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OVERVIEW

The Health in Community (HC) curriculum is a flexible two-year initiative embedded within the
Integrated Clinical Experience (ICE) of the Foundations Curriculum (FC). This program offers a
dynamic and student-driven approach to community-engaged learning, integrating academic,
professional, and community-based experiences across the first two years of medical school.

The HC Community Engaged Experiences (CEE) program encourages students to explore key
guestions:

What is community?

Where is community?

Why are some people healthier than others? (How do you approach care for populations
that face inequities?)

Key Features:

e Integrated and Flexible Design: Combines pre-departure training, tutorials, and
placements, allowing students to explore community health in diverse settings and at
their own pace.

e Diverse Engagement Opportunities: Students participate in a blend of longitudinal and
flexible placements, ranging from work with single agencies to experiences in long-term
care (LTC) and intellectual and developmental disabilities (IDD).

e Focus on Critical Skills: Develops advocacy, interprofessional collaboration, and an
understanding of social determinants of health through reflective practice and direct
engagement.

Assessment Overview

The HC CEE program employs a complete/incomplete assessment model designed to ensure
students meet core learning objectives while promoting active engagement and reflection.
Successful completion of the curriculum requires the following:

e Completion of all required CEE experiences
e Successful participation in all designated presentations and assignments noted below.
e Professionalism form required.



Session

Assessment

Date & Time (2T9)

Date & Time (2T8)

Core Pre-Departure
Training

Thursday, September
4, 2025, 9:00am—
12:00pm

Tutorial 1: Introduction to
Health in Community (HC)

Tuesday, November
18, 2025, 1:30pm—
4:30pm

Tutorial 2: "In the Shoes" % Tuesday, March 3,

Presentations and CEE 2026, 1:30pm—4:30pm

Check-In

Tutorial 3: Introduction to Tuesday, April 28,

Individuals with IDD 2026, 1:30pm—4:30pm

Tutorial 4: CEE Experience & October 2026 Thursday, October 30,

Presentations #1 2025, 1:30pm-4:30pm

Tutorial 5: CEE Experience & December 2026 Thursday, December

Presentations #2 11, 2025, 1:30pm-—
4:30pm

Tutorial 6: Indigenous & January 2027 Thursday, January 8,

Community Health 2026, 1:30pm—4:30pm

Tutorial 7: Final CEE % March 2027 Thursday, March 19,

Check-In and Presentation

2026, 1.30pm-4:30pm




Key Contacts:

HC Director Dr. Fok-Han Leung
fokhan.leung@utoronto.ca

HC Coordinator Yasmin Shariff
yasmin.shariff@utoronto.ca

HC Coordinator Sylvia Jao
sylvia.jao@utoronto.ca
HC Coordinator (MAM) Frances Rankin

Tel (905) 569-4602
frances.rankin@utoronto.ca

Academy Lead Tutor Lead Tutor Email

Fitzgerald Academy Dr. Fok-Han Leung fokhan.leung@utoronto.ca
Peters-Boyd Academy - SHSC  [Ms. Lani Copeland lani.copeland@sunnybrook.ca
Peters-Boyd Academy - WCH Dr. Jordana Sheps jordana_sheps@hotmail.com
Peters-Boyd Academy - NYGH  [Dr. Karen Hershfield karen.hershenfield@utoronto.ca
\Wightman-Berris Academy Dr. Judith Marshall judith.marshall@uhn.ca
Mississauga Academy of Dr. Wanda Szymonowicz  [drszyw@gmail.com

Medicine



mailto:andrea.david@sunnybrook.ca

In-Person Session: Core Pre-Departure Training

Thursday, September 4, 2025, 9:00am-12:00pm
Objective:

The Core Pre-Departure Training session provides students with essential knowledge and
skills to engage effectively in community-based fieldwork. Students will explore key concepts
such as Asset-Based Community Development (ABCD), systemic drivers of health inequities,
and the importance of upstream thinking in healthcare, guided by a keynote presentation from
Dr. Andrew Pinto. The session also focuses on understanding and addressing challenges faced
by IDD populations, emphasizing respectful and collaborative engagement. Practical
considerations for professionalism, ethics, and logistical navigation in community settings are
covered, ensuring students are well-prepared for their placements.

In-Person Session: Core Pre-Departure Training

Time Activity Title Details
15 Welcome and Overview Session goals, land acknowledgment, and an
minutes introduction to CEE's importance in developing
Dr. Fok-Han Leung community-oriented medical professionals.
45 Keynote Presentation: Presented by Dr. Andrew Pinto: Addressing systemic
minutes | “Moving Your Thinking drivers of health inequities, shifting focus to
Upstream” prevention and systemic change, and linking concepts

to ABCD principles.
Dr. Andrew Pinto

30 Key Principles of Asset- Presentation on ABCD: Community asset focus,
minutes | Based Community examples of success in student placements, and ties
Development (ABCD) to upstream health determinants.

Dr. Fok-Han Leung




30

Working with IDD

Challenges faced by IDD populations, respectful

minutes | Populations engagement strategies, and examples of applying
ABCD in IDD contexts.
Barry Isaacs - Surrey
Place
30 Practical Considerations Professionalism, boundaries, ethics, and logistical
minutes | for Fieldwork guidelines for effective community engagement.
Robyn Stanwick - Agency
perspective
Sincere Wong - Tutor
perspective
15 Wrap-Up and Q&A Summary of key points and an open floor for
minutes questions or clarifications.




Asynchronous Pre-Departure Training

Before starting your community-engaged experiences, you are expected to watch a series of
short pre-departure training videos. These videos, along with accompanying PDF documents,
are designed to help you approach your placements with greater awareness, professionalism,
and confidence.

The videos will help you:

e Understand the broader community context and the work of partner organizations.
e Engage respectfully and professionally in diverse settings.
e Appreciate the value of interprofessional collaboration in community health.

e Reflect on your role and learning throughout your placement.
Each video is paired with a short PDF document highlighting key takeaways and offering
practical tips or examples. Please review both the videos and documents in advance of your
placements and come prepared to reflect on these themes during tutorials.
General themes include:

e Social determinants of health and understanding community context

e Professionalism and effective communication in community settings

e Interprofessional collaboration and working with diverse populations

e Student expectations, challenges, and reflective practice

e The broader vision for community-engaged education and advocacy

Pre-Departure Training Videos and accompanying PDF documents: Download or click to
view. Please unmute the videos.

Video by Kelly Mackenzie-Silent Voice (7:01 mins)

Video by Sofia Pazmino-Oasis Dufferin Community Centre (4:52 mins)

Video by Sarah Watson-North York Harvest Food bank (5:02 mins)



https://meded.utoronto.ca/medicine/file-event.php?id=27699
https://silentvoice-my.sharepoint.com/:v:/g/personal/k_mackenzie_silentvoice_ca/EUhnDNhKuVVOl0aEeeHVZd8BYjl-VakfKCmh74gfgoqDng
https://www.canva.com/design/DAGqQQ6hbiY/mwXCG-A60R17ceD-_Nh1PA/edit
https://photos.google.com/share/AF1QipPdSdd2olI-4B6aKYi2Pem7nll0f1JBiIDFYCuwvdT-inmQFtJp9BhEHeAiut8oAA/photo/AF1QipOB45PYvqFi9DE2umLtA2Z8juvfo_wMjIW5JMUP?key=TzNDbnJsRUl0TC1pbE5acjh2XzA4Qnh0dXJTZE1R

Effective Communication & Professionalism
Kelly MacKenzie, Executive Director, Silent Voice Canada

Introductions and building rapport while on placement

Provide context in your introduction. Hello, | am (name), pronouns (state preferred pronouns). |
am a second-year U of T medical student on placement with (agency name).

Know what you know and know what you do not know, especially what you do not know.

“I'm excited to be here and learn more about (Agency mandate) of which | know very little, or of
which | know some things, or of which | have been exposed, or of which has been an interest of
mine since (experience).

If in doubt about how to approach a challenging situation, a barrier, or a sensitivity, ASK.

Ask the appropriate person. If an interpreter is present, don’t ask the interpreter. Ask the person
from whom you want the answer. “Do you have a preference for where I sit?” “What is the
correct term to use to describe your community, your illness/condition, your situation?”

Do some homework first. Visit the agency’s website and review their position papers; take note
of the language they use to describe services, community, conditions, and other relevant aspects.

If possible, discover the community’s experience navigating healthcare. Are you the enemy?
Revered? An oppressor? A saviour? Do they face barriers, and if so, what are they, and what can
you learn about removing those barriers?

Check your biases — both conscious and those that are likely unconscious; they form your
assumptions. For example, would you be surprised to find out the agency person wrote a book,
has their PhD, has a pilot’s licence, is a doctor, is smart, can navigate life independently, etc. Are
you using a person’s English literacy as a measure of intelligence (even though they are fluent in
other languages)? Ask yourself questions to identify your biases. If surprised by what you learn,
question what you thought before and why.

Professionalism

Be present. Look at the person you are with, not your phone, the door, or out the window.

Be attentive. At any given time, can you rephrase accurately or summarize what has just been
said? Use visible cues to demonstrate attentiveness — nod, smile, shake your head, laugh.

Show interest. Ask questions. Share relevant experiences or learnings you have had, or times
your world has intersected with this particular community. At the same time, ask yourself “WAIT”

— Why Am | Talking?

Be responsive, Participate. Our questions are not rhetorical; we are looking for responses.

10



Best practices for meeting online

Following these tips for a successful meeting with others online is useful for everyone.
Meetings with interpreting services in place:

Ensure technology and access are working well for online meetings before starting.

Learn which platform is best suited or preferred by the agency. For example, Zoom is preferred
over Teams or Google Meet when meeting with Deaf individuals.

Give interpreters “multi-pin” permission.

Ask if participants/presenters should be pinned or spotlighted for all, or if individual participants
and interpreters want to control their own screens.

Be present. Have your camera on. Don’t be texting or emailing, or catching up on other work
while in the meeting. Show visual attention — nod, smile, shake your head, laugh.

Participate. For questions that are not rhetorical, we are looking for responses.

One person has the floor at a time.

Indicate that you wish to be added to the speakers’ list by raising your hand.

Wait to be recognized by the Chair or the person keeping a speakers list before starting.

Wait to see that the interpretation has concluded before moving on.

When asking a question, or for a show of hands, or for a response, allow time for the
interpretation to take place before answering or selecting someone. This allows all participants to

be given the opportunity to be recognized and respond, put their hand up, vote, or volunteer.

If sharing your screen, allow time for the participants to take a look at the material before
commenting. Ensure the interpreters have adjusted their view of their screens before continuing.

Provide meeting material in advance to the interpreting team so that they can arrive prepared.

531 am i Voice

(elebrating 50 Years in the Deaf Community CANADA
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Effective Communication & Professionalism
Kelly MacKenzie, Executive Director, Silent Voice Canada

Professionalism, Introductions and Building Rapport as a medical practitioner
with patients

It is crucial to know what you know and do not know, especially what you do not know. You may
never have met a patient from this community. They bring community cultural wealth, lived
experience, and expertise about themselves. This is not to be negated or disregarded.

If you are in doubt about how to best communicate or approach a challenging situation, a barrier,
or a sensitivity, ask. Ask the appropriate person. If an interpreter is present, don’t ask the
interpreter. Ask the person from whom you want the answer. “Do you have a preference for
where | sit?” “What is the correct term to use to describe your community, your condition, your
situation?”

Do some homework first. If you know you have a patient who comes from a community you are
unfamiliar with, take the time to learn more. If they have a condition or come from a part of the
world you don’t know well, find out more.

During your appointment with the patient, take note of the language they use to describe
services, community, conditions, and other relevant aspects. For example, if they use the term
Deaf, don’t replace it with impaired hearing.

If possible, discover the community’s experience navigating healthcare. Are you the enemy?
Revered? An oppressor? A saviour? Do they face barriers? Why? What are the barriers, and how
can you help reduce them?

Learn about your obligations to be accessible to persons who are Deaf or have a disability. Be
patient. Make more time for patients who need it without making them feel rushed. Schedule
appointment times accordingly.

Check your biases — both conscious and those that are likely unconscious; they form your
assumptions. For example, would you be surprised to find out the patient wrote a book, has their
PhD, has a pilot’s licence, is a doctor, is smart, can navigate life independently, etc. Are you using
a person’s English literacy as a measure of intelligence (even though they are fluent in other
languages)? Ask yourself questions to identify your biases. If surprised by what you learn,
guestion what you thought before and why.

Don’t assume you and the patient share a common understanding of terms, concepts, and
experiences.

Be present. Look at the person you are with, not the interpreter if one is present.
Be attentive. Are you able to rephrase accurately or summarize what has just been said? Or have

you laid upon what you just heard, your own meaning. 5? §
s Silent Volce

CANADA
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Health in Community

UNDERSTANDING THE CONTEXT
Sofia Pazmino- Oasis Dufferin Community Centre

SOCIAL AND STRUCTURAL DETERMINANTS OF HEALTH™

To provide effective care, it is essential to understand that health outcomes are
shaped not just by biology. These social determinants create the conditions in which
people live, work, play and age, significantly influencing their health trajectories.

FOUNDATIONS OF CONSTRUCTIVE DIALOGUE'

Seek (0
undersmnd Oglﬂérs
lived experiences.

I;cl'psmm?liw
aware of your
socaalgcau%‘ﬁ
identity, an:
power.

“Those who authe’nttcallg commit themselves to the people must
re-examine themselves constantly.” Paulo Freire

DON'T

Assume Your fraining means you
"know better."’

Impose your solutions without
understapding the context.

View communities through a deficit
lens.

Treat placements as clinical
simulations — these arereal people
with complex lives,

Transformative Change requires Praxis = Action + Reflection. '

Take time to reflect on your experiences: journal, debrief, and dialogue with peers
and mentors and let community realities reshape your approach to medicine,

References
1 Freire Institute (nd). Concepts Used by Paule Freire. Freire Institute. Retrieved June 13, 2025, from

i Heuer J.C., Givens, M. L., Johnson S P.. & Kindig, D. A. (2024). Keeping it political and powerful: Defining the
structural da!ermmah!s of haalth The Milbank Quarterly. Advance online publication. https:/doi.org/10.1111/1468-

3.Raphael, D., Bryant, T, Mikkonen, J,, & Raphael, A. (2020). Social determinants of health: The Canadian facts. Oshawa,
ON: Ontario Tech University Faculty of Health 'Sciem:es an\:l Tcmr\lu, ON: ’ibfk University School of Health Policy and
g

Management. Retrieved June 13, 2025 from

4.What are the social determinants of health? | Canadian Public Health Assocnatmn (n.d.). Retrieved June 23, 2025, from
What are the social detwmlnants of health? | Canadian Public Health Association. Accessed June 13, 2025.
https://: vhat- 1 ‘minants-health

13



North York Harvest Food Bank -Sarah Watson

Case Example

One of the most striking examples of partnership between the social service sector and health care
providers during my time in this role occurred during the pandemic when folks in many of the areas of
our city most impacted by Covid - neighbourhoods with some of the highest infection rates in the
country, that also happened to be among the most low-income in the city, could not access vaccines
because of a roll out plan that simply did not consider their specific needs or the barriers they might
face.

In response to these glaring gaps, health care organizations reached out to social services agencies
across the city for help. In a matter of days, partnerships were formed and social services agencies who
had no direct connections to the health care sector, pivoted to become health outreach

organizations. They hosted vaccination clinics, made appointments for community members who
weren’'t able to spend the necessary hours online or physically in line, and they acted as a bridge to
community members, who for very good reason, did not trust the medical system.

With the support of the social service sector, health care professionals were able to provide thousands
and thousands of Torontonians with Covid-19 vaccines who otherwise would not have received them.

Practical Strategies
® Even if the connections between your placement and your learning and career goals are not
obvious, stay open, the connections will come. In the meantime, learn whatever you can from
the agency teams, the volunteers and the community members/clients.

*  Focus on building connections and trust with folks outside of your own communities. Learning
to do this will help you throughout your career.

* Be ontime and stay in touch with your agency. We know that, as medical students, you have a
lot on your plate and are juggling many priorities, but when we make space for you in our
programs, we are relying on you to be there. At the food bank, if you are late or miss your shift -
we may not have enough people to run the program that day.

e The more trust you can build with the agency and the community members, the more
opportunities you will get within the placement.

¢ You are going to be invited into communities that you may not be familiar with and itis a
privilege to be given that opportunity.

* Remember that you are not the expert in the room. While you will have the opportunity to
make a real contribution to the agency you are placed in, you are not there to “fix a program”
you are there to learn.

14
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IDD Quick Fact and Resource Sheet

Intellectual and Developmental Disability (IDD) is an umbrella term for conditions
including intellectual disability and a range of other disorders e.g. autism spectrum

disorder (ASD), fetal alcohol spectrum disorder (FASD), Cerebral Palsy. People diagnosed
with these latter disorders may not necessarily have an intellectual disability.

No matter what the specialty, every physician will encounter people with IDD in their
practice.

People with IDD often experience inferior care due to:

e Ableism - e.g. unconscious prioritization of able-bodied patients, assumptions
about abilities

e Paternalism - e.g. assumptions that they are childlike, lack decision making
capacity and autonomy

¢ Diagnostic overshowing - attributing symptoms to the IDD rather than investigating
further

When caring for patients with ID it is important to respect their rights, abilities and
preferences

Caring for patients with IDD also requires collaborating with:

e The Developmental Services system
s Other health professionals
¢ Family and others in the patient’s support network

Services for children with IDD or suspected IDD are accessed through the Smart Start Hub
Services for Adults are accessed through Developmental Services Ontario {DSO)

Important sources of funding for adults with IDD are the Passport Program and the Ontario
Disability Support Program (ODSP)

Resources:
Communicate Care: Guidance for Person-Centred Care of Adults with IDD
Developmental Disabilities Primary Care Program

Azrieli Adult Neurodevelopmental Centre — Clinical Innovation tools

15



CEE Timeline and Requirements

The Community Engaged Experience (CEE) is designed to provide students with immersive,
hands-on opportunities to engage with diverse clinical and community settings. By participating
in CEEs, students explore various healthcare environments, build professional skills, and
deepen their understanding of social determinants of health. These experiences contribute to
personal and professional growth.

CEEs are undertaken throughout the academic year (starting after completion of the ‘pre-
departure’ modules in year 1 through all of year 2), with the following specific placement
requirements:

Long-Term Care (LTC) Placement: Focused on geriatrics and the dynamics of long-
term care.

Intellectual and Developmental Disabilities (IDD) Placement: Engages students with
clients, caregivers, and staff to understand the unique challenges in this field.

Flexible (Flex) Placements: Self-directed placements in diverse clinical or community
environments based on student interests.

Longitudinal Community-Based Service Learning (CBSL) Placement: Students
work longitudinally with a single agency over several separate visits, contributing to
projects and learning about community health and social systems.

Placement 2T9 required 2T8 required

number of visits number of visits
LTC 1 N/A
IDD 1 N/A
Flex 4 3
Longitudinal (CBSL) 5 4
with one agency

Note on campus geographic boundaries and placement options:

Students must complete their Community Engaged Experience (CEE) placements within
designated geographic areas based on their campus affiliation:

e Mississauga Academy of Medicine (MAM) students must complete their CEE
placements within the Mississauga region (or GTA not including the City of
Toronto)

16



e St. George campus students must complete their CEE placements within
Toronto. Placements should be coordinated with agencies and organizations
based in the City of Toronto (or GTA not including Mississauga).

This policy ensures students engage with communities relevant to their training sites,
fostering stronger connections with local populations and healthcare systems. Any
exceptions must be pre-approved by the HC program director.

All placements must be logged in MedSIS. Students are expected to coordinate with tutors to
schedule presentations about their experiences during relevant tutorials. It is recommended that
students sign up for the presentations using the shared Google Doc/Google Sheets (see section

on Setting Up and logging Your Community Engaged Experience (CEE) for details) as they
confirm their placement visits.

17



Setting Up and logging Your Community
Engaged Experience (CEE)

Steps to organize your CEE:

Step 1: Identify Interests

Determine your areas of interest, specialty preferences, or career goals.
Consult with your tutor or Academy Director for suggestions.

Step 2: Find a Supervisor

Use the MedSIS catalogue under CAP dashboard, supporting materials, HC-CEE file or
ask tutors, peers, or faculty for recommendations.

Note: placement location/geography - the placement must be within your academy
location (i.e. Mississauga vs Toronto).

For placements not in the MedSIS catalogue:

Provide the agency/community supervisor's contact information to the central HC
office for approval and necessary paperwork. If approval is required, allow at
least three weeks for processing.

Step 3: Contact and Schedule

Contact the supervisor professionally, explaining your interest and availability.

Suggested template:
Dear [Supervisor's Name],

I hope this message finds you well. My name is [Your Name], and I'm a [Year]
medical student at the [Mississauga Academy of Medicine / St. George Campus],
currently enrolled in the Community Engaged Experience (CEE) component of
the University of Toronto’s MD Program.

As part of this initiative, students are encouraged to connect directly with
community organizations to learn from the important work happening outside of
traditional clinical environments. Your agency was listed in a database of
potential placements, and | am reaching out to ask whether you might be open to
a student visit this year.

I'm particularly interested in [briefly describe your interest or connection to the
organization’s focus], and would value the chance to observe and learn more
about [specific population, service, or initiative].

18



These visits are typically half-day (afternoon) experiences. I'm hoping to
schedule a time that works for you—here are a few initial options for your
consideration: [Insert 2—3 possible afternoons, e.g., “Monday, October 21,
Thursday, October 24; or Monday, October 287].

If this is something you’d be open to, I'd be grateful for a chance to connect and
hear about any expectations or logistical details. Please let me know a time that
would be convenient for you.

Sincerely,
[Your Full Name]
[Your Contact Information]

University of Toronto — [Mississauga Academy of Medicine / St. George Campus]

e Confirm the date, time, location, and expectations for the experience. Note: if the agency
provides their availability in the database, it is still important to contact the agency to
confirm the visit and expectations for the experience.

Step 4: Log on MedSIS

e Log the experience in MedSIS to ensure official recognition and liability coverage.
o Logging all CEE experiences is considered part of the CEE course requirement.
If you do not log these experiences, you do not have WSIB insurance in the
event of an accident.

Step 5: Notify Your Tutor

e Inform your tutor about your scheduled experience (via email).
e Coordinate with your tutor for a presentation during the next tutorial session.

Step 6: Prepare

e Complete any required onboarding at the clinical site and review necessary materials.
e Confirm site-specific details with your supervisor.

Step 7: Participate

e Arrive on time, dressed appropriately, and engage actively with the experience.
e Ask relevant questions and adhere to professionalism standards.

Step 8: Log Hours

19



Enter a completed visit in MedSIS promptly after your experience.
Keep your tutor informed of your progress.

v@ Medsis % s OneDrive * | O CBSL Master List 2023-2024 X | B Silent Vioice Canada - torontoc:. X | + = a X

(&) %3 medsisutoronto.ca/medsis/index.cfm?fuseaction=frames showEEEFrame i ] .

<_ »
2 By '

TEMERTY FACULTY or MEDICINE
INIVERSITY OF TORONTO

Career Advising and Preparation =

+
m e CAP  Experiences
A g .
Add Experience
+]
upporting Materal 5 " d by UME
Date: 18-un-2035 Total Hours: 20 | Supervisor approved by
* Tormes of Agroamend) 7| Approved by student
o iE s Title:" Silent Violce (Tast) 4 Active
T Logout | Supervisor:” k.mackenzie@silentvoice.ca Hide supervisor
H your Supervisar s not in the list, please click here 1o type tham in Hide student
Hide location
Longitudinal Experience: [s] ion only (e.g. p } [CEE] bt
Location:* B0 5t. Clair Ave. E, Suite 400, Toronto, ON
It your waet 1o select your Location from th Bst, please click here

Specialty:” Family and Cemmunity Medicine x v

| Experience exposed me to Population living with disability il
working with a designated

| population:

| Student Name: shariff, Yasmin,
Daatpyon: CEE {Community Engaged Experience) - 5 Community-Based Service Leamning (CBSL)

Pacements; Working longitudinally with a singée agency,
4 C -

Step 9: Sign Up for the Presentation

e Sign up for the presentation using a shared Google Doc/Google Sheet.
o The Google Doc/Google sheet should be created by the students and shared
with the tutor. A suggested layout for the sheets is noted below:
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https://docs.qoogle.com/spreadsheets/d/1IUbFdLL0zSQegC1B6QJZViCz-

iZTOqjx83 RR19pwlA/edit?usp=sharing

LTC

IDD

flex #1

flex #2

flex #3

flex #4
longitudinal #1
longitudinal #2
longitudinal #3
longitudinal #4
longitudinal #5
presentation 1
presentation 2
final presentation

STUDENT 1
Agency name
Bridgepoint

Good Shepherd

Oasis Cenfre

(Oasis Cenfre

STUDENT 2
Date ENCY name

Mov 1, 2025

Special Olympics
Dec 10, 2025
Oct 2, 2025 Special Olympics
Mov 15, 2025

tutorial 3

Sept 1, 2025

Oct 2, 2025

tutorial 3

e Ensure equitable rotation so all students have three opportunities to present across the
curriculum (two intermediate, one final).

For assistance or issues, contact the central HC office.

Ideas for students and community agencies on activities for CEEs:

There are essentially short-term (one-off) placements and longer-term (5+ visit) engagements
with a single agency. Both types of placements fulfill program requirements, but offer different
learning opportunities. One-off visits are typically exposure-based, aimed at building awareness
of community settings and populations. In contrast, longer-term placements emphasize
relationship-building, contribution, and deeper engagement with community needs. Students
completing a longer placement are encouraged to present something back to the agency —
such as a short reflection, summary of contributions, etc

Examples of One-Off CEE Activities (Exposure & Awareness):

e Shadowing a street outreach worker for a morning
e Attending a community meal program or food bank tour
e Joining a caregiver support group meeting
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https://docs.google.com/spreadsheets/d/1lUbFdLLozSQegC1B6QJZVfCz-iZTQqjx83_RR19pwlA/edit?usp=sharing

Observing a seniors’ day program

Examples of Longer-Term CEE Activities (Contribution & Engagement):

Supporting a recurring drop-in program (e.g., weekly mental health arts group)
Helping plan or deliver health education workshops for a priority population
Contributing to data collection, social media, or awareness campaigns
Participating in weekly community garden or nutrition initiatives

Assisting with case navigation or accompaniment programs alongside staff
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Tutorial 1: Introduction to Health in
Community (HC)

Tuesday, November 18, 2025, 1:30pm-4:30pm

Table of Activities

Experiences

Activity Time Description
Welcome and Overview 15 Introduce tutorial structure, objectives, and key
minutes | concepts.

Patient Perspective (Home | 30 Watch a video of a home visit filmed by Dr.

Visit Video) minutes | Sabrina Akhtar with patient permission,
showecasing the patient experience with social
determinants of health (SDOH)
https://youtu.be/izVkLg8T6X0

Group Discussion on Key 30 Discussion on pre-readings, patient experience,

Concepts minutes | and SDOH concepts.

Introduction to "In the 30 Overview of the assignment, introduction of Patient

Shoes" Assignment minutes | A, and explanation of the tasks for each of the
three cases.

Introduction to Community- | 30 Overview of CEE expectations, placement

Engaged Education (CEE) minutes | process, and logging system.
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https://youtu.be/izVkLg8T6X0

What is Community? 15 Group activity to reflect on and define "community”
minutes | in healthcare.

Wrap-Up and Q&A 15 Review of next steps, assignments, and
minutes | opportunity for questions.

Section Descriptions

1. Welcome and Overview

Time: 15 minutes

General Description: The session begins with a welcome and overview of the tutorial's
structure, objectives, and key themes. The tutor will introduce the role of the Health in
Community (HC) curriculum within the broader MD Program. This session lays the foundation
for future tutorials by highlighting the importance of the social determinants of health (SDOH)
and "upstream thinking" in healthcare.

Tutor Notes / Prompts / Reminders:

e |cebreaker: Ask students to share one goal they have for learning about "community
health."

e Prompt: "What do you already know about the term 'social determinants of health’
(SDOH)? How might these concepts influence your role as a future physician?"

e Reminder: Emphasize the interactive nature of the session and encourage active
participation. Highlight that students should connect theoretical concepts with practical
implications.

2. Patient Perspective (Home Visit Video)
Time: 30 minutes

General Description: Students will watch a video of a home visit filmed by the tutor with patient
permission. The video provides students with a first-hand view of a patient's experience
interacting with healthcare and the social determinants of health. Students will reflect on how
the patient’s lived experience highlights key concepts of SDOH, stigma, and access to care.
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Tutor Notes / Prompts / Reminders:

e Pre-Video Prompt: "As you watch, pay attention to the social determinants of health
that emerge in this patient's story. What barriers to care do you notice? What strengths
or resources does this patient have that support their well-being?"

e Discussion Prompts (After Video):

o "Which part of the patient's story resonated with you the most? Why?"

o "What social determinants of health were most evident in this home visit? How
did they affect this patient’s experience of care?"

o "How might this patient’s experience influence the way you provide care in the
future?”

3. Group Discussion on Key Concepts
Time: 30 minutes

General Description: Students will discuss the patient experience, pre-tutorial readings, and
key SDOH concepts. This discussion allows students to link theory to practice and explore how
SDOH shape patient experiences. Tutors facilitate the discussion and encourage student
participation.

Tutor Notes / Prompts / Reminders:

e Discussion Prompts:
o "How do SDOH shape patient health outcomes?"
o "What role should physicians play in addressing SDOH?"
o "Can you provide an example of how one determinant might impact the health of
a community member?"
e Reminder: Use a whiteboard or collaborative tool to map out the social determinants
discussed by students.

4. Introduction to "In the Shoes" Assignment
Time: 30 minutes

General Description: Students are introduced to the "In the Shoes" assignment. This
experiential assignment encourages students to engage in reflective learning by "stepping into
the shoes" of an individual experiencing health inequities. About Patient A

e Patient A is 70 years old, and lives within the neighbourhood. Patient A does
not have a car and cannot afford to take a taxi. They do not have a credit card and
cannot use a ride-share app like Uber or Lyft. Patient A uses public transportation only,
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paying cash for each trip (i.e. no Presto card). Patient A’s monthly income is $1585.21
(this includes approx $800 from Canada Pension and an Old Age Security benefit of
approx $700.00). They have no other savings or regular sources of income.

As a result of their heart disease and hypertension, patient A is not very active and
cannot walk more than 5 blocks without requiring some rest. As well, patient A is quite
nearsighted but does not wear glasses, and so avoids taking the stairs where possible.
Usually patient A is able to plan trips such that minimal exertion is required, but this is
more difficult when Patient A is trying to keep up with their 4 year-old grandson. Patient
A only leaves their neighbourhood very infrequently, and finds it stressful and sometimes
frightening to do so. When they do take public transit, they use accessible surface
routes.

Patient A lives in a small bachelor apartment with a monthly rental cost of $1050.
Although Patient A has a television, patient A does not pay for cable or streaming
services, so their reception is limited and of poor quality. Patient A does not have regular
internet access and rarely goes online. Patient A will occasionally access the web at a
public library if required, but usually needs to ask the librarian for assistance. Patient A
does not have a cellphone, but uses the land line in the apartment to call family
members.

Patient A has OHIP coverage and visits their family doctor as required to renew
prescriptions. Patient A cannot afford the co-pay and will therefore travel to a pharmacy
where this is covered, and also does not have any private health insurance for
medications or dental care.

“In the shoes” of patient A, your team will:

1.

2.

Select one of the cases below. They are described in detail in the next tutorial’s
materials (Case 1, 2 or 3). Coordinate with the rest of your tutorial so that you are
not all working on the same case.
Case 1. Food Security and Transportation
Case 2: Healthcare Access
Case 3: Housing and social isolation
Select one of the intersections/locations listed below
Suggested intersections/locations:
e Fitzgerald
o Queen Street West & Brock Avenue
o Dufferin and Dupont
o Bathurst and Dundas
e Mississauga
o Burnamthorpe & Dixie Rd
o Winston Churchill & Truscott Dr
o Dundas St W & Mavis Rd
e Peters-Boyd
o Overlea Blvd & Thorncliffe Park Dr
o Pape Ave & Cosburn Ave
o Coxwell Ave & Danforth Ave
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e Wightman-Berris
o Sherbourne St & Wellesley St E
o Parliament St and Shuter St
3. Prior to the next tutorial, complete the tasks and reflection questions for that case.
4. At the next tutorial, present your findings and facilitate the discussion of potential
solutions for each of the barriers faced.
Students must find current, accurate and up-to-date information, and may use Google maps and
other online resources (websites that outline store/institution hours and product/service prices)
to complete the below tasks. If students suggest that Patient A take the bus, purchase a certain
item, or go to a specific institution, they must describe which route should be taken, how long
the route takes, how much does that item cost, and what the actual name of the institution is.
Think back to the geriatrics sessions to help inform your work. The exercise is intended to
have you better understand the locals and environments around your academies and the
areas from where your future patients come; physically visit the intersections and walk
around.

5. Introduction to Community-Engaged Education (CEE) Experiences
Time: 30 minutes

General Description: Students are introduced to Community-Engaged Education (CEE)
experiences. Tutors explain the purpose, structure, and process of logging experiences.

Tutor Notes / Prompts / Reminders:
Structure: This is a guided discussion. Use open-ended prompts and build the conversation
around student responses.

Opening Prompt (5 min):

“What do you think you'll learn from engaging with community organizations as part of your
medical education?”

Let students share their thoughts freely. Consider capturing responses on a board or shared
document.

Guided Discussion Prompts (15-20 min):
Purpose of CEE (build discussion around these themes):

e “Why do you think our curriculum includes community-based placements alongside
clinical ones?”
o Invite discussion about upstream thinking, social determinants of health, and
equity.
o If needed, prompt with: “Can you think of a health issue you've encountered that
wasn't just about the patient’s biology?”
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e “What does it mean to be a community-responsive physician?”

o Refer to the core questions of the HC curriculum: What is community? Where is
community? Why are some people healthier than others? (How do you approach
care for populations that face inequities?)

e “How might working with a community agency be different from working in a hospital or
clinic?”

o Elicit comments about learning from non-health professionals, understanding
systemic barriers, and practicing humility.

Reinforce that the goal of CEE is not simply service—it is experiential learning. These
placements build advocacy skills, reflective practice, and insight into community-embedded
health challenges and solutions.

Transition to Process & Expectations (10 min):
Use the group’s comments to segue into what's expected of them.

Discussion Prompts:

e “What do you think professionalism looks like in a community setting?”
e “What kinds of things do you think you'll need to know before going into a placement?”

Key points to surface:

e Be respectful of the agency’s time and mission—communicate clearly and arrive
prepared.

e Students must organize their own placements, staying within their designated campus
region unless pre-approved.
All experiences must be logged in MedSIS for credit and insurance.
Students are expected to reflect on their experiences and present during tutorials.

Closing Prompt (2—-3 min):
“What are you most curious—or anxious—about when it comes to organizing or starting a
CEE?”

6. What is Community?
Time: 15 minutes
General Description: Students reflect on and define "community” in the context of healthcare.

Tutor Notes / Prompts / Reminders:
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e Prompt: "What does ‘community’ mean to you?"
e Discussion: "How does the definition of community affect healthcare delivery?"
e Tip: Record student responses on a board or shared online document.

7. Wrap-Up and Q&A
Time: 15 minutes
Tutor Notes / Prompts / Reminders:

e Reminder: Highlight deadlines and clarify tasks for the next tutorial.
e Prompt: "What questions do you have about today's session or the 'In the Shoes'
assignment?"
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Tutorial 2: "In the Shoes" Presentations and CEE
Check-In

Tuesday, March 3, 2026, 1:30pm-4:30pm

Activity Table

Activity Time Description
"In the Shoes" 90 Students present findings and reflections from the "In
Presentations minutes | the Shoes" assignment.
CEE Progress Check-In | 45 Updates on CEE placements; discussion of challenges
minutes and alignment with goals.

"In the Shoes" Assignment

General Description:This experiential assignment encourages students to engage in reflective
learning by "stepping into the shoes" of an individual experiencing health inequities. About
Patient A

e Patient A is 70 years old, and lives within the neighbourhood. Patient A does
not have a car and cannot afford to take a taxi. They do not have a credit card and
cannot use a ride-share app like Uber or Lyft. Patient A uses public transportation only,
paying cash for each trip (i.e. no Presto card). Patient A’s monthly income is $1577.93
(this includes $850.26 from Canada Pension and an Old Age Security benefit of
$727.67). They have no other savings or regular sources of income.

e As aresult of their heart disease and hypertension, patient A is not very active and
cannot walk more than 5 blocks without requiring some rest. As well, patient A is quite
nearsighted but does not wear glasses, and so avoids taking the stairs where possible.
Usually patient A is able to plan trips such that minimal exertion is required, but this is
more difficult when Patient A is trying to keep up with their 4 year-old grandson. Patient
A only leaves their neighbourhood very infrequently, and finds it stressful and sometimes
frightening to do so. When they do take public transit, they use accessible surface
routes.
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e Patient A lives in a small bachelor apartment with a monthly rental cost of $1050.
Although Patient A has a television, patient A does not pay for cable or streaming
services, so their reception is limited and of poor quality. Patient A does not have regular
internet access and rarely goes online. Patient A will occasionally access the web at a
public library if required, but usually needs to ask the librarian for assistance. Patient A
does not have a cellphone, but uses the land line in the apartment to call family
members.

e Patient A has OHIP coverage and visits their family doctor as required to renew
prescriptions. Patient A cannot afford the co-pay and will therefore travel to a pharmacy
where this is covered, and also does not have any private health insurance for
medications or dental care.

“In the shoes” of patient A, your team will have already completed the following steps:
1. Select one of the cases below. Case 1: Food Security and Transportation
Case 2: Healthcare Access
Case 3: Housing and social isolation
2. Select one of the intersections/locations listed below
Suggested intersections/locations:
e Fitzgerald
o Queen Street West & Brock Avenue
o Dufferin and Dupont
o Bathurst and Dundas
e Mississauga
o Burnamthorpe & Dixie Rd
o Winston Churchill & Truscott Dr
o Dundas St W & Mavis Rd
e Peters-Boyd
o Overlea Blvd & Thorncliffe Park Dr
o Pape Ave & Cosburn Ave
o Coxwell Ave & Danforth Ave
e Wightman-Berris
o Sherbourne St & Wellesley St E
o Parliament St and Shuter St
3. Complete the tasks and reflection questions for that case.
4. At this next tutorial, present your findings and facilitate the discussion of potential
solutions for each of the barriers faced.
Students must find current, accurate and up-to-date information, and may use Google maps and
other online resources (websites that outline store/institution hours and product/service prices)
to complete the below tasks. If students suggest that Patient A take the bus, purchase a certain
item, or go to a specific institution, they must describe which route should be taken, how long
the route takes, how much does that item cost, and what the actual name of the institution is.
Think back to the geriatrics sessions to help inform your work. The exercise is intended to
have you better understand the locals and environments around your academies and the
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areas from where your future patients come; physically visit the intersections and walk
around.

Case 1: Food Security and Transportation
Patient A needs food. Although Patient A has a stove and a microwave as well as some
basic pots and pans, Patient A rarely cooks. Patient A prefers to go shopping once a
week, and uses a bundle buggy to carry items back to their apartment. Patient A also
has two cats who need food, litter and treats.
Tasks:

e Taking into account Patient A’s income and known expenses, what would you
recommend they set as a food budget? Show the factors you considered in
setting this amount.

e Create a meal plan for one week, trying where possible to choose heart-healthy
items that would be suitable for Patient A and within budget. Identify stores near
your intersection which would be suitable for them to shop at, with costs for items
listed.

e Consider additional resources for achieving food security that Patient A may
require. When listing resources, consider logistics for Patient A and also the
organization (i.e. hours of operation, rules for being served food or groceries,
etc.)

Reflection questions:

e What challenges did you face completing this task as Patient A?

e Recognizing the social determinants of health not as “facts to be accepted” but
as “conditions to be challenged,” what could improve Patient A’'s access to
healthy and accessible food?

Case 2: Healthcare Access
Patient A used to get all of their medications delivered to their home. Unfortunately, the
pharmacy offering that service is now closing. Patient A needs to find a new pharmacy in
the area. Patient A can only access drugs available to them through their Ontario Drug
Benefit coverage, and they do their best to avoid paying a co-pay fee. Patient A’s vision
is also getting worse, and they will need to get their eyes checked by an optometrist.
Tasks

e Locate the 3 potential pharmacies patient A can access in their neighbourhood,
as well as the total annual cost for the following medications for patient A’s heart
disease and hypertension: ramipril, atorvastatin, furosemide. If these specific
drugs are not covered by the ODB, find the next best choice.

e |Locate 1 potential optometrist for patient A, and calculate the costs related to
patient A’s visit (i.e. transportation, prescriptions), as well as logistical information
for how they will pay for the eye exam.

e Assuming Patient A will have eyeglasses prescribed, sort out logistics for
acquiring these. Remember, Patient A does not shop online and does not have a
credit card.
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Reflection questions:
1) What challenges did you face in completing this task as Patient A?
2) Recognizing the social determinants of health not as “facts to be accepted” but
as “conditions to be challenged,” what could improve Patient A’'s access to
medications and vision services?

Case 3: Housing and social isolation
Patient A has faced a number of rent increases in their gentrifying neighbourhood. When
they moved into their bachelor unit in 2006, rent was $550/month. In 2025 it is now
$1050/month. Recent issues in the building with bedbugs have affected Patient A, and
while their unit was successfully fumigated a few months ago, the stress of the situation
and the worry that they may transmit the pests to their daughter and grandson was very
difficult to endure. Patient A would like to find an apartment where they won't have to
worry about pests. Patient A’s daughter is aware of how difficult the last several months
have been for Patient A, and has been encouraging them to spend less time at home
and try and find some recreation activities to participate in, and Patient A promised to
look into it.
Tasks:

e Find a place to live (apartment, rooming house, etc.) in your designated
neighbourhood which Patient A may be able to afford, taking into account costs
of phone and utilities. If the apartment has a higher rental cost than their current
unit, consider where they may find flexibility in their budget to accommodate that,
and justify your reasoning.

e What additional costs are associated with moving for Patient A? Are there any
organizations who could offer support? If not, what costs and logistics would
Patient A need to organize?

e Investigate the process of applying for and obtaining subsidized housing through
Toronto Community Housing.

e |dentify 2 potential activities that Patient A can do in the community, and describe
logistics for participation.

Reflection questions:

1) What challenges did you face in completing this task as Patient A?

2) Recognizing the social determinants of health not as “facts to be accepted” but
as “conditions to be challenged,” what could improve Patient A’'s access to
housing and addressing social isolation?
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Assessment Task: In the Shoes Presentation Rubric (Complete/Incomplete)

Component

Scenarios

Reflection

Presentation

Complete

Clear, thorough analysis of the

variables in the selected scenario.

Current, accurate, and detailed
information is used to propose
practical solutions for each
challenge.

Demonstrates an understanding of

the intersections of factors in the
social determinants of health.

Thorough investigation of the
identified social determinants of

health and considers where systems

may be challenged by a
citizen/physician advocate.

Thoughtful description of challenges

associated with the assignment

Presentation is clear, concise, and

well-organized. Delivery is
professional and engages the
audience.

Incomplete

Analysis of the scenario is
unclear, missing, or lacks
sufficient detail.

Information is outdated,
inaccurate, or insufficient to
propose practical solutions.

Limited or no demonstration of
understanding of the
intersections of social
determinants of health.

Limited or superficial
investigation of social
determinants; little or no
consideration of advocacy or
systemic challenges.

Reflection on challenges is
missing, minimal, or lacks
thoughtfulness.

Presentation is unclear,

disorganized, or poorly delivered,;

does not engage the audience.
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CEE Progress Check-In (45 minutes)

o Students provide brief updates on their CEE placements, focusing on:
m Completed and planned activities.
m Challenges or logistical issues encountered.
m Identify and address any challenges or barriers faced by students in
securing or completing placements.
m Encourage peer-to-peer sharing of resources, strategies, and insights
from CEE experiences.
o Tutors guide discussions to address challenges:
= Monitor students’ progress to ensure timely completion of required CEE
experiences.
m  Emphasize the importance of documenting experiences in shared
tracking tools (see section on Setting Up and logging Your Community
Engaged Experience (CEE) for details)
o No formal presentations required for this check-in.
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Tutorial 3: Introduction to Individuals with Intellectual
and Developmental Disabilities

Tuesday, April 28, 2026, 1:30pm-4:30pm

Academy-based: In person
Tech requirements: Zoom Webinar with IDD professionals and self-advocates with video and
chat interactivity

Note to tutors: Prior to this tutorial (from 12:45-1:30), there will be faculty development and
discussion regarding the upcoming tutorial—please check your emails for details.

AGENDA
Time Activity Title Details
40 - 60 | Introduction to Intellectual and Webinar with IDD professionals and self-
min Developmental Disabilities — Disability | advocates

Services Ontario (DSO) Webinar

10 min | IDD Field Visits Engagement of students who have already
made visits to discuss their experiences

For students who have not yet made visits-
review of expectations, logistics, and
student responsibilities for arranging visits.

45 min | CEE Progress Check-In Students reflect on their CEE placements,
discuss challenges, and share strategies.

Surrey Place & IDD Field Experience

For several years, ICE:HC has collaborated with Surrey Place, which has been integral in
building a network of IDD agencies for student placements. These organizations offer
opportunities for students to engage with individuals with IDD and learn about the complexities
of supporting their social, emotional, and healthcare needs.
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Under the Community-Engaged Education (CEE) model, students are responsible for
arranging their own IDD visits using the provided database of agency options, filtering for IDD
placements.

Preparation for IDD Field Experience — Tutorial Activities
Part 1: Challenging Bias & Preconceptions

Video: “Good” and “bad” are incomplete stories we tell ourselves (13:36)
https://www.youtube.com/watch?v=XZiNVGA78kA

Discussion Questions:

e What are some preconceptions or biases you may have when it comes to people with
IDD?

e How do these biases manifest in healthcare settings (e.g., actions, language,
assumptions)?

e What are ways to challenge and address these biases in clinical practice?

Part 2: Best Practices for Healthcare Encounters with IDD

Video: H-CARDD Best Practices Series: Improving Care for Adults with Developmental
Disabilities
https://www.youtube.com/watch?v=NvFLYyOY3Fnc&list=PLNuPQneaGMwAsD5XIHQFILD-
19Ds1 h2Z&index=1&t=8s

Discussion Questions:

What strategies from the video improve care for individuals with IDD?
How do these approaches align with the developmental communication skills covered in
ICE Clinical Skills training?

e What key takeaways will you apply in future clinical encounters with individuals with
IDD?

Organizing the IDD Field Visit
Students are responsible for selecting and arranging their IDD placement. Visits may be

arranged anytime during the academic year. In addition to the details provided in the previous
section on “Setting up and Logging”, please make sure to:
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Use the provided list of approved agencies, filtering for IDD placements.
Research the agency using its website and available materials.
Gather key details:
m  Who works at the organization?
m  What services are provided, and to whom?
m How do clients access services?
m How is the organization funded?
m  What area of the GTA does the organization serve?
o Ensure professional conduct by being well-informed before the visit.

CEE Progress Check-In (45 minutes)

o Students provide brief updates on their CEE placements, focusing on:

m Completed and planned activities.

m Challenges or logistical issues encountered.

m Identify and address any challenges or barriers faced by students in
securing or completing placements.

m Encourage peer-to-peer sharing of resources, strategies, and insights
from CEE experiences.

o Tutors guide discussions to address challenges:

= Monitor students’ progress to ensure timely completion of required CEE
experiences.

m Emphasize the importance of documenting experiences in shared
tracking tools (e.g., Google Sheets. (see section on Setting Up and
logging Your Community Engaged Experience (CEE) for details))

o No formal presentations required for this check-in.
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Tutorial 4 and 5: CEE Experience Check-In and

Presentation
Thursday, October 30, 2025 & Thursday, December 11, 2025, 1:30pm-4:30pm

Summary Table

Activity Details Duration Participants
Student Pre- One week prior: students self- 1 week All students
Tutorial organize via shared Google Doc to before
Organization select 4-6 presenters
CEE Experience 4—6 students present their 10 minutes Selected
Presentations placements as per shared Google per student | students and

Doc sign-up; structured feedback tutor
provided
Group Discussion | Group discussion on key challenges, [ 30 minutes All students
and Reflection lessons, and collective learning
Scheduling Next Students update shared document to | 10 minutes Tutor and all
Presentations rotate presenters for future sessions students

Student Pre-Tutorial Organization

e All students are responsible for updating a shared cloud document (Google
Sheets/Google Docs) to track their completed placements (see section on Setting Up
and logging Your Community Engaged Experience (CEE) for details).

e This document will include:

o Student name
o Placement site
o Date of completion

e One week prior to the tutorial, students will self-organize and select 4—6 presenters
from those who have completed placements.

e The central office will send an email reminder to all students regarding their
responsibility to update the document and select presenters.

CEE Student Experience Presentations

Format:
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e Each student will present for 5-8 minutes.
e Each presentation will be followed by 2-3 minutes of Q&A and tutor feedback.

e Tutors will provide structured feedback.

Content Requirements:

Description of the CEE Placement: Provide a clear overview of the setting, population
served, supervisor, and key activities involved.

Key Lessons Learned: Highlight significant insights related to community engagement,
ABCD principles, or working with IDD populations.

Reflection on Challenges: Discuss challenges encountered and the strategies used to
address them.

Impact on Future Clinical Practice: Reflect on how the experience will influence your
future clinical approach.

e Students are encouraged to use slides, images, or other visual aids to enhance their
presentation. If incorporating any visuals from your placement (e.g., photos of the site,
clients, or staff), students must err on the side of caution and ensure they have explicit
consent from all relevant parties before sharing. When in doubt, consult your tutor or the
HC office for guidance.

Marking Scheme

Component Complete Incomplete
Content The description of the placement is The description is missing key
clear, concise, and includes all key details or lacks clarity.
details.
Delivery Presentation is clear, organized, Presentation is uncleatr,
and engaging, with the ability to disorganized, or lacks
answer guestions. engagement.
Critical Reflection demonstrates meaningful | Reflection is superficial or
Reflection insights on challenges, solutions, lacks sufficient insight.
and professional growth.
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Timeliness and
Preparedness

Materials were submitted on time,
and the student was fully prepared.

Materials were not submitted

on time, or the student was not

adequately prepared.

Professionalism

Demonstrates respectful and
professional conduct during the
presentation. Adheres to submission
deadlines and preparation
expectations.

Lacks professionalism, does
not adhere to deadlines, or
fails to meet preparation
expectations.

Group Discussion and Reflection

Time: 30 minutes

e Students will engage in a guided discussion on common themes and challenges from
the presentations.
e [Focus on shared learning, problem-solving, and how placements connect to broader
community engagement and advocacy.
e Tutors facilitate discussion and encourage cross-group insights.

Tracking Presentations and Scheduling Future Sessions

e Students update the shared document at the end of the session to:
o Track completed presentations

o Rotate presenter selection for future sessions

e Tutors will oversee this process during the assigned tutorial time but are not

responsible for pre-tutorial selection or review.

41



Tutorial 6: Indigenous Community Health

Thursday, January 8, 2026, 1:30pm-4:30pm

Academy-based: In person

Tech requirements: Zoom with video and chat interactivity
Authors: Kateri Gauthier, Nadia McLaren & Chase McMurren

Please read the following articles before you look for an article to share with your tutorial
group:

1. What it takes for aboriginal people to make the news:
https://www.cbc.ca/news/indigenous/what-it-takes-for-aboriginal-people-to-make-the-
news-1.2514466 (likely a 5-7-minute read)

(Of note, in this article written in 2014, the Indigenous journalist, Duncan McCue,
uses the term “aboriginal,” which was common at the time, & refers to Indigenous
People as “Indians.” Please keep in mind that people from a particular cultural
group may use terms to describe themselves that would not be appropriate for
others, outside the culture, to use. Currently, the term “Indigenous” is preferred;
ideally, though, we want to listen closely to how people self-identify & follow their
lead.)

2. Humanizing Indigenous Peoples’ engagement in health care:
https://www.cmaj.ca/content/cmaj/192/3/E70.full.pdf
(likely a ~10-12-minute read)

3. This Land Doesn’t Need a White Saviour:
https://asparagusmagazine.com/this-unceded-indigenous-land-doesnt-need-an-
environmentalist-white-saviour-complex-to-protect-it-87b091b5dd8a
(likely a ~15-minute read)

Time | Activity Title Details
50 mins _ Discussion with:
Interactlve e Dr. Chase McMurren, Indigenous Theme Lead, MD
Virtual Program, Office of Indigenous Health, Temerty Medicine
Discussion
10 mins
Transition Time
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10-15
mins Small Group
Discussion
90 mins Student Presentations
Indigenous
Health in the
Media
Presentations

Interactive virtual discussion with Dr. Chase McMurren

In HC, we spend time focusing on three key questions:
e What is community?
e Where is community
e Why are some people healthier than others? (How do you approach care for populations

that face inequities?)

The answers to these questions are often found in the intersections that create identities, and
are influenced by cultural and historical forces which create the systems in which we all live.

Many elements of health are culturally constructed or influenced and become meaning-laden
through their development. Medical training often presents health through a biophysiological
lens, and is the product of culture, history, scientific and philosophical tradition and
development. Indigenous worldviews present models of health, wellness and medicine which
are situated within histories and traditions of their own. Cultural forces such as
colonialism/imperialism have marginalized these ways of knowing, where concepts of integral
oneness with the natural world, and of a balance and connectedness between mind, body and
spirit, and a notion of medicine as present in action and relationship, are at the core of this
knowledge.

This session will invite students to explore Indigenous traditions, concepts and ways of knowing

which comprise approaches to health and medicine, and the importance of these practices and
wisdom in contemporary Indigenous communities.

Small-Group Discussion

After a 10-minute pause to move, refresh & reset, please reconnect in your tutorial group.
Use 10-15 minutes as a group to reflect on themes that emerged from the initial discussion.
e How can you reduce the harms of what Marie Battiste calls “cognitive imperialism” as
you learn to practice colonial biomedicine?

e How have your thoughts and perceptions of medicine changed or been challenged by
what was introduced?
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e How are you practicing cultural humility in interactions with people in your community
agency?

Indigenous Health in the Media Presentations

(Acknowledgment: based on an earlier activity created by Ramy Boles, 2T1;
revised by Kateri Gauthier, Nadia McLaren & Chase McMurren)

You've been learning about asset-based approaches to community health.

In a Canadian healthcare context, Indigenous People may feel stigmatized because of deficit-
based discourses in relation to Indigenous health inequalities.* As mentioned in Duncan
McCue’s CBC article, Indigenous People are often portrayed in the news only if they're
“drumming, dancing, drunk, or dead.” Unfortunately, Indigenous People are often stereotyped, &
health practitioners may make assumptions about a person’s health & habits if they’re visibly
Indigenous. If they're not visibly Indigenous, practitioners may make other assumptions about
an Indigenous person'’s lived experience & approach to health.

It is easy to focus on specific “problems to be solved” & to lose sight of whole people &
communities. When it comes to meaningful change, building a trusting relationship is an
important element that can’t be rushed or skipped. As physicians, we often meet people when
they have (scary, stressful) health issues, so we may forget that there is much more to them
than their “chief complaint.”

For this assignment, we’d like you to focus your attention on strengths by
selecting a piece of media about Indigenous community health that is focused on the strengths
of a community, rather than the deficits.

*Latimer M, Sylliboy JR, MacLeod E, et al. Creating a safe space for First Nations youth to
share their pain. Pain Rep 2018;3(Suppl 1):e682.

Assignment Description:

Each student will offer a 7-minute presentation, followed by up to four minutes of group
discussion.

e Asyou get ready for the tutorial, find a piece of media (article/video/podcast/radio clip)
that addresses a postive aspect/strength of Indigenous health, ideally one that focuses
on community-held strengths

e As you explore the piece, reflect on these questions, which you can share with your
group in a way that feels comfortable:

o Who is the author, & what is their relationship to the story?

o When was this written? What was going on at the time? (i.e. notable political
landscape, current events, etc.)

o What is your relationship to this story?
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o Where do you want to go from here? (With this question, consider your role in
reconciliation as well as how what you learn from this piece can support your
development as a humble, safe practitioner)

e Possible questions for group discussion:
o How was the experience of looking for a strength-based story about Indigenous
community health? Was it easy? Challenging?
o How were healthcare professionals supportive of the community’s strengths?

Are there any ‘lessons-learned’ that can be applied to your community placement?

Assessment Task: Media Presentation Rubric (Complete/Incomplete)

Component Complete Incomplete
Media Student shares a piece of media that Student does not share a piece of
Example clearly provides a positive example of media or shares media that does
Indigenous community health. not provide a clear example of

Indigenous community health.

Discussion |Student appropriately facilitates the Student does not facilitate the
Facilitation [discussion, ensuring clarity, engagement, [discussion, or the facilitation is
and relevance. ineffective (e.g., lacks clarity,

engagement, or relevance).

CEE Progress Check-In (45 minutes)

o Students provide brief updates on their CEE placements, focusing on:
m Completed and planned activities.
m Challenges or logistical issues encountered.
m Identify and address any challenges or barriers faced by students in
securing or completing placements.
m Encourage peer-to-peer sharing of resources, strategies, and insights
from CEE experiences.
o Tutors guide discussions to address challenges:
= Monitor students’ progress to ensure timely completion of required CEE
experiences.
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o

m Emphasize the importance of documenting experiences in shared
tracking tools (e.g., Google Sheets. (see section on Setting Up and
logging Your Community Engaged Experience (CEE) for details).

No formal presentations required for this check-in.
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Tutorial 7: Final CEE Check-In and presentation

Thursday, March 19, 2026, 1:30pm-4:30pm
Academy-based: In person

Note to tutors: Prior to this tutorial (from 12:45-1:30), there will be faculty development and
discussion regarding the upcoming tutorial. Please check your emails for details.

Student Instructions:

Students are encouraged to invite a supervisor from their community partner organization to
participate in the session. This participation is optional and can be done in person or virtually.
Students are responsible for coordinating the attendance of their community partner and
ensuring they are aware of the session's purpose and schedule.

Exercise Overview

The final CEE Check-In serves as a reflective culmination of the Health in Community
experience. Rather than focusing solely on a single project, students will present what they
consider to be their best experience from all their CEE activities. This could be a hands-on
engagement, a particular challenge they overcame, or a key learning moment that significantly
influenced their development. Students will reflect on their overall learning journey, highlighting
key takeaways from their collective CEE experiences. The focus is on critical reflection,
personal growth, and future practice insights.

Schedule
Time Activity Title Details
90 Final Student presentations focused on best experience and overall
mins Presentations learning from CEE activities.
10 Tutor Formal review and feedback from the tutor.

mins Assessment

10 Wrap-Up Closing reflections and discussion.
mins
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Final Presentations

Over the past two years in Health in Community, students have explored the following core
guestions:

e What is community?
e Whereis community?
e Why are some people healthier than others?

Students will select and present on what they consider to be their best experience from their
CEE activities. The presentation should provide an opportunity to reflect on the most impactful
learning moments, insights gained, and how these experiences inform their future clinical
practice. Students should share key moments of growth and reflect on the broader significance
of these experiences.

Presentation Details

e Each student will present individually.

e The presentation should be approximately 8-10 minutes with an additional 2-3 minutes
for questions.

e The presentation should clearly highlight the following:

Description of the experience: Setting, population, and context of the activity.
Key lessons learned: Key insights gained from the experience.
Challenges and how they were addressed: Reflect on obstacles encountered
and solutions used.

o Impact on future clinical practice: How will this experience influence the
student’s future practice?

o Overall reflections on the CEE experience: Discuss the cumulative impact of
all experiences.

e Students are encouraged to use slides, images, or other visual aids to enhance their
presentation. If incorporating any visuals from your placement (e.g., photos of the site,
clients, or staff), students must err on the side of caution and ensure they have explicit
consent from all relevant parties before sharing. When in doubt, consult your tutor or the
HC office for guidance.
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Tutor Marking Scheme

engaging, with the ability to answer
questions.

Component Complete Incomplete
Content The description of the experience is The description is missing key
clear, concise, and includes key details or lacks clarity.
details.
Delivery Presentation is clear, organized, and | Presentation is unclear,

disorganized, or lacks
engagement.

Critical Reflection

Reflection demonstrates meaningful
insights on challenges, solutions, and
professional growth.

Reflection is superficial or lacks
sufficient insight.

Timeliness and
Preparedness

Presentation materials were submitted
on time, and the student was fully
prepared.

Materials were not submitted
on time, or the student was not
adequately prepared.

Professionalism

Demonstrates respectful and
professional conduct during the
presentation. Adheres to submission
deadlines and preparation
expectations.

Lacks professionalism, does
not adhere to deadlines, or fails
to meet preparation
expectations.

Dissemination and Impact

Students have invested significant amounts of time and effort in their CEE activities. While
dissemination is not a curriculum requirement, students are encouraged to consider
opportunities for sharing their experiences more broadly. Disseminating their work can enhance
the community agency’s profile and contribute to academic impact. For example, students may
consider presenting at local conferences or publishing reflections in student-run medical

journals.

An example of student work being disseminated:
Tsang J, Berger |, Kirubarajan A, Park S, et al. (2021). Evaluation of a pen-pal curriculum
innovation: A novel tool to teach medical students empathy for homelessness, MedEdPublish,

10(1), 86. DOI
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https://doi.org/10.15694/mep.2021.000086.1
https://doi.org/10.15694/mep.2021.000086.1

Interested students and tutors are encouraged to have discussions. All are welcome to connect
with Dr. Fok-Han Leung at fokhan.leung@utoronto.ca to brainstorm potential next steps.

Tutor Assessment

Please provide feedback and a formal assessment of each student through Medsis. This is
crucial for tutors' development as educators and helps ensure the consistency of the evaluation
process.
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