given night. During the winter, a combination of extreme cold, 

sleeping rough, substance abuse, and a lack of essential services can be fatal, with 

approximately 2 deaths/week in Toronto.  

Objective: During the pilot stage, our objective is to determine whether HFSB is a viable 

strategy to provide relief to people experiencing homelessness, as well as raise awareness on 

the issues of homelessness.  

Approach: HFSB is a repurposed coach bus which has been optimized to provide up to 40 

warm spaces, healthy meals and warm winter supplies. It is equipped with basic First Aid 

services and follows guidelines set out by Toronto Public Health. It operates overnight on 

nights with extreme cold warnings.  

Outcomes: In Winter 2019, meals and shelter were provided to over 40 people nightly across 

12 Toronto communities, with the help of over 50 volunteers. As a result of 6 awareness 

campaigns, there were 6000 interactions on social media and over 20 media interviews, with 

an estimated reach of 200,000 Canadians.  
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Implications: As Shelter Bus can be deployed to areas of need, we are tracking the breadth of 

impact on clients and communities served. If proven to be cost-effective and sustainable, 

especially in relation to existing emergency housing solutions, our focus will shift to expand 

this initiative. 

Dermatologic lesion identification in skin of colour: An 

undergraduate medical education quality improvement 

project 

Presenting Author: Emily Bellicoso, BScH, MD(c), University of Toronto 

Co-Authors: Kennedy Ayoo, Sofia Quick, Renée Beach, Marissa Joseph, Erin Dahlke 

Background: Dermatologic conditions are commonly managed by primary care 

physicians, emphasizing the importance of comprehensive undergraduate dermatology 

education. Disparities continue to exist in morbidity and mortality from skin conditions 

based on skin colour (SOC). In a review of dermatology textbooks, less than 20% of 

pictures represented SOC (Fitzpatrick IV-VI). Toronto is one of the most multicultural cities 

in the world, yet the undergraduate dermatology curriculum at the University of Toronto 

had only 3.7% of all images in SOC.  

Objectives: This research project aims to investigate whether a lack of diversity in 

dermatologic educational materials exists and if there is a link between bias in 

dermatologic education and outcomes for patients with SOC.  

Methods and Results: A survey of 10 multiple-choice questions, and self-rated comfort on 

a 5-point Likert scale, was administered to 3rd year medical students at the University of 

Toronto. Five common skin conditions were represented in both lighter skin (Fitzpatrick I-

III) and SOC. This first iteration of the survey was completed by 28% (76/261) of the cohort. 

Preliminary results show a significant decrease in self-rated comfort amongst participants 

in diagnosing basal cell carcinoma, lupus, and atopic dermatitis in SOC when compared to 

lighter skin (p<0.01).  

Conclusion: Preliminary assessment at the University of Toronto reveals a lack of 

confidence amongst medical students in diagnosing common skin conditions in SOC. 

Continued work in this project includes repeating this survey with first year medical 

students at the University of Toronto and diversifying the images presented in the 

undergraduate dermatology curriculum. 

 

 

The role of medical student interpreters in breaking the 

language barrier in healthcare: A literature review 

Presenting Author: Kenzy Abdelhamid, MD(c), McGill University 

Co-Authors: Darya Naumova, Xinyu Ji, Ellen Chow 

Background: Linguistic concordance between provider and patient is critical in delivering 

patient-centered care. Language barriers impede access to health care, increase 
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diagnostic testing, and decrease quality of management due to the increased risk of 

medical error. The service of professional interpreters can be quite expensive and 

challenging to access. Multilingual medical students may be in a unique position to act as 

interpreters. 

Objectives: The aim of this review was to explore the literature on the role of medical 

students as interpreters in care delivery. Specifically, the objectives are to determine the 

feasibility, benefits, and challenges with deploying medical students as interpreters.  

Methods: In December 2019, in accordance to the PRISMA guidelines, the MEDLINE was 

systematically searched, and all articles discussing the role or experience of medical 

students as interpreters in the healthcare setting were included. 

Results: Seven articles were included in this review. As per three studies, medical students 

frequently act as interpreters during their clerkship years. Medical students acting as 

interpreters can be advantageous to both the population they are serving as well as to 

their own training. Common disadvantages include medical students having demanding 

schedules and not being professionally trained. Four of the studies developed and 

evaluated an interpretation training program targeted to medical students who speak a 

language other than English. 

Conclusion: Multilingual medical students have a unique role in breaking the language 

barrier in the healthcare setting. Appropriate training and better guidelines are required 

for medical students to continue offering interpretation services during clinical encounters. 

 

Advocacy in health education: Centennial College’s 

occupational therapist assistant clinical fieldwork model 

Presenting Author: Naomi Hazlett, BSc, MScOT, University of Toronto; Centennial 

College  

Co-Authors: Karen Koseck, Kala Subramaniam 

 

Background: With more demand for student clinical fieldwork placements in Ontario, it 

has become increasingly challenging to secure enough Occupational Therapist Assistant 

and Physiotherapist Assistant (OTA&PTA) student fieldwork placements, especially 

required OTA-related hours. Since 2017, Centennial College’s OTA&PTA program has 

been moving towards an introductory placement model where Occupational Therapists 

(OT), acting as OT Clinical Instructors, work collaboratively with partnering facilities to 

enhance services while also providing OTA students with valuable experiential learning 

opportunities.  

 

Objectives: To create a sustainable model that will assist students in attaining OTA 

placement hours; to create clinical opportunities for OTA&PTA students to learn the role of 

OT; to explore models of education for healthcare that also enhance service delivery 

through collaborative community partnerships.  
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Approach: Develop and implement an OT Clinical Instructor group placement model for 

OTA&PTA students; establish best practices and guidelines for OTA role-emerging 

experiential learning; measure students’ and placement teams’ satisfaction.   

 

Lessons Learned: Building relationships and a caseload takes time; an initial investment 

can result in improved return in the quality of education in following years; navigating the 

terrain of defining a new role in an established setting requires the building of specific 

competencies. 

Implications: Academic institutions pursuing additional opportunities for clinical 

experiences in healthcare can benefit from the knowledge gained from this effort to 

expand occupational therapy service delivery and the role of OTA&PTAs through 

education. 


