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STRIVE: Simulated Trauma for  
Resilience in Various Environments
Stephanie Smith, Dr. Joan Horton, Lauren Griggs, Emma To
Cumming School of Medicine, University of Calgary

The high incidence of burnout, compassion fatigue and suicide among
clinicians should be of paramount concern and a priority for
understanding and intervention. Chaotic clinical environments impose
continuous emotional and physical demands, creating an environment for
personal resilience to breakdown and many psychological issues can
ensue. This threatens patient safety and outcomes as practitioner
motivation, energy, empathy and cognitive function can become
compromised.  Evidence indicates that improving resilience and
decreasing burnout leads to improvements in (1) patient healthcare
experience, (2) patient safety and outcomes and (3) healthcare financial
effectiveness. 
 
Clinicians must be prepared to treat patients that have been traumatically
injured, or that impose ethical or moral dilemmas. Exposure to these
situations is often unexpected and new, causing additional stress. The
literature indicates that sensory exposure through simulation to traumatic
events is key in preventing negative long term consequences associated
with traumatic incident exposure.  
 
12 clinicians were trained as facilitators: 6 qualified physicians and
nurses and 6 medical students who were previously nurses or mental
health professionals. All completed a 7 hour course (4 hours of didactic
training covering the Road to Mental Readiness Big 4: tactical
breathing/arousal control, visualization, self talk and goal setting followed
by 3 hours of simulation). 
 
12 students (medical, nursing and social work) were selected as
participants to complete the STRIVE training. They participated in an
initial 4 hours didactic sessions followed by 3, 1 hr simulation sessions.
Sessions were conducted weekly to ensure participants had time to
process the training and to provide real time feedback. 
 
All facilitators and participants indicated that the training improved their
perceived resilience and developed strategies through the training to
incorporate in their clinical practice. Ideally the training will translate over
to patient care, where healthier clinicians will improve their patient’s
experience and clinical care outcomes in the future.



Shadowing for Career Exploration:  
Improving Policy for Medical Students
Sarah Smith, Na'ama Avitzur, David Reading, Lauren Galbraith, Bruce
Gao, Uzair Jogiat
Cumming School of Medicine, University of Calgary

In an increasingly competitive CaRMS landscape, it is crucial that
medical schools recognize the importance of career exploration and
exposure, particularly in expedited three year programs. One of the
myriad of tools students use to gain insight into medical specialities is
shadowing, whereby students observe the day-to-day of a practicing
physician. Recently, we became aware that students at the University of
Calgary Cumming School of Medicine required more support and
flexibility for shadowing due to the nature of the three-year program.
Therefore, we undertook a project to better understand how often
students shadow, their perceived barriers and benefits of shadowing, and
whether shadowing aids students in career decision making, with the
overall goal to improve the UME's shadowing policy. Our project
surveyed 225 current medical students at the University of Calgary, with
over 70% of respondents shadowing once a month or less. Students
reported their motivations for shadowing, with 86% of students reporting
that they shadow to help determine which areas of medicine interest
them. Additionally, students reported shadowing to be the most important
pre-clinical exposure that aids them with career exploration. Most
interestingly, we found that of the students who shadow, higher
shadowing frequency correlated with improved career-decision making
as measured by the students' subjective confidence in their top specialty
of choice. Our findings informed a new policy proposal that provides
increased flexibility and access to shadowing and was successfully
adopted at the Cumming School of Medicine.



Intersection of pain catastrophizing, mood
disorders. and gender in rotator cuff surgical
patients
Sabo, M (1), Murphy, L (2)
Cumming School of Medicine, University of Calgary

 
Introduction  
Much effort has focused on biological and technical factors to improve the rates of
"successful" surgery. It is becoming increasingly clear, however, that addressing
structural elements alone does not always produce the expected treatment outcomes
from a patient perspective. In addition to biological factors, psychosocial factors such
as mood disorders, depression, anxiety and coping ability may have substantial
influence on patient-reported outcomes. We expect that the influence of these factors
on patient outcomes has been underestimated and may highlight the need for
improved screening and interventions. 
 
Problem statement 
A lack of emphasis on psychosocial factors in pain management may be setting
certain patients up for poor post-surgical outcomes.  
 
Approach to solution 
The relationship between pain coping style, mood disorders and sex is complex, and
not fully understood in rotator cuff patients. The primary purpose of this study is
determine the relationship between catastrophizing coping styles, mood disorder
symptoms and gender in a cohort of rotator cuff surgical patients and the effect of
these factors on their surgical outcomes at 12 months post-operatively.  
 
The patient-reported scoring instruments are the WORC, the SF-36, the Hospital
Anxiety and Depression score (HADS), and the Pain Catastrophizing Score (PCS),
collected at selected follow-up visits (0, 6, 12, 24, 52 weeks post-op). The WORC is
validated in Canadians, and is a disease-specific patient-reported outcome measure
for rotator cuff. Objective data include range of motion and patient demographics
(age, rotator cuff information, occupation, hand dominance, smoking, comorbidities,
duration of symptoms). We will also be using Netcare to assess if patients had
emergency department visits in their post-operative period for pain management. 
 
Challenges  
Several challenges have already been identified (ability to recruit female patients in
sufficient numbers, minimizing loss to clinical follow-up). Heterogeneous access to
post-operative physiotherapy is a concern despite use of uniform post- operative
protocols. This will be minimized through regular clinic follow-up, but is impossible to
fully mitigate in a clinical environment. This does reflect a real-world scenario and
improves the applicability of results. 
 
Outcomes 
Data collection is currently underway. The desired outcome is an improved
understanding of how psychosocial factors can influence post-operative outcome, an
improved ability to educate patients on expectations. 
 
Future directions 
New hypothesis generation for creation of future patient-centered interventions and
collaborative work such as managing catastrophization and mood disorder symptoms
perioperatively in patients identified as at risk of poorer surgical outcomes by this
current work.   
 



Choosing Wisely at the Cumming School of Medicine:  
Advocating for Resource Stewardship in Undergraduate
Medical Education
Eppler, K. & Pendrith, C.
Cumming School of Medicine, University of Calgary

Introduction: The Choosing Wisely (CW) Campaign launched in 2014 to reduce
unnecessary and inappropriate medical tests, treatments, and procedures. An
important aspect of the campaign is their focus on medical education and fostering
resource stewardship in future generations of the physicians. With those goas, the
STARS (Students and Trainees Advocating for Resource Stewardship) campaign
was launched in 2015, and the CW initiative at the Cumming School of Medicine
began in 2016. 
 
Problem Statement: It is estimated that up to 30% of medical services in Canada are
potentially unnecessary, not supported by current evidence, and may even result in
preventable harm. This type of practicing negatively impacts patients and the
healthcare system, ultimately leading to suboptimal quality of care. Evidence
suggests that medical education strongly impacts resource stewardship in future
practice. 
 
Approach: The primary objective was to improve students' understanding of resource
stewardship early in their training, as it has been demonstrated by survey data that
students feel they lack confidence in this area, yet consider it to be very important for
clerkship and practice moving forward. The prior STARS representatives made
preliminary modifications to case study questions to help facilitate critical thinking
about the rationale of doing different investigations and how this may impact a
patient. Survey data from the 2019 class was used to identify perceived strengths
and areas of improvement to inform additional changes for the 2020 class through a
Plan-Do-Study-Act (PDSA) cycle. 
 
Challenges: Qualitative analysis of comment feedback revealed themes of
inconsistencies in teaching of CW between seminar preceptors and perceived
relevance to first year students. Students also expressed a desire for these teachings
to be consistent across all academic courses. 
 
Outcomes: We used feedback to guide the following changes for the 2020 class:
modifications of seminar case study questions, creation of standardized slides on CW
recommendations for lecturers, and creation of an introductory lecture on resource
stewardship in the hopes of encouraging critical thinking and promoting discussion
around resource allocation and patient safety. Thus far, we have gathered evidence
of the efficacy of our efforts for the 2020 class from their first course. The post-course
survey was completed by 143 students and 60% reported the inclusion of CW
improved their ability to develop a management plan. This data is quite promising,
and has elicited support from many faculty members who are keen on further
incorporation in courses moving forward. 
 
Future directions: Future directions for the project include evaluating the additional
changes and obtaining faculty feedback to help inform additional iterative changes for
the subsequent cohort.



Health Promotion Workshops as a complement
to Calgary's exisiting Student Run Clinic
Ower, E.
Cumming School of Medicine, University of Calgary

The Calgary Student Run Clinic has partnered with the Inn from the Cold,
an emergency family shelter, to provide accessible healthcare
encounters for guests at the IFTC each week for the past 5 years. The
encounters are primarily performed by medical student clinicians, with
preceptor supervision, thereby allowing for development of clinical skills
for students as they provide this service. Over the years, students and
staff have observed that many clinical encounters primarily provide
immediate or emergency management for guests, and often longterm
management for chronic conditions is difficult to address given the
transient nature of these encounters in shelter. To fill this growing need,
we developed a monthly health promotion workshop series at the IFTC,
as students were interested in providing more education and counselling.
 
Topics were chosen by the IFTC health team with input from guests,
based on need and interest. Then, following a similar model to the clinic
services, our workshops were developed and led by groups of
knowledgable medical students, and were audited and supported by the
IFTC health team and relevant preceptors. The workshops used
interactive and audience-accommodated formats with evidence-based
and population-specific considerations to generate practical and
applicable takeaways.  
 
For May-November 2017, we ran 6 workshops for adult guests on topics
including Smoking Cessation, Diabetes, Nutrition & Exercise, Mental
Health, Healthy Sex, and Healthy Kids, with attendance ranging from 5 to
 11 participants. 91% of those who responded to our post workshop
survey agreed or strongly agreed that the workshop helped them
understand the topic better, and 82% agreed or strongly agreed that they
left the workshop with tangible skills or knowledge that they could
immediately apply to their lives. Further, student presenters were well
received, with 91% of participants agreeing or strongly agreeing that
presenters were knowledgable on the subject, and 100% agreeing or
strongly agreeing that presenters were understanding and non-
judgemental. Based on this positive feedback, the program will continue
in the coming year with potential development of workshops tailored for
children or expansion to other Student Run Clinic affiliated sites.



Guyana Rural Medicine -  
Barriers to Accessing Healthcare
Ames, S (1, 2)
(1) Cumming School of Medicine, University of Calgary 
(2) Guyana Project for Advanced Cardiac Care

Introduction: Over the last five years, the main hospital site in Georgetown has
substantially advanced its capabilities to diagnose, manage, and follow up of CHD
patients. Unfortunately, these improvements are not yet capturing all patients,
particularly those from rural villages, and children of all ages are presenting to the
hospital with long existing CHD and are severely ill. The Ministry of Health (MOH) in
Guyana has expressed interest in identifying ways to improve access to health care,
and understand better the challenges faced by these communities.  
 
Problem Statement: The objective of this study was to identify barriers to rural
families accessing healthcare, and the barriers to identifying patients with CHD
disease in the Guyanese population.  
 
Approach: Through qualitative study, two surveys were used to gain insight into the
experiences of practicing health care professionals, and the parent or guardian of
patients with CHD. Each survey allowed for open feedback on the interviewee's
experience, challenges, and suggestions in order to capture themes not represented
in the survey. Fifteen families were interviewed and nine health care professionals
including four physicians, three community health care workers, and two midwifes.  
 
Challenges: Many challenges arose during this research study. Communication was
limited as many families do not have a fluent English speaker who can translate.
Additionally, most of the communities are very small, limiting each visit to only a few
interviews. Not all regions in Guyana were represented, therefore unique challenges
in these areas may not have been captured by the study.  
 
Outcomes: Positive findings from the surveys included health care workers having a
good understanding of the available services at GPHC, and the process to refer
patients to this center. Health care workers showed less comfort with identification of
CHD, and very little understanding on how to manage medically CHD. Other findings
from the health care provider survey, included a common concern of little to no formal
mentorship or communication with experienced physician at GPHC, very limited
access to update resources, and rare opportunity for continue medical education
(CME). The parent-guardian survey captured a wide variety of experiences. Many of
the families expressed avoidance of health care services out of fear of their child's
condition and a misunderstanding regarding the severity of their child's diagnosis. In
the rural communities specifically, many families expressed great discomfort with the
accommodations in Georgetown, limited access to return visits to the hospital, and
long wait times to return home. Additionally, many families were challenged by the
transportation time and cost to the hospital. Physicians also reported families'
apprehension, and often refusal, to traveling to GPHC for the reasons mentioned
above. 
 
Future Directions: The data from this study will be used to create a report for the
Guyanese Ministry of Health (MOH) in order to guide changes to their rural medicine
outreach and supports. Additionally, the results of this study can be used to guide
further, more detailed, research into the specific barriers experienced in Guyana.  



Addressing Inequities Within the Healthcare System:
What Role Can Physicians Play?
Nkunu, V. & McLaughlin, K  
Cumming School of Medicine, University of Calgary 

Introduction: 
Despite the reputation of Canada's healthcare system for being accessible to many
Canadians, certain populations continue to face significant inequities in the
healthcare system. Allowing these inequities to persist is not only unjust, but also
does not make financial sense. Addressing health inequities has the potential reduce
health care expenditure substantially; a fact that is particularly important today as
health care costs continue to rise.  
 
Problem Statement: 
Physicians are often leaders in health care teams that care for patients, however little
is known about their understanding of health inequities and what role they can play in
addressing them.  
 
Approach to Solution: 
In this pilot study, we use a grounded theory approach to explore contextual factors
and mechanisms that are associated with an individual physician's self-identified
involvement in initiatives to reduce healthcare inequity. It is our hope that the
framework we have developed will encourage more research in the area, and result
in increasing physician involvement in reducing health inequities. 
 
Outcomes: 
Using the realist “context, mechanism, outcome“ framework, our results demonstrate
that contextual facilitators and barriers interact with the underlying mechanism (which
we defined as motivation) to produce the outcome of either being actively involved
(AI) or not actively involved (NAI) in work to address health inequities.  
 
Challenges: 
There are limitations in this study that we hope to address with future research
studies. First, even though our last two interviews did not yield any new themes, we
cannot ensure thematic saturation due to our small sample size. So, future studies
are needed to demonstrate thematic saturation, triangulation of data and to elucidate
any other contextual factors and mechanisms. 
Second, using purposeful sampling for our study proved to be useful, since it allowed
us to recruit interviewees for each category efficiently, given the time constraints we
had to work with. However, one downside of using purposeful sampling is the risk of
sampling bias, since many of the physicians we interviewed were generally from
similar medical specialties. So future studies are needed to not only to increase
sample size, but to include physicians of more diverse medical backgrounds to better
characterize our findings. 
 
Future Directions: 
Given how little research exists on this topic, we hope that our framework will
contribute to existing literature and will encourage further study on the topic. Further
study with a larger and more diverse sample size is needed to increase the power of
the study, and to elucidate any other contextual factors and underlying mechanisms.



Running Indigenous Youth Mental Health Programing in
Alberta: Reflections and Insights
Genevieve de Caen and Safia Marani
Students for Health Innovation and Education (SHINE)

Indigenous youth in Canada are at a higher risk for experiencing mental
illness, suicide, and trauma related to a history of colonialism and
exploitation. As such, culturally appropriate health promotion efforts are
required to address this inequity. Students for Health Innovation and
Education (SHINE) is a medical student run health prevention and
promotion initiative based out of the University of Calgary's Cumming
School of Medicine.  The Youth Mental Health program is a project within
SHINE with a focus of establishing partnerships with marginalized
populations to deliver mental health education and advocate for
community driven health promotion initiatives in Alberta. This past year,
our team worked with an Indigenous community in Southern Alberta to
develop mental health education and resources. Through both successes
and shortcomings, team members learned that collaboration, empathy,
and communication towards Indigenous people's history, are integral to
project development and effective partnership.



Defunding the Pre-Operative History and Physical Exam:
Putting the Cart Before the Evidence?
Schock, K.(1), Ragan A.(2), Huang, JT.(3)
(1)Faculty of Medicine, University of Calgary 
(2) Division of Ophthalmology, Department of Surgery, Faculty of
Medicine, University of Calgary 
(3) Clinical Associate Professor, Division of Ophthalmology, Department
of Surgery, Faculty of Medicine, University of Calgary

INTRODUCTION: Several health authorities within Canada have recently decided to
defund the routine pre-operative history and physical exam traditionally performed
prior to cataract surgery. While these authorities suggest that their decisions are
evidence based, the authors are not aware of any comprehensive review of the
literature addressing this topic, nor have the relevant health authorities been
forthcoming with the evidence used in their decision processes.  
 
PROBLEM STATEMENT: The objective of the systematic review is to fill this
evidentiary deficiency and perform a comprehensive review of the literature as it
pertains to the value of the pre-operative history and physical examination in the
context of cataract surgery. 
 
APPROACH TO SOLUTION: The following databases were searched with search
strings prepared in consultation with a staff librarian at the local university health
sciences library: PubMed, MEDLINE, Cochrane Library, Google Scholar, Web of
Science, EMBASE, CINAHL, BIOSIS Previews. Only higher-level forms of evidence
were assessed, including randomized controlled trials, cohort, and case-control
studies. Two reviewers independently assessed title and abstracts per inclusion
criteria. Disagreements between the authors were resolved by discussion. 
 
CHALLENGES: We identified three articles that met our inclusion criteria: two
prospective cohort studies and one retrospective cohort study. These articles suggest
that traditional pre-operative histories and physical examinations could be replaced
by a health questionnaire (Jastrzebski et al. and Reeves et al.) or eliminated
altogether (Alboim et al.). However, various methodological weaknesses, and the
very data derived from these studies, appear to undercut these conclusions.
Examples of these weaknesses include: (1) the insensitivity of questionnaires for
medical conditions predisposing patients to perioperative morbidity and mortality; (2)
cohort populations that were strongly biased for "un-assessed"� patients to be
relatively healthier than "assessed"� patients; and (3) lower quality methodologies
such as cohort studies rather than randomized controlled trials. 
 
OUTCOMES: The scientific literature presently contains three studies suggesting that
the pre-operative history and physical exam could be modified, restricted, or
eliminated altogether. However, the evidence supporting these suggestions remains
tenuous due to methodological weaknesses and poor supporting data.  
 
FUTURE DIRECTIONS: While finding efficiencies in providing medical care is an
admirable goal, physicians should be cautious in accepting recommendations that
reduce the checks and balances that ensure perioperative safety. Further studies of
better methodological quality should be completed to clarify the present evidence
regarding pre-operative assessments prior to cataract surgery.
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TRANS-Forming UME at the  
Cumming School of Medicine
Nicole Thompson 
Cumming School of Medicine, University of Calgary
Introduction  
 
TRANS-Forming UME is a proposal to the Pre-Clerkship Committee and Curriculum Review Task
Force on recommendations for the incorporation of transgender medicine, gender affirming
physical exam and the introduction of transgender patient cases into small group learning.  
 
It began in April 2016 during the Well Man Introduction session where a gap in curriculum was
identified and the course chair invited students to examine and propose curriculum.    
 
Problem statement  
 
Our medical school currently provides < 5 hours of teaching on LGBTQ+ issues, which is 2 hours
less than the North American average.  U of C Medical Students do not receive teaching on
transitioning, hormone therapy, gender confirmation surgery or gender affirming physical exam.
As 0.5%-1% of the Canadian population identifies as transgender, our education is
disproportionately biased toward the cis-gender population. Currently, none of the small group
cases in Courses 1-6 (0/277) are written about patients who do not identify as cis-gender.
 Additionally, transgender patients consistently report poor health care experiences, have higher
suicidality than cis-gender individuals and, more often than not, have to educate their physicians
about trans-related care.  
 
Approach to solution  
 
This 3- part TRANS-forming UME proposal was presented to Pre-Clerkship Committee on
December 1, 2017.  Medical education can play an important role in reducing disparities that
negatively impact the health outcomes in this population.  The goal is to provide all medical
students with basic transgender medicine knowledge and gender-affirming care strategies: 
1. Course 4 lecture on hormone therapy and their role in transition 
2. Proposal of new small group cases which will introduce a transgender patient cohort and allow
for exploration of trans-related health issues 
3. Gender Diverse Physical Exam Training modeled after Well Man and Well Woman Subunits 
 
Challenges  
 
1. Starting medical school with minimal knowledge of transgender issues or medicine 
2. Learning how to become a true ally and someone who works alongside community members  
3. Creation of content for physical exam module where there is no precedent or current literature
to guide development 
4. Navigating potential curricular advocacy routes and an already full pre-clerkship curriculum 
5. Identification of stakeholders within UME, in the medical community and in the transgender
community to provide guidance, feedback and support  
 
Outcomes  
 
1. Lecture on the role of hormones in transition will be included in Course 4 content  
2. Once piloted and evaluated, 2 hours of physical exam training module will be included in either
Med Skills or Course 8  
3. 1% of small group cases in Courses 1-7 will become transgender identifying and will include
issues specific to this population 
 
Future directions  
 
Now that the PCC has approved the proposal, the small group cases will be written with the
course chairs.  Additionally, The Physical Exam for Gender Diverse Patients Module will be
piloted in early 2018.  Upon ethics approval, the pilot will be studied and published so it may
become available for other schools to review and implement.   
 
 



Teens Talk Transitions: An Example of Effective
Partnership between Patient Advisors and
Healthcare Providers
Farrier, C. (1,2) Thul, D. (2)
(1) Cumming School of Medicine, University of Calgary 
(2) Alberta Children's Hospital, Alberta Health Services

Introduction: 
Working with the youth transitions coordinator at Alberta Children's Hospital, Patient and
Youth Advisors worked to design a series of workshops to prepare youth with chronic health
conditions for adulthood. The workshop series is named "Teens Talk Transitions". We
designed and piloted the workshops in March and have run them multiple times since.  
 
Problem Statement:  
This work aimed to address the problem of the harsh transition between healthcare services
for paediatric populations and for adults, and the difficult transition for youth with chronic
conditions to life as an adult more generally. Some transition workshops developed in other
jurisdictions were delivered in the past, but with poor uptake. 
 
Approach to solution: 
By partnering with youth who had experience with the healthcare system, and some who had
experience with the transition to adulthood, a series of workshops were designed to
specifically target the skillsets and topics the youth thought would be most beneficial. In
addition, the workshops are delivered by youth facilitators with some level of experience in
the healthcare system, allowing for peer mentorship and a greater level of engagement from
the youth attending the workshops. This process of designing the workshops is a unique
example of a partnership from ideation to execution between healthcare providers
(specifically the youth transitions coordinator), and patient advisors (mainly from the Child
and Youth Advisory Council based out of Alberta Children's Hospital).   
 
Challenges: 
The process of designing the workshops through partnership was quite successful, but it did
present some challenges that needed to be overcome. For example, to engage youth and
patient advisors, most of the meetings needed to take place on weekends and evenings. The
Teens Talk Transitions workshops are also delivered on Saturdays. Additionally, most of the
success was achievable because the transitions coordinator engaged the advisors from the
beginning, rather than coming with a list of pre-existing ideas or programmatic content and
asking for retroactive feedback. Adequate patience with the process and resource availability
were also potential challenges that we took steps to mitigate.   
 
Outcomes: 
This is a success story. The uptake and engagement from youth with the new Teens Talk
Transitions workshops has been phenomenal, especially compared to the programs
delivered previously. The feedback from the participants has been positive and has
influenced the delivery of subsequent workshops to allow for continuous quality
improvement. Simultaneous to the teens workshops, the youth transitions coordinator
continues delivering parent-specific workshops to help enable parents to best support their
children through this difficult transition and to aid their children in developing their
independence. The sustainability of the Teens Talk Transitions Workshops is supported by
the willingness of alumni from the workshops to serve as co-facilitators for subsequent
offerings.  
 
Future Directions:  
The transitions work and partnerships established between healthcare providers and youth
have laid the foundation for many subsequent projects to improve youth to adult transitions
and the quality of health services in Alberta. The learnings from this work and the process
implemented serve to make future partnerships more meaningful and effective. 



Implementing an interprofessional opioid
overdose workshop at a local Indigenous school  
Chahal, G.*, Law, J.*, Gill, S.J., de Champlain, K., Wishart, I.
Cumming School of Medicine, University of Calgary 

Introduction:  
Mortality rates of First Nations in Alberta are twice those of non-First Nations. The adverse
health outcomes present in Canadian First Nations communities can largely be attributed to
marginalization, limited access to healthcare services, and poorer social determinants of
health. To improve local Indigenous wellness, the University of Calgary Students for Health
Innovation and Education (SHINE) group started an Indigenous Wellness project. As the
2016â€“2017 co-leads for this project, we implement workshops at a local indigenous high
school targeting community-identified issues.  
 
Problem Statement and Approach to Solution:  
Our team conducted a needs assessment among students and identified that opioid
overdose was a topic that this population wanted to learn more about. This was further
corroborated as an issue of interest by the community public health nurse and school
teachers, as well as our own literature search. For example, in Alberta, the emergency room
visits related to opioid and narcotic use is reported to be over five-fold higher in First Nation-
identifying individuals.  
 
Workshop:  
With both the community and literature purporting this as a major issue in the indigenous
community, we sought to create a workshop that would provide youth with the skills to
manage opioid overdose. The workshop was designed in collaboration with the community
and was held on April 20th, 2017. The workshop involved two components: a presentation
and a hands-on session. The learning objectives included: what is an overdose, what does it
look like, what drugs are opiates, what is naloxone, where to get naloxone, how to use kit
contents, and how to manage an overdose. The hands-on session involved two stations. The
first station was on airway management in the context of an unconscious overdose patient.
The second station involved familiarizing students with the contents of a naloxone kit, and
how to use one. 
 
Outcomes:  
Pre- and post- workshop surveys were completed by the students to record the efficacy of
our workshop. Results from these indicated an overall trend of improvement in the students'
knowledge of overdose and naloxone, as well as increased interest in health care
professions. Feedback provided on the surveys will be used to guide future workshops.  
 
Future Directions:  
The SHINE Indigenous Wellness team will continue to partner with local indigenous
communities to provide workshops on community-identified issues.



Students Against Domestic Abuse Association
Guo, T., Wagner, G., Lee, D., King, M., Khaliq, F., Linn, J., Heather, V.,
Dookie, S., Astorga-Hoffman, L., Visan, A., Far, S., Ngan, S., Suchak, A.,
Patullo, C., Huynh, J., Kaiser, J., Parasor, A.  

Calgary Domestic Violence Collective

Introduction:  
The Students Against Domestic Abuse Association was founded in July 2016, and was
inducted as a member agency of the Calgary Domestic Violence Collective within a year of
its founding. Problem Statement: How can the Association generate initiatives that will
contribute to building a campus-wide support network for students who have experienced
domestic abuse, and ultimately inspire a future generation of advocates and allies to address
domestic abuse in their communities?  
 
Approach to Solution:  
The Association's End the Cycle initiative encompassed a multi-faceted, interdisciplinary
approach to addressing domestic abuse through an integration of both initiatives to raise
awareness about domestic abuse and its complexities, and campaigns to raise funds to
further services and programs offered at local domestic abuse shelters. The Association has
educated students, faculty members, staff, and community members about domestic abuse,
its complexities, its origins, and its social implications through recruiting a diversity of
speakers to share their unique insights and perspectives about domestic abuse at the Road
to Resilience Conferences organized by the Association. These speakers have ranged from
domestic abuse survivors to experts, including researchers, social workers, counsellors,
lawyers, physicians, and representatives from local domestic abuse shelters. Through the
Conferences, students have developed a better understanding of how to empower survivors
of domestic abuse, engage in critical thinking and meaningful dialogue surrounding domestic
abuse, and harness strategies to respectfully and effectively intervene when others may be
experiencing domestic abuse. The Conferences have consisted of keynote speeches and
panel discussions to provide participants with expert opinions and survivors' stories
pertaining to domestic abuse. In addition, the Conferences have also incorporated small-
group discussions that provide simulation experiences and hypothetical prompts for
participants to consider how they would address various situations of domestic abuse, and
how they would support others experiencing various restrictions or difficulties in coping with
domestic abuse. Meanwhile, the fundraisers organized by the Association have frequently
been in collaboration with other university clubs, such as the Ori-Aid Club on campus in
support of local domestic abuse shelters. The Association also organizes volunteering
opportunities at local shelters to provide students with the opportunity to interact with and
learn from individuals and families fleeing domestic abuse.  
 
Challenges:  
The Association has encountered and overcome many challenges in organizing its events,
including tight budgets and lack of funding; bureaucracy and tight restrictions placed on the
Association by external third-party organizations with whom the Association has
collaborated; and difficulty in recruiting students from specific faculties.  
 
Outcomes:  
The Association has organized three conferences, each attended by over 50 students,
faculty members, and external community members, as well as raised over $2,000 for the
Calgary Women's Emergency Shelter. The Association won the Sustainability Award in the
Students Union Club Leadership category presented by President Elizabeth Cannon of the
University, and was runner-up for the Longevity, Ongoing Vitality, and Engagement (LOVE)
Award.  
 
Future Directions:  
The Association intends to organize an annual YW Walk a Mile in Her Shoes fundraiser for
the YWCA, and an ongoing story-sharing initiative showcasing the stories of survivors.



Exploring patterns of atypical prescription drug
misuse in the correctional setting
Emma Gibbons*, Elaina Kaufman*, Michael Korostensky*, Marcus
Cunningham, Samantha McGinley, Keith Courtney  
*Equal contributions
Cumming School of Medicine, University of Calgary

Among incarcerated populations, misuse of prescription medications is a highly
prevalent practice. Such misuse may include diversion of medications between
individuals, as well as use of one's own medications differently than prescribed.
Correctional facilities employ protocols aimed at impeding the collection and
trade of medications, such as direct-observation drug swallowing and stockpile
confiscations. However, the underlying causes of medication misuse by
incarcerated individuals are poorly understood. Additionally, continuously
changing patterns of prescription drug misuse pose a challenge to health care
practitioners; prescribers frequently rely on past experience and word of mouth
to recognize the substances that are likely to be put to non-recommended use. 
 
This research aims to gain insight into the types of medication commonly
misused as well as the methods, dosages, reasons, adverse effects, and
intended effects of misuse. Participants will be recruited from within the
Treatment, Knowledge, and Opportunity program, an addictions recovery
program for incarcerated adults at the Calgary Remand Centre. Face-to-face
interviews will be conducted on-site with 50 English-speaking individuals, using
a questionnaire comprised of quantitative and open-ended questions. Data will
be analyzed using descriptive statistics, open coding, categorization, and
abstraction. Existing records of diverted medications will be reviewed to provide
context for the interview data. 
 
The results from this study will contribute to the limited body of research
currently available regarding atypical prescription drug misuse within the
correctional setting. Prescribers may consider modifying their practices in
accordance with information gathered in this study, and correctional centres
may adjust the development of their formularies in favour of safer alternatives.
Enhancing our understanding of the experiences of incarcerated individuals
may also shed light on the driving forces behind the misuse of prescription
medications in correctional facilities, and on aspects of corrections protocols
that facilitate or encourage these behaviours.



Global Health Symposium
Safia Marani & Sarah Ames
Global Health Concentration, Cumming School of Medicine, University of
Calgary

Introduction: The Global Health Concentration (GHC), took initiative to engage
our classmates in an interactive Symposium on Global Health again this year.
As global health is highly supported by allied health and other professions, this
year we decided to invite students from a variety of health-related faculties to
join us in the discussion.  We also had Tanzanian students on medical electives
this summer; we recorded some of their thoughts on their experiences in
Canada in order to bring their perspective to the symposium as well. To our
knowledge, there was no annual Calgary conference on interprofessional
approaches to global health prior to this event last year.  
 
Problem Statement: The objective of this symposium was to foster collaboration
and increased knowledge on the diversity of global health work between
various faculties and professions, including various challenges, approaches
and solutions. Students were also encouraged to form networks outside of their
own disciplines.  
 
Approach: This conference brought together students, and researchers from
various University of Calgary faculties including nursing, law, medicine, political
science, and engineering. It was also open to undergraduate students in the
social or health sciences, and public health students. Our theme for the
inaugural symposium was Addressing Barriers to Sustainable Global Health.
The symposium included oral presentations, workshops, and an inter-
professional challenge. Our speakers included prominent global health leaders
in anthropology, engineering, economics, medicine and basic science research. 
 
Challenges: The primary challenge associated with this event was participation.
In response, a discussion surrounding the niche of this event is important and
the possible change in structure to allow for a more intimate event in the future.
  
 
Outcomes: This symposium was a great opportunity to explore interdisciplinary
approaches to global health challenges, including sustainability, ethics, and
collaboration. Furthermore, it aligned appropriately with the second year
medical students having just finished their global health electives and working
on their global health projects. This conference was held in the fall, in the
hopes that students from a wide variety of disciplines would be able and willing
to attend and would have adequate time to advertise the event to their peers.
Feedback was 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, but limitation in the number of student attendees, the GHC would like to
propose a different format for the annual symposium for future years. This
could take the form of a lecture series, workshop series, or more intimate
training sessions. The focus on interdisciplinary discussion and bidirectional
knowledge transfer should remain a priority.  



Striving for equity in disability insurance policies
for medical students. Disparity between physical
and mental illness
Ward. R, McFee, K.
Cumming School of Medicine, University of Calgary

Medical students in Canada are routinely encouraged to buy into disability
insurance plans, to protect against unforeseen illness and injury causing
disability during their medical training. However, the current policies have
substantially different eligibility criteria for physical and mental health. Currently,
eligibility requirements exclude individuals who experience any symptoms of
mental illness over the previous five years (1) from disability insurance
coverage. These differences are not adequately disclosed to medical students
during presentations from insurance providers. We believe that these eligibility
requirements create unacceptable barriers to students who experience mental
illness, and add to the perceived division between physical and mental illness.
Further, we feel that the lack of appropriate disclosure during presentations to
students, and within online resources (1) perpetuates the stigmatization of
mental illness. Currently the Canadian Federation of Medical Students (CFMS)
"Mental Health for Medical Students" Revised in 2014, includes only one
reference to disability insurance. On page 8 under Recommendation 2. Develop
mental health awareness initiatives at both the university and national level, it
states, "Every medical student should purchase disability insurance." However,
there is no discussion or divulsion of the barriers to accessibility for those who
have a history of non-normative mental health status. This project aims to
address the aforementioned inequities in accessing disability insurance by
informing Canadian medical students of these exclusive policies, and
advocating for the CFMS to only support providers with inclusive disability
insurance plans. We plan to do this through creating a policy paper as per the
CFMS guidelines which will put forward the following recommendations: 1) We
recommend that the CFMS includes clear disclosure regarding mental illness
inclusion criteria in disability insurance plans in the context of recommending
that medical students attain disability insurance, as per the document "Mental
Health for Medical Students"�. 2) We recommend that the CFMS takes an
official position to not support, in any way insurance providers that discriminate
through their policies, any student with mental illness. 3) We recommend that
the CFMS allies with other student governing bodies in order to advocate for all
students to have access to more equitable disability insurance plans across
Canada.  
As this project is in the early stages of development, we have yet to encounter
any challenges. However, we recognize that these policies are standard across
many private insurance providers, and impacting change will be no small feat.
Although the scope of this project is limited to medical students in Canada, we
hope that it can be a step towards more equitable disability insurance policies
for all who wish to access such plans.  
 
Reference: 
1. CFMS Individual Disability Income Protection Plan. LES financial services
website. http://www.lesfinancial.ca/docs/89716%20BRO_106133_CFMS.PDF.
Published September 2014. Accessed December 10th 2017. 
 



Implementing evidence based physical activity
and nutrition programming in vulnerable youth
populations living in lower socioeconomic areas
Michelle Au*, Rachael Chan*, Katie de Champlain, Stephanie Gill.  
*Co-first authors
Students for Health Innovation and Education (SHINE)

Community based physical activity programs and nutrition education are key in
combating the ever increasing rise in childhood obesity. Many barriers in
accessing these programs still exist, such as financial resources, location,
transportation, and time, especially in lower socioeconomic status families. The
Students for Health Innovation and Education (SHINE) program developed a
Youth Wellness Program in an attempt to address these barriers, offering an
evidence-based physical and nutritional health curriculum at a public
elementary school in a lower income community in Calgary. Curriculum and
lesson plans were created and were implemented by undergraduate
kinesiology volunteers. Some challenges that were encountered included
limited physical activity resources due to being in a lower income public school,
and not having access to a gymnasium for three months due to flooding of the
space. Another challenge was coordinating and maintaining our volunteers due
to conflicting schedules. Based on the 4 consecutive weeks that the program
was implemented for, student and teacher feedback suggested a high level of
enjoyment. The Youth Wellness Program will be continued in 2018, and if
possible, will expand to other classes and schools. Pre-program and post-
program surveys will be developed and utilized to assess the impact of the
curriculum and to ensure the interests and needs of participants are being met.
Based on our experience at this elementary school and suggestions made in
supporting literature surrounding accessibility, community youth physical
wellness and nutrition programs require further reassessment to achieve its
ultimate goal of reducing the rates of childhood obesity.



Evaluating the Cumming School of Medicine
(CSM) Community Outreach Mentorship Program
(COMP) Goals from a Mentor and Mentee
Perspective
Knight, P., Katzell, A., Ly, S.N., Logan, L.M., Fidai, A., Walker, I.W.
Cumming School of Medicine, University of Calgary

Introduction:  
In the healthcare field, patients come from a variety of socioeconomic backgrounds.
However, diversity in socioeconomic backgrounds is typically not reflected in the medical
profession. The CSM COMP was created in 2016 to connect medical students with high
school students from backgrounds underrepresented in medicine. COMP works with two
high schools in Calgary that consist of students from underprivileged backgrounds. We have
33 mentor-mentee pairings. 
 
Problem statement: 
Graduates from these high schools have been identified by the CSM as underrepresented in
medical school, both in received and successful applications. 
 
Approach to Solution:  
Mentorship has been shown to increase resilience, decrease absenteeism, and improve
grades. COMP was founded to empower students from these high schools to pursue higher
education. We aim to create a long-lasting relationship that high school students can turn
towards for help or advice. 
 
Challenges:  
It is important to have 'champions' at the high schools who can support us with the program
(e.g., teachers, school administrators, students). As well, face-to-face contact is limited
between mentors/mentees as a result of the accelerated CSM curriculum, which may hinder
relationship rapport building.   
 
COMP must also be implemented in a way that limits harm to the mentees participating. For
example, by causing students to miss class, or failing to address unique barriers that
students from non-privileged backgrounds experience. The disparity between mentor/mentee
backgrounds may make it difficult to connect, and for mentors to offer relevant advice (e.g.,
financial support).  
 
We administered a pre-session anonymous survey to mentors/mentees. When asked about
their goals, 15/16 mentees expressed a desire to pursue post-secondary education. They
identified their biggest barriers to accomplishing these goals as: lack of knowledge about
programs (9/16) financial (7/16), time management (3/16) and grades (2/16). All 16 mentees
thought that the sessions would be helpful, specifically in providing them with more
knowledge about the university application process and career paths.  
 
Twenty-four mentor respondents stated that they were interested in helping their mentees
with school and career guidance. However, only 2/24 mentors identified that they hope to
help their mentees with scholarship and financial advice, which was identified as important
by the mentees.  
 
Outcomes: 
We have not yet measured the success of the 2017-2018 COMP cycle. However, at the end
of 2016-2017, 13/22 mentees responded to an anonymous survey. All mentees that
responded said that they would participate in the program again and recommend it to a
friend. 10 of the responses were from grade 12 students, with 5/10 stating that they have
applied to university/college. 
 
Future directions: 
This year, we hope to focus on the areas of need identified by the mentees in the pre-
session surveys, such as financial barriers. We have collaborated with the Community
Engagement office at CSM and plan to introduce a mentor training session for the 2018-2019
cycle as well as high school workshops on resilience and conflict management We will



Is SHINE continuing to contribute to medical
students successfully learning CanMED roles?
Stephanie Gill, Katie de Champlain, Michael Sage
Cumming School of Medicine, University of Calgary

Background: Medical schools across the country highlight the importance of
students participating in activities that will develop and strengthen CanMed
roles. CanMed roles are a key component to an individual's success in
residency matching and their future in medicine. Students for Health Innovation
and Education (SHINE), a student group at the University of Calgary, was
created to aid students in developing their personal CanMED roles while
conducting longitudinal projects focused on public health initiatives. Students
partner with underserved communities and perform needs-based assessments
and collaborate to design projects addressing the identified needs. SHINE was
developed in 2013, therefore it is pertinent to ensure the mandate of developing
CanMED roles amongst members is being achieved. Exit surveys from the
class of 2018 suggested that participants were confident in their CanMED roles
after participating in SHINE. However, this may be related to knowledge or
experiences they had prior to starting medical school and the variability in
project success between years. Thus, the aim of the current project is to
compare entry and exit surveys of current members to better quantify the
impact of participation in SHINE amongst medical students and to explore
areas of improvement for future participants.  
Methodology: SHINE members in the 2016/2017 year completed entry and exit
surveys which asked questions around their competency in CanMED roles.   
Results:   Exit survey results for the 2016/2017 group revealed a mean of 1.96
Â±0.35, indicating a mean rating of â€˜agreeâ€™ with the items on the survey.
This was significantly higher than the mean rating in the 2015/2016 academic
year (p<.01). However, there was no significant change in mean rating from
entry to exit surveys for the 2016/2017 year (p>.05). 
Conclusion: is continuing to achieve its goal of helping members develop their
CanMED roles. However, there was no difference between the entrance and
exit surveys for the 2016/2017 members. In the future we believe that altering
the entrance survey will help better evaluate our program.



Mental Health Care for Pediatric Presentations to
Emergency Departments: A scoping review
Gaya Narendran(1), Savithiri Ratnapalan(2)
(1) Cumming School of Medicine, University of Calgary 
(2) Hospital for Sick Children, University of Toronto

Background: Approximately 20% of children suffer from mental health problems in North
America and there is an increase in the number of children presenting with mental health
concerns to emergency departments.   
 
Objectives: To identify the demand, the current state of services provided and strategies
used to optimize care for children presenting to emergency departments with mental health
concerns.  
 
Methods: Published literature from MEDLINE, EMBASE, PsycINFO, Cochrane and CINAHL
from January 2007 to March 2017 were searched for studies using keywords related to
mental health and pediatrics and emergency departments.  Twenty three studies that  met
inclusion criteria of children <18 years of age presenting to emergency departments with
mental health concerns, the services provided and outcomes  were included in the analysis.  
 
Results:  Of the included 23 studies 2 described characteristics of children’s mental health
presentations, 1 described patient and caregiver perceptions and expectations of ED care., 2
examined the current state of mental health services in EDs,  6 discussed care and
outcomes such as length of stay, lab testing, admission or  return visits,  8  addressed self -
harm in children with mental health issues  presenting to the emergency department and 4
examined the impact of strategies aimed at improving care.  Mood or anxiety disorders and
suicidal ideation were the most common reasons for ED visit+A1:K21. Patients and care
givers expect of assessment and guidance for mental health concerns some of which (such
as  stress related to school, friends or parental issues) are not deemed to be needing crisis
interventions in ED  by the medical team. Furthermore the mental health services available
for children in paediatric emergency departments in North America and organizational
processes for pediatric psychiatry assessments show marked variations depending on the
organizational size and structure.  Rural EDs had longer length of stay compared to urban
centres, those with mental health issues were more likely to be transferred or admitted
compared to non-mental health patients, another factor reported to cause increased length of
stay.  The length of stay in the ED was also found to be influenced by a presenting history of
suicidal ideation and self injurious behavior in multiple studies. A request for lengthy lab
investigations also extended length of stay. Further, 94.3% of lab findings were not relevant
when there were no clinical findings on examination.  Suicidality was the most common
reason for subsequent hospital admission.   A little over half the suicidal patients (50.6%) did
not receive any immediate psychiatric intervention. Studies also consistently reported that
adding mental health staff, such as psychiatric nurses or social workers, in the ED care did
not measurably increase the costs of care. Finally, staff surveys following these additions
showed improved perception of patient satisfaction, process efficacy and patient safety. 
 
Conclusions:  The services for children presenting with mental health issues to the
emergency department needs to assessed regularly and optimization strategies such as
adding mental health workers to ED care and timely psychiatric assessments should be



Notes


