
An Advocacy and Leadership 
Curriculum to train Socially 

Accountable Medical Learners  
David Benrimoh (McGill), Emily Hodgson (CFMS Quebec Representative, McGill), Nadia Demko (McGill), Bing 

Yu Chen (McGill), Ruth Habte (U. Manitoba), Claudie Dandurand-Bolduc (McGill), Sarah Silverberg (U. 
Toronto), Sean Xia (Queen’s), Laura Chu (McMaster), Nebras Warsi (CFMS VP Education 2015-2016, McGill), 

Jessica RuelLaliberté (FMEQ, U. Laval), Jessica Harris (CFMS VP Government Affairs 2015-2016, U. 
Saskatchewan), Kristin Pon (U. Alberta), Manni Singh (U. Toronto), Arnav Agarwal (U. Toronto), Laura Kim 

(UBC), Molly Whalen-Browne (McMaster), Emma Ali (Western), Nicola Sahar (U. Toronto), Leandra Wellmeier 
(U. Calgary), Lucy Smith (Memorial), Nikita Arora (McMaster), Roxanne Houde (U. Sherbrooke)  + 9 Expert 

reviewers and collaborators 

 



DISCLOSURE STATEMENT 

• None to disclose  
• No funding received (just some travel funds 

from the McGill Department of Psychiatry)  



INTRODUCTION 

• Why advocacy? 

– Where is health?  



Not here (primarily at least)...  



But here:  



BACKGROUND 

• Literature and informal surveys show we are 
not preparing our students to be effective 
advocates for patients, communities, and 
populations  



We go into residency like this:  



And we come out like this…  



METHODS 

• We set out to create a comprehensive 
advocacy and leadership curriculum  



RESULTS 

• A compentency- and milestone- based, 
CanMEDS harmonized ALC  



FEATURES 

• Mandatory and universal 
• Patient, Institution, and 

Community/Population levels of advocacy 
• Focus on partnership with patients in 

advocacy  
 



FEATURES 

• Theoretical, skill-based and application-based 
Learning Objectives  

• Better assessment of advocacy and leadership 
in clinic  

• Longitudinal advocacy projects (Can be QI) 
• Advocacy preceptors (interprofessional) 
• Advocacy project groups (interprofessional)  



FEATURES 

• Sample competencies and milestones 
• Sample projects and project guidelines   
• Implementation guidelines  
• Sample 4 year curriculum (for medical school) 
• Evaluation and assessment guidelines  



CONCLUSION 

• The ALC exists and is ready for 
implementation  

• Via weaving (not adding) and the 
implementation of projects and preceptors, 
we can teach advocacy with little time 

 



IMPLICATIONS 

• Implementing an ALC is one way to improve 
medical school social responsibility  

• Great way to get closer to populations served  
• Projects undertaken in partnership can create 

positive change  
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