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Social Social Accountability as the Foundation of the
Accountability is, College of Medicine

“the obligat At the University of Saskatchewan (U of S) College of Medicine (CoM) the values and philc
schools] to direct their that we uphold as part of our social accountability mission include an engpbadiealth equity,
education, research and Indigenous health, rural and remote healtmdglobal health, among others. For us, social

service activities towards accountability is about meeting the unique needs of marginalized and underserved commu
addressing the priority heal both locally and globally. Social accountabilitypuilt into the very vision and mission statemer

concerns of the community of the College of Mdicineand is one of seven strategic priorities.

region, and/or nation they Our social accountability activities closely follow theure of Medical Education in Canada
have a mandate to serve. T (FMEC) MD and PG Guidelinghichsee he particular role of medical schools in social
priority health concerns are accountability as the institutions that train and suppb#alth professionals developing the
be identified jointly by skills required to serve the various and changing needs of diverse and vulnerable commun
governments, health care ensure high gality healtp care js availablevfor all Canadians. ({ontempopry pressing issues
organizations, health /' FYlFRIQa YSRAOFT aoOKz22fta NS TLFEOAYy3I Ay |
distributed medical education, addressing the health needs of Canadians livimgliand
remote communities, encouraging more Indigeis students to enter medicinenhancing publi
- World Health health skills for future physicians, to name but a few. Centrahisis the provision of a
Organization, 1995 comprehensive education for physicians that will enabkentito respond directly to the ever
changing health care needs of the communities they serve.

professionals and the puhlit
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B cotege ofmedicine paws | Q

The philosophy of social
accountability is
interwoven, not only in
0KS aaz2O0Al f

Five-Year Strategic Plan (2017-2022)

Be Part of the Change. [3 Read the document.

and community
Sy3alF3aSYSyié
strategic priority, but is

Strategic Priorities

Social accountability and community engagement inherent to and

supported by other
strategic priority areas
including: Indigenous
health, education,
distributed medical
education.

Address the priority health concerns of the communities thiege is
mandated to serve, incorporating authentic community engageme
and mutually beneficial partnerships. Focus on equity and commu
engagement by interweaving social accountability throughout the

02t tS3S8SQa 2LISNI GAZ2Yyad

Social Accountability Structures at the College of Medicine

Division of Social Accountability

Formalized in 2011, the CollegeaoS R A ODiwsiSrtbaSociahccountabilitypromotes andd dzLJLJI2 NIida G KS O2f f
its education, clinical activity, research and advocacy activities towards the priority health concerns of local, regfiomal, snd
international communities. The Division of Soéiatountability is made up of an Acting Director, three specialist/professionals, a
administrative support persorandworks closely with various units and departments in the college to advance the social accout
directive of the CoM. The Diwas administratively supports a number of committees, including the Social Accountability Commir
GKS Dft2o6lt ISIFIfGK /2YYAGGSSET GKS LYyRAZISy2dza | SI f Gskcial 2 YY)
accountability track through medine, the Making the Linkg Certificate in Global Healthrogram

Social Accountability Committee

Founded in 2004, thé 2 a $béial Accountability Committeés astanding committee of Faculty Council and includes representati
from senior leadershifaculty, students, and other university and community partners. The committee works to advocate and
promote social accountability within the Colslnd supports and encourages student and faculty in understanding and applying s
accountability in their ducation, research and service undertakings.

Indigenous Health Committee

With regularmeetings dating back to 2003 (then called the Aboriginal Initiative Steering Committedé)digenous Health
Committeeplaysa central role in Indigenous health ahdaling in the CoM by working with Saskatchewan individuals, fam
communities and institutions. The committee is an interprofessional committee, comprised of members from various he
science colleges, including faculty, students and staff, Eldedspther university and community partners. The committee
meets approximately six times a year and its mission is guided by the Teachings of the Seven GrandfathersoQunieee
membership includesatulty from CH&E, Pharmacy and Nutrition, Faiigdicine, Nursing, Physical Therappd Indigenous
Studies.

medicine.usask.ca
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Global Health Committee

The interprofessonal Global Health Committe®f the CoM has been meeting since 2003 to support and expand global health
education, learning and research opportunities and strengthen igldal/communityuniversity partnerships. The committee is
guided by a socialtra®fNX' I G A2y Y2RSt X gKSNBAYy 3JFft206lf KSFIfGK aSN@BSa i
reciprocal process, where communities and institutions locally and internationally seek to share insights and knowleddeaand t
from the experig’ OSZ Odzf G dzZNB&ax | yR NBASINOK 2F SI OK 20KSNE ® ¢ KS
partner members and meets quarterly. Much of the work is carried out through various subcommittees, including the Glbbal |
Travel Awardsubcommittee and the Immigrant/Refugee Health subcommittee. Curcemimittee membership includeadulty from
Family Medicine, Microbiology, CH&E and Medical Imaging, as well as representation from the Saskatoon Health Regiod, 1S/
CoM alumni.

How Do We Work?

Partnerships for Social Accountability

Central to the social accountability activities of the Colloisimunity engagement and partnershign order to be responsive to the
issues our communities face, we as a college of medicine, as curréffitiiame clinicians, researchers, health educators and
administrators recognize that we are but one part of the complex condition that is health. We cannot achieve health equity alo
Working together in partnership with local and global individuals, momities and organizations is a key aspect of our social
accountability philosophy and numerous exampbégngagement and partnershgge embedded throughout this annual report. Mt
of the work we do would not be successful without the collaborativerésfof our partners.

The Partnership Pentagram*

Social Accountabtyi in CARE

The CoM translates social accountabilitio four key areas of activitylinical activity Makers
Advocacy, Research, and Educatml trainingg The CARE ModeTheclinical
activity of our students, faculty and graduates addresses priority isandsesponds
to changing community needs. Our students, faculty and graduates speaduatct M';'ﬁ:g;s
in collaboration with stakeholders on communities behalf of underserved

populations and advocate for greater health equigl¢ocacy) Theresearchwe
condud is inspired by the health needs of our communities and is often conducte
collaborative partnership. The content and context of our learning environment a
the training we offer works to ensure our graduates are adequately prepared to
respond to he needs of the population of Saskatchew@aucationand training. A
highlight of key social accountability activities in each of the four areas of CARE
presented in this report.

Health
Professions

Health System
Based On
People’s Needs

Communities Academic
Institutions

*from “Towards Unity for Health” - a WHO Working Paper, 2000

The CARE model of social accountability

dinical activity = Advocacy Research  Education and training

Meili, R., GanerCuenca, A., Leung, J.W. & Zaleschuk, D. (208&)CARE model of social accountability: Promoting cultural chacagemic
Medicine, 86(9): 1114119.

medicine.usask.ca
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Social Accountability in Education and Training

Outreach, Recruitment and Admissions

In order to achieve the desired divassin our physician workforcdaculties of nedicine must recruit, select, and support a
NBLINB&aSYydFGA@S YAE 2F YSRAOIE &adGdRSydaod 93ARSYyOS A4 intandz
earning families in Canada. Parallel to this, little progresside@n made in attracting applicants from First Nations, Inuit, and Méti
O2YYdzyAGASAE YR NHzNI f | NSFad hiGKSNI a2 OA 2 Odzf ( dzRamimitmteyf® S O+
IndigenousEnrolimentis a dedication to increasing the numbatindigenoudealth practitionerdn Canada through the developme
2T LINBAINF YA G2 SyO2dz2NI 3S I yR & dzaakiwide haaltrdgR&iyoied workiorée@vidorgdd byt
its diversity categoriege.g., Indigenoupeople, lowSES)which guide recruitment and suppaattivities for medical and physiothera
studentsand various other pr@dmissions/admissions policies and initiatives, outlined below.

The CoM participates in an offers Indigenous high schools students heeddgre@xploration opportunities throughkledicine and
Health Career Exploratiapportunities and eventsOpportunities include Indigenous &pd a Day, the Northern Lights Health Cart
Symposium and other local events. These opportunities provide handmteractive learning opportunities from various health
professions and opportunity for prospective students to hear stories of inspir&toon Indigenous medical role models.

Thelndigenous Student Mentorship Prograttows premed students to spend a half or full day with a physician whiteting
medical students, doctors and other healthreavorkers. Additionally, the G Aboriginal Coordinator supports a number of outree
programs to encourage enrollment and successful admission of Indigenous students into the COM.

ThePreHealth Science Student Groaltows Indigenoustudents desiring a career in health sciences thpastunity to learn more
about health science colleges antbgrams, includingnformation on scholarship, bursaries and health science role models.

PreMed Awards for Indigenous Students
These awardare open to students of Indigenoascestry who are continog students
(beyond first year of a program) registered in a minimum of 24 credit units (Septembe

April) working towards a Baccalaureate degree in a bona fideyfear baccalaureate
degree program at an accredited Saskatchewan-{gesbndary institutionas determined
by the College of Medicine Admissions Office and the As@oinmittee.

Indigenous Admissions Program

To increase the number of Indigenous physiciams,percent (10%) of firsgear space
medicine are reserved for persons of Canadian Indigenous descent (First Nations, M¢
Inuit students), with a preference for applicants meeting the Saskatchewan residency
requirement and a maximum ofvié seats opena Outof-Province applicants dhdigenous
decent. All applicants of Indigenous ancestry are first considered within the Saskatche
pool, and if not competitive, then within thimdigenous Admissions Progra@ver the past
five years the CoM has maintained the amount of allotted seats for Indigenouydiast
medical students.

Diversity and Social Accountability Admissions Program (DSAAP)

Inrecogh GA2Yy 2F FyR NBalLlyasS (2 Yz2dzyiAay3
from the highest incomearning households in Canada, the CoM Admissions Committ
has designed and begun the implementation process fo@B&AP progranwhich will be
fully in effect for the 2018 medical student intake. Through the DSAAP program, six ¢
/ 2 a Q &yedt apAksiwill be reserved fow-SES applicantsho qualify for the program
through the voluntary DSAAP supplemental admissions questionnaire.

OUTCOME&

- PreMed Awards for
Indigenous Students
proves to bea successful
pathway into medicine.
22 Indigenous students
have been accepted intc
the program to date

- 16 positionswere
offered to applicants
through thelndigenous
Admissions Progrann
2016 (8 accepted) antB
were offered in 2017 (12
accepted).

medicine.usask.ca
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Welcome Reception and Orientation for Indigenous Students l =
TheAdmissions team and the CoM Aboriginal Coordinator provide a welcome reception to all
Indigneousapplicants the weekend of the MMI interviews. The special gathering includes role mc
9t RSNEQ GSIFOKAyYy3a I ofRand tife CONDIRIDIGHSr BidignedFapplidarits. Al F
half-day orientation is also held for incomifhigdigenousapplicants and includes an Elder, role mode
physician, uppeyear students, refreshments and networking. Each student also receiveéatiie
Support Toolkifor Fist Nations, Inuit & Métis Students into Medicimendbook The Admissions
Director and Coordinator and the Aboriginal Coordinator hold a mandat@gting with each first yee
Indigenousmedical student at the beginning of the year, with ongoing meetinigis the Aboriginal
Goordinator at least four times per year. The intent is to provide a welcoming and supportive
atmosphere and opportunities for tutoring and access to other cultural and personal/professiona
supports, with he goal of ensuring successlnfligenousstudents throughout the undergraduate
program.

OUTCOMSE
Indigenous and Rural Student Enrollment

From2012-2016 an average of3first year posiions, of 100 total first year
positions available, were offered to Indigenous students (8 accepted on avera

Currently9.8%of enrolled students identified dsadigenous(i.e., As defined by th
Human Rights Commission of Saskatchewatigenouspeope are those who
identify themselves as First Nations, Métis or Inuit).

Of our inprovince applicants, an average2fi%oof accepted applicants between
20122016 were from rural locations.

IMPACT
Indigenous Graduates
There tavebeen83 graduates of Indigenous ancestry from the College of Medicine to date, and the future is

promising with31 Indigenous students currently enrolled in the program and expected to graduate in the nex
years.

A large cohort ofL0 Indigenous sidents graduated in 2016 aridl graduated in 2017.

Students who graduated from the program
continue to serve as ®imodels for future
practitioners.

Dr. Lucy Nickel, a member of Star Blanket First

Indigenous students often have the invaluable lived experience of
growing up on reserve and seeing inequities play outliasid.

Second year medical student Annette Pegceived thelindigenousStudent

Nations was one of the first students to gradea
from the CoM as part of thindigenous
Admissions Progrand. ¢ K SNB | NB |
in my practice who realize that yeathey can be :
doctor¢ they just have to work hard. Which is
322R 0SOld&AaS GKSy ((KS
First Nations people, and they become roledels
i K S Y & Swhasasked why she decided to
continuepractice in Saskatchewaq L (i Q &
and | know that | can make a differenkeS N5 d

Achievement Awards part of U of S Indigenodghievement Week in 2017 fi
the leadership she has shown. From Kaataose First Nation, she is the first
her family to attend university and has developed a passion for volunteerir
and giving back to her communigy.! & |y ! 02NAIAYI f L
living on a reserve, growing up in poverty and being oiisoated against base
on my race. These experiences allowtmbetter connect and empathizeith

Aboriginal patients. Today, the Aboriginal community faces many issues \
access to quality and culturalgensitive care. Being a physician will allowtm
be an educator, a role model and a healer. Working in a rural setting is an
exciting opportunity if you are the type of person who likes to learn about
RAFFSNBY(G &LISOALFtGASAE AyadSIR 27

medicine.usask.ca
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Undergraduate Medical Education

The College of Medicine undergraduate medical educational program isdr@otEn integrated educational philosophy, which state
G028 dzNJ OdzNNR Odzf dzY aGFNIa 6AGK YR A& NR2GSR Ay LI i AiSyesiand
O2yRAGAZ2YEA 2F (KS LIS2LIX S Poandtid HheRliyl Qarfidian population BvdlGey matetHar tieatir
illnesses when they occur; it also includes promoting healthy lifestyles, addressing the social determinants of healthearichg
illness before it happens.

The CoM has a multitudef activitiesand programs in place to ensuoeir graduates are adequately prepared to meet the needs o
diverse populations locally and globally through undergraduate education, post graduate education, and continuing mecktiaire
Students at the Qd have various opportunities to learn in len@source and marginalized communities, as well as international
settings through our distributed medical education model and global health pragr@amphasis on Indigenous health issues,
prevention and public hedth, deerminants of health, primary carand interdisciplinary care is a focus of our progra8wcial
accountability in our undergraduate education program is outlined below.

Redesigned 2+2 Curriculum

Following three years of preparation, a redesigied b H ¢ OdzNNA Odzft dzY 61 & Ay (i NRRddzOSR ¥F2N

the 20142015 academic year. The new 2+2 Curriculum aims to address a number of recommendatiofMEGMD Guidelines
Promoting prevention and public healtdtcurs throgh multiple learning opportunities within thigledicine and Society
course which runs in stages during the two jglimical years of training. The Medicine and Society series curricallkom
includes social determinants of health, Indigenous health andifgatultural safety and competency, and health equity a
ethics, among other concepts.
Advancing interand intraprofessional practicbas occurred through several intprofessional education (IPE) advances i
recent years. Th€anadian IPE Core Cortgrecydocument guides our priorities in curriculum development and informs z
curriculum development, programming and evaluation. There is now time scheduled within the undergraduate curricu
designated for IPE. Interprofessional Problem Based Lea(iiBy)) modules wer@sodeveloped and in the 20167
academic year iPBL modules were offered in the followoajal accountability relatetbpics: One Health Perspective; First
Nation Culture, Health & Healing; Palliative Care; StudensStiad Resiliee; HIV/AIDS. Lastly, arer-professional
collaboration module is a longitudinal module that runs throughout year 3 with the aim of enhancingiofessional
communication skills, role division, team functioning, collaborative leadership and coeflatition.

Social Accountability Vertical Themes: Indigenous Health and Global Health in the Curriculum

A number of vertical themes guide undergraduate programming in the 2+2 curriculum, including social accountetilépous
health and global health are two themes under the social accountability vertical tlamaare integrated across the years throughc
the curriculum. The college distinguishes its degnee eertificate programs by their breadth and inclusion of Indigenous knowled
the curriculum and by providing opportunities to understand and celebrate Indigenous language and culture.

Indigenous health is embedded in the undergraduate curriculumugbhoa variety of learning opportunities, including guest lecture
from elders and leading experts, case studies, ipt@fessional problenrbased learning modules, community service learning proj
communications training, etc. (see Talile As keyartners, the Indigenous Health Committee guides Indigenous health opportur
in the MD curriculum. Northern Medical Services (NMS) isialsiived in undergraduate training, playing an integral part in
curriculum planning and distributed medical educatio

Global health concepts and topics are found in both-gerkship and clerkship (see Table 1). The CoM also offers many elective
health learning opportunities, including thdaking the Linkg Certificate in Global HealthTheGlobal Health Comittee alsoguides
numerous global health learning events throughout the year, including a global health conference, speaker series, abdltheait
travel awardgprogram, among others

Types and Locations of Undergraduate Learng@lerkship YeaB & 4

During year 3 and 4 of the undergraduate program at the &M f f SR & EightS g rétdidns dccur aheO2 £ £ SIS Q
campuses{askatoon, Reginand Prince Albertand include a mandatory minimum of four weeks of clinical trainirgy riaral
community. Rural rotations are held at geographicdilstributed sites throughout the provinceo€ rotations include the

medicine.usask.ca
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Table 1: Indigenous Health and Global Health 2017 Curriculum Inventory

Indigenous Health Global Health

YEAR 1 | Medicine & Society Foundations o€linical MedicineTuberculosis
o Indigenous People History,
Intergenerational Trauma, Cultural
Safety/Competency
o NIHB and Indigenous Health Issues
0 Health Care in CanadgW2 NR | Y| CHEP 402 Global HealthLlocal Communities Issues and Agaties(MTL*):
Principle Health Promotion/Social Determinants of Health; Inequality, Power, Oppressig
and Agency; Gender, Feminism, and Intersections of Inequalities; Global Heal
Ethics; Respect and Cultural Safety; The Métis; Indigenous Health Theories ai
Models; Key Issues in Indigenous Health

CHEP 410 Inner City Practic{MTL)q experiential learningit SWITCH (West Side
or SEARCH (Regina), ongoing into Year 2

Medicine & Society
0 Health Equity and Social Determinants of Hedli&BT History and Stigma;
Suicidalityg Risk and Protective Factoisddictions; Mental Health

Clinical IntegrationiPBL First Nations
Culture, Health and Healing

CHEP 411 Indigenous Community Practicum Saskatch{diarng six week
experiential learning in onef four Indigenous communities

YEAR 2 | Foundations of Clinical Medicine Medicine & Societynternational perspectives on health care systems

Reproductive Healtk Indigenous Health CHEP 403 Global HealtifNMITL): Social Determinants; Health Profesals
Working with Indigenous Peoples; Global Health Politics, Policy and Collabord
Child and Maternal Health; Chronic Diseases; Nutrition and Food Security;

Indigenous Approaches to Health and Wellness; Immigrant and Refugee Heal
Violence, ConflictReaceand Health; Infectious Diseases; Environmental Contex
Health

CHEP 415 International Practic@TL)¢ six week experiential learning in one o
four International partner sites

YEAR 3/4| Selected Topicgamily Medicine Selected TopicEamily Medicinelmmigrant/Refugee Health, Imamizations,
ClLERKSH] 'ndigenousHealth Integrative Medicine, Tropic Infections

Family Medicine Core RotatidRural / Selected Topicénternal Medicine HIV/AIDS

Urban family medicine . . " . .
y Elective Rotationnternal Medicine, Infectious Diseases

Electives Rotatiarindigenous Healtg All
Nations Healing Hospital; Whitecap Hea
Centre; Whitecap Dakota First Nation

Elective RotationCommunity Health & Epidemiologyhealth economics, the
Canadian Health Systeigedical Ethics

Elective Rotationnternal Medicine Geriatrics

Elective RotationPediatrics Social and Community Pediatrics
* Making the Links (MTL) is an elective undergraduate opportunity in global health, and also includemteig=lth leening objectives, content and experiences

specialties of Family Medicine, Internal Medicine, Obstetrics/Gynecology, Genegahand Pediatrics. Electivetations also occur
in clerkship. Elective rotatiomaay occur in other Canadian provinces angrinationally (The U of S International Student and Stuc
Abroad Centre (ISSAC) and the Division of Social Accountability provide preparation and support for students participating in
international electives). Indigenous Health electives are also avallaile ! t £ bl GA2ya | SFtAy3 | 24aL
Whitecap First Nation.

Social Accountability in School of Physical Therapy Curriculum

Two priorities related to social accountability in tBeMSchool of Physical Therapy (PT) 22020Strategic plan are:
Enhance Indigenous Initiative8vorking closely with the College, other health professional programs, University and
members of our Indigenous communities we are committed to advancing initiatives that will strengthen education anc
research related to Indigenowntent and approaches in ouctsool.
Interprofessional Education and Resear@lo advance interprofessional collaborative practice and patient centred care,
continue our commitment to working with health professional eatjues to further develop the Interprofessional (IPE)
curriculum and strengtén interdisciplinary research.

The PT curriculum includes health promotion, modules and professional practice learning opportunities around Indigenous he

inter-professional poblem based learning, social determinants of health and a community health workshop in the core commu

RRRIAPY:usask.ca
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Social Accountability Elective Learning Opportunitie

CoM Certificate in Global HealthMaking the Links
Program

Making the Linkg Certificate in Global HealtMTL-CGH) is
an optional, 2year elective program for all medical studel
(15 seats available per year) that was founded in 20Ghea
CoM. Overall course aims include understanding and ac
on key issues affecting the health of disadvantaged peoy
locally and globally, including Indigenous peoples. Learn
objectives of the certificate program centre around
challenges of promatg and providing health care in low
resource settings, socipoliticateconomic factors that
impact health and wellness, areas for action on the socie
determinants, power relations and systems of exploitatio
public health, global health ethicandcultural conceptions
of illness and Indigenous health perspectives, among ott
To datel02 students have completed the MTCGH
program.

N lsb,v,uwyuuvo\v

LLatege o Medicing
Je\' DIVISIGN OF SOCIAL ACCOUNTABILITY
e X0 et N e N 2 N i A i N N e e
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OUTCOME&
MTL Graduate Disciplines, Practice
Locations, Knowledge Gained and
Motivations

A 2015 program evalumin revealed thatiTL
graduates are more likely to choose Family
Medicine over other specialitieand rural medicine

VS. urban

Further, participation in the program correlated w
higher LMCC scores, which suggestesitive effect
of participation onacademic performance.

Quialitative analysis revealed Mificreased
a0dzRSyitaQ 1yz2e¢fSR3IAS aff
health and theidesire to work in underserved
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20 or more MTL graduates @
(Saskatoon)

3-4 MTL graduates @

(includes Prince Albert, La Ronge, Calgary, Toronto)

1-2 MTL graduates

BC— Squamish, Chilliwack, Christina Lake
AB-Canmore, Edmonton, Coid Lake
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IMPACT

Many students of the MTACGH 61% of MTL
program continue to demonstrate raduates have
leadership in global health and heall 9 : .
equity throughout their medical remained in
careers.

Saskatchewan

MTL graduate, Dylan Ginter, was
nominated for Canadian Medical Hall ¢
Fame for exemplifying leadership in his
work in global helih. He was part ba Incoming _an_d outgoing s, preceptors and

student project to create pamphlet B e
targeted towards newcomers in
Saskatchewan, including refugees, rec
immigrants, and asylurseekers, as a we
newcomers can get betteonnected to
our health care system.

CoM Health Training in French Program

The CoMHealth Training in Fre (HTiFprogram aims to enhance the skills of
students andesidents who are francophones or francophiles to improve the qualil
health services offered to the francophone population al&atchewanThe program
supports learning experiences in Frer{ety., orientatim, mentorship, public lectures
workshops, moclOSCE, rotations, electives, it K NB dza K 2 dzi & ( dzR ¢
training, and works collaboratively with thRéseau Santé en Francais de la
Saskatchewan (RSFS) andItistitut Francais

Between 20152016, approx. 13 francophone students were regularly engaged in
program offerings, with 52 signed up to the networkour students copleted a
Frenchelectivethrough the program with several more first and secondare e ﬁﬂ ond@pany e
students expressing interestAt least three medical students are participating in seminats in 2017

Saskatchewan Medical Association (SM&Rural and Regional Clinical Skills Program

The SMARural and Regional Clinical Skills Progpaavidesthe opportunity for U of S CoM maeddil students and family medicine
residents to work alongside a rural or regional physician that provides begihtiant and emergncy coverage for a weekend-oall
period. In this waymedical learners will enhance their clinical skills and be introduog¢he many positive aspects of rural medicine
Learners are expected to provide a brief report of their experience, including an assessment of their perception of thentigsor
and bariers found in rural practice, argliggestions for overcomingeke barriers and improving the acceptability of rural practice

SMA Roadmap Program

The Saskatchewan Medical AssociafRmadmap Progrartakes students on tours (by bus or plane) to explore all Saskatchewan
offer. While on tour, students are exped to a variety of practice options; they get a snapshot of life in each community they vis
introducing students to the health needs and opportunitiesuiral communitiesthe program serves as a recruitment strategy.
Approximately 45 students paitipate in each onelay tour offered through the program. In 2016 students traveled to Tisdale,
Meadow Lake, North Battleford/Blue Mountain and Swift Current. In 2017 trips to La Loche, EstandrNipawin were also held.

G, 2dz 3SG G2 &aSBGKOENWHH S ( a[Bdiifsde BiGdifacioti€s thieyhave. A lot of them have brar
ySs K2aLAGFItax INBFG FYSYAGASa yR NBaz2dz2NOSaz | yR
medicine was like, so thffoadmap] program is g6 | {i- ®@M student who attended the Roadmap Program in 2017

medicine.usask.ca
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CKS t KeairAOAly wSONMXzA GYSy
Externship Program (PREP) Medical student Candina wrote of her PREP experience
Melfort

PREPRavailable tdirst and secongear medical students, was
established in 2011 tprovide medical studentsvith invaluable
experienceworkingin rural and remote communities around the
province of Saskatchewan. Participants are given the unique
opportunity to be immersed in the comprehensive nature of rul
medicine while serving underserved communitigaining valuabl
expertise and experiencing what rural Saskatchewan has to o'
The program is jointly managed by SaskD8&Regional Health
Authorities, the Saskatchewan Medical Association (SMA) anc
Northern Medical Services, a division of the Department of
Academic Family Medicine, CoBince its inception, an average
of 35 students per year complete this program.

Undergraduate Educatio®socialAccountabilityOutcomes

CoMGraduates Choose Family Medicine

- 2017 CaRMS data indicates tt¥.4%o0f Canadian Medical Graduates (CMGs) who graduated from the U of
CoM and who were matched in the first iteration rankiednily medicine as their first choithis compares to
34% ofall Canadian Medical Graduat@ho ranked family medicine at their first choice and were matched in-
first iteration).

CoMMD Graduatesare Matched toa U of S Residency Program

- CaRMS 2017 daindicates thats5%of matched Canadian medical graduates who graduated from the U of £
MD program were matched to a residency program in Saskatahew

CoM Students Role Model Social Accountability

I Studying at the [CoM] University of Saskatchewan wasltavious choicéor Kristen Edwards

d L { KHRayela cata@indesponsibility to give back what your community has given to you. | thin
KFE@aS I adNRBy3a Rdzié (2 GKS O2YYdzyAride GKIG &2

1 During his clerkship elective family medicine in Prince AlbegtudentVincent Niccoldeveloped a passion for
serving patients in primary care settings. He receivedAtvard for Leadershiguring IndigemusAchievement
Week (March 2017) and hopes to practice as a family physician in rural Saskatchewan, serving a commur
the surround First Nations.

1 CoM student Emmett Harrison received the 2@adtiety of Rural PhysiciaRsral Student Leadership Awa@h
annual award recognizing a student who demonstrates sustained interest in rural medicine. Recipients of
award have demonstrated their rural leadership through electives in rural or rermeas or disciplines
particularly important to rural practice (e.g., Indigenous health), involvement with local or national rural or 1
health groups, promotion of rural health initiatives, involvement in voluri@ercommunitybased projects in
rural/remote areas, or published work relating to rural/remote issues.

medicine.usask.ca


http://www.sma.sk.ca/programs/73/prep.html
https://medicine.usask.ca/news/2016/candina/summer-prep.php
https://medicine.usask.ca/news/2016/candina/summer-prep.php
http://carms.ca/wp-content/uploads/2017/05/Table_38_CMGs_who_Ranked_Family_Medicine_as_1st_Choice_by_School_of_Graduation_English.pdf
http://carms.ca/wp-content/uploads/2017/05/Table_11_First_Choice_Discipline_of_CMG_Applicants_English.pdf
http://carms.ca/wp-content/uploads/2017/05/Table_29_Match_Results_by_School_of_Graduation_English.pdf
http://medicine.usask.ca/news/2015/a-match-made-in-saskatchewan-for-com-student.php
https://medicine.usask.ca/news/2017/CoM-students-honoured-during-Aboriginal-Achievement-Week.php
https://www.srpc.ca/resources_awards.html
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Undergraduate Education Social Accountability Outcomes

Social Accountability Competencies are Emphasiaed Knowledge/Readiness is Demonstrated

Data from the 2016 AFMC Graduate Questionnaire indicates that U dfiStGdents strongly agree/agree that various
social accountabilityelated competencies were emphasized in their medical education program. Further, data from t
2016 Medical Council of Canada Qualifying Examination (MCCQE) indicates that CoM graduatetraie medical
knowledge and readiness in various aredatex to social accountability (note: data from the MCCQE is for Canadian
Medical Graduates only).

Diversity and Cultural Competency
1 90.3%0f U of S, CoM students strongly agreed/agreed thaytivere appropriately trained to care for individuals fr
diverse backgrounds (AFMGQ)

1 92.7%strongly agreed/agreed agreed that their clinical experience highlighted the need to understand and inc
diversity and culture in patient care (AFMGQ

1 79.3%strongly agreed/agreed they feel prepared to provide culturally competent care (ARND

1 96%of CMGs demonstrated medical knowledge and readiness in their ability to identify vulnerable individuals
populations (MCCQE)

1 96%of CMGs demonstratd medical knowledge and readiness of culturally safe and respectful care of all patien
including First Nations, Inuit and Métis (MCCQE)

Advocacy
1 90.2%of students strongly agreed/agreed that they feel appropriately prepared to advocate for theiefpatients

(AFMG GQ)

1 82.9%strongly agreed/agreed that they feel appropriately prepared to advocate for the communities of their fut
patients to better meet their health needs (AFMGQ)

 975%2 F 3INI RdzZF §S& adNRy3fe | 3INB&te forTabtBsS to feklth darelfor niegbes bf
GNY RAGAZ2YyFffte& dzyRSNESNIWSR LIRLJz A2y a6Q) s+ a SYLKI &

Determinants of Health and Public Health

1 90.3%strongly agreed/agreed that they feel prepared to integrate the alogdeterminants of health into an
appropriate management plan (AFMGQ)

1 96%CMGs demonstrated medical knowledge and readiness in their ability to identify the determinants of healt
individual, family and community levéMCCQE)

1 96%of CMGs demastrated medical knowledge and readiness in their ability to describe evidiefimened principles
of surveillarre and screening for the normiagalth populatiors and for atrisk populations (MCCQE)

1 96%of CMGs demonstrated medical knowledge and readiimesiseir ability to describe how health promotion and
public health principles apply to clinical care (MCCQE)

Interprofessional Collaborative Care
1 100%of graduates strongly agree/agree they felt confident they have the appropriate knowledge antbskills
G02YYdzyAOIFI (S gAGK 20KSNIGRSI f 6K LINPFSaarzylftaeg 6! C

Ethics and Professionalism
1 93.9%of graduates strongly agree/agree that compassionate treatment of patients was emphasized in their m
education program (AFMG5Q)

1 89.1%of graduates swngly agreed/agreed the medical program emphasized the principles that govern ethical
decisionmaking (AFMEGQ)

1 96%of CMGs demonstrated medical knowledge and readiness in their ability to explain the best use of resour
making equitable patiertentered clinical and population healthcare decisions. (MCCQE)

1 96%of CMGs demonstrated medical knowledge and readiness in their ability to explain the evolving contract b
physicians, their organizations and society (MCCQE)

medicine.usask.ca
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Postgraduate Medicdtducation

At the postgraduate level, cultivating social accountability requires that programs provide lear
and work experience in diverse environments and different types and contexts of practice, inc
and extending beyond Academic Health ScieGeatres, ideally exposing them to a range of sen
delivery models with a focus on improving the health and health care of underserved and
disadvantaged populations and influencing their choice of future praditée(C PG Collective
Vision). Medical schod should acknowledginat a sound health system must be founded on a s
Primary Health Care approach and prioritteation should begiven to fostering graduates
committed to Prinary Health Care. Implementing a compete#t@sed curricula to better meet the
diverse learning needs of residents and the evolving health care needs of Canadians is also ¢
important strategy for demonstrating a commitment to social accountability at th&tgraduate
levelCa9/ tDUO® alye 2F GKS postgraduate{activited aligh @i hese T
values and strategies.

The CoM PGME strategic plan emphasizes s@@abuntability as an overarching goal:
Allocations: right mix and distribution of learners

Distributed medical education: experience in diverse learning/work environmeg
Diversity and inclusiveness: enhance diversity and inclusiveness in PGME sg
Meaningful contributions: to national and global educational organizations.

Move to Competency by Design (CBD) in Postgraduate Education

¢tKS ySg w2elft /2ffS3S W/ BWeid§rolsdolddhroogh CoblPastyradyiate p gzt aliatzhlelfof
CompetencyBased Medical Education (CBME) is rooted in better patient care and social accoungabitityriculum that can be
prepared around needs of the future practice environthen2 A G K a2 YdzOK 2F GKS GNIAyAy3 i
sometimes people feel-lINB LI NER (2 Sy i SNJ RANB O lcondmerksybiiken HaiNg, @oiiah @&getofy &
Physicians and Surgeons of Canada, on the move to TB®move will help ensure the college is preparing graduates well and r
more explicit the current needs of the population. TBReMFamily Medicindresidency #gram has already fully adopted and
implemented a competency by design curriculum and is refining it further. A joint workshop on CBD was held in Novembih 2C
close to 100 U of S residents, faculty and staff attending. Anesthesiology will be thefrstp@cialty program to formally adopt CE
in the summer of 2017. Internal Medicine and Surgical Foundations will follow shortly after.

Distributed Postgraduate Medical Education

Postgraduate programs in the CoM offer opportunities for students to tramtistributed medical education sites with community
teachers throughout the provinceMost postgraduate programs offer training in both the major centres (i.e., Saskatoon and Re:
and have required rotations in other affiliated learning sites througttthe province (see Table 2). In addition, many postgraduate
programs offer electives in various rural and remote Saskatchewan communities.

Table 2: CoM PGME Affiliated Training Sites

Prince Albert North Battleford La Ronge
Regina Moose Jaw Swift Curent

medicine.usask.ca


https://afmc.ca/pdf/fmec/FMEC_PG_CollectiveVision.pdf
https://afmc.ca/pdf/fmec/FMEC_PG_CollectiveVision.pdf
http://medicine.usask.ca/news/2016/a-different-approach-to-teaching.php
http://medicine.usask.ca/news/2016/a-different-approach-to-teaching.php
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Our Dean of Medicine, Dr. Preston Smith, eloquently highlighted in one bfduigpostavhy distributed medical education is so
important,
G5SaLIAGS GKS Ay ONBl aSR fuplyinsodie BpEcialiids]therng IS & Rugedtayh Rcrogs2Canadad
with maldistribution of physicians across geography and across specidltiesthree main factors in geographic choice of
practice are: whergou are from, where yotrain and the wishes/career of your lifartner. As a medical sclog we can
impact the first two! There is clear evidence our trainees exposed to community and rural settings are more likely to ¢
primary career and generalist specialties and locate in rural and community settings. We must do distributed medical
edlOF A2y 06SOlFdzaS 2dz2NJ N2tS a + YSRAOFIET aoOKz22ft Aa G2
The retention rate of physicians trained in Saskatchewan who remain in Saskatchewan outlines our success to date irathigeilt
as the need focontinued growth and expansion of DME in the future (see Figure 1).

IMPACT Figure 1: PGME 20186 Annual Report Retention in Saskatchewan of U of S

CoM PostMD Graduate Residents
Retention in Saskatchewan ReTENTION IN SASKATCHEWAN U OF S RESIDENTS

While emphasis on family 2014-2015 Retention Rate
medicine is important in
Uph0|dlng the SOCiaI i M Royal College Programs
s e ‘

college, the proportion of >[% ® All Programs

graduates who remain working

Family Medicine Programs

the communities and regions we
serve as the only College of
Medicine in Saskatchewan is
equally important. Many CoM
postMD graduates continue to

Percentage of Postgraduate Residents that Remained in the Province 2010-2015
100%
90%
80%

70%

work in Saskatchewan and serv s0% o
their communities. 50% — —
o ."-...-_-___‘_ o
Data from the 2012016 CoM “0% -
a - 30%
PGME Annual report indicates t s
retention rate of UofS residents .
across all programs is 57%, witl o
retention rate Of 67% in the 2010-2011 2011-2012 2012-2013 2013-2014 2014-2015
. .. =@ All Programs 51% 46% 52% 54% 57%
Famlly MedICIne program.The === Royal College Programs 44% 39% 41% 43% 44%
percentage Of pOStgraduate Family Medicine Programs 56% 51% 59% 68% 67%

residents that remained in the
province has been increasing

. Overall the retention rate of family medicine graduates trained at the UofS has jun
since 2011.

over the past two yearg from 50% to 75%. The College of Medicine bag been
focused on helping to improve health care in the province, and has made rural hee
care a priority.

The growth rate in the number of physicians in the province has exceeded what w.
NEO2YYSYRSR Ay (KS 32 @SNy YSReso@eesih t t |
Saskatchewan report.

Data from the201617 CAPER
Provincial Reportmdicates that
25.4% of residents training in
Saskatchewan were in Family
Medicine.

medicine.usask.ca


https://words.usask.ca/usaskmeddean/2014/09/15/why-distributed-medical-education/
https://caper.ca/~assets/2016-SK-SectionB.pdf
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IMPACT
CoMGraduates Role Model Social Accountability in Practice

from rural SK (Wynyard) and CoM graduate, received the 2016 Physiciar
the Year Award and is praised by colleagues for her unwavering commitment to her ruratr§o.S & K 2
significant foresighaind determination in establishing the primary heattlire model in Wynyard, which has be
extended to the nearby Day Star First Natioh 5 NJb a firele8s@dvgtaté for rural medicine and contribute
through her involvement with SMA, as an evaludtmrthe SIPPA program and as a mentor to many medical
studentsand JURSE&E5 NX» [ AlGgAy Aa |y SEOSLIiA2YIEt FIlYAf& LI
ASNIAY3I GKS LIS2LIX S 2F (KAa LINRPOAYyOS®E

, continues to serve the province of
Saskatchewanand beyond, through his work in rural and international communities. His current contract se
him generally spending six days a week working in smatigan the province providingcum coverage;
howeverKSQa 2y I GSYLRNINE fSI@S (2 +#udEdplatiesimeptiaSiNNI
Once his eight weeks in Africa are complete, Dhillon will be happy to be back on the road providitigdroate
AY {lalll GOKSoThy@X Y iWzNLi A SENBNB ONBIF ffe ¢St O02YAy3
GKSNBQa Iy AYONBRAOGE S | Y2dzyKil BB 220 HA (Mya Tl 20 iah2

0KS RSOAaAAZ2Y 2F 6KSUKSNI 2N y2i ai23 yaQii eNB
0 2 dzZa3 K RREuAkhads beey pradticing alongside professional colleagues in Meadow Lake since 2012 alf
completing her family medicine residency in Swiftrént. She talks about wanting a practides K S NS L
supportive colleagues close by with a balanced and realistic call schediley R ¢ yGAy 3 | LIX
GXKIFIZS I RAGSNES LINI OGAOS FyR R2 YRoNEhK, Gekiddick was mal
easier by doing some homework earlydon ¢ a& | RGAOS (G2 20KSNJI NBaARSyl:
YSRAOAYS Ay F NHZNI € 2NJ NBY23dS asSiidray3a a azz2y |
aLO g1 a GKS 02 Yo A ytalfaniyyhedicifie whish3et me$radice & iyge of n&diciNg that
dzi At AT S& ft GKS ALAtf A & 2amefy raydnfespst it Nbideyohsy Sl (FiRf
explains in describing why he chose rural family practice in Rosthern, SK.

andnow lives with his wife inrihce Albert commentst wi 8 KNP dz3K Y& NBAARSyOe

the more | stayed and practiRe KSNBX = (KS Y2NB (i KAhafandyrmedicin&pBysitidn Hokei
Gw6B2NL Y3 AY to! & KFa IAGSY l[dAdS GKS OFNASGe A
love to do. Those are just two great benefitsoflii | YR ¢2NJ Ay3I Ay (GKA& LINROD

PGY2 psychiatry resident, Dr. Sahlu, was selected for the ®ABnerican Psychiatric Association Diversity
Leadership Fellowship, designed to develop leadership to improve the quality of mental health care for min
groups at risk and underrepresented in psychiatry. Residents of the program will becoregjuipiped leaders i
psychiatry by providing culturally sensitive mental health services to diverse and underserved populations.

6L -RAR I
family medicine in Swift Current and it reallyayed mec | saw the breadth and scope that physicians can pre
Ay GKIF G 1 A #fdvingdane hisudergradatyDalousie and studied mediciGaigary, Wasko moved
back to Saskatchewan complete residency because the family medicine proglad newly been established
Swift Current. The SK native can now be found working in the community he grew up: Eastend SK. Now &
Assistant Clinical Professor with the CoM, Wasko has either a family medicine resident or medical studen
U of Stravel with him to Eastend every week.

medicine.usask.ca



http://www.sma.sk.ca/news/132/sma-recognizes-rural-physician-as-physician-of-the-year-news-release-16-06.html
file:///C:/Users/Lisa%20Yeo/Desktop/Lisa%20Work%202017/
http://medicine.usask.ca/news/2015/rural-family-practice-keeping-com-grad-happy.php
http://medicine.usask.ca/news/2015/variety-in-practice-and-lifestyle-were-key-for-dr.-gallins.php
http://medicine.usask.ca/news/2015/residency-was-a-homecoming-for-com-grad.php#http://www.saskdocs.ca/
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Continuing Professional Development / Continuing Medical Education

An important strategic direction for the Division of Continuing letlEducatiofCME)omes from the recognition of the wide

geographical distribution of the population of Saskatchewan and the extreme weather conditions in both winter and summer.
strives to become a leader in distance education in Sakkatan, by pysically bringing learningpportunities to distributed areas ol
by giving physicians electronic access to programs via Telehealth, webinars. etc. A number of continuing professionalemvelo

2L NIdzyAlGASa O2yySOGSR  Bsiod Weke offeted Y EMEir2tkeAakst few ye@© 2 dzy G | 0 A £ |

Role of the Practitioner in Indigenous Wellness Online Course

Being offered since 2016, (w/ Continuing Physical TherBipy)Role of the Practitioner in Indigenous Wellness Online Cuase
designed from an Indigenous world view and is delivered through the voices and stories of Indigenous community members ¢
scholars. Practitioners who complete the course gainkhewledge, skills and insights to implement an iqpeofessional approach t
understanding and supporting the wellness of Indigenous patients, families and communhitidate, 91 practitioners have
completed the course. The course is being offered agaiis winter from October 2017 to January 2018

2017 Highlights in Medicine Alumni Reunion Conferenéocial Accountability at Home and Abroad (JuneZ3, 2017)

¢ KA a HigBlightsImaMedicine Alumni Conferent& S Ys&cialdccountability at Home and Abréad Ay Of dzZRSR |
who have exemplified the values of social accountability throughout their careers. Among some of the preseniatidrsice
WSSRSNI LINBASYODORA (i2OAK A& Ay { KEnniafCamlarfd Frank @ditlSriEectire iR Medikine.
an alumni panel discussed the impact of the HIV/AIDS epidemic on First Nations communities in Saska@yawisd U of S CoM
alumni attended the conference.

thDh 22YSyQa IyR [/ KAf,Ra&hwaa | SIHfGK / 2yFSNByOS
This Continuing Medical Education event provi@dzZNNB y i dzLJRF §Sa 2y NBOSyid RS@St 2LIr¢E
health. Evidencdased management strategies to engage the interdisciplinary team in improving caverf@n were discussed wit

a primary audience of faily physicians, obstetriciangynecologists, pediatricians, medical residents, nurses, nurse practitioners
midwives.

Transforming the Care of Older Adults Through Interprofessional Teams, April 2017

Jointly offered in partnership by Continuing Medical Education, Continuing Physical Therapy Education and Continuing &aldici
Development for Nurses, thisterprofessional conferenceas offered to health care and other professionals who work with and
support older adults in acute, community or long term care, in urban, rural and remote locatiga

Navigating the Unique Medical
Needs of Refugees, March 2016

The division of Continuing Medical
Education, in partnership with the
Division of Social Accountability,
provided an education opportunity c

the unique medical needs of refugee Refugee Conference Impact
LS EERCRUTR UL RE{TEER | the evaluation impact regrt from this conference62.% of respondents

Alumni gather at the 2017 Highlights in Medicine
Alumni Reunion Conference

crisis in Saskatoon and greater F INBSR (i Kok makd dhBnges In [theiglinical practice as a result of
Saskatchewan. Conference attending the conferencé | yR a2YS 27F (inkl&dedy 2 G SR
participants learned about clinical [Patients] better compliance and understanding of the Canadealth
guidelines for refugee health and system and how it benefits them

were provided with the resources ar Understanding specific health issues of the current cohort of refugees
connections to build capacity Better communication based on understanding social factors

support the health needs of refugee Better advocate, as now more aware of resources available

Sensitivity and awarenesd refugee health matters

B B
medicine.usask.ca



https://www.usask.ca/cmelearning/current-courses/indigenous-wellness.php
http://medicine.usask.ca/highlights/program.php
https://www.usask.ca/cmelearning/documents/pogo/POGO%20PROGRAM%20-%20FINAL-Feb272017.pdf
https://www.usask.ca/cmelearning/documents/pogo/POGO%20PROGRAM%20-%20FINAL-Feb272017.pdf
https://www.usask.ca/cmelearning/documents/Older_Adults_Program2_02_28_17.pdf
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One Health Initiative, U of S Health Sciences

Past celeadsDr. Brue Reeder (CoM) and Dr. Hugh Townsend (Western College of Veterinarian Meuitjiee) establisthe One
Health Initiative- a global initiativehat encourages collaboration among all health disciplines with the goal of attaining optimal |
for people, animals and the environmemMow led by an interdisciplinary boarde educational and training prograrméthe initiative
address challenges integrated health science plus methods for collaborative, interdisciplinary problem solving for undergradu
graduate students as well as established scientists and health practitioners. Health science students, including mestitshstuel
the opportunity to participate in the ®layOne Health Leadership Experieittat occurs annually. CoM graduate students raéso
apply for theOne Health Graduate Certificate Prograand thePublic Health and Agricultural Rural Ecosystgnasluate training
program, which provide foundation knowledge for issues related to rural health, public health and agricultural rural ecasystem

Social Accountability in Clinical Activity

The emphasis on the clinical service provided by the college is evident in the CoM strategic priority:

Integration and Alignment with the Health Systertocus on aligning our stegic and operational plans with

Saskatchewan health system strategies and plans to enhance integration between the clinical environment and the
adzOK 2F ¢KIF({i KIFLIWISya GKNRddzZEAK GKS /2ftS3S 2F andiddgrada y S
involves a great degree of socially accountable clinical activity and service. At the undergraduate level, the move2o tt
curriculumhas resultedn two full years of clerkship (year 3 anga% opposed to a year and a haif which medial students
participate in clinical learning activities during their rotations. At the postgraduate level, residents in the CoM preticime
in a hospital or clinic under the direct or indirect supervision of an attending physician. Beyond thedegjirical learning
that takes place in our undergraduate and postgraduate programs, there are a number of elective clinical opportunitie:
students that aim to encourage social accountability in pradiic@roviding ircontext learning in diverse pctice settings
Educators in the CoM are also involved in service delivery related to improving the health of the communities we serve
of the socially accountable clinic service of our students and faculty is possible because of the programsitied attur
partners.

Northern Medical 8rvicesc A Division of the Departmendf Academic Family Medicine, CoM,diiS

Northern Medical Services (NM@pvides clinical services to northern SK communitiesgags a significant role in the
education and training of future medical practitioners and retention of physicians in northern Saskatchewan communit
NMS was developed in 1984 as a tripartiteageration of Sask Health, U of S Department of Familyiditeeland the Medica
Services Branch of Health Canada. With the mission to improve the health araeingllof northern SK residents through
disease prevention and treatment, health promotion and health protection, NMS works cooperatively with botin&egio
Health Authority Boards and Tribal Councils in the provision of health services.

Social Pediatrics Helps Remove Barriers to Care

The CoM Social Pediatrics initiative provides comprehensive, multidisciplinary pediatric clinical care utilizing P8draiat
Based Clinics (PSBCs), providing access to care to children/youth whose families are low income. Their service maoaie
understanding of the influence of the nanedical, social determinants of health, and a multitude of learners acexters
spend time in the PSBCs. Partnership has been essential to the;wolkay 2017 the initiative celebrated 10 years of form
partnership with the Greater Saskatoon Catholic School Division and the Saskatoon Tribal Council. Informal partisersh
exist with Saskatoon Public School Division, Mental Health and Additions Services, Saskatoon Lung Association, Optt
Registered Doctors Psychologist, and Child and Adolescent Psychiatrist. The partnership is based on a respectful aac
relationships and location of clinical care delivery was informed through community consultation and engagement prio
establishing PSBCs. Clinical care is continually evolving and informed by the needs of the communities served. Dr. Mi
Mehtar (CoM, Peditrics) is the director of the initiativé. dZNNBy G f € 2 GKSNB FINB n o6l asS O
and St. Marks and kids are seen from approximately 25 different schools in Saskatoon. Service has expanded in rece
from 2 days/week to Sdays/week and the project is moving towards establishing a dedicated clinic for children in fostel
care and partnership with a Family Physician to address transition to adult care.
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U of S Rural Partnerships for Int®rofessional Clinical Experiences

This project, lead by interdisciplinary team Dr. Tom Smith Windsor (Medicine), Dr. Arlis McQuarrie (PT), Dr. Yvonne Shevchu
(Pharmacy & Nutrition)andDr. Hope Bilinski (Nursing), links health science students from Medicine, Nursing, Pharmacy & Nutr
and Physical Therapy with local health care professionals in rural SK communities in an effort to foster increased uimdeastemd)
students and professi6 f & 2F 2y S Fy2iKSNRa NRfSa yR 02YLISiSyOASaod !
investigate the health care needs specific to a rural setting and engaged in interprofessional clinical reasoning anehtidigjpthat
was colhborative and patiententered Approximately 200 students have participated in the project in Humboldt SK &mel project
has been successfully replicated in Melfort and Tisddlae project was awardedthe v A SNEAGe 2F { I ail i
Innovative Practice in Collaborative Teaching and Learnmg017.

Interdisciplinary Student Teams Provide Service in In@&y LowResource Settings at SWITCH & SEARCH

At StudentWellness Initiative Toward Community Health (SWITCH) and Student Energy in Action for Regina Community Heal
(SEARCH), students from medicineygical therapy and many other collega®e exposed to different social, economic, environmer
and politicalrealities, with the goal of raising awareness of these issues and their impact on aedlfiroviding targeted services
Students also have the chance to actively participate in commuaised outreach, clinical or research activities in atesource
aSGUAY3aT YR (2 ARSY(GATFe YR NBTFESOUO 2y GKSANI 24y idery & heali
care servicesAll first and seconeyear medical students at the Saskatoon and Regina campuses can volunteelT &+SWISEARCH
SWITCH was founded in 2003 by a handful of University of Saskatchewan students. SEARCH is funded in part by the Univer:
Saskatchewarln the last few years, CoM medical students have provided countless hours of service at SWITGHRat (Se&e
Ghdzi 0O2YS&a¢ 02E 0St2600

OUTCOMES

Portable MRI Can Make Medical Imaging More Accessible

Somaie Salajeghe, recent U of S PhD graduate in biomediéakerigg,co-supervised
by medical imaging professor Paul Babyn (CoM) and U of S biomedical engineer (
Sarty, haslesigned and written new sofiare for a prototype of a silent, portable MR
that can make medical imaging more accessible, especially in northern commuiti
LRNIIFIofS awL gAff KI O SaidSaldjeghéErK SA YLINAGD
exams is high. There are roughlyotY 2 Yy {1 K ¢ A G Ay 3 Pdrtable H#RIA

could reach people in rural and remote areas with little access to medical imaging,
be used in ambulances, dental clinics and operating and emergency rooms.

Point-of-Care HIV Testing and TreatmentRemote Saskatchewan
Communities

Dr. Stephen Sancheith CoM alumni Dr. Stuart Skinner and Dr. Lawrence Gelmon |
developed amobile outreach clinic tprovide HIV poinbf-care testing and treatmerto
First Nations communities in Saskatchewhacal testing provided through the projec
has replaced the need to drive hours to the nearest town or city, increasing the
likelihood patients will get testedThe clinic is a collaboration with First Nations
leadership, Health Canada, clinicians and the proviac@. S NE G KAy 3 G K
is communityed, in partnership with First Nations leadershighiefs, elders, council a
KSIf 0K Ripkd SkingeNTEh&niobile unit is already seeing success with
increased HIV status awarenesBheir statistics show 42% of people tested in these
clinics were unaware of their HIV status. Currently, the mobile outreadhiclis at 10
sites serving 24 Firddlations communities

medicine.usask.ca

CoM Students Provide
Countless Hours of Servicq
at SWITCH and SEARC

Over the past academic year (Sept 20
to August 2017) 17 CoM medical
students volunteered at SEARCH

providing212 volunteer hoursover 53

shifts at the clinic.

In 2016, 59 medical students
volunteered at SWITCH, providing an
average of 6 shifts each and abdi00
hours of service to the clinic

Qurrently in 201744 medical students

have been volunteering at SWITGtith

that number expected to rise as classg
resume in August 2017



https://www.usask.ca/nursing/news/20170316provostprize.php
https://www.usask.ca/nursing/news/20170316provostprize.php
http://news.usask.ca/articles/research/2016/new-software-paves-the-way-for-portable-mris.php
http://news.usask.ca/articles/research/2016/new-software-paves-the-way-for-portable-mris.php
https://medicine.usask.ca/news/2017/hiv-a-conversation-on-a-saskatchewan-epidemic.php
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Refugee Engagement and Community Health (REACH) C

The REACH clinic is a collaborative partnensiitipthe Saskatoon
CommunityClinic, U of S College of Medicine (Family Medicine,
Pediatrics, Community Health & Epidemiology), Global Gatherin
Place, Saskatoon Open Door Society, Saskatoon Health Regior
(Population and Public Health, Primary Health, Mental Health ar
Addictions) andruberculosis (TB) Prevention and Control
Saskatchewan. The clinic is for refugees who need initial health
assessmentand followup services witlphysicians providing the
medical care and is a pilot site for TB control as well. The clinic i
integratedclinical experience (ICE) and part of the formal curricu
at CoM; residents in Academic Family Medicine are required to
mandatory haKday in the clinic in both the first and second year
their residency program.

To date, 22 residents have praled clinical care at REACH.
Undergraduate students and graduate students in the CoM are
doing research work with the clinic.

Rural and Remote Memory Clinic (RRMC) Aims to Improv
Dementia Cee

TheRRMGs a cornerstone project of the Rural Dementia Action
Research Team (RaDAR) team, an interdisciplinary, internation:
group of researchers. Located within the Academic Heattiences
EWing U of S, the aim of the clinic is to increase the availability
accessibility of dementia care in rural and remote areas, to
determine the acceptability of telehealth and to develop culturall
appropriate assessment protocols for assesstrad dementia in
Indigenous older adults. The Saskatchewan TeleHealth network
then used for followup appointments to reduce patient and
caregiver travel burden. The team has produced B&AR Priman
Health Care Toolkthat provides a range of strategies that are
adaptable, scalable amslistainable across diverse lesource rura
settings nationally and internationall§gince it was establisheih
2004, the RRMC has provided service to over 585 patients. The
RRMC was recommended as a model of dementia care for rura
remote communities by the Standing Senate Committee on Soc
Affairs, Science and Technology in the national strategy for
dementia-friendly communities in November 2016.

Advancing Interprofessional Primary Healthcare Services
Rural Settings for People with Chronic Low Back Disorder

This twayear pilot study uses the telehealth systéman aim to
tackle the problem of how we provide better care and accessibil
for patients living outside big urban centres. Dr. Brenna Bath (P
CCHSA), who is one of the lead reskars on the project,
commentst ©68S 1ySé OFNRY 2dzNJ Of A
people werecoming from rural and remote areas, and we were
aSYRAYy3 GKSY o601+ 01 Ayid2 G4KS O:
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Researchers and site team with the Arborfield telehealth unit

great access to care. People were sometimes travelling several
up to eight hours, to come fora oifie2 dzZNJ 6 I O] LJI Thy
team started implementing the teleconferenside of the project
with their partners at Keksy Trail Health Region in cent@stern
Saskatchewan, and is now running another small pilot project us
the telehealth network and compatible technology and is the firs
group at the U of S that has a designate telehealth unit outside ¢
the health ragion for clinical purposes.

SMA Family Medicine Resident Bursary Encourages Resi
to Provide Service in Rural Saskatchewan

TheSMA Family Medicine Resident Bursprggram provides
bursaies to medical residents who agree to provide service to a
rural, regional, or northern Saskatchewan community. The prog!
aims to attract and retain physicians who have graduated from &
CoM undergraduate/family medicine residency program in rural
Saskatbhewan. Family medicine residents at the U of S are eligil
as are residents who obtained their undergraduate medical degi
from the UofS and are accepted into a Canadian university in fa
medicine.

SMA- Rural and Regional Physician Enhancementifiiray

This program provides funding for two practicing rural or regione
physicians and for two secongear family medicine residente
complete a third yeaof training to enhanceheir skills in obstetrics
anesthesia, general surgery, emergency medicine, geriatrics or
psychiatry at the CoM U of S. Recipients must complete a réturr
service in a rural, northern or regional community or with the SV
Rural Relief Program. Prefer@is given to family physicians who
have served in rural or regional SK community for a minimum of
years and family medicine residents who have successfully
completed their second year of training through the Family Medi
Residency Training Progra@oM, U of S or successfully complete
their undergraduate medical training at the U of S and will have
successfully completed their second year of family medicine
residency training at a Canadian medical school.



http://www.saskatooncommunityclinic.ca/reach-refugee-health-clinic/
http://www.cchsa-ccssma.usask.ca/ruraldementiacare/Rural%20Remote%20Memory%20Clinic.php#ObjectivesandGoals
http://shrf.ca/ckfinder/userfiles/files/Impact/Publications/Impacting_Seniors'_Health.pdf
http://shrf.ca/ckfinder/userfiles/files/Impact/Publications/Impacting_Seniors'_Health.pdf
http://medicine.usask.ca/news/2016/interprofessional-project-tackles-digital-assessments.php
http://www.sma.sk.ca/programs/27/bursaries.html
http://www.sma.sk.ca/programs/36/continuing-education.html
http://www.sma.sk.ca/programs/36/continuing-education.html
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Remote Presence Technology Helps Deliver Care in Saskatchewan

Dr. lvar Mendez (Dept of Surgery, CoM) has been pioneering the clinical use of remote presence technology in severa
hospitals and clinics in Saskatchew&rk Soctarinabog Ay y2@F GA 2y dzaSa Iy 2 NRA4Nk NE
specialists with patients so they can perforeati A YS RAIF I3y 2&8A& YR Y2YAG2ZNAYy3ID w
Nations community of Pelican Narrows. Last year in the community, there were an estimated 750 emergency medial
evacuations and another 5000 patient transfers to see specialjstdests or receive dialysgsall of which are exhausting anc
expensive. There are now robots in Stony Rapids ardthe as well. The technology, which has been piloted in Labrado!
led to a 60% reduction in medical evacuations. With subsequent expairspartnership with Northern Medical Services an
pediatrics, thereare now 11 medical robots and portable devices in clinical practice in the province, more than anywher:
else in CanadaDr. Veronica McKinney (Director, NM®)nmented that with the expansig G 8 KS | 6 A f A G &
0KS O2YYdzyAide Ffft2ga FlLYAfE& YSYOSNA (G2 NBYIFAYy o0& GKS
support,both2 ¥ g KA OK | NB ONRGAOFE (G2 AYLINROGSR 2dzi02YSaov¢

Social Accountability in Research

Research conducted by the College of Medicine is dftepired by and responsive to the needs of the community and is
directedin collaborative partnership. Much of the rsrch conducted at the CoM is collaborative and acfimeused,
emphasizes public health and preventi@md is guided by and responsiteethe needs of communities both locally and
globally. The CoM offers a number of graduate research programs andseleesiearch programs for students to support fol
socially accountable research. Further, many faculty members and staff are engaged in various research collaborative
that conduct projects that identify and respond to the pressing health needs fagedr communities in Saskatchewan.

Saskatchewan Centre for Patie@riented Research (SCPOR)

SCPOI® a partnership of organizations (including the University of Saskatchewan) that support jmaigsmied research in
Sakatchewan and is one of eleven provincial/territdrinits led by CIHR. SCPOébimmitted to supporting rual and
Indigenous kalth research in the province and is advised by an Indigenous Platform to build capacity in Indgmpewfic
engagement andesearch across the provincEheSCPOR office is located on the U of S campus and funding is provide t
students in the College of Medicine for research project #lign with the Saskatchewan health system strategic priorities
Further, SCPQOBtovidesresources and coaching to U of S faculty in adwenpatientoriented researchMany socially
accountable research projects in the CoM are caridd in partnership with SCPORakples ardelow.

Table 3: SCPOR Supported CoM Socially Accountable Research Projects

ACCESS Open Mimdsses a strengthbased approach to patierdriented youth wellness research. Site launch was held on May 26
2017 at Sturgeon Lake Central 8ch The site is one of 12 ACCESS sites throughout Canada.

Dr. Caroline Tait (Psychiatry); Community PartieBsurgeon Lake First Nation

Improving Outcomes for Rural and Northern Patients with COPD through Remote Patient Monitoring (RPM)

Dr. Donna Godridge (Respirology)

Primary Health Care Research Group, DAFM

The CoM Department of Academic Family Medicine (DAFM) Research Division facilifiestirg Hetih Care Research
Group(PHGRG), which strives to contribute to the-ogientation of health services aware from acute care and more towar
health prevention and promotion. This requires both understanding and action related to bridging gaps between
individuals/communities, health care practitioners, decisioakers, policy makers and the health care system.

o Dr. Vivian Ramsden (DAFM) wasagnized byollege of Family Physicians of Canasl@ne of the
in the country for her work in helpg to improve healthcare in
underserved communities.

Dr. Shelley Kirychuk (CCHSA) and Dr. Vivian Ramsden (DAFM) were awarded a CIHR $150,000 Cataly
for Indigenous Approaches to Wellness and Research for their pidigetawohkamatowin: Enhancing &
Intearated Pathwavs to Wellness
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http://www.cbc.ca/news/canada/saskatchewan/5-ways-robots-are-delivering-health-care-in-saskatchewan-1.2966190
http://www.eaglefeathernews.com/health/index.php?detail=2955
http://scpor.ca/
http://accessopenminds.ca/our-site/sturgeon-lake-first-nation-sk/
http://medicine.usask.ca/department/clinical/family-medicine.php#Research
http://medicine.usask.ca/department/clinical/family-medicine.php#Research
https://medicine.usask.ca/news/2016/ramsden-recognized-as-family-medicine-research-pioneer.php
https://medicine.usask.ca/news/2016/ramsden-recognized-as-family-medicine-research-pioneer.php
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Department of Psychiatry Research

Research foci in théepartment of psychiatryincludes mental health and addictions in Indigenous populations (i.e,. community
centered approaches to mental health and addictions programming, alternative and traditional healing models, community me
health services and ansition of care), maternal mental health (including Indigenous worremepidemiology/population health
related to mental illness in Saskatchewan. Phgchiatry gaduate progranin applied research, administered through the health
sciences research prografecuses on the psychosocial determinants for emotional and physical wellbeing, and for mental heall
issues as well as the distribution and the effectivenddsemtment of these metal health issues. Research in Indigenous mergalth
occuisunder the direction of a medical anthropologist

Department of Community Health & Epidemiology Research

Much of the research activity occurring in the department ofrtnunity Health & Epidemiology (CH&E) is intimately tied to the
O2ttS3SQa a20Alft | O02dzy il oAftAGe YAaarAz2yd ¢KS NXaSINOK 32

1 To conduct excellent, interdisciplinary and transdisciplinary research in population health with afoiriesjuities locally ant
globally.
1 To develop diverse partnerships to-cceate knowledge and find applications in society.

The department offers a number of graduate research programs, including a masters (MSc) in Community and Population Hei
Scienes, a doctorate (PhD) in Community and Population Health Sciences, and Collaborative Biostatistics MSc and PhD prog
collaboration with theSchool of Public Health, U of Gurrently as of August 2017, there were 40 students enrolled in the MSc
programs and 27 students enrolled in the PhD program.

0 Msc (CH&E) candidate Lise Kos&iokiri and colleagues works to amplify community voices and the social determinants of h
throughanimated stories

o0 CH&E Research Development Funding recently provided funding to a graduate student for theEprajeating the REACH Clin
Impactproject to assess to what extent the program increases coordination of care amdpagely meets the health related
needs of refugees and immigrant clients. (May 2017). The department also funded the graduate studentlfB&eceening
project, intended to review SK epidemiological data to evaluate the effectiveness of screeniitieadbr early detection of TB ii
newcomer (immigrant and refugee) populations; and the collaborative préje¢tK S { @ NA 'y wSTdza3Ss ol S

0 As part of the CoM, the Saskatoon HIV/AIDS Research Endeavour (SHARE) has partnered a#tha#dDi$t8 be the
Saskatchewan Regional Team for the CIHR REACH Community Based Research Collaborative Centre in HIV/AIDS. With
leadership of Dr. Ryan Meili and Dr. Michael Schwandt (CH&E), the community leadership of Heather Byrne @tting)Sask
the ongoing leadership of executive director Sugandhi del Canto (CH&E PhD Candidate) the team became fully operat®n
2013.Working strategically with clinicians, policy makers, healthcare professionals, and community organizatidris,iSHising
research to help inform, guide and determine best practices that will have the strongest opportunity to improve the fieeplef
living with HIV in Saskatchewan.

Much of the research conducted not only by students, but also by faculbimtihe department falls within the realm of socially
accountable research. Faculty research projects exemplifying social accountability are found throughout the additional iselctvo.

o Dr. Sylvia Abonyi (CH&E) and Dr. Sarah Oosmaar@dgnducting closely connected research projects in northern Saskatchi
Métis community Tled-la-Crosse, one focusing on seniors and the other on youth. Thegisarefacilitating the creation of a cor
group of youth and Elders that meet regularly. Tpeyvide support for each otheand are encouraged and supported in
attending community meetings where decisions are beirage about future directionsThe tam includes community members
researchers from the U of S and University of Regina, and Saskatchewan Population Health and Evaluation Research Ur

o Dr. Rachel Engletringer and her fellow Pls are investigatingd inequities in urban and rural SK

o Dr. Edward Rooke (CH&E), Dr. Ron Siemens (Pediatrics) along with others have been working on tiéogeojazitjue Materna
Health Implementation &earch: Alert Community to Prepared Hospital Care Contitudampula. In partnership with
Universidade Lurio and the Mozambique Provincial and Federal Departments of Health the team has been working to dev
innovative and communigynformed interventons to reduce newborn and maternal mortality.
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https://medicine.usask.ca/department/clinical/psychiatry.php#Research
https://medicine.usask.ca/department/clinical/psychiatry.php#Programs
http://www.usask.ca/engagement/station-20-west/the-animation-project.php
http://shrf.ca/ckfinder/userfiles/files/Impact/Publications/Impacting_Seniors'_Health.pdf
http://medicine.usask.ca/news/2016/putting-community-food-environments-in-the-spotlight.php
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Health Sciences Graduate Research Program

This program is a unique reseafichsed program within the CoM open to all departmerAseas of study include, but are not limited
to, clinical sciences, physical therapy, and social accountability and students in the program can pursue an MScA® af PloDust
2017 there were 51 students currently enrolled in the program.

CoM Glob&Health Travel Awards Support Socially Accountable Research, Clinical Service and Education

Theaimofthe 2 a Qa Df 2 6 Vel Awardiprofrankis ta eddourage and support faculty, residents and students to become
engaged in global health learning, teaching, research and clinical service opportunities abroad. Priority is giveriviesittitét(i)
contribute to the internatbnalization of the medical curriculum and learning environment, (ii) raise awareness of global health i<
among faculty and students, (iii) increase global health awareness in the wider community, (iv) increase global headthirgeear
issues of corarn in lowresource settings, and (v) build capacity in health care, education, and research at international settings
college. Dissemination and reporting are requirements of the program which allows for broader exposure to the learnirgs amc
students, faculty and staff. Over the last few years, a number of travel awards have been provided to students and famulBobf ir
support of various socially accountalaetivities globally (see Tablé. 4

Table 4: Global Health Travel Awards 2016-17

Award Type
Undergraduate | Graduate | Resident Faculty / Staff

wSasSk ND wSast wS &SI NJ wSa S| NI skepdiscders y R 0
Knowledge Knowledge Teaching w S & S NI KExipabtikeldridustried Nature and effects of interactions of a
-(rl\slangatlclmc da) (Tvr\?nsl_mon ngar;lda) Canadian mining company with community mining resistance

ontreal, Canada innipeg, nesthetic fx AL MT . R

b2 NI K ! Y3| Canada) safety w? a ? I l?lnﬁng Benltd i l:lhy'dliED in Eastern Eurape Ca’nada
{82 L% S04 | Clinical I tAYAD 9RdOI GA2Y t I NIEYUnNeigradubte ExchaagelPNobram | 0
Assembly: Key Interventions | Ejective (China) w S & S NIA&thna prevaléngenid trends, risk factors, etiology and dised|
Extractive Industrieq to screen for | pggiatrics at management

wSasSk ND Zzi?:rﬂm.nam rural, ethnic I fAYAOFE { SNDAOSKk ¢ BlefiliKahy/palat@sueyr v | =
(Nampula) o | minority, low ¢SFOKAY3 Kk Yy2 5t EBHRaARBWotkshbpy dnd Sinfulatons o
Maternal Child of health and | sgg population o Y Y A Pg o % )
Health tailor care and | geped hospital _W SasSlk NOK .K YV 2 ¢ IspagtsSof Gahddighaninihgioh gbgfal 6

treatment fabric of a rural community

Canadian Centre for Health and Safety in Agriculture

A crassuniversity centre with roots dating back to 1986, tienadian Centre for Health and Safety in Agriculture (CGA#SA)
established in 2005 to provide world leadership in the health of rural people tiroesearch, education, prevention and service. Tl
centre conducts various activities aimed at enhancing the-lathg of agricultural, rural and remote populations.

Table 5: CCHSA Socially Accountable Research Projects

Rural Dementia Action Research (BAR) Team

The RaDAR team, founded in 2003, is an interdisciplinary, international group of researchers aim to improve dementiarabaaéhremote
settings.

Dr. Debra Morgan (CCHSA), Dr. Andrew Kirk (Neurology, CoM), Norma Stewart (Nursingyildrga&}, Crossley (Psychology, U of S), Megan
hQ/2yyStt o6taegoOKz2tz23ex ! 2F {03 Wdd AS Y2aiSyAdzl o/ /1 {!> ! 27
Rural Health Lab

Conducts research on childhood asthma prevalence among an-utbalngradient, as well as é#frences between Hutterite and neidutterite
populations.

Dr. Joshua Lawson (CCHSA, Dept of Medicine).

Rural Diabetes and its Impact Among Indigenous Peoples

Team conducting research on the epidemic of diabetes and its complications among Indigengles.peo

Dr. Roland Dyck (CCHSA), Dr. George Katselis (CCHSA, Department of Medicine) and U of S colleagues

Canadian Consortium on Neurodegeneration in Aging (CCNA) Team 20 Rural

Established by Canadian Institutes of Health Research (CIHR) in 2014 to tdrlgeesving prevalence of neurodegenerative diseases affectin
cognition. The CCNA Team 20 Rural includes RaDAR team members and is led by Debra Morgan. CCNA Team 20 Rural foopisesaomdde
evaluating effective and sustainable models of primarglttecare for dementia by identifying current gaps in rural dementia care and prioritig
for intervention.

medicine.usask.ca
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One Health Researciy of S Health Sciences

TheOne Health Initiativpromotes and facilitates research, education and training in One Healldressing complex problems in
human, animal and/or ecosystem health and is undertaken by integrated teams of medical, animal, social and environmetigts. <
Current social accountabit NSt F § SR NBXa Sk NOK (KSYSa AyOfdzRS ahyS |1 SIftak
which theSafe Water for Health Research Team (SWHIRIE)to build community and scholarly capacity for water and health rese
in rural and remote commmities in Saskatchewan. To date, the SWHRT group has established a CorfasedySafe Drinking Wate
Research Program with Saskatchewan First Nations and has worked with the Ministry of Health and the SK health regioresine:
and map the determinats of water quality in public water supplies too small to be regulated by the Ministry of Environment. The
is currently working on a project that utilizes a commusiigsed participatory research approach to identify barriers to, health imp
of, and the process and capacity needs for First Nations drinking water regulation.

First Peoples First Person Indigenous Hub

TheFirst Peoples First Person Indigenous Hsil collaborative reseah partnership with the University of Saskatchewan, Dalhous
University, Lakehead University, Thunderbird Partnership Foundatiaithe University of AlbertaThe aim of the hub is to build a
comprehensive national research and intervention networkdabsn Indigenous intelligence to develop interventions to prevent ar
treat depression and other forms of mental illness and distress. The hub plays a central research, policy and knowletigatitisse
role in partnerships with Indigenous peoples of Gde#o realize the potential for improvements in wellness, healing, mental healt
and addctions supports and services.

LYRAISy2dza t S2LX SaQ |1 SIHfGK wSaSIkNDOK / SyidaNB

TheL y RA 3 Sy 2 dddalth Researith Eénte (IPHR@} created to establish a researaive@onment designed to foster and
increase Indigenous health research in Saskatchewan through comnrgamgrated research initiatives and capacity building. The
centre is a partnership between the First Nations University of Canada, the University rd Redithe University of Saskatchewand
was able to fund over fiftgommunity-based research projects throughout Saskatchewan from ZWI? (seeCommunity Projects
Map) under the Network Environments for Aboriginal Health Research grant from CIHR. Many research affiliates of the ceoine
the University of Saskatchewan and the College of Medicine including Dr. Mark Fenton (Respirology), Dr. Roland Dyc(CCHS
Joshua Lawson (Medicine, CCHSA), Dr. Vivian Ramsden (Academic Family Medicine), and Dr. Caroline Tait (PsychiatjgctRe:
include:

0 Using Indigeaus Knowledge for a Healthier Aboriginal Yogithis initiative seeks to capitalize on existing work done by t|
IPHRC to develop culturatfyppropriate, coseffective health interventions amongdigenousyouth using Indigenous and
artshased methodsgR A& | LI NIYSNEKALI ¢AdGK GKS CA@S |1 Affa vdzxQ
Indian Health Services Inc. and Northern Sport, Culture and Recreation.

0 Researching AriBased Wellness Promotion for Suicide Prevention Among Aboriginalthigprojectaims to build the
capacity of Indigenougouth, community members, knowledge users, and researchers to investigate, identifgdresa
conditions leading téndigenousyouth suicide and other selfarming behaviours through the development of culturally
appropriate artsbased methods of research. The study will fofate policy recommendations on Indigenoysuth suicide
that are ailturally appropriate and have the potential to increase the health and-bwthg ofindigenouspeoples over the
coming generations. The project is being caroediin partnershipwiththe F& | Af f a v dzQ! LISt £ S ¢
Services.

5SIyQa {dz¥YSNI wS acBdn MtiigenodsMerdarnSaythi 0 t NB 2 S
Third year medical student Racheal Head has been working on researcHingeleds and services of8rR (i 2 CA NA& ( aslpartidfA 2
the . Through the project, Racheal is working cliyseith the youth of Sturgeon
Lake to find out what they want to see when accessing mental health services, how to improve services, what servicdshbgynfssd most
and what about those services is culturally appropriate and makes them feel wetocdmeethere to access the serviceBut more importantly,
the project is allowing her to make a meaningful impact on both mental health research and the accessibility of cateNatiétis youthd L
chose this project because it has a strong Indigénou02 YLI2 Yy Sy i FyR & F KSFfiK OFNB LN O

YeaStF Ay CANBG blFrdA2yada Odz dzNB FyR 3IFAYy |y dzy RS NBAN whikxhgid 2 1
research site is currentlpcated at Sturgeon Lake, just outside of Prince Albert, the team is hoping to launch a second site in the Clearw
River Dene Nation areéSpecifically, First Nations youth are very underseqi@® QNB NBF £ f & fF O]l Ay 3 AeydlyO dz
mental health care resources for-0iB & SNIFS LJ2 Lddzf F G A2y & P&
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http://onehealth.usask.ca/research/research-themes/one-health-community-needs--services.php
http://cdrin.org/first-peoples-first-person/
http://iphrc.ca/our-research/past-research-projects/community-projects-map
http://iphrc.ca/our-research/past-research-projects/community-projects-map
http://iphrc.ca/our-research/past-research-projects/iyiniw-osktisak-pamihisowak
http://iphrc.ca/our-research/past-research-projects/kitinikwin-misiwanacihisowin
http://medicine.usask.ca/news/2016/Focusing-on-mental-health.php
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Saskatchewan Population Health and Evaluation Research Unit (SPHERU)

SPHERUS a biuniversity health research unit based at the University of Regina and the University of Saskatchewan and a lead
cutting edge population health research that not only lookshatwhat and the why of health inequitiesbut also how to adess
these and take action. This unit is focused on population health, health policy and planning, public policy at all ¢ewelmahce, an
incorporating a population health perspective into theuedtion of health professionalgith 5 main esearchtheme areas (see Table
6). Many recent SPHERU research projects under these key themetaeabeen led and conducted by College @digine
researchers and are strong examples ofialbaccountability in research.

Table 6: Recent SPHERU social accountability research projects*

Northern and
IndigenousHealth

Wuskiwiyii  vH [ S 0& arPa@@thern!Sakkattiwan S1étis Community

CoM Faculty Dr. Sylvia Abonyi (CH&E), Dr. Sarah Oosman (PT), Dr. Nazeem Muhajarine (CH&E)
SPHERYBonnie Jeffery, Shanthi Johnson, Nuelle Novik

Community partnersile-a-la-Crosse

Healthy Children

Nutrition inequity in the inner city: using smartphones to study diet and food access
CoM Faculty, Dr. Rachel Engle3tringer (CH&E), Dr. Nazeem Muhajarind&€E)
UofS Faculty collaboratorsKevin Stanley (Computer Science), Dr. Hassan Vatanparast (Public Heg

Evaluation of the Aboriginal diabetes initiativendiérstanding the implementation and uptake of AS!B
and YETE programs
CoM Faculty, Dr. Sarah Oosman (PT)

Increasing Maternal, Newborn Survival in MozambigugofS researchers awarded $16.6 million

CoM Faculty Dr. Nazeem Muhajarine (CH&E); Denise Kouri

Community Partnerg Mozambique national and provincial health ministries and communities
"This transformative initiative addresses a great tragedy and demonstrates our university's
ongoing commitment to global citizenship and international community service through researq
"This communityengaged project will also provide an extremely walble international learning
experience for our students.™ Karen Chad, U of S vipeesident Research

Rural Health

Healthy aging in placeYILINP @AYy 3 NHzNI f ESyA2NBQ KSIFfGdK GKN
CoM Faculty, Dr. Nazeem Muhajarine (CH&E), Dr. Sylvia Abonyi (CH&E), Dr. Sarah Oosman (PT)
SPHERUBonnie Jeffery, Shanthi Johnson, Nuelle Novik, Tom MclIntosh

U of S Facultg Paul Hackett (Geography & Planning),

Community partners{ I &1 F 22y | SIfiK wS3IA2y> wSIAYIl v dz
Aging, Blairmore Medical Clinic and Saskatchewan Parks and Recreation Association
Ld dF1Sa I @GafflrISXd DNRPgAYI G23SGEKSNI F2NJ LN
SPHERUShanthi Johnson; Community PartnerSun Country Health Region

Pilot study exploring emotional and mental healthcare supports for seniors in rural Saskatchewan
SPHERUNuelle Novik; Community ParthersSSunrise Health Region

History of Health
Inequities

CANBRUG bliArazyQa KSIHfGK RS@OSE21LIySydy ¢22fa F2N
community wellness and capacity

CoM Faculty, Dr. Sylvia Abonyi (CH&E)r, Nazeem Muharjarine (CH&E)

SPHERUBonnie Jeffery, Georgia B&lloodard, Michael McCubbin, Allison Williams, Ron Labonte,
George Maslany

First Nations University of CanadgShannon Avison

Community Partnerg Athabasca Health Authority, Prince Albéttand Council Health and Social
Development, Northern Intetribal Health Authority

CdzNI KSNJ RSPSt 21LIySy i 2F {tl9w!Qa I Aailiz2NEp 2F |
SPHERYTom Mclintosh

Intervention
Research

SPOR Pa@anadian Network in Primary and Integrated Health Care Innovations: Management and
Operations Grant

CoM Faculty Nazeem Muhajarine (CH&E), Cordell Neudorf (CH&E)

SPHERUShanthni Johnson

*many of the projects overlap multiple research theme areas
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http://www.spheru.ca/index.php
http://www.spheru.ca/research_projects/projects/aging-well-in-a-northern-saskatchewan-m%C3%A9tis-community.php
http://www.spheru.ca/research_projects/projects/nutrition-inequity-in-the-inner-city.php
http://www.spheru.ca/research_projects/projects/health-canada-adi-evaluation.php
http://www.spheru.ca/research_projects/projects/health-canada-adi-evaluation.php
https://news.usask.ca/media-release-pages/2017/u-of-s-researchers-awarded-16.6-million-to-increase-maternal,-newborn-survival-in-mozambique.php
http://www.spheru.ca/research_projects/projects/healthy-aging_improving-rural-seniors-health.php
http://www.spheru.ca/research_projects/projects/it-takes-a-village.php
http://www.spheru.ca/research_projects/projects/emotional-and-mental-supports-for-rural-seniors.php
http://www.spheru.ca/research_projects/projects/Tools_1.php
http://www.spheru.ca/research_projects/projects/Tools_1.php
http://www.spheru.ca/research_projects/projects/history-timeline-development.php
http://www.spheru.ca/research_projects/projects/spor-pihci.php
http://www.spheru.ca/research_projects/projects/spor-pihci.php
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Saskatchewan Health Research Foundation (SHRF)

SHRHvorks with its partners in universities (including the Uniitgref Saskatchewan), government agencies and communities to
advance health research for Saskatchewan. As part of their strategic plan, SHRF investi#ripduglpeefreviewed health research
aligned with provincial needs and aims to mobilize knowlefdgé¢he physical, mental, social and economic vialing of Sekatchewar
citizens.Many examples of socially accountable research conducted by CoM faculty are funded and supported by SHRF and n
faculty memberssion{ | wCQa @I NR 2 dza kafsomk Key oSadlydccountdble Bgeairdh Bxamples from the past «
of years is provided below.

Table 7: SHRF Funded Socially Accountable Research in CoM (2015-2017) RESEARCH'= PAXTNGRS  RESOURCES: VEAM:: (CONTATUS

Saskatchewan Health Equity Stuédlyealth inequities experienced by Saskatchewan
residents from 2002013. New Saskatchewan
Dr. Cordell Neudorf (CH&E) & Dr. Daniel Fuller {Ptiglalth); Collaborators Upstream Equity Study report:
Development and Pilot Testing of a Decision Aid for Dementia Patients iT&ondCare
in Saskatchewan and their Surrogate Decision Makers.

Dr. Leslie MalloyVeir (CCHSA), Dr. Debra Morgan (CCHSA) Changes in Social Inequalities in Health
How do Materal and Social Deprivation Affect Health Care Utilization of High System SC T s Sl chevao
Voice Your Dream N

with Multimorbidity? A Retrospective Cohort Study. Voice You
Dr. Donna Goodridge (Respirology) K—
The PatiedProvider Toolkit: Using a CommunrBgsed Research Approach to Support o N

HIV+ Pdents Accessing Health Care /—\ L\

Dr. Michael Schwandt (CH&E) 4 =

Bringing Together Physical Activity and Culture to Promote Mental Health for Indigen
Youth

Dr. Serene Kerpan (CH&E), Dr. Sylvia Abonyi (CH&E) and Dr. Sarah Oosman (PT)
*researchers were honoured at the 2016 Santé Awards for this project

Toward Equitable Distribution of Primary Health Care: A Comparative Geospatial
Examination of Access to Commuyritased Health Services Across Canadian Prairie
Provinces

Dr. Stephan Milosavljevic (PT) & Dr. Brenna Bath (PT).

TahNigahniwhak! (They Will Be Leaders!) Growing up Well in a Northern Métis
Saskatchewan Community

Dr. Sarah Oosman (PT)

Social Determiants of Health Among Migrant Workers in Saskatchewan

Dr. Michael Schwandt (CH&E)

Social Accountability in Advocacy

At the U of S College of Medicine, we recognize that our social accountability mission goes be\amiivities housed within the wal
2F (KS O2t¢838T AGQa y26( ed&ad Fo2dzi 8 R dzOdsfiekkeng dut oNEekal 6amnd K
working in collaboration witlunderserved populations a calffor greater health eqity within our communities and more broadly. A
medical school, we recognize that our students, faculty and graduates need to be active in broader advocacy aneldtealtteform
and have adopted the CanMEBISalth Advocateole, which guides many afur program objectives (see Tablg 8here are many
activities led and directed by CoM students, faculty and staff that connect to our larger goal around advocacy, inclddirigysbups,
faculty and student presentations, resident projects, policyoremendations, and personal activities that exemplify advocacy in ot
communities.
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https://shrf.ca/Health-Research/Home
https://saskatchewanequitystudy.com/
http://medicine.usask.ca/news/2016/com-researchers-honoured-at-sante-awards.php
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Table 8: Health Advocate CoM Program Objectives

1l

LYdSaNIaGsS (y2stSRAS 2F | LI GASyidiaQ FyR LINEOJARSNE Qofines®anties O
dynamics of care relationships, as well as on system and community responses to individual needs. Advocate for changssitiep
appropriate.

Integrate the knowledge of communities, illness prevalence, determinants of healtbthadlocal factors with evidence to support specific
interventions in order to advocate for the provision of services appropriate for the specific person/population/commucsityd o
Recognize and advocate for addressing the needs of patientsjdantibmmunities, and populations in all areaatthffect health and well
being.

Demonstrate an awareness of cultural and sesbonomic issues that impact patient and population health.

Identify vulnerable individuals/populations and develop plans foedhat are sensitive to their needs; identify factors important to the carg
and advocacy of vulnerable individuals and populations.

Identify advocacy measures relevant to the health promotion of their patients, families, and communities.

Recognize barris to healthcare and health promotion that may be unique to the patients or community encountered.

CoM Faculty and Staff Advocacy Activities

(0]

Dr. Tom SmitiWindsor (Family Medicine) and Dr. Kathy Lawrence (Family Medicine) were members of the joarteaskf
Advancing Rural Family Medicine: The Canadian Collaborative Taskbdauench theRural Road Map for ActioThe road map
provides20 recommendations to enhance rural healthcairean aim to (i) reinforce the social accountability mandate of medi
schools and residency programs to addresaltieare needs of rural and Indigenous communities; (ii) implement policy
interventions that align medical education with workforce planning; (iii) establish practice models that provide ruradligeciduois
communities with timely access to quality healttre; and (iv) institute a national rural research agenda to support rural workf
planning aimed at improving access to patieentred and qualitsfocused care in rural Canada.

Dr. Lori Hanson (CH&E) was invited to speak at the University of OslegyNabout how health advocates can organize themse
and respond to austerity measure put in place in the global north, drawing from her experiences working witlsthel Jt S Q :
Movement.

Dr. Annette EppQ@bstetrics and Gynecolopygledged to raise $20,000 fhe Sanctum Survivor Challenge in June 28Aid hoped
that by walkingn someone els@ & & K 2 S 4 rhakeiskides tOmadkzimBroving the health of some of the most vulnerable a
marginalized in Saskatoon.

Dr. Nazeem Muhajarine (CH&E) continues to work with citizens, policy makers amirided researchers leading innovation
projectsthat have profound impact8 y | NJ y3S 2 F &0 THing &lgbhllR SN Bodd\Dided his YeBaarch2and +
led him to focus, largely, on project that locally address widespread social issuel as how incombased social inequality car
affect health.

Dr. Steve Sanche (Pathology and Laboratory Medicine), D6tkvigrt and Dr. Yan Meili (previous{CH&E) came together in a
coalition of patient and clinical colleaguesadvocate for the province to adopt the UNAIBEI0-90 strateqyp Pedple are
0802YAy3a Aff YR ReAy3dI FNBY | GNBI GIE&Et $ Nipy R | WONKKBS ya il aits
The group demanded the province not only declare a state of emeygdnut that the costs odll anti-retroviral treatments be
covered, regardless of where people live. First Nations and other Indigenous communities have been hit particularly kard;
than 70% of new HIV cases in 2014 were Indigenous people.

Various paper presentations by PGS NS YIRS Ay Hnamc GKI G (2dzOKSR 2y | R@2:
Resident perceptions on advocacy: Perspectives from chief resident lea@atgary, AB at the Health and Medical Education
Scholarship Symposium, (@gvelopingdadership and professional identities: Perspectives on social puipddesitreal, QC at
the Canadian Conference on Medical Education, and ¢#@ylership and professional identity development in medical learners
Perspectives in their roles in healtheand societyn Montreal, QC at the Canadian Conference on Medical Education

CoM Student Advocacy Activities
There are various active student groups in the College of Medicine supported by the Student Medical Society of Sask&bt&S)a
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https://words.usask.ca/usaskmeddean/2017/02/27/improving-rural-healthcare/
http://www.cfpc.ca/uploadedFiles/Directories/Committees_List/Rural%20Road%20Map%20Directions%20ENG.pdf
http://www.phmovement.org/
http://www.phmovement.org/
http://www.sma.sk.ca/news/186/dr-annette-epp-goes-homeless-in-hiv-hospice-fundraiser-challenge.html
http://phspot.ca/posts/there-has-never-been-a-better-time-for-a-career-in-public-health-than-right-now-an-interview-with-dr-nazeem-muhajarine
http://thestarphoenix.com/news/local-news/sask-doctors-declare-a-state-of-emergency-over-hiv-crisis2
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Health Everywhere Student Group
chdzNJ F20dza Aa 2y K SJhiststiident grolip plansahd2holds LinigiieSveitdintE@dingskills training nights w
attendees learn to address power difference=dseen doctors and patients, learn to work with and around language barriers,
¢tKSe faz2 SyO2dzaNY3IS 3Ft20rf KSIfGK SRdAzOFGA2Yy GKNRdAzZAK edl.
community who are involved in, or have beeffeated by, global health issues, including many urskwed populations.
ARRHG Student Group
The Aboriginal, Rural and Remote Health Group (ARRHG) is an interprofessional group of students from mesdinmegymysical
therapy, etc. focused othe three areas of health outlined in tliretitle. Theyhost speaker and cultural education sessions
throughout the year, along with trips to rural or remote areas.
0 The SMSS Committee on Global Health and the ARB&t@iered to bring the firstBlanket Exercise Workshaio the
CoM in April 2017. Facilitated by th@éanadian Roots Exchangeams, this interactive learning experience covers ove
500 years of historyand engages on an emotional and intellectual level to effective educate and increase empathy.

Family Medicine Club (FMC)
oOur purpose is to promote interest in family practice and provide medical sgidéhtinformation about clinical practice and Ii
Fa | T YA {fTRis gtoepeffard stidehtgpppaptunities to meet and mentor with Saskatwan doctors, and introduce
them to/support the learning and practice of clinical skills.

Sask Students for MediCare
ata I /IyFrRAFY YSRAOFIfT aoOKz22f Ay GKS O0ANIKLI I OS 27T adt®
& dzZNNE dzy R ATishroup aidmsizbSfacititate better understanding of Medicare and allow students to support Canadian d
for Medicare.
0 In March 2017 Students from the SMSS met with Health Minister Jim Reiter and Rural and Reginal Health Ministe
Ottenbriet to advocate for universal drug coverage for HIV+ patients

Many students have also role modeled social accountability in advocacygin@rious activities
beyond our CoM student groups.

0 Medical student Josh Butcher wasnoured withthe nationallndspire Awardvhich identifies
positive role models for Indigenous youth. Josh helped crédltdete Allies; a program to :
support LGBTQRlentified athletes.a L K2 LIS (KIFd 08 o08SAy3a Ay
LYRAISy2dza &2dzikK NBFfAT S (KI G atidg@g owd Gathy
S adFNI (2 akKz2g K2¢g GKSNBE I NB Y2NB RA(¢
for Indigenous youth, anare letting them know that there are resources there to support
GKSY G2 FOKAS@GS G(K2a$S 32 adé

F::is
o Jacqueline Carverhi(imedical student)eturns to Parliament Hill to advocate around the

opioid crisis She has been part of the committee tasked with reseiagihe topic and
RSOSt2LIAY3I I aLISOATAO WIHaA1Q F2NJ 6 KAOK

!
E L S
ré@ 2017 Youth Indspire

o AgroupofWf{ &0ddzZRSyda FNBY (GKS ! NI} o6 {GdzRSyl
Ghassan AYassinraised money for the homeless during Ramaddhe association decidec
to raise money for the Lighthouse, as it fit well with their mission of helping marginalizes
people.caLiQa GAYS (G2 FLIWNBOAFGS 2dzNJ YIye
O2YYdzyAtle o0& KSftLAYy3I (K2aS K2 | NB fSas

0 Psychiatry residents have been committed to advocacy through the health advocate rol
Saskatoon, residents @icontinuirg to engage with Mental Health and Addictions Service:
and community partners by providing public education abam@ntal health and engaging ir
Break the Barrigrand initiativewhose goal is to reduce stigma and create community
support for people sufféng with mental health and addictions issues in the Saskatoon re
through community events and activities.
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https://www.facebook.com/groups/1487698224849047/?fref=ts
https://www.facebook.com/arrhg/
http://kairosblanketexercise.org/about
https://www.facebook.com/uofsfmc
https://www.facebook.com/StudentsForMedicare/?hc_ref=SEARCH&fref=nf
http://www.sma.sk.ca/news/171/medical-students-take-case-for-expanded-hiv-treatment-to-legislature.html
https://medicine.usask.ca/news/2017/medicine-student-honoured-with-national-indspire-award.php
http://medicine.usask.ca/news/2016/jacqueline/a-medical-students-perspective-on-the-opioid-crisis.php
http://medicine.usask.ca/news/2016/jacqueline/a-medical-students-perspective-on-the-opioid-crisis.php
http://www.cbc.ca/news/canada/saskatchewan/uofs-ramadan-fundraiser-1.4145322
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